
Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

PleaseRead 
Application And
 
Notes, If Any,
 

Attached
 

This is to certify that MUSTERS JANWILLEM 

has permission to Chan e of use to Youth Alt 

AT 1519 FOREST AVE 

provided that the person or person 
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. 

Department Name 

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

Permit Number: 061811 

338 J015001 

!\\ .F',e-
PENALTY FOR REMOVINGTHIS ciRO 

CTION 



BUILDING PERMtT INSPECTION PROCEDURES 
Please call 87.4~8703 or 874:.8693 to schedule your 

inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspection~ the following 
inspections and provide adequate notice. Notice must be called ~~7:_116urs in advance 
in order to schedule an inspection:-- .---' ' 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop 
Work Order Release" will be incurred if the procedure is not followed as stated 
below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

;---_ FootinglBuilding Location Inspection; Prior to pouring concrete 

~...;,.........-r- Re-Bar Schedule Inspection: Prior to pouring concrete
 

~__ Foundation Inspection:	 Prior to placing ANY backfill 

___ FramingIRough Plumbing/Electrical: Prior to any insulating or drywalling 

~/ Final/Certificate of Occupancy:	 Prior to any occupancyof t?e structure or 
use. NOTE: There rs.a $7~.OO fee per 
inspection at this point. '. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
you if your project requires a Certificate of Occupancy. All projects DO require a final 
inspection 

/' ~<... If any of the inspections do not occur, the project cannot go on to the next 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

V Ie?, CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
BEFORE THE SPACE MAYBE OCCUPIED 

.V'~~~~_ (~/:2 -or. 
/s!tfture of1%Iicant/De1Z - Date 

L .6-1z·)zti (2{Ht? / (J' 27/11..	 / "/:;J- () 7 
Signature of Inspections Official	 Date 

eBL: 330 J 0 1$ Building Permit #: [)~ - J8f r 



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

Permit No: 

06-1811 

Issue Date: CBL: 

338 1015001 

Location of Construction: 

1519 FOREST AVE 

Owner Name: 

MUSTERS JANWILLEM 

Owner Address: 

1519 FOREST AVE 

Phone: 

Business Name: 

LesseelBuyer's Name 

Past Use: 

Contractor Name: 

Prol?~sli ~4 ~ 

Phone: 

Contractor Address: Phone 

Permit Type: 

Change of Use - Dwellings 

Cost of Work: CEO District: Permit Fee: 

Single Family Home ar~ome - Change of use to 
Youth Alternati ve 6 Bed group 
home 

$105.00 5 

Type: 5]6 
INSPECTION: 

Use Group: Q~ 
\ -' 

[;?Approved 

D Denied 

$105.00 
FIRE DEPT: 

Proposed Project Description: 

Change of use to Youth Alternative 6 Bed group home Signature: L~ Q Cw 
PEDESTRIAN ACT ITIES DISTRICT (P.A. 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: 

ldobson 

Date Applied For: 

12121/2006 
Zoning Approval 

ic Preservation 

D Does Not Require Review 

D Approved w/Conditions 

D Approved 

D Requires Review 

4-0 

D Miscellaneous 

~Conditional Use 

Zoning Appeal 

D Variance ~ 

D Interpretation 

Special Zone or Reviews 

o Wetland 

D Subdivision 

D Shoreland 

D Flood Zone 

1. 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 electrical work. 

3. Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work .. 

11) j ·V;Cfo Date: 

D Denied 

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 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 INCHARGE OF WORK, TITLE DATE PHONE 



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

Permit No: 

06-1811 

Date Applied For: 

12/2112006 

CBL: 

338 J015001 

Location of Construction: Owner Name: Owner Address: Phone: 

1519 FOREST AVE MUSTERS JANWILLEM 1519 FOREST AVE 

Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name Phone: I Permit Type: 

Change of Use - Dwellings 

Proposed Use: 

Sheltered Care Group Home - Change of use to Youth Alternative 6 
Bed group home 

Proposed Project Description: 

Change of use to Youth Alternative 6 Bed group home 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 12122/2006 

Ok to Issue: ~ 

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 is limited to a six (6) bed sheltered care group home. Any changes to the use shall require a separate permit for a 
change of use. 

3) Separate permits shall be required for any new signage. 

Approval Date: 01110/2007 

Ok to Issue: ~ 

Reviewer: Jeanine Bourke Status: Approved with Conditions Dept: Building 

Note: 

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

2) This is a Change of Use ONLY permit. It does NOT authorize any construction activities. 

Approval Date: 01/0512007 

Ok to Issue: ~ 

Reviewer: Cptn Greg Cass Status: Approved with Conditions Dept: Fire 

Note: 

1) All requirements from the State Fire Marshalls Office shall be met prior to occupancy 

~~~~;~~:mes: received a conditional use approval from ZBA on luly 20, 2006 for a 6 bed group home ­ --------­ --1 
1/l0/2oo7-gg: received granted exemption as of 1110107. Igg .. J 

PERM\T ISSUED 

JAN 1 2 2007 

CITY OF PORTLAND 





Youth 
Alternatives, Inc. 

Creating Opportunities
 
(or Maine Kids
 
and Families
 

youthalternatives.org 

ACCRIDITID 

~
 

UnitedW.y 

eN
•

To: Zoning Board of Appeals 
From: Youth Alternatives 
Re: Conditional Use" Permit per 14-88 (a.) 

June 30, 2006
 

Youth Alternatives wishes to lease the property at 1519 Forest Ave.,
 
Portland ME from JanWillem Musters who has a contract to purchase the
 
property. Youth Alternatives will use the property as a Sheltered Care
 
Group Home. We have examined the house and deem it extremely suitable
 
for our needs, to house up to six young people with 24-houf 7 days week
 
supervision. We will make only minor interior modifications to meet State
 
Fire Marshal safety requirements.
 

Current Pennitted Use
 
Single-family residence
 

Proposed Use
 
Conditional use under R-3zone (14-88 a.) as a shelter care group home.
 

Sincerely Yours,
 

;2:'e:;----~--------= - ­
Kane Loukas, LCSW 
Chief Operating Officer 
Youth Alternative's 
207-874-1175 
P.O. Box 596 
Portland, Maine 04112-0596 

Member Agency 

i.J.Z@i.4L§.23JI2iL LiS.lilJa.S .:, .iiiiZJ.iEi.CZXSLiIESi&212J .L~& 



Youth Alternatives 6 bed group home
 
1519 Forest Avenue
 
Portland, ME 04102
 

Youth Alternatives Group Home, a 90-Day (Maximum) Assessment and 
Short-Term Treatment Home Serving Portland and Greater Portland Youth 

Staffing: 
Half-Time Master's Level Director 
Master's Level Social Worker/Family Clinician 
Bachelor Level Program Coordinator 
Youth Workers 
Awake Night Staff 
24/7 coverage 

Proposal: 
•	 DHHS has communicated a need for expanded residential assessment 

and short-term treatment services for adolescents from the Greater 
Portland area. 

•	 DHHS staff of Cumberland County has indicated that the bulk of 
adolescent clients are from Portland, South Portland and Westbrook. 

•	 The current assessment and short-term home in Westbrook, run by 
another agency, is running at 98% capacity and is not meeting demand. 

•	 Youth Alternatives has several years experience running an assessment 
and short-term home in Bowdoinham (Perry's Place) providing co­
educational services to youth of varying ages. 

•	 Youth Alternatives has a current practice in group care of providing in­
home youth worker/behavior specialist support and modeling and in-home 
clinical support to families whose child is returning home. 

•	 Youth Alternatives is currently engaged in the recruitment of foster homes 
for adolescents for our new Multi-Dimensional Treatment Foster Care 
Program for teens involved in the juvenile justice system. 

•	 DHHS and Youth Alternatives are currently collaborating on bringing a 
national model of community collaboration to Maine, (Community Partners 
Initiative), that creates networks of support within neighborhoods. 

•	 On February 24,2006, Youth Alternatives became the statewide sponsor 
of PERC (Parent Effectiveness in Resolving Conflict with Teens) 
curriculum and will be providing classes to parents of adolescents under 
the leadership of our new Parent Educator, Deb Dunlap. 

Proposal: We propose a 90-day (maximum) assessment and 
short-term treatment home to address the current need for 
expanded care for Portland and Greater Portland youth. With 
such approval, 



•	 Youth Alternatives staff will provide transportation to Portland schools for 
youth in placement. 

•	 Youth Alternatives clinical social worker and clinical staff from Youth 
Alternatives' Multi-Dimensional Treatment Foster Care Program will 
provide in-home services to the birth families of the youth in placement. (If 
families prefer to have meetings at the group home, staff will arrange for 
or provide transportation as needed. 

•	 Youth Alternatives staff will coordinate and facilitate various meetings, 
including but not limited to high-fidelity Wraparound, family visits and visits 
with kin and significant others. 

•	 Youth Alternatives staff will explore other family (kin) connections and, 
when appropriate, facilitate contact and exploration of kinship care 
placement. 

•	 Youth Alternatives youth workers will provide in-home behavioral support 
and modeling. 

•	 Youth Alternatives Family Mediation Program will provide conflict
 
resolution sessions to birth families.
 

•	 Youth Alternatives will offer PERC classes to birth parents of youth
 
transitioning home from the placement.
 

•	 Youth Alternatives will expand its current recruitment efforts for Multi­
Dimensional Treatment Foster Care homes to include both longer-term 
foster homes and gO-dayassessment and short-term treatment foster 
homes for adolescents in the Greater Portland area. 

The goal of this program is to return children to their homes as soon as 
possible and to keep them in their current school system. These children 
would have been recently removed from their homes due to abuse or 
neglect. Youth Alternatives LCSW will work closely with the family to wrap 
around serves so they can care for their children without abuse or neglect 
issues. The home will be licensed by the State of Maine for 6 beds and 
serve both male and female children. 
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CITY OF PORTLAND, MAINE
 
ZONING BOARD OF APPEALS
 

PeterCoyne 
Philip Saucier 

Peter Thornton 
KateKnox 

CatherineAlexander 
David Dore Secretary 

WilliamHall,Chair 

REVISED 

July 21, 2006 

Kane Loukas, LCSW 
Youth Alternative 
1519 Forest Ave. 
Portland, ME 04112-0596 

RE: 1519 Forest Ave. 
CBL: 338 J015,016 & 025 
ZONE: R3 

Dear Mr. Loukas: 

As you know, at its July 20, 2006, meeting, the Board of Appeals voted 4-0 and 
granted to approve your Conditional Use Appeal. 

- ----------- -----Fnclosedplease-ffi1d-ffie1JOara-'s-deciSion~-yourpmoreceipfTOr--Uie legal ad, abutters- -­
notices and appeal fee. Your next step would be to have a either a Site Plan Exemption 
or Site Plan Review from the Planning Department, 4th floor, phone # 874-8719; then a 
change of use permit application, which I have enclosed. 

Should you have any questions please feel free to contact me at 207-874-8701. 

Sincerely, 

-~~~~
 
Gayle Guertin 
Office Assistant 



CITY OF PORTLAND,MAINE
 
ZONING BOARD OF APPEALS
 

APPEAL AGENDA 

The Board of Appeals will hold a public hearing on Thursday, July 20, 2006 at 6:30 p.m. on the second floor, Council 
Chambers, City Hall, 389 Congress Street, Portland, Maine to hear the following appeals: 

To: City Clerk
 
From: Marge Schmuckal, Zoning Administrator
 
Date: July 21, 2006
 
RE: Action taken by the Zoning Board of Appeals on July 20, 2006
 

The meeting was called to order at 6:33pm 

Roll call as follows:
 
Members Present: William Hall, Kate Knox, Philip Saucier and David Dare.
 

Members Absent: Catherine Alexander, Peter Thornton and Peter Coyne. 

1.	 New Business: 
A. Conditional Use Appeal: 
78 - 80 Pows1and Street, Maine Department of Transportation owner, Tax Map #190 Block H 
Lots #024 and #025 in the R5 Residential Zone is seeking a Conditional Use Appeal under 
section 14-118 (c) 1 of the City ofPortland Zoning Ordinance. Appellants are requesting a 
change of use; from two wooded lots, to an estimate of a 25 passenger car parking area, which 
abuts the already existing parking lot of Eyecare Medical Group. Accessing the proposed lots 
will be from the existing parking lot located on 53 Sewall Street, which is the business address. 
Representing the Appeal is Terry P. Wogan (Facility Manager) and Clement Berry (CEO) of 
Eyecare Medical Group. Board voted and granted 4-0 the Conditional Use Appeal with 
conditions; a) No vehicle access through Powsland Street. b) Vegetative buffer be created 
along the adjoining house at 76 Powsland Street. 

B. Conditional Use Appeal: 
1519 Forest Avenue, Mary K. Bums owner, Tax Map #338 Block J Lots #015, #016 and #025 in 
the R3 Residential Zone is seeking a Conditional Use Appeal under section 14-88 (a) of the City 
of Portland Zoning Ordinance. Appellant is requesting a Change of Use from a single family 
dwelling, to a sheltered care group home to house up to six young people. Representing the 
Appeal is the applicant Kane Loukas COO / Youth Alternatives. Board voted 4-0 and granted 
the Conditional Use Appeal. 

3.	 Other Business: None 

4.	 Adjournment: 7:50pm 
Enclosure: 
Agenda of July 20,2006
 
Copy of Board's Decision
 

CC:	 Joseph Gray, City Manager 
Alex Jaegennan, Planning Department 
Lee Urban, Planning & DevelopmentDirector 
Aaron Shapiro, Housing & Neighborhood Services 



CITY OF PORTLAND, MAINE
 
ZONING BOARD OF APPEALS 

R-3 Residential Zone Sheltered Care Group Home:
 

ConditionalUse Appeal
 

DECISION
 

Date ofpublic h~7: ?() -{)b 

Location ofproperty under appeal: 

751 ~ (OrCS t 1JV'e-. (J1/63 
Forthe Record: 

Names andaddresses of witnesses (proponents, opponents and others): 

~UV~) 
I !J- <:;- /JJbJ o/} 

v(/ldhM 

Exhibits admitted (e.g, renderings, reports, etc.): 
r .~JW 
S-Off6 L 

ILL~zj IliJ/)/ . ~ St:r<!2!T 
I) ~(@()\ \ I 

.- I~G1'1/J 
.Qifl u)~ (Uk)
 

. /. __ PrW 
.- jJi./ 1d'vrJJ .. .--. pto 
b~UL Lc~~ 



Findings of Fact and Conclusions of Law: 

A. ConditionalUse Standards pursuant to Portland City Code §14-88(a)(I): 

1. The sheltered care group home shall house no more than twelve (12) 
individuals, plus staff, and servea primarypopulationwhich is not handicappedpersons, 
parolees, persons involved in correctional prereleaseprograms, or current illegal drug 
users. 

i-Satisfied Not Satisfied 

2. The sheltered care group home shall not be located within five hundred (500) 
feet of another, as measured alone street lines to the respective property lines. 

Satisfied Not Satisfied X 
Reason: 

~ 
3. There shall be no open outside stairways or fire escapes above the ground 

floor. 

1Satisfied Not Satisfied 

Reason6ecwJ o~ f hd ~S'11) 

4. The facility shall make provision for adequate on-site staffingin accordance 
with applicable state licensing requirements. If a facility is not licensedby the state, there 
shall be a minimum ofone (1) staffperson for every ten (10) residentsor fraction thereof. 

Satisfied ~ Not Satisfied 

Reason: 

2
 



Note: The board of appeals may impose conditions upon a conditional use permit 
concerning the creation or operation of a sheltered care group home including but not 
limited to the following: site and building maintenance; lighting, fencing, and other 
appropriate security measures; screening and buffering of parking areas; compatibility of 
any additions or alterations with the existing residential structure; compatibility ofnew 
structures with the architectural character of the surrounding area; and limitation on the 
duration of a sheltered care group home permit, 

B. Conditional Use Standards pursuant to Portland City Code §14-474(c)(2): 

1. There are unique or distinctive characteristics or effects associated with the
 
proposed conditional use.
 

Yes 

Reason: 

2. There will be an adverse impact upon the health, safety, or welfare of the
 
public or the surrounding area.
 

Yes No 'I 
Reason: 

3. Such impact differs substantially from the impact which would normally occur 
from such a use in that zone. 

·Yes No Y 
Reason: 

Conclusion: (check one) 

X Option I: The Board finds that all of the standards (I through 4) described in 
section A above have been satisfied and that not all of the conditions (1 through 3) 
described in section B above are present, and therefore GRANTS the application. 

3
 



_ Option 2: The Boardfinds that all of the standards (1 through 4) described in 
sectionA above have been satisfied, and that whilenot all of the conditions (1 through 3) 
described in section B aboveare present,certainadditional conditions must be imposed 
to minimize adverse effects on otherproperty in the neighborhood, and therefore 
GRANTS the application SUBJECT TO THE FOLLOWING CONDITIONS: 

_ Option 3: The Board finds that not all of the standards (1 through 4) 
described in section A abovehave been satisfied and/or that all of the conditions (1 
through3) described in sectionB aboveare present, and thereforeDENIES the 
application. 

Dated: 7/~O/OIo 

O:\OFFICE\FORMS\R-3 residential zoneconditional use appeal sheltered home.doc 

4 



Location/Address of Construction: /5 I 1 
Total Square Footage of Proposed Structure Square Footage of Lot 

Please submit all of the information outlined in the Commercial Application Che 

Fee: $ _ 

Telephone: 

C of 0 Fee: $ 

Cost or 
Work: $ _ 

Owner: 

-:s-"'~~\\'-~ ~.\)~\,-, ~ 
Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# -

~ 

Lessee/Buyer's Name (If Applicable) 

Contractor's name, address & telephone: 

Who should we contact when the permit is ready:----'..;:ll,..~~"""'-.....;.;;;;~'--=--'-".......,;::;'"'___"'_ __"c'-­

Mailing address: y ~~~ ~\\'-~"~'\'\lJhone: _.-..;;~=---='---"""'....-.....---""'-~_ 
~.~ .. %~~-.5~ <, 
~~Y~~~~ ~E ~'--\\\~--~1'~ 

Current Specific use: '\) 
Ifvu~t,~rtwuilie~~oillw~_5~'~b~~~~~~_5~~~~~~~~~~~~ ~ 

Proposed Specific use: Sb....... \-\.3I....~~ '-~'\ S';)~~~~ 

Project description: '-......i. .~ \ ~ \-.\ . ~ . 
T~~~" "\~"""""-~'\.~ ....J 

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 visit us on-line at 
www.portlandmaine.gov, stop by the Building Inspections 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 conform 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 havethe 
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 of apPlicant:g:::-: ~~c 
7 

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

1 



Youth 
Alternatives, Inc. 

Creating Opportunities
 
for Maine Kids
 
and Families
 

youthalternatives.org 

Permit Application 

1.	 Youth Alternatives
 
PO Box 596
 
Portland ME 04112-0596
 

207-874-1175 

2.	 N/A 

3.	 Sheltered Care Group Home 
Youth Alternative's STEP 
1519 forest Ave 
Portland, ME 04103 

207 -523-5059 

4.	 2390 s.f.
 
.333 acres
 

5.	 All fire detectors are hard wired 
AC/DC interconnected Smoke Detectors 

6.	 N/A 

7. a.	 unknown 
b. 30 ft. 
c. N/A 
d. N/A 
e. N/A 
f. N/a 

8. N/A 

If you have any questions please contact Kane Loukas, COO at 523-5050 

ACCRIDmD 

~ ,. 
United W.y 

CMA 
Membar Agency 

One Post Office Square • P.O. Box 596 • Portland, Maine 04112-0596 • 207.874.1175 • FAX 207.874.1181 • TTY 207.874.1180 



Youth 
Altematives, Inc. 

Creating Opportunities
 
for Maine Kids
 
and Families
 

youthalternatives.org 

ACC.IDITID 

~
 
( [JlJNCI'()NA(lIlLl~lJ\II(X". 

01 ~FIl"'1{ ~s F(>!lf.6.MlUf:; 
AJ'.i:JrjlllL»fN.N.

United Way •


To: Zoning Board of Appeals 
From: Youth Alternatives 
Re: Conditional Use Perrnit per 14-88 (a.) 

June 30, 2006
 

Youth Alternatives wishes to lease the property at 1519 Forest Ave.,
 
Portland ME from JanWillem Musters who has a contract to purchase the
 
property. Youth Alternatives will use the property as a Sheltered Care
 
Group Home. We have examined the house and deem it extremely suitable
 
for our needs, to house up to six young people with 24-hour 7 days week
 
supervision. We will make only minor interior modifications to meet State
 
Fire Marshal safety requirements.
 

Current Pennitted Use
 
Single-family residence
 

Proposed Use
 
Conditional use under R-3 zone (14-88 a.) as a shelter care group home.
 

Sincerely Yours,
 

-o-:: ~ -._~.­
~~~~--,. 

Kane Loukas, LCSW 
Chief Operating Officer 
Youth Alternative's 
207-874-1175 
P.O. Box 596 
Portland, Maine 04112-0596 

Membe' Agency 

'.I.L2%i.4: .Eli! .j L'.c. _ S,OW.•:_. .• .¥J. '''Z5 asx 



Youth Alternatives 6 bed group home
 
1519 Forest Avenue
 
Portland, ME 04102
 

Youth Alternatives Group Home, a 90-Day (Maximum) Assessment and 
Short-Term Treatment Home Serving Portland and Greater Portland Youth 

Staffing: 
Half-Time Master's Level Director 
Master's Level Social Worker/Family Clinician 
Bachelor Level Program Coordinator 
Youth Workers 
Awake Night Staff 
24/7 coverage 

Proposal: 
•	 DHHS has communicated a need for expanded residential assessment 

and short-term treatment services for adolescents from the Greater 
Portland area. 

•	 DHHS staff of Cumberland County has indicated that the bulk of 
adolescent clients are from Portland, South Portland and Westbrook. 

•	 The current assessment and short-term home in Westbrook, run by 
another agency, is running at 98% capacity and is not meeting demand. 

•	 Youth Alternatives has several years experience running an assessment 
and short-term home in Bowdoinham (Perry's Place) providing co­
educational services to youth of varying ages. 

•	 Youth Alternatives has a current practice in group care of providing in­
home youth worker/behavior specialist support and modeling and in-home 
clinical support to families whose child is returning home. 

•	 Youth Alternatives is currently engaged in the recruitment of foster homes 
for adolescents for our new Multi-Dimensional Treatment Foster Care 
Program for teens involved in the juvenile justice system. 

•	 DHHS and Youth Alternatives are currently collaborating on bringing a 
national model of community collaboration to Maine, (Community Partners 
Initiative), that creates networks of support within neighborhoods. 

•	 On February 24,2006, Youth Alternatives became the statewide sponsor 
of PERC (Parent Effectiveness in Resolving Conflict with Teens) 
curriculum and will be providing classes to parents of adolescents under 
the leadership of our new Parent Educator, Deb Dunlap. 

Proposal: We propose a gO-day (maximum) assessment and 
short-term treatment home to address the current need for 
expanded care for Portland and Greater Portland youth. With 
such approval, 



•	 Youth Alternatives staff will provide transportation to Portland schools for 
youth in placement. 

•	 Youth Alternatives clinical social worker and clinical staff from Youth 
Alternatives' Multi-Dimensional Treatment Foster Care Program will 
provide in-home services to the birth families of the youth in placement. (If 
families prefer to have meetings at the group home, staff will arrange for 
or provide transportation as needed. 

•	 Youth Alternatives staff will coordinate and facilitate various meetings, 
including but not limited to high-fidelity Wraparound, family visits and visits 
with kin and significant others. 

•	 Youth Alternatives staff will explore other family (kin) connections and, 
when appropriate, facilitate contact and exploration of kinship care 
placement. 

•	 Youth Alternatives youth workers will provide in-home behavioral support 
and modeling. 

•	 Youth Alternatives Family Mediation Program will provide conflict
 
resolution sessions to birth families.
 

•	 Youth Alternatives will offer PERC classes to birth parents of youth
 
transitioning home from the placement.
 

•	 Youth Alternatives will expand its current recruitment efforts for Multi­
Dimensional Treatment Foster Care homes to include both longer-term 
foster homes and gO-day assessment and short-term treatment foster 
homes for adolescents in the Greater Portland area. 

The goal of this program is to return children to their homes as soon as 
possible and to keep them in their current school system. These children 
would have been recently removed from their homes due to abuse or 
neglect. Youth Alternatives LCSW will work closely with the family to wrap 
around serves so they can care for their children without abuse or neglect 
issues. The home will be licensed by the State of Maine for 6 beds and 
serve both male and female children. 
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CITY OF PORTLAND, MAINE
 
ZONING BOARD OF APPEALS
 

PeterCoyne 
PhilipSaucier 

PeterThornton 
Kate Knox 

Catherine Alexander 
David DoreSecretary 

WilliamHall,Chair 

REVISED 

July 21, 2006 

Kane Loukas, LCSW 
Youth Alternative 
1519 Forest Ave. 
Portland, ME 04112-0596 

RE: 1519 Forest Ave. 
CBL: 338 J015,016 & 025 
ZONE: R3 

Dear Mr. Loukas: 

As you know, at its July 20, 2006, meeting, the Board of Appeals voted 4..0 and 
granted to approve your Conditional Use Appeal. 

Enclosed please find theBoard's decision, yourpaid receipt forthe legal ad, abutters 
notices and appeal fee. Your next step would be to have a either a Site Plan Exemption 
or Site Plan Review from the Planning Department, 4th floor, phone # 874-8719; then a 
change of use permit application, which I have enclosed. 

Should you have any questions please feel free to contact me at 207-874-8701. 

Sincerely, 

-~~~~
 
Gayle Guertin 
Office Assistant 



CITY OF PORTLAND, MAINE
 
ZONING BOARD OF APPEALS
 

APPEAL AGENDA 

The Board of Appeals will hold a public hearing on Thursday, July 20,2006 at 6:30 p.m. on the second floor, Council 
Chambers, City Hall, 389 Congress Street, Portland, Maine to hear the following appeals: 

To: City Clerk
 
From: Marge Schmuckal, Zoning Administrator
 
Date: July 21, 2006 
RE: Action taken by the Zoning Board of Appeals on July 20, 2006 

The meeting was called to order at 6:33pm 

Roll call as follows:
 
Members Present: William Hall, Kate Knox, Philip Saucier and David Dore.
 

Members Absent: Catherine Alexander, Peter Thornton and Peter Coyne. 

1.	 New Business: 
A. Conditional Use Appeal: 
78 - 80 Powsland Street, Maine Department of Transportation owner, Tax Map #190 Block H 
Lots #024 and #025 in the R5 Residential Zone is seeking a Conditional Use Appeal under 
section 14-118 (c) 1 of the City ofPortland Zoning Ordinance. Appellants are requesting a 
change of use; from two wooded lots, to an estimate ofa 25 passenger car parking area, which 
abuts the already existing parking lot of Eyecare Medical Group. Accessing the proposed lots 
will be from the existing parking lot located on 53 Sewall Street, which is the business address. 
Representing the Appeal is Terry P. Wogan (Facility Manager) and Clement Berry (CEO) of 
Eyecare Medical Group. Board voted and granted 4-0 the Conditional Use Appeal with 
conditions; a) No vehicle access through Powsland Street. b) Vegetative buffer be created 
along the adjoining house at 76 Powsland Street. 

B. Conditional Use Appeal: 
1519 Forest Avenue, MaryK. Bums owner, Tax Map #338 Block J Lots #015, #016 and #025 in 
the R3 Residential Zone is seeking a Conditional Use Appeal under section 14-88 (a) of the City 
of Portland Zoning Ordinance. Appellant is requesting a Change of Use from a single family 
dwelling, to a sheltered care group home to house up to six young people. Representing the 
Appeal is the applicant Kane Loukas COO I Youth Alternatives. Board voted 4-0 and granted 
the Conditional Use Appeal. 

3.	 Other Business: None 

4.	 Adjournment: 7:50pm 
Enclosure: 
Agenda of July 20, 2006
 
Copy of Board's Decision
 

CC:	 Joseph Gray, City Manager 
Alex Jaegennan, PlanningDepartment 
Lee Urban, Planning & Development Director 
Aaron Shapiro, Housing& Neighborhood Services 



CITY OF PORTLAND, MAINE
 
ZONING BOARD OF APPEALS 

R-3 Residential Zone Sheltered Care Group Home: 

Conditional Use Appeal 

DECISION 

Date ofpublic h~7~ x) ._()b 

Location ofproperty under appeal: 

7S1~ fbrt-s f Ave-. (}-I10 3 
For the Record:
 

Names and addresses of witnesses (proponents, opponents and others):
 

1Uvu! uvkS 
I:J-~' /IJJb J () /) 

l/!lldhW' 



Findings of Fact and Conclusions of Law: 

A. Conditional Use Standards pursuantto Portland City Code §14-88(a)(l): 

1. The sheltered care group homeshall house no more than twelve (12) 
individuals, plus staff, and serve a primary population whichis not handicappedpersons, 
parolees, persons involved in correctional prerelease programs, or current illegal drug 
users. 

Satisfied Not Satisfied X 

2. The sheltered care group home shall not be locatedwithin five hundred (500)
 
feet of another, as measuredalone street lines to the respective property lines.
 

Satisfied Not Satisfied X 
Reason: 

~ 
3. There shall be no open outside stairways or fire escapesabove the ground 

floor. 

Satisfied '} Not Satisfied 

Reason6ecwJ O~ fhd~S~i) 

4. The facility shall make provision for adequate on-site staffing in accordance 
with applicable state licensing requirements. If a facility is not licensedby the state, there 
shall be a minimum ofone (1) staff person for every ten (10) residents or fraction thereof. 

Satisfied ~ Not Satisfied 

Reason: 

2
 



Note: The board of appeals may impose conditions upon a conditional use permit 
concerning the creationor operation of a shelteredcaregrouphome including but not 
limited to the following: site and buildingmaintenance; lighting, fencing, and other 
appropriate security measures; screeningand bufferingof parkingareas; compatibility of 
any additions or alterations with the existing residential structure; compatibilityofnew 
structures with the architectural character of the surrounding area; and limitation on the 
duration of a sheltered care group home permit. 

B. ConditionalUse Standardspursuant to PortlandCity Code §14-474(c)(2): 

1. There are unique or distinctive characteristics or effects associated with the 
proposed conditional use. 

Yes 

Reason: 

2. There will be an adverse impact upon the health, safety, or welfare of the 
public or the surrounding area. 

Yes NoX
 

Reason:
 

3. Such impactdiffers substantiallyfrom the impactwhichwould normally occur 
from such a use in that zone. 

Yes No Y 
Reason: 

Conclusion: (check one) 

X Option 1: The Board fmds that all of the standards (1 through 4) described in 
section A above have been satisfied and that not all of the conditions (1 through 3) 
described in section B above are present, and therefore GRANTS the application. 

3
 



_ Option 2: The Board finds that all of the standards (l through4) described in 
section A above havebeen satisfied, and that while not all of the conditions (1 through 3) 
described in section B aboveare present, certain additional conditions must be imposed 
to minimize adverse effectson other property in the neighborhood, and therefore 
GRANTS the application SUBJECTTO THE FOLLOWING CONDITIONS: 

_ Option 3: The Board finds that not all of the standards (1 through4) 
described in section A abovehave been satisfiedand/or that all of the conditions (1 
through 3) described in section B above are present, and thereforeDENIES the 
application. 

Dated: 7/d-O/010 

O:\OFFrCE\FORMS\R~3 residential zoneconditional use appeal sheltered horne.doc 
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Maine Department of Health and Human Services 
~'~. ... ,' Brenda Harvey Division of Licensing & Regulatory Services 

Commiss ioner 
\ Community Services Licensing
 

221 State Street
 
Catherine Cobb State House Station 11 

DirectorAugusta, ME 04333-0011 John Elias Baldacci •Governor Peter Mauro, Jr. 
Ass istant Director 

November 20, 2006 

Michael Tarpinian, Exec . Dir.
 
Youth Alternatives, Inc.
 
PO Box 596
 
Portland, ME 04112-0596
 

RE : Youth Alternatives, Inc.-Step Community Connections 

Dear Mr. Tarpinian: 

In accordance with the Maine Revised Statutes and the rules pertaining thereto, as promulgated by the Department 
of Health and Human Services, a Provisional license to operate a Children's Residential Facility is hereby issued to 
Youth Alternatives, Inc. - Step Community Connections, located at 519 Forest Ave., Portland for 6 children ages 7 
to 18. 

This license is valid from November 15, 2006 through November 15, 2007. An application for renewal will be 
sent to you prior to the date of expiration of the license. If one is not sent, it is the agency's responsibility to 
actively seek an application since the filed application is required in order to allow the license to remain valid until 
Licensing takes an action. 

The issuance of this license carries with it the right of the department to supervise the operation of the facility for 
the purpose of assuring continued compliance with the rules pertaining to the operation of the Children's 
Residential Facility. All revisions must be approved prior to implementation. 

Failure to maintain continued compliance may result in a recommendation for suspension, revocation or 
modification of the license as provided for in the Maine Statute. Renewal of the license will be based on continued 
compliance and performance consistent with rules and agency approved policies. Licensing looks forward to a 
continued collaborative relationship with your agency. 

~. ( 

Timothy M~:tift, LS""-------­
Licensor 't!v. 
Community Services Programs 

TMS/pc 

Our vision is Maine people liVing safe, healthy and productive lives. 

Phone: 207-287 -5060 Fax: 207-287-5282 rrv. 1-800-606-0215 



STATE OF MAINE 
Department of Health & Human Services 

Certificate ofLicensure
 
CHILDREN'S RESIDENTIAL FACILITY - PNMI
 

This is to certify that the licensed entity named below is hereby granted this License in accordance with Maine law.
 

ISSUED TO: I.D. #: 523809 

YOUTH ALTERNATIVES, INC.-STEP TYPE: PROVISIONAL 

COMMUNITY CONNECTIONS 
PO BOX 596 

EFFECTIVE FROM: 11/15/2006 TO 11/15/2007 

PORTLAND ME 04112-0596 RESIDENTIAL-MENTAL HEALTH CAPACITY 6 AGE 7 - 18 SEX Both 

.--- \-~~.~,~ \/(A . . t-~_ 

Commissioner, Department of Health & Human Services 

STATE RULES REQUIRE THAT THIS LICENSE/CERTIFICATE BE CONSPICUOUSLY POSTED AT THe:r=ACILITYAT ALL TIMES. 
THIS DOCUMENT IS NON-TRANSFERRABLE. ...... 

" ­



Michael P. Cantara John Elias Baldacci Maine Department of Public Safety 
Governor CommissionerState Fire Marshal's Office 

Chief John C. Dean 52 State House Station 
State Fire Marshal Augusta, Maine 04333-0052 

Phone 207-626-3880 Fax207-287-6251 

Statement of Deficiencies and Plan of Corrections 
Facility Name: Youth Alternatives, Inc.-Step CommunityConnection Owner Name: SAME 
Location: 1519 Forest Ave. Address: P.O. Box 596 

Portland, ME 04103 Portland, ME 04112-0596 
Facility Type CBH (6) 
Telephone: (207) 874-1175 

During an inspection of your facility a certified State Inspector	 In this right hand column you are required to indicate how and 
has found the following violations.	 when you will have these violations corrected. Complete this 

information and return this "Plan of Correction" to the above 
address within 10 da s of recei t of this statement. 

This is a new facility and was inspected as a one 
and two family dwelling. The requirement to be 
inspected as a one and two family dwelling is 
based on all clients being prompt in evacuation. 
(This is evacuation in 3 or less minutes 
WITHOUT the assistance of another.) 

Since this is a new facility and the evacuation 
capability of the clients was not provided, two fire 
drills must be conducted within the first two 
weeks the facility is occupied. One fire drill must 
be conducted during nighttime sleeping hours, 
while all clients are asleep. A copy ofthese fire 
drills must be sent to the State Fire Marshal 's Office. 

(NOTE: if the clients do not remain prompt the 
facility must meet the New Residential Board and 
Care Occupancies Chapter of the Life Safety 
Code (NFPA 101) and must address these 
requirements with the State Fire Marshal's 
Office, Plans Review Division.) 

1. ch07 Chimneys shall be inspected and cleaned if 
necessary at least once a year or more frequently as 
required to ensure adequate draft, clearance, 
soundness, and freedom from combustible deposits. 
(Chimney is to be determined safe for its intended 
use.) (Ref# 3-1.8) 

2. Discontinue the use of the fireplace until certified 
that it meets NFPA 211 Standards. 

3. st01 Stairs must be provided with round 
handrails 1 1/4" to 2" in diameter, mounted between 

Date of Inspection: October 31, 2006 Owner/Occupant Signature 

Inspector: Robert Cadigan Date: 

Date Sent: 31 October, 2006 



Michael P. Cantara John Elias Baldacci Maine Department of Public Safety 
CommissionerGovernor State Fire Marshal's Office 

Chief John C. Dean 52 State House Station 

Phone 207-626-3880 
Augusta, Maine 04333-0052 State Fire Marshal 

Fax 207-287-6251 

Statement of Deficiencies and Plan of Corrections 
Facility Name: Youth Alternatives, Inc.-Step Community Connection Owner Name: SAME 
Location: 1519 Forest Ave. Address: P.O. Box 596 

Portland, ME 04103 Portland, ME 04112-0596 
Facility Type CBH (6) 
Telephone: (207) 874-1175 

During an inspection of your facility a certified State Inspector	 In this right hand column you are required to indicate how and 
has found the following violations.	 when you will have these violations corrected. Complete this 

information and return this "Plan of Correction" to the above 
address within 10 da s of reeel t of this statement. 

34" to 38" high and must be installed on at least one 
side of existing stairs. Handrails must be continuous 
throughout the length of the stairs. (NFPA 101 LSC, 
7.2.2.4.2) (Basement, both sets of stairs off the deck 
and on the two sections of the stairs to the second 
floor that do not have handrails.) 

4. New handrail ends shall be returned to the wall or 
floor or shall terminate at newel posts. (7.2.2.4.4.9) 

5. Note: The non-compliant basement stairs 
were previously approved by the Authority 
Having Jurisdiction, (Portland Code Enforcement 
Office). However the broken middle and bottom 
stairs need to be repaired or replaced. 

6. dc64 Bathroom Doors - Every bathroom door 
lock shall be designed to permit opening of the 
locked door from the outside in an emergency. The 
opening device shall be readily accessible to the 
staff. 

7. ap38 Electrical switches and outlets shall have 
properly installed protective covers to prevent 
accidental shocks and to prevent foreign items from 
entering open wiring surfaces. (NFPA 70,110-12) 

8. ACIDC interconnected smoke detectors shall be 
installed on all floor levels of the dwelling unit. 
(Basement, first floor living room, first floor dining 
room, second floor hallway outside the sleeping 
rooms, in each sleeping room and in the second floor 
staffspace.) (NFPA 101 LSC, 24.3.4, 24.3.4.1, 
9.6.2.10, NFPA 72) 

Date of Inspection: October 31, 2006 Owner/Occupant Signature 

Inspector: Robert Cadigan Date: 

Date Sent: 31 October, 2006 



Michael P. Cantara John Elias Baldacci Maine Department of Public Safety 
CommissionerGovernor State Fire Marshal's Office 

Chief John C. Dean 52 State House Station 

Phone 207-626-3880 
Augusta, Maine 04333-0052 State Fire Marshal 

Fax207-287-6251 

Statement of Deficiencies and Plan of Corrections 
Facility Name: Youth Alternatives, Inc-Step Community Connection Owner Name: SAME 
Location: 1519 Forest Ave. 

Portland, ME 04103 
Facility Type CBH (6) 
Telephone: (207) 874-1175 

Address: P.O. Box 596 
Portland, ME 04112-0596 

During an inspection of your facility a certified State Inspector	 In this right hand column you are required to indicate how and 
has found the following violations.	 when you will have these violations corrected. Complete this 

information and return this "Plan of Correction" to the above 
address within 10 da s of recei t of this statement. 

9. ex28 Each sleeping room shall be provided with 
a secondary means of escape, which may be a door 
directly to the outside or a window which provides 
5.7 square feet of clear unobstructed open area when 
it is in its normal open position. In addition to the 
over all clear opening, the width must not be less 
than 20 inches in clear width and the height of the 
opening must not be less than 24 inches of clear 
opening height. The bottom of the opening shall not 
be more than 44 inches of the adjacent floor level. 
(NFPA 101 LSC, 24.2.2.3) (All sleeping rooms 
need one egress window that is to remain free and 
clear of obstructions. 

RC/lag 

CC: Portland Fire Department 

PENDING 

Date of Inspection: October 3I, 2006 Owner/Occupant Signature 
Inspector: Robert Cadigan Date: 

Date Sent: 31 October, 2006 



November 3,2006 

Robert Cadigan, Inspector 
State Fire Marshal's Office 
52 State House Station 
Augusta, ME 04333-·0164 

File #: 72104 

Response to Fire Marshal Inspection of Youth Altematives' STEP
 
Community Connection on October 31,2006
 

Dear Inspector Cadigan: 

Thank you for your recent inspection ofYA's SEPT Program at 1519 Forest
 
Ave. Portland, ME. Enclosed please find a completed Plan of Correction in
 

response to your Statement of Deficiencies.
 

If you have any questions, please contact me at 874,1175, ext. 123, or, via email 

at: kloukas@Youthalternatives.org 

Thank you. 

Sincerely, 

Kane Loukas
 
Chief Operating Officer
 

Encl. 



Plan of Correction
 

FILE #: 72104
 

Youth Alternatives-STEP Community Connection
 

1.	 Chimney will be cleaned before the move on November 14, 2006 

2.	 The chimney will never be used by Youth Alternatives and will be covered and 
secured once the cleaning takes place. 

3.	 Handrails of appropriate thickness and height have been added to basement, both 
set of stairs off the deck and on the two sections of stairs on the 2nd floor. 

4.	 All handrails ends have been returned to the wall or floor. 

5.	 The broken basement stairs have been replaced. 

6.	 Both bathroom doors have been relock giving permit opening from the outside and 
the device is readily accessible. 

7.	 Electrical switches and outlets have protective covers. 

8.	 All smoke detectors are ACmC connected and have been placed in the assigned 
locations. 

9.	 The new windows have been order. They will arrive on November 10, 2006 and be 
installed before November 14,2006 or the time that clients move in. 



CHIMNEY SERVICE REPORT 716375 
SERVICE PROVIDER: ( I / i CUSTOMER: 

;.....J 1/-, ,I' ., .; :/ ':.:)
Name_~~'---1f-- --:- ~_ 

{ ..... J. ..-( :. ,­Address ~_~_"'___~__'__'_ ~ _ 
j 

, / City j"'c' ._-( c,_ /. ! '> State__ Zip _ 

Phone ( ) - (:~ll :; 

E-mail, _._--- ',----.,. 
....--r (" Directions to home _/ . --, '.! .'Technician_---:7"~___'____"'_ ~_L_~ __I_----­_ 

Service date _ Time _ 

SYSTEM INFORMATION 

Fireplaces, Number of .. 
Construction 0 Ma.~onry O·Factory-buiIt o Modular 
Fireplace opening sizes.................... 1. __" X 2. __"x II 3. __"XII 

Heating Appliances, Number of: . 

Type......................................................... 0 Insert 0 Freestanding O'FLIrnace 0 _ 

Fuel................................................................ 0 Wood 0 Coal 0 Gas [JOil 0 _
 

Chimney /
Construction . o Factory-built GJ Masonry 0 Other 
Chimney height .. ~__ feet 

Liner .. [j Flue tile 0 Stainless 0 Cast 0 Unlined 
Flue sizes . o 8" X 8" o 8"X 13" [J 13"x13" D8"Xl7" o 13"x 17" 

06" Round 0 8" Round 0 _
 
Lastcleaned .. __ year(s) ago 0 Never O'Unknown
 

COMMENTS ...--­
, ' j,.1-: co,' ~'; Ic".' c. \. I c'(,:t !" I ~ • .. ("c r.. I 

I 
It,' j I ; r > ~ ! I, c 

ANNUAL INSPECTION 
The National Fire Protection Association (NFPA) recommends annual 
inspection of all fireplaces, chimneys, andvents. The next inspection of 
your system isscheduled for: _ 

CUSTOMER VERIFICATION 
This report is the result of a visual inspection doneat the time of 
cleaning. It is intended as a convenience to our customer, not ascerti­
ficationof fire worthiness or safety. Since conditions of use andhid­
den construction defects arebeyondour control, no warranty is made 
for the safety or function of anyappliance and none isto be implied. 

I have read this form and understand the apparentconditionof my 
fireplace, appliance, chimney, and/or vent system. Furthermore I 
understand the limitations of this report as given in the paragraph 
above. 

Customer
 
Signature Date _
 

INVOICE I RECEIPT 
DESCRIPTION PRICE 

-r ), .r: ~'c.. 
I,"'. ') /'-'-; ­

Subtotal 

Total 

Item #99450 © 2004,CC51 



CITY OF PORTLAND, MAINE
 
ZONING BOARD OF APPEALS
 

Peter Coyne 
Philip Saucier 

Peter Thornton 
Kate Knox 

Catherine Alexander 
David DoreSecretary 

William Hall, Chair 

July 21, 2006 

Kane Loukas, LCSW 
Youth Alternative 
1519 Forest Ave. 
Portland, ME 04112-0596 

RE: 78-80 Powsland S1. 
CBL: 338 J015,016 & 025 
ZONE: R3 

Dear Mr. Loukas: 

As you know, at its July 20, 2006, meeting, the Board of Appeals voted 4-0 and 
granted to approve your Conditional Use Appeal. 

Enclosed please find the Board's decision, and an invoice for the legal ad and abutters 
notices. Your next step would be to have a either a Site Plan Exemption or Site Plan 
Review from the Planning Department, 4th floor, phone # 874-8719; then a change of use 
permit application, which I have enclosed. 

Should you have any questions please feel free to contact me at 207-874-8701. 

Sincerely, 

Gayle Guertin 
Office Assistant 



City of Portland, Maine
 
Planning and Development Department
 

Zoning Board of Appeals
 
Conditional Use Appeal Application
 

Applicant Information: Subject Property Information: 

$hVI t\ L It'~ tV-4 If \<1 ~..s I,CI '1 rp,fl"~ r A""' +' 
Property Address 

3:J~ -:r IS. 1,_ 2,S', ,
Business Name Assessor's Reference (Chart-Block-Lot) 

r». ~LJ) -6~~ 
Address Property Owner (if different): ~ ~'"~-~\ 'it~ ~~~~ 

Ll-tc t)L(,I 1'6 ~ {)S1" 14~,. ; t'; -e~(~'gE~j't:+~ _PD,t1 Ldlo=-"1J::.......LP~1----=..::~---lo--LL!~-=:::lL-L-4'W-
< Name ) 

5£1J(~ '/7~C ers- IlBI < I £1 9 FE) R-<&.s l Ii t.lS 
Telephone Fax Address 

fo~rLA~ n t5>~ (0:3
Applicant's Right, Title or Interest in Subject Property: 

1, eC>k! ~ e 
(e.g, owner, purchaser, etc.): Telephone Fax 

Current Zoning Designation: Conditional Use Authorized by Section 14 • 8g (~ I ') 

Existing Use of Property: Type of Conditional Use Proposed: 

Sl"gl"{;,t-.eJ ~/\R 4.f-l>~r til'Jkt-Q.S(~/e 

Standards: 

Upon a showing that a proposed use is a conditional use under this article, a conditional use permit shall be 
granted unless the board determines that: 

(a) There are unique or distinctive characteristics or effects associated with the proposed conditional use; 

(b) There will be an adverse impact upon the health, safety, or welfare of the public or the surrounding area; and 

(c) Such impact differs substantially from the impact which would norma.llyoccur from such a use in thatzone. 

NOTE: If site plan approval is required, attach preliminary or final site plan. 

The undersigned hereby makes application for a conditional use permit as above described, and certified that 
all information herein supplied by his/her is true and correct to the best of hislher knowledge and belief. 

Signature of Applicant Date 



Youth 
Alternatives, Inc. 

Creating Opportunities
 
for Maine Kids
 
and Families
 

youthalternatives.org 

ACCUDITID 

~
 

•
 

To: Zoning Board of Appeals 
From: Youth Alternatives 
Re: Conditional Use Permit per 14-88 (a.) 

June 30, 2006
 

Youth Alternatives wishes to lease the property at 1519 Forest Ave.,
 
Portland ME from JanWillem Musters who has a contract to purchase the
 
property. Youth Alternatives will use the property as a Sheltered Care
 
Group Home. We have examined the house and deem it extremely suitable
 
for our needs, to house up to six young people with 24-hour 7 days week
 
supervision. We will make only minor interior modifications to meet State
 
Fire Marshal safety requirements.
 

Current Pennitted Use
 
Single-family residence
 

Proposed Use
 
Conditional use under R-3 zone (14-88 a.) as a shelter care group home.
 

Sincerely Yours,
 

~-=-~-~ - ­
Kane Loukas, LCSW 
Chief Operating Officer 
Youth Alternative's 
207-874-1175 
P.O. Box 596 
Portland, Maine 04112-0596 

Member Agency 

One Post Office Square - P.O. Box 596 - Portland, Maine 04112-0596.207.874.1175 - FAX 207.874.1181 -TTY 207.874.1180 



Youth Alternatives 6 bed group home
 
1519 Forest Avenue
 
Portland, ME 04102
 

Youth Alternatives Group Home, a 90-Day (Maximum) Assessment and 
Short-Term Treatment Home Serving Portland and Greater Portland Youth 

Staffing: 
Half-Time Master's Level Director 
Master's Level Social Worker/Family Clinician 
Bachelor Level Program Coordinator 
Youth Workers 
Awake Night Staff 
24/7 coverage 

Proposal: 
•	 DHHS has communicated a need for expanded residential assessment 

and short-term treatment services for adolescents from the Greater 
Portland area. 

•	 DHHS staff of Cumberland County has indicated that the bulk of 
adolescent clients are from Portland, South Portland and Westbrook. 

•	 The current assessment and short-term home in Westbrook, run by 
another agency, is running at 98% capacity and is not meeting demand. 

•	 Youth Alternatives has several years experience running an assessment 
and short-term home in Bowdoinham (Perry's Place) providing co­
educational services to youth of varying ages. 

•	 Youth Alternatives has a current practice in group care of providing in­
home youth worker/behavior specialist support and modeling and in-home 
clinical support to families whose child is returning home. 

•	 Youth Alternatives is currently engaged in the recruitment of foster homes 
for adolescents for our new Multi-Dimensional Treatment Foster Care 
Program for teens involved in the juvenile justice system. 

•	 DHHS and Youth Alternatives are currently collaborating on bringing a 
national model of community collaboration to Maine, (Community Partners 
Initiative), that creates networks of support within neighborhoods. 

•	 On February 24,2006, Youth Alternatives became the statewide sponsor 
of PERC (Parent Effectiveness in Resolving Conflict with Teens) 
curriculum and will be providing classes to parents of adolescents under 
the leadership of our new Parent Educator, Deb Dunlap. 

Proposal: We propose a gO-day (maximum) assessment and 
short-term treatment home to address the current need for 
expanded care for Portland and Greater Portland youth. With 
such approval, 



•	 Youth Alternatives staff will provide transportation to Portland schools for 
youth in placement. 

•	 Youth Alternatives clinical social worker and clinical staff from Youth 
Alternatives' Multi-Dimensional Treatment Foster Care Program will 
provide in-home services to the birth families of the youth in placement. (If 
families prefer to have meetings at the group home, staff will arrange for 
or provide transportation as needed. 

•	 Youth Alternatives staff will coordinate and facilitate various meetings, 
including but not limited to high-fidelity Wraparound, family visits and visits 
with kin and significant others. 

•	 Youth Alternatives staff will explore other family (kin) connections and, 
when appropriate, facilitate contact and exploration of kinship care 
placement. 

•	 Youth Alternatives youth workers will provide in-home behavioral support 
and modeling. 

•	 Youth Alternatives Family Mediation Program will provide conflict
 
resolution sessions to birth families.
 

•	 Youth Alternatives will offer PERC classes to birth parents of youth
 
transitioning home from the placement.
 

•	 Youth Alternatives will expand its current recruitment efforts for Multi­
Dimensional Treatment Foster Care homes to include both longer-term 
foster homes and gO-day assessment and short-term treatment foster 
homes for adolescents in the Greater Portland area. 

The goal of this program is to return children to their homes as soon as 
possible and to keep them in their current school system. These children 
would have been recently removed from their homes due to abuse or 
neglect. Youth Alternatives LCSW will work closely with the family to wrap 
around serves so they can care for their children without abuse or neglect 
issues. The home will be licensed by the State of Maine for 6 beds and 
serve both male and female children. 
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PURCHASE AND SALE AGREEMENT 

3aDe 28 

1.PARTIES: This AgJeaDent is ~ between ~.J'eD1!!!!~~±'1~_!!!!.._~~.~t.J:a~L ---~----"';;ji=~;;;d 

4. PERSONAL PROPERTY: The folJowing ikms of per9DII81 property 8RI indudcd with the sale It DO 8ddititmal COIl. in "'lIS is" 
ccoditioo with DO .aianties: ato'na, ~r.ispca'tor, ctishw-bezo, .....-ber, dn!IZ' .. --- OIl ..,.. a•. 

Seller icpa~ tballlDCh ~ lIbaD be opentional at file time ofdOling. -..pt: DCIMt .. ~ 
S. PURCHASE PRICE: For IIICIlDead IDdconvcymce Buya-aana ID pay tiletotalpurcbucprice01S-------"""--"''''--- ­
Buyer 0 has made; QI' [iI wiDmake,,'itbiD 1 basiD.:Is dllys ofthcdate of Ibis offer~ 8 depJsit ofesmcst 1DOIl8J in the ~ 

lhs2 , 200 •00 . Ifaid deposit is to be made da" the Sial-hi-II mtlIisoller IIId is DOtIIl8dc by the above de8dUDc. this 
1C\y otrc:r shallbe void sad my iIttCiiipfed acceptauee of chis off..in Jdiace 011 diedepoIit ~-" wiI~ reBt ill • bindiD8 aoatnet. 

• • ~cr I tw.t~dcpoeit al~ IROIIe'fin fila 8IDOUIlt 011 ... 11M wiD be pDt 
w,~~ ~'t ;;:,.,.. ..-;& . Failureby Buyer to make this additiouJ dqnrit in oeBaPJ;;;t with ~ taIDIlbII1 eonsIitute 8 

default uDder' this ~ 1M rem.. _ of the ~ price Iha1l be paid by • oertified or ~... upo8 cIe1igery ~ the 
Deed.
 

Tbia PDn:bueIIld SIIc ~ is IUIFt to die follmriq coodiIiom:
 
6. EARNEST MONEY/ACCEPTANCE: ~ __ 8boce awecn:iac.a rA,cDcy'") IilI11 hold 
said eamCIt money_act asescrow ~ aadt cloIiDg; thisoffer.... be \1IIid uutiI .,.. II, 280. (date) 

5: 00 0 AM ~ PM; mel, iD Ibc ew:at of ~ this CIIDClIlIDCDCJ1 -.n be .-med poIIlflt1y 
to Buyer. 111 theevent that the Agency ismade • I*lY to .J lnsuil byvirtM ofacting ItS caow ... AIJl140Y shin be eotitJecl to 
MIXmlr reD:1BIbIe 1UorUey't fees tad costswhich shaD be ....a .... court 00Its in flVOl' oftbe prewiIiq J*lY. 
7. TITLE AND CLOSING: A cml CWi'eyiag JOOd IDd JDDI'dIantaNe title ill a:cDI-.ce with the SIaDd81ds ~ Tide 8doptaI by 
theMailleB.r A:mcilltioa IbaD be ddivaed to Buyer~ this ~ ...1be cIoBI 8Dd Buyer shaD ply 1blt ~ due md 
execute all ~y papcn OIl 811= t .-.•.*1 2oo6:1JU)cbiDadIU) or brioRJ. ifasn-l in writina by both perties. It 
.Sek ia IIDIIbIe to cazvey iDIIOCOld&uoe with the .-ovisioas of1hia perapwpIl. 1bcD Sell« IbaD ha\-e • JeIIOOIbIe timeperiod. DOt to 
cxoccd 30 days. from the time 8cl1cr is DOtified. Ot1M dd'at.1DJ1css uthea w-1IIft'Cd to in wrilina by both Buy_1Dd SolIs'. to ftIIMdy 
the title. seDerhaebJ .... to make• aood-faidleffort to C8m IDJ tidedrild dDriDg .... period. If, It the... of the dosina date 
tid forth Il:Jow or the eKpinJbon ~ suob ~ time period. SeDtriI_1bIe to rwaody the lido.Buyar...". 01080 ..~ the 
deed with the title defect 01" 1hi8 ~ sbaII became DUll 8Dd 'VOid ill which C8at 1Jle pllties man be reliev'ed or any farther 
obliptiaas beaeuDder IBId I1IJ C8IDCSt IIlOGCJ sbaJl be IautDed to the Bur!:, ~.. 

«;1.Ir ..o.l4a., ~ 
8. I>EEI>. Tbc property -.u be CCIlVC)'ed by • ._ deed, aDd !hI11 be he IDd clCII' of III 
encumbnoces except COWIJ8Dts. COIlditious. I!ftlmeots and mllrictioDs of recoro. which do DOt mattrielly .. Idwnely atred the 
contin·ted oum:at Ole ofthe property. 

9. POSSESSION, OCCUPANCY, AND CONDITION: lJalcs otbcl'wise 8IIad in "TitiD& pt ! el ina end ooaapIIlOy of pmaises. 
free of teDaDJs aad oc:cup8IlS. all be JiYCO to Buyer . . y at cbiDg. s.id pram_ IhaU tbm be Imam clem.. fft:e eX an 
poaessions and debris., IDd ill .._ally the __ • ~ ecce:ptjDg rasoalble U8C IIftd WC8I'. Buyer sbaJ1 haYe tho 
risht to view theproperty widJin24 houD prKr 10 the ~ or ddcamiDiDa tbIt thep:emises 118 in subuntiaDy Ihcr 
~ coaditioD as OIl the date oftms Apeemcot. M" 
~~. . ~.I~~~Pa.'t a.,.{s) .. SeIJ.(I)~~,.. 
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To Whom It May Concern: 

As owner ofproperty at 1519 Forest Avenue in Portland, we give permission 
for JanWillem Musters and/or Youth Alternatives ofMaine to represent this 
property to the Zoning Board ofAppeals in an effort to obtain a conditional 
usepermit. 


