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Please Read
Application And
Notes, i Any,
Attached

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
: RECTION

Permit Number: 061092

i i rty ERMIT ISSUED
U
This is 10 certify that SL_,C}aH’ Katherine/prope ] _r‘ P \ S i !
Change of use single family / interior renovatior|s
has permission to - n= - ﬂr* _— -
ar 79 LONGWOOD DR 283 B015001 otF £/ AD

provided that the person or persons

the construction, maintenance and
this department.

epting this permit
of the provisions of the Statutes of gl o ances of the City

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

A certificate of occupancy must be

procured by owner before this build-
ing or part thereotf is occupied.

OTHER REQUIRED APPROVALS
Fire Dept. ___

Health Dept. __
Appeal Board
Other

PENALTY FOR REMOVING THIS CARD

" Department Name




City of Portland, Maine - Building or Use Permit Application |FermitNe: Lssue Date: CBL: < 45
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1092 283 B015001
Lacation of Construction: Owner Name: Owner Address: Phone:
79 LONGWOOD DR St. Clair, Katherine 79 LONGWOOD DR
Business Name: Contractor Name: Contractor Address: Phone
property owner Portland
Lessee/Buyer's Name Phone: Permit Type: Zong:
Change of Use - Dwellings ﬁ’ 3
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: 7
Single Family Single Family change of use to a $245.00 $15,000.00 3
si{lgl&f, fan?ily with accessory unit FIRE DEPT: proved |INSPECTION: ]
wilh interior renovations / » Use Group: /7 - 7 Type:$ 75
_TRE ZewS
Proposed Project Description: o
Change of use single family to a single family with accessory unit w/ Sigffature: g:gmruﬁ”(

interior renovations

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action’ | Approved Approved w/Conditions Denied
Signature: Date:
Permit Taken By: Date Applied For: ZOIlng Appr()va]
dmartin 07/21/2006
. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historit Preservation
Applicant(s) from meeting applicable State and | Shoreland " Variance [[_ 20t in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, | | Wetland MigCellaneous ~ Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | |._ Flood Zone ¥ Conditional Use | Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building Subdivision Interpretation Approved
permitand stopallwork..  ————1
! Approved " Approved w/Conditions
4 ' | Denied Denied
% /é
Date: 7/ Z ’ 0 Date:
1

CERTIFICATION

e

1 hereby certify that 1 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 [ 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
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City of Portland, Maine - Building or Use Permit Fermiriu: DatoApplled For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) §74-8716 06-1092 | 07/21/2006 283 BO15001
Location of Construction: Owner Name: Owner Address: Phane:
79 LONGWOOD DR St. Clair, Katherine 79 LONGWOOD DR
Business Name: Cantractor Name: Contractor Address: Phone

property owner Portland
Lessee/Buyer's Name Phone: Permit Type:

Change of Use - Dwellings

Proposed Usc: Proposed Praject Description:
Single Family change of use to a single family with accessory unit Change of use single family to a single family with accessory unit w '
with interior renovations INterior renovations
Dept:  Zonmy Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date: 09/22/2006
Note: Ok to Issuc: V!

1) This property shall remain a single fanuly dwelling with an accessory dwelling unit wath the issuance of this permit and subsequent
certificate of occupancy. Any change of use shall require a separate permit application for review and approval.

2) All conditions and standards that are apart of this approved conditional use shall be maintained during the hfe of this use.

3) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that

work.
Dept:  Building Status: Approved with Conditions Reviewer: Tammy‘Munsunv . Approval Date: 09/26/2006
Note: Ok to Issue: VI

1} Separate permuts are requued for any electrical, plumbing, or HVAC systems.
Separate plans may need to be submitted for approval as a part of this process.

(%)
~—

Permut approved based on (he plans subrmutied and reviewed w/owner/contractor, with additional information as agreed on and as
noted on plans.

3) As discussed, hardwired interconnecled battery backup smoke detectors shall be mstalled in all bedrooms, protecting the bedrooms,
and on every level.

Comments:

922/06-mes: on 9/21/06 the ZBA granted a conditional use for a change of use to allow the accessory dwelling unit.

7/26/06-mes: called owner - this use for another unit is not allowed without the granting of a conditional use appeal - see letter -

cendino necaceary nanerwark



PLUMBING APPLICATION

PROPERTY ADDRESS

Department of Health and Human Services
Division of Environmental Health

Town or

Plantation

Street
-

Subdivision Lot #

PORTLAND PERMIT # 10157 TOWN COP\Y

PROPERTY OWNERS NAME

Date
Permit

Last:

First:

Issued:

Doub‘e Fee

FEE Charged

L/ V¢ | o
g7, .

s 1 78 |t

Applican
Name:

t

L.PI # Q [G 1 9|‘ l

Local Plumbing Inspector Signature

Mailing Address of
Owner/Applicant

(If Different) e 3

Owner/Applicant Statement

1 certify that the information submitted is correct to the best of my
knowledge and understand that any falsification is reason for the Local
Plumbing Inspectors to deny a Permit.

ion: Ins ion R red
| have inspected the installation authorized above and found it to be in
compliance with the Maine Plumbing Rules.

Date Approved

HHE-211 Rev, 08/05

(Total)

Signature of Owner/Applicant Date Local Plumbing Inspector Signature
PER MIT INFORMATION 4
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1. [J NEW PLUMBING 1. [ SINGLE FAMILY DWELLING 1. [ MASTER PLUMBER
2. [] RELOCATED 2. [] MODULAR OR MOBILE HOME 2. [] OIL BURNERMAN
PLUMBING 3 ‘?‘_-1’ MULTIPLE FAMILY DWELLING 3. Q_ MFG'D. HOUSING DEALER/MECHANIC
4. ] OTHER — SPECIFY 4. [] PUBLIC UTILITY EMPLOYEE
5. ] PROPERTY OWNER
LICENSE # | )
- Hook-Up & Piping Relocation Column 2 Column1
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
HOOK-UP: to public sewer in Hosebib / Sillcock / | Bathtub (and Shower)
those cases where the connection | |
is not regulated and inspected by
the local Sanitary District. l Floor Drain | Shower (Separate)
OR | Urinal | _;/l Sink
=
| HOOK-UP: to an existing subsurface Drinking Fountain Wash Basin
wastewater disposal system. | A | N A
Indirect Waste \Water Closet (Toilet)
| SA A/
| PIPING RELOCATION: of sanitary // '
lines, drains, and piping without Water Treatment Softener, F ) Clotes Washer
new fixtures. l { !
Grease / Ol Sepany/ / \A ish her
1 %v ‘“ ] \ : WJ
Roof Drain }\g@aﬁ)age Disposal
e 27
J OR l Bidet \ Laundry Tub
r : Qe
TRANSFER FEE a Otfjer. . \\ AN Water Heater
L [$6.00] Fixtures (Subtot O\‘f" / Fixtures (Subtotal)
T i . Column 2 \*/ » Column 1
LY 0 * i Fixtures (Subtotal)
N N Column 2
AN\,  SEE PERMIT FEE SCHEDULE < ota
- J FOR CALCULATING FEE . Fixture Fee
il Transfer Fee
= Hook-Up & Relocation Fee
Permit Fee
Page 1 of 1 9



Locaton/Address of Construction: 4 % (p\,\g\u_)ex; O  Coed lQ,\D LM oUIbT

Total Square Footage of Proposcd Structure Square Footage of Lot
Tax Assessor's Charg, Block & Lot Owner: Telephone:
C\‘HI"'\‘\ ; (0\1 ‘/
_L—csscc/Buycr's Name (If Applicablc) Applicant name, address & telephone: CostOf  , -
Devvel AL Estar Work: S_ﬁr&

74 Lowgwood WO« ‘
Po—+ic Me_, Cﬂ-‘“Ol Fee: $+

1203 -337- 35 57 CofOTec:s_ 175

Current Specific use: Sinalz Saraildg
[[ vacant, what was the previous dse? _L
Proposed Specific use:

Project descdption: C—hq % Lise t S

Iﬂl]‘ ‘ é "{u 1 A nL{' L.k.)/ LIt {'2 i 1.(;’( ‘,/é nNo L)".L'L'IOYL

a

Contractor's name, address & telephonc:

Who should we contact when the permut is ready: bﬂ‘/"“'ol A . ’j:'5l-u/

Mailing address: Phone: 203- Q3Q- 5SS 33

Please submit all of the information outlined in the Commercial Application Checklist.
Failure to do so will result in the automatic denial of vour permit.

In order ro be sure the Ciry fully understands rhe full scope of the project, the Planning and Developmenr Deparunent may
request additional informarion prior to the issuance of 4 permit. For further information visit us on-line at

www.portlandmaine.gov, stop by the Building Inspectons office, room 315 Ciry Hall or call 874-8703.

1 hereby certify that I am the Owner of record of the named property, or that the owner of record authonzes the proposed work and that | have
been authorized by the owner 1o make this application as his/her authonzed agent. I agree to conform ro 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 arcas covered by this permit at any reasonable hour to enforee the provisions of the codes applicable to this permit

S )
Signature of applicant: E%&Jf/ Date: ?/ Z/'T()G) N

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



