
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND
 
u _ E 

This is to certify that RACHEL» ANDERSON Located At 956 WASHINGTON 

Job 10: 2011-07-1722-CH OF USE COL: 161 - - F - 010 - 001 - - - - ­

has permission to Home occupation on Ist floor 

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 

the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 

the buildings and structures, and of the application on file in the department.
r-------;';----------------, 

Notification of inspection and written permission procured A final spec n must be completed by owner 

before this building or part thereof is lathed or otherwise befollJre~~Ii.U.kf<1ing or part thereof is occupied. If a 

closed-in. 48 HOUR NOTICE IS REQUIRED. ertifi ccupancy is requi ed, it must be 

Fire Prevention Officer 
1'111- D JU T BE P 

PE Ll 



BUILDING PERMIT INSPECTION PROCEDURES
 

Please call 874-8703 or 874-8693 (ONLY)
 
or email: buildinginspections@portlandmaine.gov
 

With the issuance of this permit, the owner, builder or their designee is required to provide 

adequate notice to the city of Portland Inspections Services for the following inspections. 

Appointments must be requested 48 to 72 hours in advance of the required inspection. The 

inspection date will need to be confirmed by this office. 

•	 Please read the conditions of approval that is attached to this permit!! Contact this 
office if you have any questions. 

•	 Permits expire in 6 months. If the project is not started or ceases for 6 months. 

•	 If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
continue. 

1.	 Final Certificate of Occupancy inspection required prior to operating. 

The project cannot move to the next phase prior to the required inspection and approval to continue, 
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

1F THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED. 



Strengthening a Remarkable City, Building a Community for Life. JjII/!I/!.partlalld",i/;nt'.J;(J1' 

Director of Planning and Urban Development 

Penny St. J .ouis 

.Job 10: 2011-07-1722-CH OF USE Located At: 956 WASHINGTON CBL: 161- -F-OIO-OOl-

Conditions of Approval: 

Zoning 
1.	 This permit is being approved on the basis of plans submitted. Any deviations shall
 

require a separate approval before starting that work.
 
2.	 During its existence, all aspects of the Home Occupations criteria, Section 14-410, shall 

be maintained. 
3.	 With the issuance of this permit and the certificate of occupancy, this property shall
 

remain a three family dwelling with a home occupation in the first floor unit. Any
 
change of use shall require a separate permit application for review and approval.
 

Fire 
This permit is for change of use only; any construction shall require additional permits. The 

occupancy shall comply with City Code Chapter 10 upon inspection. 



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, FAX: (207) 87J6 

Job No: Date Applied: CBL: 
201l-07-1722-CH OF USE 7/15/2011 161 - - F - 010 - 001 - - - - ­

Location of Construction: 
956 WASHINGTON AVE 

Business Name: 

Lessee/Buyer's Name: 
Shannon Emery 

Past Use: 

Three family 

Owner Name: 
RACHEL ANI)ERSON 

Contractor Name: 

Phone: 
207-400-0933 

Proposed Use: 

Three family - change first floor 

dwelling to dwelling & home 
occupation for "Polarity 

Owner Address: 
201 FALMOUTH RI) 

FALMOUTH, ME - MAINE 04105 

Contractor Address: 

Permit Type:
 
CHUSE-HO - Home Occupancy
 

Cost of Work: 

/ 
Fire Dept: 

/ Approved IN-1(.: 1c.{)? a ~ 
_ Denied 
__ N/A 

Pedestrian Activities District (P.A.D.) 

Therapy". 

Proposed Project Description:
 
add home occupation to first loor unit - 3 unit building
 

Permit Taken By: 

I.	 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 electrial work.
 

3.	 Building permits are void if work is not started 

within six (6) months of the date of issuance. 
False informatin may invalidate a building 

permit and stop all work. 

Phone: 

~cJl-:JQ.- t5i' 

Phone: 

Zone: 

R-S 

CEO District: 

Inspectionnp.. ?
• i-­

Use Group' 
Type 'S7l 

Special Zone or Reviews 

_ Shoreland 

_ Wetlands 

_ Flood Zone 

_ SubdIvision 

_Site Plan 

_ Maj _Min _ MM 

Date O'yyJ\~~ -, 

~\\(\, ~ 

Zoning Approval 

Zoning Appeal 

_ Vanance 

_ Miscellaneous 

_	 Conditionall!s~ 

_ Interpretation 

_ Approved 

_ Denied 

Date. 

Historic Preservation 

--.! Not in Dist or Landmark 

_ Does not ReqUire Review 

_ ReqUires ReView 

_ Approved 

Approved w/Conditions 

_ Denied 

i'f,/Jh
Date: ,." 'Y' 

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 appicalion 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 coders) applicable to such permit. 

SIGNATURE OF APPLICANT ADDRESS	 DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHON 



\50-0 

C of 0 Fet:: S 
,­

":l '), U 
f\ ,.r 

Total Fee: S ---"cIV--.l-:-J~~-4)'U,.,I 

ner (if different from Applican 

Name '-{tZ..", (. k' ,--Ir L<? (5, {\~ 
Address (I S l.. L, t_!..l. ~ "I ~ A-. H . 

Ii d­ -~ 

Citv, State & Zip r+I~l ,...... . '1( 0 

,.)(,/"7 - ;L~J- ~ b SfJUL 15 7011 

Address: ---------------:;;;",.e;.-------------­

City, State & Zip ~£-.------------------Telephone: _ 

_______________ Telephone: _ 

Nf;tiling address: --'7"c:....------------------------­

Location/ Address of Construction: Q 
Tot~ootage of Proposed Structure/ Area 

Tax Assessor's Chart, Block & Lot A 

Chart# Block# Lot# 

Current legal use (i.e. single famil)') 

If vacant, w !!.rW.s t1n 1. ~ !11JrfQns 
Proposed Speciti i~l. t';2" 0c 1;0 rV:;~; J r ...J...J..~ (...... ~~ rJ1-'-i'-o:"",,--~ 
Is property part or' a subdivjsion~ tl<. If yes, please name ---------­ G 
Project description Jr::s A __ .~ )J..J~ 1 >..J.-J\ 1"0 

./~ ~~&<- "" . --­ ",---­

~~ \~~'-~L'\.......... 

L<:ssee/DBA (If Applicable) 

nI ~.':;.~ (.I..~1- -t ~ '-<~/'. 

11~'''''r''() 

Please submit all of the information outlined on the applicable Checklist. Fallnr to 
o 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 lnfonn~'rion or to download copies of 
this form and orher applications \ lsit the Inspections Division on-line ar WW\\'.portlandm:une.gov, or SlOp by the Inspections 
D,Vision office, room 315 em' Hal! or eall 874·R703. 

I hneby certity that [ am the Owner of record of the named propeny, or that the owner of record authorizes the proposed work and 
thar I have been authorized by the owner to make this application as his/ha authorized agent. 1 agree to conform to all ,pp ·obit: 
laws of this jurisdiction. In addition, if a permit for work desc 'hed in this application is issued. I ccttify th"t tbf Code Offici;tl's 
authorized rcpresentativc shall have thL :wthorH), to enter all atCiiS coveted by this permit at any reasonable hour to enforce the 
provisions of the code i1pplic~bk ro this permit. 

/ 

/' 0 
. 

Date: dJ G/ 
/} 

This is no at comunence ANY w 



7, Aug 1St 2011 

AIm B. Machado 
Zoning Specialist 
389 Congress Street 
Rm.315 
Portland, Maine 04101 

Dear Ann, 

J have added the two items that I left out in my previous cover letter. I hope that is right and in 
the fonn that is acceptable. 1have also dravm out my building and driveway as requested with 
the length and width dimensions. Also, I am enclosing the plot plan that my landlord has ac 'ess 
to. 

I have also printed two pictures of the property and drive (the best that it would show) from 
oogle maps to give you a better idea. If you have any questions, please give me a call. Ha e a 

wonderful day. 

Best, 
Shannon S. mery 
956 ashington Ave. 
Apt 1 
P rtland, Maine 04103 
207-775-2980 

AUG 1 5 ') 11 

Dep . of Buildl 
CIty of ortl 



7, August 2011 

Addendum 

Zoning Administrator AUG 1 5 'Iii 
Department of Urban Development 
City of Portland o 
389 Congress, treet 
Portland, Mai ne 0410 I 

Attn: Ann Machado, 

Hello. my name is hannon Emery and I am requesting a permit to allow me the use of my 
residence at 956 Washington Avenue for a home occupation. My line of business is going t be 
primarily a Polarity Therapy practice, combined with massage therapy. My work will be Polarity 
Th rapy, an acceptable home occupation listed under item (2) of Section 14-410 of the Portland 
Zoning Ordinance. The following is an explanation of how my hom occupation meets the 
criteria listed under item (I) of the same. .;, @> 

~ \':'.). J... 
•	 M hom ill occupy approximately 108 square feet of the floor residence. 
•	 No goods will b stored di 'played or be visible from outside the residence. 
•	 Storage of the materials necessary to perform my occupation are minimal and are
 

indicated in the 108 square feet of floor space mentioned above.
 
•	 There will be no external signage related to my home occupation. 
•	 No exterior alterations to the residence are necessary. 
•	 I do have additional parking for 2 cars at a time. 
•	 1 will not require the services of any employees. 
•	 No vehicles even nearing a gross vehicle weight of 6000 pounds are necessary for my 

home occupation. 
•	 y home occupation is a body work practice, and designated to one room in my home; 

tber fore it shall not produce any offensive noises, vibration, smoke, dust or other 
particulate matter, odorous matter heat, humidity, glare or other objectionabl effect.. 

•	 No traffic shall be generated by home occupation as Washington Avenue has a
 
considerable amount of traffic already and only one vehicle may enter or leave the
 
premises at a time.
 

As you can see, my home occupation is a secondary and incidental use of my residence. The 
external activity level will not disrupt an of the residential character of the neighborhood in any 
mC3J1S. 

Attach d you will find a letter from my landlord Rachel Anderson who has given me p rmi. sion 
to us my residence for this business. Al '0 enclosed are the floor plans of the unit. Thank you for 
your assistance in this mart r. 

Shannon S. Em r 
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Descriptor/Arec 
A: .__.. 

1060 sqft 
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D:FG 
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February 6, 2011 

To Whom It May Concern; 

I give Shannon Emery permission to practice her m~sage therapy business out of her home at 956 

Washington Avenue in Portland Maine. This permission is conditional on the business complying with all 

state and local laws and permitting requirements. In addition permission is conditional on the business 

holding, at its own expense, general public liability insurance for personal injury, death, or property 

damage of One Million Dollars (1,000,000). Lessee shall provide Lessor with a certificate of such 

insurance naming Rachel H. Anderson as an additional insured. Such policy shall be provided and the 

coverage may not be cancelled without (10) day written notice to Lessee and Lessor. If coverage is 

cancelled Lessor must be told within One (1) business day and business must stop immediately. 

Sincerely, 

Rachel Anderson, Owner 



927 Washington A enue - Google Maps Page 1 of 1 

Address 927 Washington Avenue rna .... 

Save trees. Go green! /,
// 

(l. ,,1c,-1d G 'u 11 Map',)1 ylJ IT . 

,I" n' ,It google.com/gmm 'j" 
. /;.. • .!...~ 

ht~p://maps.goo le.com/maps?f=q&sQurce=s q&hl=en&geocode= ... 8/7/2011 



Strengthening a Remarkable City, Building a Community for Life • lIJWI~••pO,.tld!ldrnaifl~.g(Jv 

Penny Sf. Louis - Director ofPlanning and Urban Development 
lvlarge Schmuckal. Zoning Administrator 

~J )fJ'd '\ \ - vel'" C~ (\ ~ 

I>- 1v.f,' f' ( ~ "II I 

July 21,2011 

Shannon Emery 
956 Washington Avenue, #1 
Portland. ME 04103 

Re: 956 Washington Avcnue-161 FOI0 - R-5 - home occupation- Permit #2011-07­
1722 

Dear M.. ....mery, 

I am in receipt ofy ur application to add a home occupation to your apartment on the 
first floor at 956 Washington Av nue. At this point your application is inc mplete. and I 
cannot complete my review. 

First, in your cover letter you do not address two of the required conditions under section 
14-410(a): 

7. Th home occupation shall not produce offensive noise, vibrati n, smoke. dust 
or other particulate matter, odorous matt r, heat humidity. glare or other objectionable 
effects: (letter g in the ample Letter) 

9. No traffic shall be generat d by the home occupation in greater v lwnes than 
would nOlmally be expect J in a residential n ighborhood: (letter i in the Sample Letter). 
You need 0 address how neither of these will be an i sue with your proposed home 
occupation. 

S cond you need to pro ide a pI t plan of the property. The plot plan must include the 
shape and dimension of the lot, the ~ otprint of any structur s and tbe location and 
dimensions of parking area( ) and driveway(s). 

hnally your floor plan needs to be more accurate. You need to draw the outline ofy ill 

apartment and then draw the actual rooms with their dim nsi us, not just the square 
footage of each room. It doe' not need to be to scaJe but it needs to reflect what is there. 
This is important to show how you are meeting the criteria for the square footage of the 
home occupation and the percentage of the area it occupies in your apartment. 

Room 315 - 389 Congress Street - Portland, Maine 04101 (207) 874-8695 - FAX (207) 874-8716 - TTY:(207) 874-3936 



Original Receipt 

20 

Received from 

Location of Work 

Cost of Construction $ _ Building Fee: • ,., • 

Permit Fee $, _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: _ 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_ 

Other _ 

Check #: _ Total Collected $, _ 

No work is to be started until permit issued.
 
Please keep original receipt for your records.
 

Taken by: • 

CBL: .... , ,!' I 

,_. 

WHITE - Applicant's Copy 
YELLOW· Office Copy 
PINK· Permit Copy 



9?7 Washington Avenue - Google Maps Page 1 of 1 

Address 927 Washington Avenue m 
Save trees. Go green! ~I 
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http://maps.google.com/m ps?f=q&source=s_q&hl=en&geoco 8/7/2011 


