fme*  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAN

Please Read
Application And
Notes, If Any,
Altached

Permit Number: 101010

This Is to certify that___ SMITH KNEKA P

has permissionto

AT _54 OLDMAST RD
provided that the person or peraona, fi
of the provieiona of the Statutea of Me

the conatruction, maintenance and us
thie depertment.

pting thia permit ahell comply with all
es of the City of Portland regulating
res, and of the application on flle In

Apply to Public Works for strest line
and grade if neture of work requires
such information.

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

NOTICE IS REQUIRED.

OTHER REQUIREC APPROVALS
Fire Dept.
Health Dept.
Appeal Board
Other
Dapartment Name Cirector - Bulding & inapection Sevvices

PENALTY FOR REMOVING THIS CARD



.

—Ty—

g5 CITY OF PORTLAND, MAINE

f Department of Bulkiing inspections
;’ ~ Original Flecelpt B
tw kHJQ._ -...4\4;-'-"‘.-# . o |
| Locaion of Work R AT I NN
E CostolConstruction  § Buliding Feo: 150
; 'Pormit Fee $ Shs Fae:

Certificate of Occupancy Foe: 73’

Tow: S

' Buldng(L) __ Plumbing(ls)__ Electrical(2)__ SiePlan(U2) __

‘Other —

G #: Totul Collected s_ IS
Noworklstobomrtadunﬂlpemlltlssmd.
Pisase keep original receipt for your records.

Taken by: _j l T

WHITE - Appiicant’s Copy

YELLOW - Offics Gopy

_ PINK - Permit Copy




City of Portland, Maine - Building or Use Permit Application | FermitNe: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1010 2(3 A01500i
Location of Construction: Owiter Name: Owner Address: Phone:
54 OLD MAST RD SMITH KNEKA P 54 OLD MAST RD
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Boyer's Name Phone: Permit Type: e
| Change of Use Home Occupation Tg 2
Past Use: Propoaed Use: Permit Fee: Cost of Work: CEO District: 20 24\5?
Single Family Home Singie Family Home w/ in hoine $225.00 $225.00 3 g
d.ay care - thnge of use from . FIREDEPT: () onpioveq |INSPECTION: |
single family home to single family (] Denied Use Group: Type:

home w/ in home family day ¢
L or N6 o T L ekt

Proposed Project Deseription:

Change of use from single family home to single family home w/ in home

family day care .Q\ N TRl ¢ £h

Signature:

Signature;

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D,)

Action: [7] Approved [ ]| Approved w/Conditians [ | Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Appl'ov al
ldobson 08/17/2010 P
1. This permit application does not preciude the Special Zanc or Reviews Zoning Appeal slaric Preservation
Applicant(s) from meeting applicable State and | [ shorctand NJ [l Variance Not in District ar Landmark
Federal Rules.
2. Building permits do not include plumbing, [] Wetland (] Miscelancous (] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started 1 Flood Zone 1] Conditional Use [7] Requires Review

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

permit and stop all work..

[} Subdivigion

(1 site Plan

:
Defrw;; AT

0 Interpretation ] Approved
(] Approved [] Approved w/Conditions
(] Denied
Date:

CERTIFICATION

I hereby certify that | 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 owncr 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; 5 Ll- O ‘d W\aﬁ"‘ Poqc( r%({-[amd E O‘—Hd) s

| Total Square Footage of Proposed Structure/Area Square Footage of Lot Number of Stortes |
Tax Assessot's Chart/Block & Lot Applicant *must be owner, Lessee or Buyer* | Telephone:
" ,
Chart#  Block# Loctt Name KpekKf Smy *ré\d A07- 317.151]
A1 A /5 | Addeess B4 01 Mast

City, State & ZipByk | apd. ME o4 102

[ Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of
Name Work: 3 Q,w
Address Cof OFege: § 7 S

City, State & Zip Total Fee: § é é S
Current legal use (Le. single family) _ﬁ{_ﬂﬂ]ﬁ__gauu%_WN umber of Residential Units
i nia

If vacant, what was the previous use?
Proposed Specific use: l‘cﬂ"\—-‘-ﬂi-@nlfg_jﬁ#m“ —hom <

Is property part of a subdivision? 1t yes, please name
Project description:

Ahang G weseflm sqyu?rﬁ ’)QM‘LT v 1o ;h—hmﬁwiﬂ/egj\j
Contractor's name: Nl 2 I

Address: M\Q, ' /

City, State & Zip / / T elcphonc
Who should we contact when th it is ready: _Km&d_di’]____ Te.lephone 31 2151

Mailing address: 54 0ld st od; Yorkland HEGY /02

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 Clty fujly understands the full scopc of the pIOiCCl, the Plannmg and DEVC]Omeﬂt Departrncnt
may request additional information ptior to the issuance of 2 permit. For further information or to dovmload copies of

this forrn and other applications visit the Inspections Division on-line at MMmﬂﬂEceﬁ'WE cuons
Division office, room 315 City Hall or call 874-8703. . B:

I hereby cenify that T am the Owner of record of the named property, or that the owner of record an t.honzes the proposed wotk and
that 1 have been authorized by the owner v make this application as hus/her authonzed agent. 1 a @f all applicable
laws of this jurdsdiction. In addition, if 2 permit for work described 1n this application is issued, 1 ccmfy that the Official's
authorized representative shall have the authority 1o enter all areas covered by this penmtﬂt ang reasonable hour o enforce the

provisions of the codes app]icablc to this permit. of Bbtfdmg I NSpection
P City ot Portland Maing N

FSlgnature me Date: X/ ] 7-}/ i

This is not a permit; you may not commence ANY work untll the permit is issued

Roviead ALN0_10
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June 18, 2010

Kneka Smith

54 QOld Mast Road
Portland, ME 04102
knekap@gmail.com

207.899.2277

Ms. Marge Schmuckal

Zoning Administrator

Department of Planning & Urban Development
City of Portland

389 Congress Street

Portland, ME 04101

207.874.8695

Dear Ms. Schmuckal:

| am requesting a permit to allow me the use of my residence at 54 Old Mast Road for a home
occupation as a licensed family day care home. Based on the acceptable home occupation options listed
under item {b)18 of Section 14-41-410 of the Portland Zoning Ordinance, this is an acceptable home
occupation.

Following is an explanation of how my ho ccupation meets the criteria under item {a) of the same:

1.

bl

I plan to have{notmore than six children being cared for at any one time as outlined In section
{a}1 and [ do not plan to have any nonresidential employees,

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

1 am providing a service and not selling goods. The materials required to operate the family day
care do not significantly exceed the materials/equipment already in my home for my two
children. Storage of any additional materlal necessary to perform my occupation is minimal
(paper, art and craft supplies, etc.) and will not constitute a dominant part of the occupation
and will not be stored in accessory structures.

There will be no external signage related to my home occupation.

No exterior alternations to the residence are planned or necessary for the home occupation,
(Off-street parking is sufficient for parents ta drop off and pick up their chlldren. The home has a
two car garage for residential parking as well as a paved driveway that can easily accommodate
six or more vehicles without requiring on-street parking.

No objectionable effects will result from my horme occupation.

Nonresidential employees will not provide child care services.




9. The traffic generated by the home occupation will not be greater than what would normaily be
expected in a residential neighborhood. | anticipate no more than 2-3 cars daily to drop off
children and the same to pick up children.

10. No vehicles even nearing a gross vehicle weight of 6,000 pounds are necessary for my home
occupation. Rather, typical family vehiclesin the form of sedans, SUVs orvans will comprise the
2-3 automobiles that will daily enter and exit our neighborhood for this home occupation.

The home occupation that | am requesting is a secondary and incidental use of my residence. The
external activity level and impact is minimal and in keeping with the residentlal character of the
neighborhoed.

Enclosed you will find the following required documents:
e Floor plans of the entire dwelling noting the specific areas proposed for the home
occupation.
¢ Aplot plan including the shape and dimension of the lot, footprints of any structures and
the location and dimensions of the parking area/driveway.
+ Acheck in the amount of $225.00 for the change of use for home occupation and certificate
of occupancy fees.

| am the owner of the property requesting this home occupation and therefore have not included a
letter granting permission for this home occupation. Additionally, | am not planning any structural
modifications for the home occupation and have therefore have not included a request for

modifications.

Please contact me should additional information be necessary. Thank you for your consideration.

Sincerely,

Kneka Smith

[ gy [P ——
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City of Portland, Maine — Building or Use Permit Application 38% Congress Street, 04101, Tel: (207) 874-8703, FAX: 874‘8716

“~—

Location of Construction: Owner; Phone: Permit No:
54 0ld Mast Road (Mail Permit) Tina Segerntron 5 H.772-3601 W 879-5433 9 41 l 6 8
Owner Address: Leasee/Buyer's Name: Phone: BusinessName: (
sans Al ,ﬁg—i‘ﬁ Of
Conir?clor Name: Address: Phone: 1y \ lperP -ﬁﬁ' I QU;,..
se '
Past Use: Proposed Use: COST OF W {?K“' PERMIT FEE:
single family single family $ 800. aﬁ" $ 25.00 CT 2 | 1894
with replacement colans FIRE DF,PT.’ O Approved |INSPECTION:
O Denied Use Grou N P Aa e
20007 Z6dd Y ddE: PORTLAND
Signature: Signature: "
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRIC) G g Apraal
Action: Approved o Special Zone or Reviews:
Rear of Property-Replacing colmns as per plans Approved with Conditions: O | O Shoreland
Denied O | O Wetland
O Flood Zone
Signature: Date: O Subdivision

Permit Taken By:

LATINI Date Applied Bors0794

O Site Plan majd minor O mm O

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

a2

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

will not gemerate any debris 0ld colmne to be used in landscapping

Zoning Appeal
O variance
O Miscellaneous
O Conditional Use
O Interpretation

0O Approved
O Denied

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
authorized by the owner to make this application as his authorized agent and [ 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 ofticial’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

10/20/94

SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE:

. —

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

‘B/Fﬁstoric Preservation

‘8T Not in District or Landmark
O Does Not Require Review
O Requires Review

Action:
O Appoved
O Approved with Copdition
O Denied / f
Date / f {"
Pl 5 Z-l“"b""; il

CEO DISTRICT

Wi

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

/T4 (proe



COMMENTS

jf27 — Tthe wo R @

Inspection Record

Type Date
Foundation:

Framing:
Plumbing:
Final:
Other:
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City of Portland, Maine — Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction: Owner: ‘ Phone:

Permit No:

,70818

54 01d Mast Rd Segerstrom, Tina
Owner Address: Lessee/Buyer's Name: Phone: BusinessName:
SAA Ptld, ME 04102 879-5433 B . SS_U_EL
Contractor Name: Address: Phone: rmif Issued:
The Pool Shed 727-5181 . : . : : JUL 2 g [ U?
Past Use: Proposed Use: COST OF WORK: PERMIT FEE:
$ 11,000.00 $  75.00
L-fam Same FIRE DEPT. O Approved |[INSPECTION: CITY OF PORTLAND
Pa— O Denied Use Group:  Type:
w/poo LGBl ——
p ‘ ' wz n 213-A- 015
i —— Sienature: ~ [Stenalure: i
Proposed Project Description: PEDESTRIAN ACTIVI A Of'l proval:
Action: Approved a t:lal :-;:gwe
Install In Ground Pool (16 = 32) Approved with Conditions: a DShoreIand
Denied 0 | Dwetland
DFlood Zone
Signature: o Date: O Subdivision

Permnt Taken By: Date Applied For:

Mary Gresik 28 July 1997

This permit application does nol preclude the Applicant(s) from meeting applicable Siaie 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..

CERTIFICATION
| hereby certify that [ am the owner of record of the named property, or that the proposed work is autharized by the owner of record and that | have been
authorized by the owner to make this application as his authorized agent and [ agree to conform to all applicable laws of this jurisdiction. [n 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 provisions of the code(s) applicable (o such permit

28 July 1997

A, L)

. \
T DR ———
SIGNAT OF APPLI

ANT Mark_Segerscrom  ADDRESS: DATE: PHONE.
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE HONE:

White—Permit Desk Green—-Assessor's Canary-D.PW. Pink-Public File Ivory Card-Inspector

O Site Plan maj Ominor Omem O

Zoning Appeal
O Variance
O Miscellaneous
O Conditional Use
DO Interpretation
D Approved
ODenied

13‘{I—Ifst ric Preservation
D'Dpkﬁ)istrict or Landmark

oes Not Require Review
O Requires Review

Action:

O Appoved
O Approved with Conditions
ODenied

7/23

Date:

/ 1 ";/
4
A Fout

X
/8
-

CEO DISTRICT




City of Portland, Maine — Bunldmg or Use PermltAppllcatlon 389 Congleqs Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

- ]

Location of Construction: Owner: q ;e Phone: met No:
‘.‘L Old Mastc Rd segerstrom, tina 9 7 OB 16
Owner Address: [ Lessee/Buyer’s Name: ‘ Phone: BusinessName: ‘
SAA Ptlid, HE Oh L0 879-5433 PERM”I- lSSUED
Contractor Name: ___ ____ |Address: Phone: Perpit Issued:
The Pool Shed 727-5181 y jul 9 1997
Bast Uoet Proposed Use: COST OF WORK: PERMIT FEE: n 290
$ 11,000.00 $ 75.00 ,
j~fam Some FIRE DEPT. O Approved |INSPECTION: CITY OF PORTLAND
i O Denied Use Group:  Type:
w/poo Zone:, (v - JIE A 018
2 L13=-A-U1LD
" _ Signature: Signature: y
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P. AD.) o l)’pm"a' S
— _ Action: Approved T Spemal Zone or- Rewéws
nstall la Cround Pool (i€ ) Approved with Conditions: O | gshoreiand
Denied O | Owetland
OFlood Zone
Signature: Date: EIS_ubdivision _
Permit Taken By: RS Date Applied For: i O Site Plan maj Ominor Omm O
Kary bGresik 20 July 1997
Zoning Appeal
‘ 1. This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. gx‘la"iance
. : : . i ! iscell s
2. Building permits do not include plumbing, septic or electrical work. Dcésncditizrr::?[ljse
3. Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation

’ tion may invalidate a building permit and stop all work..

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 Ihdl 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, [ 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

\
: y 28 July 1997
SIGNATURE OF APPLICANT tiarh cirerscne ADDRESS: DATE: PHONE:
RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE PHONE:

White—Permit Desk Green-Assessor’s Canary-D.PW. Pink-Public File Ivory Card-Inspector

O Approved
ODenied

Historic Preservation
O Not in District or Landmark
ODoes Not Require Review
O Requires Review

Action:
O Appoved
O Approved with Conditions
ODenied

Date:

CEO DISTRICT | . _
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Form & P01

ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:
The undersigned hereby applies for a permit to make electrical installations
in accordance with the laws of Maine, the City of Portland Electrical Ordinance,

National Electrical Code and the following specifications: Date 28 July 1997
LOCATION: 54 01d Mast Rd Permit # Homeowner
OWNER Mark Segerstrom ADDRESS
TOTAL EACH FEE
OUTLETS Tetephone Data CATV .20
Receptacles Switches Smoke Detector .20
FIBER OPTICS 15.00
FIXTURES incandescent fluorescent .20
flucrescent strip .20
SERVICES QOverhead TTL AMPSTO 800 15.00
Underground 800 15.00
Temporary Service Overhead AMPS OVER 800 25.00
Underground 800 25.00
METERS (number of) 1.00
MQOTORS (number of) 2.00
RESID/COM Electric units 1.00
HEATING gilfgas units Interior Exterior 5.00
APPLIANCES Ranges Cook Tops Wall Ovens ' 2.00
Insta-Hot Water heaters Fans Dryers 2.00 o
Disposals Cishwasher Compactors Others (denote) 2.00
MISC. (number of) Air Cond/win 3.00
Air Cond/cent Pools XXX | xxxx| 10.00 10.00
HVAC EMS Thermostat 5.00
Signs 10.00
Alarms/res 5.00 T
Alarms/com 15.00
Heavy Duty(CRKT) 2.00
Circus/Carnv 25.00
Alterations 5.00
Fire Repairs 15.00
E Lights 1.00
E Generators 20.00
PANELS Service Remote Main 4.00
TRANSFORMER 0-25 Kva 5.00
25-200 Kva | 8.00
Over 200 Kva [ 10.00
TOTAL AMOUNT DUE
MINIMUM FEE/COMMERCIAL 35.00 MINIMUM FEE 25.00 25.00

INSPECTION: Will be ready or will call _ XXXXXX

X T

CONTRACTORS NAME Mark  Segerstrom MASTER LIC. # @ { Zij;/_‘//@@
ADDRESS SAA LIMITED LIC. #

TELEPHONE 772-3601 C\\ -

s . -
SIGNATURE OF CONTRACTOR __ .= T 7 ~& - 30
PS L EPRER - O FF S




