CITY OF PORTLAND, MAINE

Department of Building Inspection
> o d
@ertificate of Geeupancy
LOCATION 57 REVERE ST apartment#1 CBL 124 J009001
Issued to Turner Lloyd H Jr & Date of Issue 11/02/2009

Wis is to certify that the building, premises, or part thereof, at the above location, built — altered

— changed as to use under Building Permit No. 09-103Dhas had final inspection, 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 OF BUILDING OR PREMISES APPROVED OCCUPANCY
Entire 3 Resdiential Units with Home Occupantion in Unit
#1
Use Group R2
Construction Type 5B
Limiting Conditions: P

This is a change of use only permit and is not intended to certify building code compliance.

This certificate supersedes
certificate issued

Approved:
0207 Qmm Wnr—

(Date)

7 :
."A?‘ WN«!« This certificate identifies lawful use of building or premises, and

”/,_//oq owner to owner when property changes hands. Cwywmummmwwmwmw,M




wmsre DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
_— CITY OF PORTLAND

Application And BUR
Notes, If Any,
Attached

Permit Number: 091039

PER

124 J009001 OCT 2 0 m

pting this permit shall comply with all
es of the CHijyat Porthndd regulating

res, and of the application on file in

This is to certify that_____ TIIRNER LLLOYD H IR & JA
_ Change

AT _57 REVERE ST apartment#]

provided that the person or persons, fi
of the provisions of the Statutes of Ma
the construction, maintenance and us¢

this department.

has permission to

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

Apply to Public Works for street line
and grade if nature of work requires
such information.

OTHER REQUIRED APP%
Fire Dept. CRET. "R/ ' Ot

£
A

Health Dept.
Appeal Board
Other

ol

Departnent Name Vi Dirgktor - Building &aspection Services 1
’ Mg

PENALTY FORREMOVINGTHISCARD ™. >




City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-1039 124 J009001
Location of Construction: Owner Name: Owner Address: Phone:
57 REVERE ST apartment#1 TURNER LLOYD H JR & JACQU | PO BOX 2767
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type: Zone:
Change of Use Home Occupation K, S

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Residential - 3 unit Residential - 3 unit - Change of use $225.00 | $150.00 3

to 3 units to 3 units with Home FIREDEPT: [ fa 5r0ved [INSPECTION:

IWluu(/

Occupation in Unit#1 (,%c.f!«f? ;sl)

Ly,

Proposed Project Description:

Change of use to 3 units to 3 units with Home Occupation in Unit#1

[ | Denied
* See. (ondition

. g}
Signature: @

Use Group: ) 2' z Type: 38

_ZBC,2q03

Signature:

PEDESTRIAN X€TIVITIES DISTRICT (P.A,

Action: [ ] Approved [ | Approved w/Condition

Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Ldobson 09/21/2009
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [ ] Shoreland [ ] Variance d Not in District or Landmark
Federal Rules.
2. Bu]ld]ng pennits do not include plumbing’ D Wetland |:| Miscellaneous D Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started { [ Flood Zone L] Conditional Use " | Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [ ] Subdivision ] Interpretation [ ] Approved
permit and stop all work..
[ ] Site Plan [] Approved [ 1 Approved w/Conditions
SU ED Maj [ ] Minor [ ] MM[ ] [ ] Denied [ ] Denied
PERM\T \S OX wl cadi R M
Date: 9 '3( "3‘\ Date: Date:

0CT 20 2009

City of Portiand

CERTIFICATION

I 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
[ 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 is issued, | 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 provision of the code(s) applicable to

such permit.
SIGNATURE OF APPLICANT ADDRESS DATE PHONE
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

to schedule your inspections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in
order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a *“‘Stop Work Order” and ‘“‘Stop Work
Order Release” will be incurred if the procedure is not followed as stated below.

A Pre-construction Meeting will take place upon receipt of your building permit.

X Final/Certificate of Occupancy: Prior to any occupancy of the structure or use.
NOTE: There is a $75.00 fee per inspection at this point.

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if
your project requires a Certificate of Occupancy. All projects DO require a final inspection.

If any of the inspections do not occur, the project cannot go on to the next phase,
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE
THE SPACE MAY BE OCCUPIED.

'/%L _/0/ 2—//5/9

Slgn pre of Applicant/Designee Date
AN A /0 /0%
Si gnature OE Inspectlons Official Date

CBL: 124 J00S001 Building Permit #: 09-1039




City of Portland, Maine - Building or Use Permit

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716

09-1039 09/21/2009

Permit No: Date Applied For:

CBL:
124 J0O09001

Residential - 3 unit - Change of use to 3 units to 3 units with Home
Occupation in Unit#] - therapist

Location of Construction: Owner Nanse: Owner Address: Phone:
57 REVERE ST apartment#1 TURNER LLOYD H JR & JACQU | PO BOX 2767
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type:
Change of Use Home Occupation
Proposed Use: Proposed Project Description:

Change of use to 3 units to 3 units with Home Occupation in

Unit#l - therapist

Dept: Zoning
Note:

approval.

3) Separate permits shall be required for any new signage.

Statu;@rﬁ:d—withi(foﬁit@si Reviewer: Ann Machado

1) During its existence, all aspects of the Home Occupations criteria, Section 14-410, shall be maintained.

~ Approval Date:  09/25/2009

Ok to Issue: V!

2) This property shall remain a three family dwelling. Any change of use shall require a separate permit application for review and

Note:

Dept: Building StaEs:iAppiroved with Conditions  Reviewer: Tammy Munson

Dept: Fire Status: ;\p\proveid with Conditions  Reviewer: CT;)TKCHGEreau

1) Thisis a Change of Use ONLY permit. It does NOT authorize any construction activities.

1) The entire structure shall comply with NFPA 101 "Existing Apartments"”
Compliance shall be insured prior to the issuance of a Certificate of Occupancy.

Approval Date: 10/22/2009

Ok to Issue: M

Approval Date:  10/07/2009

Ok to Issue: v/




Locaton/Address of Construction: ‘; 7 Ke VeV 5"’/&"’ #: ’

Total Square Footage of Proposed Structure/ Area Square Footage of Lot | X (9 L{ ,

Tax Assessor's Chart, Block & Lot Applicant * must be owner, Lessce or Buyer? Telephone:

le‘.".“f/ Block# Lot Name T?_ LLLT/N t/:l e e 207.23%%. L',L?(p Ce s
A < G s . g
7 J Address “)1 ﬂe,vem. . #) }[)7 7-'?’ J—"(?—S h e

City, State & Zip Ay Hlaad M E vH(o
Lessee/ DBA (If Applicable) Owner (if different from Applicant) | Cost Of
Lf 5) Work: / S O @
Name q/u,, u(ne g 5
Address 0, 2160 ,meglsm CotOFecs ) _
- ey ,} 2
City, State & Zip Total Fee: § aﬂ S
Suatn Pnfipnd ML . I

Current legal use (Le. single f'uml)) ) :lcpvm l

If vacant, what was the previous use? !

Proposed Specific use: i

Is property part of a subdivision? AG f yes, please name

Project description:

no aldwwahins Ma/.rmwx
|
[ Contractor's name: -

Address: S

Cuty, State & Zip / Telephone:

Who should we contact when the permit 15 Lg,.rﬂy TJL\/A “ Ve Ve Telephone: 20723 3-9 27

Mailing address: 57 'le (VA4 V‘e =3 fall 4 Palac ¢

Please submit all of the information outlined on the applicable Checklist. Failure to
do so will result in the automatic denial of your permit.

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department
may request additional information prior to the issuance of a permit. For further information or to download copies of
this form and other apphcations visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections

Division office, room 315 City lall or call 874-8703.

F'hereby certify that 1am the Owner of record of the named property, or that the owner of record authorizes the proposed wofk and
that [ have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all “)]{[@é’iblu
laws of this jurisdiction. In addition, if a permit for work described in this application is issucd, | certify that the Code Q)ffitial's
authorized representative shall have the authority to enter all arcas covered by this permit at any reasonable hour {u(,amncc the

provisions of the codes applicable to this permit

Signature: f/{_ L{/ Date: (_)"7/ / i/@?

This is not a permit; you may not commence ANY work until the permit is issue



57 Revere Street, #1
Portland, ME 04103
September 18, 2009

Ms. Marge Schuckal

Zoning Administrator

Department of Urban Development

City of Portland

389 Congress Street

Portland, ME 04101

Dear Ms. Schmuckal:

I am requesting a permit to allow me the use of my residence at 57 Revere Street Apartment 1 for a home
occupation. I intend to serve as a mental health therapist/counselor, providing individual, couples
counseling services to adults. I will also work as a consultant to develop continuing education
presentations, write articles and provide internet and phone based consultations. In effect my work will
be meeting with people in my office, working on the phone or the computer, an acceptable home
occupation listed under item (2) section 14-410 of the Portland Zoning ordinance. The following is an
explanation of how my home occupation meets the criteria listed under item (1) of the same.

1. My home occupation will occupy 162 square feet, approximately 17 % of total living space

2. No goods will be stored, displayed or visible from outside the residence

3. Storage of material necessary to the home occupation will be contained in the office area listed above
4. There will be no exterior signage related to my home occupation

5. No exterior alterations are necessary

6. There is ample parking on the lot with spaces for 6 vehicles plus one in the garage. My clients will
usually arrive in a single vehicle and park in the driveway.

7. 1 will not have any employees

8. There is no production of goods, so there will be no impact on neighbors such as sound or odors

9. There will be no impact on traffic volume in the neighborhood

10. No vehicle is necessary to perform this home occupation

As you can see, my home occupation is secondary and incidental use of my residence. The external
activity level and impact is negligible and in keeping with the residential character of the neighborhood.

Attached you will find a copy of a floor plan showing my entire dwelling and area of the home occupation
space, as well as a letter from the owner of the building granting permission to conduct a home
occupation on the premises.  Thank you for your assistance in this matter.

Sincerely,

+ /5 L/’

Teresa Valliere, LCSW, LADC, CCS

Cell) 207.233.9276 Home) 207.773.2925
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Cushing Island

PO Box 2767

South Portland, ME 04116
September 18, 2009

Ms. Marge Schuckal

Zoning Administrator

Department of Urban Development
City of Portland

389 Congress Street

Portland, ME 04101

Dear Ms. Schmuckal:

This letter is to confirm that I have granted my tenant, Teresa Valliere, permission
to use her residence at 57 Revere Street Apartment 1 for a home occupation.

I am aware of the criteria for zoning for a home occupation and am confident that
the arrangements meet the regulations. Her home employment is secondary and
incidental use of her residence and the external activity level and impact is
negligible and in keeping with the residential character of the neighborhood.

/T@lk you,
‘L_m@:"‘ -
Lloyd Turner

Owner, 57 Revere Street
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Descriptot/Area
A:FA/2F1/B
962 sqft

B: 2Fr/B
280 sqft
C:wD
80 sqft

D:0P/wWD
96 sqft

. E:2FBAY/B
48 sqft

F:FBAY
16 sqft

G:0FP
116 sqft

http://www.portlandassessor.com/images/Sketches/01259101.jpg
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