
•
f 

Form I POol DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Application And
 

Notes, If Any,
 
Attached
 

St. Clair, Katherine/property 
This is to certify that 

Change of use single family t
has pennlsslon to _ 

AT 79 LONGWOOD DR 

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

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

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other ---=----,----,-".-- _ 
Deparlmenl Name 

eTION Permit Number: 061092 

PERMIT ISSUED
 

283 8015001 

pting this per 
ances of the Cit\f...ctl~tuiild-iG:guW~r 

lures, and of the application on file in 

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

PENALTY FOR REMOVINGTHIS CARD
 



o Approved 

~pproVed 

erN OF POi1i ~. 

..:...---.:-::~:-;;~;7{:r;~-' 

SEP 2 7 2 '') 

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

Permit No: 

06·1092 

CBL: 
1 

283 B015001 

Location of Con~tructiOD: 

79 LONGWOOD DR 

Owner Name: Owner AddralS: 

St. Clair, Katherine 79 LONGWOOD DR 

Phone: 

BlisineSli Name: 

Propo~d ProjecllXscriplion: 

Change of use single family to a singl
interior renovations 

Single Family 

Pasl Use: 

Contractor Name: 

property owner 

Contractor Addrus: 

Portland 

Pbone 

e family with accessory unit wi 

Type:$15 

3 

CEO DislnCI: 

$15,000.00 

proved INSPECTION: 

Use Group: ;Z  S 

Cost of Work; 

Action· ) Approved [J 

$245.00 

Pennil Fee: 

FIRE DEPT: 

Pamit Type: 

Change of Use . Dwellings 

Phone: 

Proposed V8e: 

Single Family change of use to a 
single family with accessory unit 
with interior renovations 

SIgnature: Date: 

Permit Taken By: 

dmartin 

Dale Applied For: 

0712112006 

I. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2. Building permits do not include plwnbing, 
septic or electrical work. 

3. Building permits are void if work is not started 
within six (6) months of the date of issuance. 

Zoning Approval 

C Does Nol RC'1uirc Review 

n RC'1uircs Review 

Zoning Appeal 

o Variance 

r ~ellaneous 

L~OnditiOnal Use 

Special Zone or Reviews 

I Shoreland 

U WeIland 

L Flood Zooe 

False information may invalidate a building I J Subdivision [J In/lation 

permit and stop a~lI~w~o~rk~

CERTlFICAnON 

I hereby certify that I am the ow[]er 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 ofth.is 
jurisdiction. In addition, if a pennit 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 pennit 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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Permit No: Dale Applied For: COL:City of Portland, Maine - Building or Use Permit 
06-1092 07/21/2006 283 BOl500i389 Congres Street, 04 101 Tel: (207) 874-8703, Fax: (207) 874-87l6 

Locution of Con,truction: Owner Name: Owna Addr~s>: Phone: 

79 LONGWOOD DR St. Clair. Katherine 79 LONGWOOD DR 
l3u'\iJless I\omc: Contractor Name: COntraclor Address: Phone 

property owner Portland 
Phon{':Ll'ssee/Buycr's Name Permit Type:

I Change of Use - Dwellings 

Proposed Projecl Description:Pro("luscd L1sc: 

Change of use single family to a single family wIth accessory unit v,!Single Family change of use to a smgle family with accessory unit 
intenor renovations with intenor rcnOV<ltllJns 

... 
Dept: Zon1l1g Status; ApprO\'cd with CondItions Reviewer: Marge Schmuckal Approval Date: 09/22/2006 

Note: Ok to Issue: ~ 

I) This property shall remam a single fanuly dwelling WIth an accessory dwelling Untt with the i uance 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 sllbmined. Any devlillions shall require a separate approval before sl.<lrting that 
work. 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 09/26/2006 

Note: Ok to Issue: ~ 

I) Separate penmt.s are requued for any electrical, plumbmg, or HVAC systems. 
Separate plans may need 10 be submitted fur approval as a part of this process, 

2) Pennlt approved based on the plans subnuned and reviewed w/owner/contractor, with additlOnnltnformation as agreed on and ns 
noted on plans. 

3) As discllssed, hardWired tntercotlJ1ecled battery bac\...llp smoke detectors shnll be lJ1stalled in all bedrooms, protecting the bedrooms, 
and on every level. 

Comments:
 

9 '22/U6-mes: on 9/21/06 the ZBA granted a conditional use for a change of use to allow the accessory dwellmg unit.
 

7/26/06-mes: called owner - tl1lS use for another unit is not allowed without the grnnting ofa conditIOnal use appeal- see lelter
\.:pnrJin,) nporp<:'t:~r\l n~npnJJ{)r1.r 



- - - ---~-----

Department of Health and Human Services 
PLUMBING APPLICATION DiviSion 01 Environmental Health 

PROPERTY ADDRESS 
Town or 

Plantation ./ 

Street 
pi! Subdivision Lot # r PORTlAND PERMIT# 10157 '\ 

Date L/ V? 
TOWN COpy 

PROPERTY OWNERS NAME Permit 1d2J sL I I s..{G IFE~~~::"Issued: 

q~ 
L.P.1. # ",' I <.t,llLast: First: Local Plumbing Inspoetor Signature 

Applicant 

:" I( I; I "t./Name: 

Mailing Address of 
L It I /-' ,-(, fA")'Owner/Applicant v 

(If Different) ,,' "..R /! -" / II; , 

Owner/Applicant Statement Caution: Inspection Reguired 
I cenify Ihal the mformalion submilted IS correct to the besl of my I have inspected Ihe mstallation aulhonzed above and found ilIa be in 
knowledge and undersland thaI any falslfical/on is reason for the Local compliance with Ihe Maine Plumbing Rules. 
Plumbmg Inspectors to deny a Permit. 

-- 
Signature of OwnerlApplicant Date Local Plumbing Inspector Signature Date Approved 

PER MIT INFORMATION 

This Application is for 

1. 0 NEW PLUMBING 

2. 0 RELOCATED 
PLUMBING 

Type of Structure To Be Served: 

1. 0 SINGLE FAMILY DWELLING 

2. 0 MODULAR OR MOBILE HOME 
I 

3. 'S MULTIPLE FAMILY DWELLING 

4. 0 OTHER - SPECIFY 

Plumbing To Be Installed By: 

1. C:l MASTER PLUMBER 

2. 0 OIL BURNER MAN 

3. 0 MFG'D. HOUSING DEALERIMECHANIC 

4. 0 PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWNER 

LICENSE # I I I" I ,I I 
Hook-Up & Piping Relocation Column 2
 

Maximum 01 1 Hook-Up
 Number Type 01 Fixture 

HOOK-UP' to public sewer in Hosebib / Sllicock 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District. Floor Drain 

OR 
HOOK-UP: to an existing subsur1ace 
wastewater disposal system. 

PIPING RELOCATION: of sanitary 
lines. drains. and piping Without 
new fixtures. 

Fixtures (SUbtotal) 

Fixtures (Subtotal) 
Column 1 

Water Heater 

Wash Basin 

Sink 

Roof Drain 

Other: ------"..--~"">'li'l~".I:

Drinking Fountain 

Urinal 

Indirect Waste 

BidetOR 
TRANSFER FEE 

[$6.00] 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

Column1 
Number Type of Fixture 

I Bathtub (and Shower) 

Shower (Separate) 

Column 2
 

Total Fixtures
 

Fixture Fee
 

Transfer Fee
 

Hook-Up & Relocation Fee
 

Permit Fee 
Page 1 of 1 Tv IIJN C (Total)HHE-211 Rev. 08105 



Loc~tion/ Address of Construction: 't~ Lo~\.)..)~ 0,. \?O'"-+l~~~ 0yl6e, 
Total S(\uare Foot.c'1ge of I:'roposcd Srructure Sguare Footage of Lot 

Tax Assessor's Chart, Block & Lot Owner: Telephone: 
Chart# I3l0ck# Lot# Coli =n7..-! (.,'6L1D

tcAk~ ~, C(CA~ \' 
Lessee/Buyer's Name (If Applicable) AppLicant name, address & telephone: Cost Of 

Work: 55 l~rx;O"Ur........,d A. ~~l.,....u-

I 

?q Lo~~ Uf":
Fee: $CJl.4l0LPu:-+I IM..L.-., + 

~=t- - 9 ~9· -S-~~-=t. C of 0 Pee: $ 7:2 
Current Specific usc: ::;;'Ilc/(' ~'Il 

Ir"acanl, what was Ule previous dsc) J 
Proposed Specific use: 

Project description: L h g 0 ISc.. ' ;"J I~ -to Jwn~J u..y rL h. t' lo( re nouo...J,O"Y\..

ConrJ":\eror's n;une, adJrc;,; & telephone: 

\X'ho shouJd we contact when the pcrrrut is ready: \)~lv\ A. +;JluJ 
Mailjng address: Phone: W"l- q~q- .>S'"~~-

Please submit all of the information outlined in the Commercial Application Checklist. 
Failure to do so will result in the automatic deni~u of your pemlit. 

In ord<,;r ro be sUIe dle City fully uod<.:rst3nds [he full scope of the projecr, the Planning and Devclopmenr Dt·paroTIe.or may 
request addirionaJ informacion prior to l:he issuance of a pennie For further informacion visilus on-line at 
WWVi poaJ:lOdmainr go\,. stop by rhe Building Inspectioo altice, room 315 Ciry Hajj or caJJ 74-8703. 

I hereby certif1' that Tam the Owner of record of the named property, ( r that th owner of record aUthonzes the proposed work and that I have 
been authorized by the owner TO make this application as his/her authorized agent. r agre.e to confoml to all applicable laws of Thi junsdiction. 
In addition. if a pernlit for work described ill this appli ation is issued. I certify tha the Code Official's authorized representative shall have the 
authority to entct all areas covered by this pennit at any reas nable hour [0 enforce the provisions of the coJes applicable 0 this pcnnit. 

Signature of applicant: 

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


