
Form #P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Application And
 eTION 
Notes, If Any,
 

Attached
 Permit Number: 080156 

This Is to certify that_----¥.¥-.u....a...~~~~......_'X._.."I.,L;"L 

has permission to ----;----"LlJl]l.11...rt~entL~lL.....tlQDliU 

AT ~~..&..1.-11-.1~~~--------

provided that the person or persons pting this permit shall comply with all 
of the provisions of the Statutes of nces of the City of Portland regulating 
the construction, maintenance and ctures, and of the application on file in 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build­
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept _ 

Heahh Dept. _ 

Appeal Board _ 

Other --=:----,------....,...,...,-- _ 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

08-0156 

Issue Date: CBL: 

130 1017001 

Location of Construction: 

42 CLINTON ST 

Owner Name: 

WILLIAMS BARRY & JEFFREY 

Owner Address: 

42 CLINTON ST 

Phone: 

Business Name: Contractor Name: Contractor Address: Pbone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Change of Use Home Occupation IRS-
Past Use: 

2 unit residential 

Proposed Use: 

2 unit residential wi Home 
Occupation - Change of use to add 
Home Occupation 

Permit Fee: 

$225.00 I 

Cost of Work: ICEO District: 

$225.00 4 I 
FIRE DEPT: D Approved 

D 
. 

DenIed 

Signature: 

INSPECTION: 

Use Group: I~ 3 Type:s13 

Signature: dfvt 3131o~Proposed Project Description: 

2 unit residential wi Home Occupation 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) , I 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

ldobson 02/25/2008 
Zoning Approval 

1. This permit application does not 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 information may invalidate a building 
permit and stop all work.. 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

Maj D Minor D MM D 
Or vJ \ iP4 ~ hO'\ 

Date: ,;) lJ.'\ '9f ~l 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Date: 

Historic Preservation 

~Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

..kl# 
Date: 

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 
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 is 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 provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Location/Address of Construction: 44 Gi-IN -ree-N 5T ,.
I
7 &t:IL--A--N 1) OY/o3 

Total Square Footage of Proposed Structure/Area I Square Footage of Lot 

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

N arne --r12-A<:"'-"-/ Me CAL-LuJ-1 <6~ 4 " 'b'D too 
13D .r ri- Address 44 CL-INn+0 <;r 

City, State & Zip ?~lvkNl) DYtD3 

Lessee/ DBA (If A~HEIl131e) Owner (if different from Applicant) 
I'M.~~ ~S 
Jeff' 'WI I .'~ (~) \ 

Name 

Address~U''tW\I\I.t+1<4(~;'" '~ 
City, State & Zip 

A 

Cost Of
 
Work: $
 

C of 0 Fee: $
 

Total Fee: $
 

Current legal use (i.e. single family) ).. t- J ..M.tl'M
 

If vacant, what was the previous use? I
 
Proposed Specific use:
 
Is property part of a subdivision? If yes, please name
 
Project description:
 

/Ic~ J~~"(1 LJJ/ f/{)v~~ ((J1:iD C] c c - -rl_ ~ /' ~" J.I '/ ' 

Contractor's name: 

Address: f\JQ e..01U1.M~ ~
 
City, State & Zip Telephone:
 

Who should we contact when the permit is ready: --r'~1 Telephone: ~ 7Y-J'ofoJ
 
Mailing address:
 

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial ofyour 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 
tlus form and other applications visit the Inspections Division on-line at WV,lw.portlandmainc.gov, or stop by the Inspections

i 
Division office, room 315 City Hall or call 874-8703. '\ 

• 1 

I hereby certify that I am the Owner of record of the named property, or that the owner of record\authoqzes the propose.d work nnd 
that I have been authorized by the owner to make this application as his/her authorized agent. I abee to ~onf~t(JY~o ~ applicable 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I cet.tify th~t the Code Official's 
authorized representative shall have the authority to enter all areas covered by this permit at any rea~f>nable\hour to enforce the 
provisions of the codes applicable to this permit. . 

Date: ~O-l1 ~ 
This is not a permit; you may not commence ANY work until the permit is issue 



City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

08-0156 

Date Applied For: 

02/25/2008 

CBL: 

130 1017001 

Location of Construction: 

42 CLINTON ST 

Owner Name: 

WILLIAMS BARRY & JEFFREY 

Owner Address: 

42 CLINTON ST 

Pbone: 

Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name Pbone: 

I 
Permit Type: 

Change of Use Home Occupation 

Proposed Use: 

2 unit residential w/ Home Occupation (therapist) on fIrst floor ­
Change of use to add Home Occupation 

Proposed Project Description: 

2 unit residential w/ Home Occupation 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 02/29/2008 

Ok to Issue: ~ 

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

2) With the issuance of this permit and the certificate of occupancy,this property shall be a two family dwelling with a home 
occupation (therapist) on the fIrst floor. Any change of use shall require a separate permit application for review and approval. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 03/03/2008 

Ok to Issue: ~ 

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

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 



Tracy McCallum 
44 Clinton St 
Portland ME, 04103 
874-8060 

Zoning Administrator 
Department ofUrban Development 
City OfPortland 
389 Congress St 
Portland, Maine 04010 

February 24, 2008 

Dear Zoning Administrator, 

I am requesting a permit to allow me the use of my residence at 44 Clinton St for a home 
occupation. I intend to set up my natural health care practice there. I am nationally 
registered as both a Polarity Practitioner and Craniosacral Therapist ©, an acceptable 
home occupation listed under Section 14- 410, section B, item (9) 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: 

a. My home occupation will occupy approximately 155 square feet, 16% of downstairs 
living space (967 sq feet). 
b. No goods will be stored displayed or be visible from outside the residence. 
c. Storage of materials necessary to perform my occupation are minimal and included in 
the 155 square feet above. 
d. No external signage is planned at this time. If I do create a sign, it will meet the
 
specifications outlined in (A) 4.
 
e. No exterior alterations to the residence are necessary.
 
f The residence has off street parking available in 2 driveways for 4 cars. Since a busy
 
day for me is 3 clients a day who are scheduled to not intersect each other, I need only
 
one otf- street parking space available for clients, and have four.
 
g. No objectionable effects will result from my home occupation.
 
h. I will not need any employees.
 
i. As mentioned in item F, above, I would see no more than 3 clients a day which would
 
not produce a greater volume of traffic normally expected in a residential neighborhood.
 
j. No vehicles even nearing a gross vehicle weight of6,000 pounds are necessary for my
 
home occupation.
 

My proposed home occupation is a 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. Enclosed is a copy of a floor plan showing the first floor 
of the two family residence, which includes the area ofhome occupation space. 

Thank you for your time and attention. 
: ! l /1 f!
 

" " 1 6 • I .' Ii • .•••
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