City of Portland, Maine - Building or Use Permit Application CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 350 B0O09001
Location of Construction: Owner Name: Ownen Addness Phone:

80 Primrose Ln Johnson Dean P & Susan E 80 Iy O 207-797-0437

Business Name:

Contractor Name:

Contrdjtt ftidegdl 7 = et

<

no contractor/self nan/a
Lessee/Buyer's Name Phone: Permit Type: Zone:
Change of Use - Dwellings L" }
Past Use Proposed Use: Permit Fee: Cost of Work: CEO District:
single family home office, custom window $30.00 $30.00 2
treatments FIRE DEPT: n Approved INSPECTION: 3
[ Denied Use Group: /Q,j Type: J’O
Proposed Project Description: A mﬂ‘?
add a home office to the existing single family home Signature: Signatm{ W
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) (

Action: [ ] Approved [ ] Approved w/Conditions [] Denied

Signature: Date:
[Permit Taken By: Date Applied For: Zoning Approval
jodinea 10/04/2001 /
. . L. i i i ic P ti
1. This permit apphcatlon does not preclu de the Special Zone or Reviews Zoning Appeal Jsmnc reservation
Applicant(s) from meeting applicable State and ["] Shoreland [] variance Not in District or Landmark

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..

("] Wetland

[] Flood Zone

[] Subdivision

[] Site Plan

Maj

Mino:%iM 1
Date: Ub\p\%

[J Miscellaneous
] Conditional Use
D Interpretation
(] Approved

(] Denied

Date:

[_] Does Not Require Review
Ol Requires Review

O Approved

{1 Approved w/Conditions

(] Deni

Date:

~Z (04|

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 IN CHARGE OF WORK, TITLE DATE PHONE



LAND USE - ZONING REPORT

ADDRESS; 9% ?ﬁw\fo% (J\) DATE: ‘0/4/5 [

REASON FORPERMIT, 1D Mlowr s hoe _gfc‘f"f 9’7[1""\ “pFernn AM‘,'L o
‘o S e b K

301»«%% ::JL 3507 B-cc7]

BUILDING OWNER:

PERMIT APPLICANT: @W\
APPROVED: WJ)’\CMG‘U»—&’:J’[, @PV:#’Q’ kéi# /O

CONDITION(S) OF APPROVAL

o This permit is being approved on the basis of plans subrhitted. Any deviations shall require a se_pzirate

approval before starting that work.
f the Home Occupations criteria, Section 14-410, shall be maintained
are

6 During its existence, all aspects o
All the conditions placed on the original, previously approved, permit issued on

still in effect for this amendment, and/or revised permit.
4. The footprint of the existing

maintenance reconstruction. .
5. Your present structure is legally nonconforning as to setbacks. If you are to demolish this structure on

your own volition, you will only have one (1) year to replace it in the same footprint (no expansions),

with the same height, and the same use. Any changes to any of the above shall require that this

structure met the current zoning standards. ook A e c0emp 2t _

This property shall remain a single family dwelling.” Any change of use shall require a separate permit

application for review and approval.
7. Our records indicate that this property has a legal use of units. Any change in this

approved use shall require a separate permit application for review and approval. 7 . ) s

Separate permits shall be required for any new signage, ko 0 a—‘(v\« 3%46(*—%55

9 eparate permits shall be required for future decks, sheds, pool(s), and/or garage. '

S
s is not an approval for an additional dwelling unit. You shall not add any additional kitchen
equipment including, but not limited to items such as stoves, microwaves, refrigerators, or Kitchen

sinks, etc. without special approvals.

11. All of the attached Floodplain forms shall be appropriate
issuance of any certificates of occupancy.

12. Other requirements of condition:

shall not be increased during

ly filled out, signed, and returned prior to the

— i
‘L/\'V\Cl)/& 8 L&W’A\Mﬂgﬁchmuckal, Zoning Administrator




O)- 1o

THIS IS NOT A PERMIT: CONSTRUCTION, DEMOLITION, SITE CLEARING OR
ALTERATION OF THE SITE CANNOT COMMENCE UNTIL THE PERMIT IS ISSUED,

All Purpose Building Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any property
within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: 50 f R oSE (AWE. , DOYLJU‘\U‘) R M&_

Total Square Footage of Proposed Structure | Square Footage of Lot
;ax I:\ssessor's Chart, Block & Lot Owner: USRI 0N N R Telephone#: |
umber 3 (58 11~99 %0 PermrosE LW Q7 TAT-O43T
Chart# Block# Lot# Vo?rlcm,l e oY lox 3()&
30— B 9
Lessee/Buyer's Name (If Applicable) Owner's/Purchaser/Lessee Address: | Cost Of
Work: . f_‘ee:
$ $ S0,

Current use: P&S/‘C/ n 74\2 /

If the location is currently vacant, what was prior use:

Approximately how long has it been vacant: .
Proposed use: T~ \\\ ANQ (\M 2

9 /
Project descriptigh: Change of Use for a home occupa%ioﬁt to add; W\
CHRAWVNGE oF WE

Contractor's Name, Address & Telephone: oV E

Applicants Name, Address & Telephone:

Who should we contact when the permit is ready:
Telephone:
If you would like the permit mailed, what mailing address should we use:

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
INFORMATION IN ORDER TO APROVE THIS PERMIT.
Certification

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 have the 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: ,@f@ G éy%m Date: 9 ~27~0/
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September 28, 2001

Zoning Administrator

Dept. Of Urban Development
City Of Portland

389 Congress Street
Portland, ME 04101

Dear Administrator,

I am requesting a permit to allow me the use of my residence at 80 Primrose Lane for a
home occupation. I am a Window Treatment Consultant and plan to operate a “Shop at
Home Service” for interior custom window treatments. In effect my work will be as an
interior decorator, an acceptable home occupation listed under Section: 14-410 Home
Occupation as listed in line B- 16 of the Portland Zoning Ordinance. The following is an
explanation of how my home occupation meets the criteria listed under item (A) of the

same: M}U\ §00

1.) My home occupation will occupy approximately 358 Square feet (10.9%) of floor
space of my residence.

2) No products will be stored or visible from outside the residence.

3) Storage of materials and office equipment to perform my business are limited and can
easy be stored in the 358 square feet of space mentioned above.

4) There will be no exterior signage related to my business. -

5) No alterations are necessary eithef-indide or outside the residence.
@‘ meeting any clients at this residence.

6) No parking is necessary, as I wil

7) There are no environmental effects to/be emanating from this location.

8) Iam the sole proprietor and no other employees will be located at this location.

9) No extra traffic will be generated by the home occupation in greater volume than
would normally be expected in a residential neighborhood.

10) There shall not be any motor vehicles exceeding six thousand pounds stored at this
property or used in connection with the home occupation.

As you can see my home occupation is secondary and will not affect or detract from the
residential character of my neighborhood.

Attached is a copy of a floor plan showing dimensions and area of my home occupation
space. I am an owner of this property.

Should you have any questions, I may be reached at 797-0437. -
Sincerely,

Susan E. Johnson .
D.b.a./ Classic Window Decor



| CITYOF PORTLAND | )
CERTIFICATE OF SOLE PROPRIETOR ADOPTING NAME OTHER THAN 'HIEIR OWN

SNE D ('mesm.ns A.SecuonZ) -
The undemgned liereby certxﬁu that he!she intends to engage in the / &Zw &,&V
. 74%%4 /()/ hC/m) WWJA‘ rﬂg”ﬁs as sole propnetor thereof, and to adopt the name,

style or decxgnahon Oj ass) C L{)m Dard )ec ord_ in n the conduct of said business,

. I
' 4

SL(S/WU E. T/»/:U.SOVL/. %@«é%@d

Prmted Name of Proprietor : Signature of Propnetor :
Home Address | O y /03 Business Address

BELOW INFORMATION MUST BE COMPLETED BY NOTARY PUBLIC OF ATTORNEY|

STATE OF MAINE -
ﬂum ber/ah/' SS. Septenber 24/ AD.209/
Then__.  Susan £ Tohwsor personally appeared
and made oath to the foregoing certificate, that the same is true, . ' :
T ' ‘Before me,

Eotary Public or Attorney

Commxssxon Expires M&%

**NOTE— This cerhﬁcate shall be deposxted in the office of the clerk of the city or town in which the business
is to be camed on. The derk is entlt!ed to a fee of TEN dollars for recording this certificate,

bi
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DUPLICATE

(" GENERAL RECEIPT )

CITY OF PORTLAND, MAINE

EPARTMENT —— DATE
~ N L E ¢ f‘A /o—’/L ‘
REGEI Eo R -
~L1N\U ~ | \-*'\(1 W “/\{,\v
ADD?_ESS {
iyl ) Qk.i.ﬂf'«""-\/i o .JZ..-—’
UNIT ITEM R%’gg‘é’s R%LU‘N?.,
A / ) ]
\ _ArQuncy "\/’( I ReL; U
/’/( i :
O :
NS :
P }\ 'g e )fu ) E
VPSP W ! ~ :
- — . ;
(. 230 BlooH
! E
[ casH llil cHeck CJOTHER |TOTAL| <2 -

RECEIVED BY

GBF INFOR

TION SYSTENIS
Oommarclal Pr\nhng « Business Fnrmsn

t\ \ 1,'

}.(._,.f,__‘
'\ . PAWR) /‘

Box 875, ﬁo%nﬂ. ME 04104 (207) 774-1482
vertising Specialties ® Labels

200747-BP

ps




