
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND
 

u.-....-- E I 
This is to certify that BARBARA & HElD} MACQUINN Located At 10 TWIN KNOLLS UNIT 

Job 10: 2011-08-1896-CH OF USE CBL: 194- -C-043-010- - - - ­

has permission to Renting out 2 rooms 

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 cons' uction, maintenance and use of 

the buildings and structures, and of the application on file in the department. 
r------~-----,F--------------____, 

Notification of inspection and written permission procured 

before this building or part thereof is lathed or otherwise 

closed-in, 48 HOUR NOTICE IS REQUIRED, 

Fire Prevention Officer Code ,0 

III~ ( ill MU. T BE P ED 0 THE STREET.' ) . 
I)E t I TY FOIl. REMO I G TlIL' ............ - ­



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 jf 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.	 A certiticate of occupancy inspection is required. Please call the munber above. 

The project cannot move to the next phase prior to the required inspection and approval to continue, 

REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

JF THE PERMJT REQUIRES A CERTJFJCATE 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 . u'ww.portlandTIIPill~.gl)lI 

Director of PlanninR and Urban Dcvclopmc.:nt 

Penny Sr. I.oui" 

Job 10: 2011-08-1896-CH Of USE Located At: 10 TWIN KNOLLS CBL: 194- -C-043-010- - - -­
UNIT 

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.	 This property shall remain ten (10) residential condominiums. Any change of
 

use shall require a separate permit application for review and approval.
 
3.	 This particular single family condo unit (#10) is still considered a single family
 

dwelling with the letting out of two rooms as allowed under 14-404(e) of the
 
land use zoning ordinance. The requirements of 14-404(e) shall be upheld
 
during the existence of letting out the two rooms.
 

4.	 No additional kitchen facilities shall be allowed to be added to accommodate the 
two rooms. 



City of Portland, Maine - Building or Use Permit Application 
3 9 ongre treel,04101 Tel: (207) 874-8703, FAX: (207) 8716 

Permit Taken By: Lannie 

Proposed Project Dc cription: 
: of (I from R6 Condo 10 R« Condo wn. rm 10 rent 

Job No: 
201 1-08-1896-CH OF lIS.... 

L calion of Con ·truction: 
lWIN }(NOLL LANt~ ­ UNIT 

1110 

Busine s Name: 
Twin Knoll Condo 

Lessee/Buyer's Name' 

Past Use: 
J0 residential 
condominium 

Date Applied: 
8/snOtl 

Owner Name: 
BARBARA & HElDt MACQlllNN 

Contractor Name: 
owner 

Phone: 

Proposed Use: 
In single family condo unit #10 
to change the use to a single 
family condo with tbe letting 
out of two rOODls 

CBL: 
194 ­ - - 043 ­ 010 ­ - - - -

Owner Address: 
10 TWIN KNOLLS N 

J>ORTL-\ O. ME - MAL'£: 04102 

Contractor Addres : 

Pennit Type: 
change of use 

Cost of Work: 
tOOO.OO 

Fire Depr: 

SigJIalure: 

Pedestri 

Zoning Approval 

Phone: 

420-5464 

Phone' 

Zone: 

R-J PRUD 

CEO Oi trict: 

,. This permit applicalion does nOl preclude the 
Applicant(s) from meeting applicable Slate and 
r-ederal Rules. 

2. Building Permits do not include plumbing, 
septic or ete trial work. 
Building pemlits ar void if work is not started 
within six (6) monlhs of the date of issuance. 

False informatin may invalidate a building 

p~ial Zone or Reviews 

_Shoreland D~~ 
WeIland! tA- -404­
1-10od 70n~ 

_ ~uhdivisiOl\ 

Site Plan 

Zoning Appeal 

Variance 

_ Mlscellan~(lu.~ 

Conditronal U~e 

_ InlcrprelallOn 

_ Approved 

Hist7 Preservation 

.hul In DI~{ or Landmark 

_ Does nlll ReqUire Revie\\ 

_ Requires Review 

_ Approved 

_ Appr ed w/CondilillO' 

pennil and slop all work. 
lkmedmc4 

Dale 

I hereby ccrtlfy thai I wn lhc owner or r~cord r the nwnl:d pmpert)', or that the p posed work i uuthorize<! by the: owner of record IIlll1 thaI I nave been authorized II 
lhe owner 10 make this applicauon $ his authoriz,'d agent 8IId I ogn:e 10 conform 10 all ilpplicabl laws or lhis Jurisdiction. In addIlion II a pennil for work desCribed in 
llte oppieaLion is issued. I certil) thaI Ille elide official's authorized represent !lve studl have the aulborily 10 enter all ate'dS covered by such permit 81 WI) rCll;.()nohlc hllur 
10 entorce the provision orlbe codchl applicable to such pcrmil 

SI NA URE OF APPLICANT AODRE OAT PilON 

DA E PHON
 



Location/Address of Construction: )() J Wi 1\ 't:"\o\\ S lAt'C. 
Total Squaxe Footage of Proposed Structure/Area ISquaxe Footage of Lot Number of Stories 

Tax Assessor's Chaxt, Block & Lot Applicant '" ust be owner, Lessee or Buyer Telephone: 
Chaxt# Block# Lot# 

Name 

Addressl'1l.\ ~ 4J 
City, State & Zip 

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of 
WorkS 

arne ~.\6\'\ I~\CL Q\.I ;"\1\ 

C of 0 Fee: $ 

City, State & Zip PO' ~\:-J. ~v.~ 

Address \ Dl\,J,\r'- \::r.a\ \j ~ 

Total Fee: $
ol-j\IJ~ 

')l.t. '-r V l'J L~C\07 
Current legal use (i.e. sl11gle family) {<'5."~,bh\ ct>vJv Number of Residential Units 
If vacant, what was the previous use? 
Proposed Specific use: ('(' J \~l.'\ h~\ C~ ",I .f\IV.c "",,'"V"'- <;;·tu t<rcl ON.,... r.wG2', p""-V"':)9'''-. 
Is property paxt of a subdivision? If yes, please name 
Project descrip tion: C ~4,L 0 \.1;---­ t~~ ./t~·\A~ \~ ~ (!.~ '\J,u k t.- \ ~wl 

-}v.n ·~s ~1V\t-
Contractor's name: "t--I/\A 

Address: 

City, State & Zip 

Who should we contact when the permit is ready:~, ; d\ 
Mailing address: ~.(.L c~ L.,..-( 

A\&.l Qu MD 

-­

Telephone: 

Telephone: ~ 
I.jw - f;"YL4 

Please ubmit 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 applications visit the Inspections Division on-line at ~ 0 an mai~, or stop by the Inspections 
Division office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and 
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to confo= to all applicable 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's 
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the 
proVIsions of the codes applicable to this permit. 

Signature ¢1e-dJ;. 0lct91~U~£.oate ~ l r I\I 

This is not a permit; you may not co mence ANY work until the permit is issued 

Revised 01-20-10 



c.~ty o. ~or ldnd La. d Use 
COCle 0 'rdlllanCeS C.apter 14 
;:iec. 1~ 4C4 Rev. 7-2:"-10 

s 1 e, If "lawn ale, If "a [ic sale, If \\ rununage sale, II or other 
simi ar casual s le of ta.gible persona_ property hich is 

·vertise· by any me ns w . tsoever whereby the pubLL at 
Jarge is or can be .ade awar 0 ~ueh sale, n 11 be 
cee ed .. 0 be "cu. tomarily incide ta"l/' if suc. sale occurs 
aft.er s les .ave been conducted on the arne pre. ises fo~ 

-ix (6) 0= more days previou ly dur~ng the ca en ar year. 

/ 

. xcept where the pr~ncipal USE: consists of the sa_e of 
alcoholic beveragec: or co Sumpt.lon on premlses or where 

1e pre nei al structy{e is an airline terminal, pirb 11 
mad ines or amusement devices shall not. be con~' ered to 
be acces ory use~ wh ever there are more than a otal of 
t.wo (2) such ma~hines or dev~ces on ~he emises. 

(b)	 Off-st .eet parki.-9 wt.en serving co arm· n uses _ocate l .. 

any zone. 

(e)	 Home ccupa tions as efi ed in section 14-47 a d sec 01 

14-4' O. 

(d)	 Signs ar- defined in divis~o 22 of this article. 

( ) The 
ary 

letting of 
res~,-"ent'al 

rooms 
zone, 

withi:; 
provi e 

an existing 
ha.t: 

dwellL.g ur.i i 

1. There s all be no more 
SUC] room or rooms; 

than two (2) persons 

F- V"'Q..~. 

occupying 

2. There 
dwelli 

shall 
9 unit 

be not 
cc 'pied 

mo~e 

fer s 
han two 
c u_e; a 

(2) rooms per 

d .fw 0 \.ulAr'<:l........... \ ..~ J.c...(. 

3. There sha 1 1 be no ir;-=:r ase 
kitchen f cilit.~es in the 
facili y s a_I le been 
i~~e iately pr ceding two (2) 

in the baLhroo 
dwelling, ~nd 

co structed 
years. ~Q. 

and/or 
no s::l. 
·n the 

C de 1968, § 6J2.18.C; Orc!. No. 574-81, 4-6-8L Ord. No. 66-87, § 11 11-2- 7; 
Or . Nv • 24 -09/10, 6-21-:0) 

Sec.	 14-405. Business entrances. 

Supplement 2010-3 
~.~ LaJ.. 14-434 m ~~r- O~i\~_- ~<W"'\ V ~ rtt\}-v":"
 

- W ~."" - Cv- Ct~. tA J--C~
 

-b~h'f'
 

R~.} fkr>r~	 H,cic;\ \~ U.lW-V-­
l. hJ....v\ cl ~ "-s (;I1-t'~ ~ I \'/1 rj ("\.. ---- ~ l""div .~ 
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Address Candidates Shoreland Overlay Zone Zoning (continued Zoning (continued) 

. Rl Residential ]as 

Parcels 
Stream Overlay Zone 

=R2 Residential :JC2G 

OStream protection OR3 Residential :JC2.l 

Parcels Island Zoning 
R4 Residential laB 

Interstate 
r IC43 DRS Residential ::::JC2.9 

o [JI-B 
DR6 Residential :=Joo 

Streets 
DJ-TS 

OROS Recreation Open 
• JOI 

http://l72.16.0.75/aspnet_c1ientiSRIfWbADFlPrmtTaskLayolltTemplates/default.htm 8/1 12011 



Original Receipt 

20 

Received from 

location of Work 

_ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Cost of Construction $ _ Building Fee: 

Total: ---'---'-- _ 

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

Other _ 

CBl:----''-----=-----'--''- ­

Check #:--=-=- _ Total Collected $----'- _
 

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

Taken by: _ 

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