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. . - . . . —No: . ;
City of Portland, Maine - Building or Use Permit Application | Permit™° Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1261 342 BO51001
Location of Construction: Owner Name: JDwner Address: Phone:
ORUBY LN 33 MULLEN PETER & ELAINALF | 171 ASHMONT ST
Business Name: Contractor Name: Jontractor Address: Phone
Lessee/Buyer's Name Phone: Jermit Type: Zone:
Change of Use Home Occupation R-3
Past Use: Proposed Use: Permit Fee: Cost of Work: |CEO District: i
Single Family Home Single Family Home w/ Home $0.00
Occupation-Change of use fres. * [FIRE DEPT? INSPECTION:
Sinale Family H o [ Approved
Ingle E.iml Yy Aome w/ Home Denied Use Group:Q} Type: <ﬁ
Occupation :
"}'pme 1< ﬁd 4
Proposed Project Description: / OCU&{)‘L
Change of use Single Family Home w/ Home Occupation Signature. Signamre;w_/% ‘7/[8/05
-i;.; Y Q:;-HN,-'.:.]-') W 'EDESTRIAN ACTIVITIES DISTRICT (P.A{B.) 7
Action: [ ] Approved [ ] Approved w/Conditions [] Denied
Signature: Date:

Permit Taken By:
Idobson

Date Applied For:
08/28/2006

Zoning Approval

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..

PERMIT ISSUED

Special Zone or Reviews

[ ] Shoreland
[ ] Wetland

[ ] Flood Zone
[ Subdivision
(] Site Plan

Maj [7] Minor{ 1 MM [}
O Wi Cidh hias
Date: G113 ] gy ApF

Zoning Appeal

[ ] Variance

] Miscellaneous
[ ] Conditional Use
[ Interpretation

[ ! Approved

[ ] Denied

late:

Historic Preservation

\j Not in District or Landmar]
[ ] Does Not Require Review
(] Requires Review

[} Approved

[ Approved w/Conditions

] Denie%\

Jate:

SEP 2 2075

CITY OF

[T A A
P E fa'e-r)

CERTIFICATION

| 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
| 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, | 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




All Purpose Building Permit Application

——ifyou-or-the property ownerowes real-estate-orpersonal property taxes-oruser-charges on-any property within—-
the City, payment arrangements must b e made before permits of any kind are accepted.

3 @rzaarm[ O05/5 3

Total Square Footage of Proposed Structure Square Footage of Lot
cgso /7 GL5
Tax Assessor's Chart, Block & Lot Owner: _ Q Telephone:
Chart# Block# LOT/# €lavna e y P?9 79
L ‘/(;L S P¢[er m u//r-n ny2 S389

Lessee/Buyer's Name (If Applicable) Applicant name, address & cost Of

telephone: &/awne Work: $

17/ /q’émonl‘ -=, p‘\"i/’cn J ]

529 9956 Fee: $
Tegs

If the location is currently vacant, what was prior use:
Approximately how long hasit beenvacant:
Proposed use:
Project description: change of use for a home occupation, to add; f/m GC

Contractor's name, address & telephone:

Who should we contactwhen the permit s ready:; (/a the )
Mailing address: /77 ﬂ;/;mmzz Sz IZ«-ZL/Q'IQZ %

We will contact you by phone when the permitis ready. You must com
review the requirements before starting any work, with a Plan Reviewer.
and a $100.00 fee if any work starts before the permitis picked up. PHO

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMATIONIN ORDER TO APROVE THIS PERMIT.

389 Congress St Portland, Maine 04101 (207) 874-8700 FAX 874-8716 TTY 874-8936



August 25,2006
171 Ashmont Street
Portland, Maine 04103

Ms. Marge Schmuckal

Zoning Administrator

Department of Urten Development
City of Portland

389 Congress Street

Portland Maine 04101

Dear Ms. Schmuckal:

| am a co-owner of a newly constructed residence at 33 Ruby Lane, Portland, and wish to apply for a
permit for home occupationat that location. | work as a Licensed Cliracal Social Worker, seeing
individuals and couples. My work as a psychotherapist is an acceptable home occupation listed under
item (2) of Section 14-410 of the Portland Zoning Ordinance. The following is an explanationof how my
home Occupation meets the criteria listed under item (1) of the same.

a, My home occupationwill occupy approximately 32 1 squarefeet (11%) of floor area of the residence.

b. No goods will be stored, displayed or be visible from outside the residence. 7

c. Storageof the material necessary to perform my occupationare minimaland included in the 168 _3¢* .
square feet of floor space mentioned above.

d. An external sign of less then 2 square feet will be mounted on the building to direct my clientsto the
office entrance.

e. No exterioralternationsto the residence are necessary.

£, Since | willl be the sole therapist in this location, there will be only one client vehicle at a time and
adequate off-street parking is available. = Cin'bbe 0 [an by e

g. No objectionable effects will result from my home occupation.

h. I will not requirethe services of any employees.

i. Since I will have but one client vehicle at any point in time, the effect on traffic will be minimal.

J- No vehicles even nearing a gross vehicle weight of 6,000 pounds are necessary for my home
occupation.

As you can s2e,my home occupationis a secondary and incidental use of my residence. The external
activity level and impact is negligible and in keeping with the residential character of the neighborhood.

Attached you will find a copy of a floor plan showingthe dimensions and area of the home occupation
space.
Thank you for your assistance in this matter.

Sincerely,
Raera S Folo-
U

Elaina L. Foley, MSW
Licensed Clinical Social Worker



Sep 13 06 0B6:50a

September

Ms. Marge Schmuckal

Zoning Administrator

Department of Urban Development
City of Portland

389 Congress Street

Portland, Maine 04101

Attention: Ann
Dear Ann:

Thank you for leaving a message regarding the off-strex

3,2006

1ON
— BING INGPECT
[DEPT0F BLpORTLAND, ME

RECEIVED

parking requirementsfor the

home office permit for my social work practice at 33 Ruby Lane.

Parking will not be an issue. Given that my practice is:
schedule adequate time between clients, | can essily acc
garage and will do that.

In your message you mentioned the need for a separate
forthis? Isthere a form on-line or can you FAX me the
number is 879-9956.

I very much appreciate your call. 1 am anxiousto keep
possible during this transition.

Sincerely,

1all, 1 have no groups, and |
mmodate a client car in the

gn permit. What is the process
orm to get started? My FAX

my practice going as seamlessly as

Hlaras A, b

Elaina L. Foley, MSW

Licensed
|
33 % Fone

SEP. 13 ' 06 (THU) 06:41 COMMUNICATION VL
1

G ortland, Saine 04/&?3

linical Social Worker

(207) 879-9956

0:52 PAGE. 1



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1261 | 08/28/2006 342 B051001
Location of Construction: Owner Name: Owner Address: Phone:
0ORUBY LN 33 MULLEN PETER & ELAINA L FO| 171ASHMONT ST
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type:

Change of Use Home Occupation

Single Family Home w/ Home Occupation-Change of use from Change of use from Single Family Home to single family home w/
Single Family Home to Single Family w/ Home Occupation Home Occupation

(psychotherapist)

Dept:  Zoning Status: Approved with Conditions ~ Reviewer: Ann Machado Approval Date: 09/13/2006
Note: Ok to Issue:

1) During its existence, all aspects of the Home Occupations criteria, Section 14-410, shall be maintained.

2) Separate permits shall be required for any new signage following the requirements of section 14-410 under Home Occupation.

} Dept: Building Status: Approved Reviewer: Jeanine Bourke 7Approva| Date:  09/18/2006
Note: Okto Issue: v
1) This is a Change of Use ONLY permit. It does NOT authorize any construction activities.

Comments:
09/11/2006-amachado: Left message with Elaina Foley. Needs to show where client will park passed the 25' front yard.
09/1312006-amachado: Received fax today.




