
City of Portla.nd, Maine Building or Use Permit App~icatio~ 3~9 COt.lgress Street, 04101, Tel: (207) 874-8703, FAX-
Location of Construction:	 Owner: Phone: 

Owner Address: LeaseeiBuyer's Name: 

Contractor Address: 

Past Usc: Proposed Use: 

Proposed Project Description: 

Approved with Conditions: 
Denied 

Signature:	 Date: 

JUN I 4 1996 

Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 

CITY OF PORTLAND 

.) 

o 
o 
o 

BusinessName: 

Approved 

Phone: 

Action: 

FrRE DEPT. 0 Approved 
o Denied 

COST OF WORK: 
$ 

Si!!nature: 

Permit No: 

o Site Plan maj 0 minor 0 mm 0Permit Taken By: Date Applied For: 

Zoning Appeal 

1.	 This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. 

2.	 Building permits do not include plumbing, septic or electrical work. 

3.	 Building permits are void if work is not started within six (6) months of the date of issuance. False informa
tion may invalidate a building permit and stop all work .. 

~i:Ii""l"/6,
'~iJJ~8U~ 

Not in District or Landmark
/)~Jj, ~.t,~ Does Not Require Review 

Requires Review 'I:I1!to~/r1&,.. 

o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

Historic Preservation 

-~lJ~O 

."t:}I1"~" 
CERTIFICATION 

[ hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that I have been 
authoriLed by the owner to makt: this application as his authoriz.ed agent and I agree to conform to all applicable laws of this jurisdiction. In addition, 
if a permit for work described in the appLication issued, I certify that the code official's authorized representative shall have the authority to enter all 
areas covered by such permit at any reasonable hour to enforce the provisions of the code.(s) applicable to such permit 

Action: 

o Appoved 
o Approved with Conditions 
o Denied 

Date: _ 

PHONE: 

RESPONSIBLE PERSON IN CHARGE OF WORK TITLE PHONE: 

ADDRESS:	 DATE: 

CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



~~~ 

City of Portland~ Maine Building or Use Permit App~icati0!1 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-87 I§. 

Past Use: 

.) 

o 
o 
o 

Date: 

PERMlTFEE: 

$ 25.00 

Phone: 

Bu<;incssN::llne: 

E 04730 532-2636 

PIWESTR1AN ACTIVITIES DISTRICT (P, 
Action: Approved 

Approved with Condition~: 

Den-ied 

FIRE DEPT. 0 
o 

Approved \INSPECTlON: 
Denied Use Grourl.33Type0r ---  -  • VII.L,CJUY I/J:jcJC& - ~- _. ,,....... • 

Signature: ISignature: 

Signature: 

COST ()F WORK: 

$ 

10 June 1996 

Susan 

Date Applied For: 

Owner: 

Same 
w/hame aee 

Proposed Use: 

Health Care Provider 

Mary Gresik 

Proposed Project Description: 

Change Use/Home Gee 

1-fam 

Permit Taken By: 

Location of Con<;truction: 

!I. Sheffield St 
Owner Address: 

SAA Ptld, ME 
Contractor Name: 

I.	 This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. 

2.	 Building permits do not include plumbing, septic or Ucclrical work. 

3.	 Building permits are void if work is not started within six (6) months of the date of issuance. False informa
tion may invalidate a building permit and stop all work .. 

~~~4t;)' 
~QlI~lI~D 

,~	 ~ 

CERTIFICAnON 
J hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that I have been 
authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition, 
if a permit for work described in the application issued, 1 celtify that the code official's authorized representative shall have the authority to enter all 

,./ 

areas covered by SU?ermit at any reasonable h~ur to enforce the proVIsions of the code(s) applIcable to such permit 

E 07- APPLICANT If--;;ri r.",rnn .,- / ADORES$:-
w-r / ,~ (lJ...J'J 1/-1 (Jo.b..f JU.Ll.J..LJl f.Ut-hdLA~' 10 June 1996 

DATE: PHONE: 

R£SpOf\lSIBLE PERSON IN CH.t\RGE OF-WORK. TITLE PI lONE: 

White-Permit Pesk Green-Assessor's Canary-P.P.W. Pink-Public File Ivory Card-Inspector 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

Istoric Preservation 
l:1" N.ri District or Landmark 
e15"oes Not Require Review 
o Requires Review 

Action: 

o Appoved 

o Denied

Date: ....' f t' <"I l b9

o Approved with Conditions 

CEO DISTRICT [I 
Vv\~ (~ 



\[ 



CIlY OF POR:rIA1''U), MAINE 

Department of Building Inspection 

dlertifi.cate nf Olk.cupan.c~ 
LOCATION 

Issued to Date of Issue 

~B iB to urtif~ that the building, premises, or part thereof, at the above location, bUilt - altered 

- changed as to use LInder Building Permit No. ~, has had final in"pection, has been found to conform 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PORTION OI'BU!ID/NG OR PREMISES ApPROVED OCCUPANCY 

ti 

Urniting Conditions: 

.aite issued 

1. 

Inspector 0/Buildings 

certificate supersedes 

NQrlcc; This ccnifit..-atc iJenlifit..~ 12V.1'u1 usc of building Or pn."Oli~ and ought [() be t.ran~fcm:d from 
owner to owner "nl.'1l propt:rty ch;mgcs hands. C.opy will Ix: furnished (f) Owner ur k'SSCc fo.- ant· dollar. 



76~ Court St. 
Houlton, ME 04730 
(207)532-9521 
June 6, 1996 

Ms. Marge Schmuckel 
Portland City Code Enforcement Officer 
Portland City Hall 
Portland, ME 04101 

Dear Ms. Schmuckel: 

I am purchasing a home at 4 Sheffield Street in Portland 
conditional upon receiving a permit to conduct my business as a 
health care practitioner in that property. With this letter, I 
respectfully request an in-home occupation permit. 

I understand that an in-home occupation is allowed in the R3 zone 
in which this home is located if the area used for business does 
not exce.~d 25% of the total floor space or 500 square feet, which 
ever is less. This building has approximately 3500 square feet of 
living space and I will use 500 square feet of the first floor to 
see clients. 

I have enclosed the $25.00 permit fee and a sketch of the floor 
space indicating the area that will be used for my in-home 
occupation. I need this permit by June 14, 1996, and therefore, 
thank you in advance for your i~~ediate attention to this matter. 

Respectfully submitted, 

~~r-
Renchi Zhang 

RZ:dw 
enc. 



4 

LAND USE - ZONING REPORT
 

ADDRESS 4- Sk{W 'Sir-eeTDATE: &:Rl)1h 
REASONFORPERMIT: Lh~cr(b ~ ~v, \-{A~A to (-{At~ 'Jl[S ~ ,~C-L 
pre rcSd /) , . J t'~ hh:..Acn7U,(e...- f(AL---+d\CY'\~ r 

BUILDING OWNER: J;.fu ~ ~u r hfh>,a C-B-L: 50 - 0- -I 

PERMIT APPLICANT: Lor \ G A. ("' (JY\ 

APPROVED: LV 'J)\ C00,t'UC;A..$ DENIED:._------- 
·~r 

CONDmON(S) OF APPROVAL . 

Q	 
---- ... _---....." 

During its existence, ~pects of the Home Occupation criteria, Section 14-410, shall be ") 
maintained0 See':: Alfflcku;} d\.-k,('A ------ 

-The footprint of the existing shall not be increased during maintenance 
reconstruction. 

2. 

3.	 All the conditions placed on the original, previously approved, pennit issued on _ 
are still in effect for this amendment. 
Your present structure is legally nonconforming as to rear and side setbacks. Ifyou were 
to demolish the building on your ovm volition, you will not be able to maintain these same 
setbacks. Instead you would need to meet the zoning setbacks set forth in today's 
ordinances. In order to preserve these legally non-conforming setbacks, you may only 
rebuild the garage in place and in phases. 

5.	 This property shall remain a single family dwelling. Any change of use shall require a
 
separate permit application for review and approval.
 

6.	 Our records indicate that this property has a legal use of units. Any change
 
in this approved use shall require a separate permit application for review and approval.
 

7.	 Separate permits shall be required for any signage. 
8.	 Separate permits shall be required for future decks and/or garage. 
9.	 Other requirements ofcondition. _ 

V~~,~hv~ '""'" < ~L- Marge Schmuckal, Zoning Administrator, o Asst. Chief of Code Enforcement 
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