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CITY OF PORTLAND 
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Pennit Number: 090123 

Please Read 
Application And 
Notes, If Any. 

Attached 

This is to certify that -----_._-------­

has permission to Cru~e....oJ:.JJ.SJe....tr<om.5..lIl<gl.e-1amJ 

AT--L3-4.(LQLD...Rl¥E.RSlDE-SI..-----_. --.J...J--.f---'-.00400Ll-I--­

provided that the person or persons, fi ing this permit shall comply with all 
of the provisions of the Statutes of Ma es of the City of Portland regulating 
the construction, maintenance and us res, and of the application on file in 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build­
such information. ing or part thereof is occupied. 

Fire Dept. ----'---'--'.t--'----lL.-"-''---~.uA<'''''-'--'=~~t_­

Health Dept. _-+-_+-_~--=---,--~"--"'_-I-­

Appeal Board -+-----'f-----------\-­

Other ~----'~:::::::_;:::;:::::::::;;::;;::;;::::;;::~Depat1ifVF PUtn rnrrrr ~ 
L~~..::.:-...:..-:.--p]=mriL=ty FOR REMOVING THIS CARD 
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City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0123 

Issue Date: CBL: 

357 C004001 

Location of Construction: Owner Name: 

1340 OLD RIVERSIDE ST LABRECQUE SCOTT P & CLARE 

Owner Address: 

18 BROOKSIDE DR 

Phone: 

Business Name: Contractor Name: Contractor Address: Phone 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Change of Use - Dwellings 

Proposed Use: 

Daycare wi 80 Children - Change of 
use from single family wldaycare 
(20 children) to daycare w/80 
children 

Past Use: 

Single family w/Daycare (20 
Children) 

Proposed Project Description: 

Change of use from single family wldaycare (20 children) to daycare wi 80 
children 

1-----------------'L...---------------1 

IPermit Fee: I Cost of Work: ICEO District: 

$105.00 $105.00 5 

Type: ~ 
FIRE DEPT: [ifApproved INSPECTION: . 

D 
. Use Group:....-r­- '-(

Demed J­

·f See. Cc",~\:\\·e."'~ IY3 (- -ZOO 3 

Signature @ Signatur~~!Jb/Oc; 
PEDESTRIAN ACTIVITIES DISTRICT (P.U.) I I 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

Ldobson 02/17/2009 
Zoning Approval 

Historic Preservation 

~Not in District or Landmark 

D Approved 

D Does Not Require Review 

D Approved w/Conditions 

D Requires Review 

Zoning Appeal 

D Variance 

Special Zone or Reviews 

D Shoreland 

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

2. Building permits do not include plumbing, D Wetland D Miscellaneous 

septic or electrical work. 

3. Building permits are void if work is not started D Flood Zone D Conditional Use 

within six (6) months of the date of issuance. 
False information may invalidate a building D Subdivision D Interpretation 

permit and stop all work.. V~ 'J.TH0, r:~ A, ,Aj," 
I VJ' Ite ~Ian ""~ '. r~~pVe<1 ; 

PERI\1IT ISSUED Maj D Minor D MM D 

Ot:UlI~~ 
Date: £'\toI(n ~ 

D Denied 

Date: 

D Denied 

~\ 
Date: 

:--------__J
("I Ty n r: !') ·'OTI 1\ ~\) 

I tJ I, U: j C;, \ I ' , II .;
Oi 

-"'._._..._-------"­ ~--,-_._-.'-,_.-.-..._-

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 

RE~rON~IBLE rER~ON IN CHARGE Of WORK, TITLE DATE PHONE 
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City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

09-0123 

Date Applied For: 

02/17/2009 

CBL: 

357 C004001 

Location of Construction: 

1340 OLD RIVERSIDE ST 

Owner Name: 

LABRECQUE SCOTT P & CLARE 

Owner Address: 

18 BROOKSIDE DR 

Phone: 

Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Change of Use - Dwellings 

Proposed Use: 

Daycare w/ 80 Children - Change of use from single family 
w/daycare (20 children) to daycare w/80 children 

Proposed Project Description: 

Change of use from single family w/daycare (20 children) to daycare 
w/ 80 children 

--------­

Reviewer: Ann Machado 
--- ­ -­ ---------

Dept: Zoning Status: Approved with Conditions 

Note: 

I) This permit is being approved on the basis of plans submitted. 
work. 

-- ---­

Approval Date: 06/10/2009 

Ok to Issue: ~ 

Any deviations shall require a separate approval before starting that 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 06/16/2009 

Ok to Issue: ~ 

I) All previous pelmits shall be inspected and closed out prior to issuance of a CO. The stairs shall meet the IBC code for commercial 
compliance. 

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

3) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

Dept: Fire 

Note: 

Status: Approved with Conditions Reviewer: Capt Keith Gautreau Approval Date: 06/16/2009 

Ok to Issue: ~ 

I) Installation of a Fire Alarm system requires a Knox Box to be installed per city crdinance 

2) Fire alarm system requires a Masterbox connection per city ordinance. 

3) State Fire Marshal signed off. Building is sprinklered (previous permit) in system. Also has Fire alarm system. KG 

4) The fire alarm system shall comply with NFPA 72 and Fire Department Technical Standard. A compliance letter is required. 

5) System acceptance and commissioning must be co-ordinated with alarm and suppression system contractors and the Fire 
Department. Call 874-8703 to schedule. 

"'"TH0 R.A\f\J
 
Comments:
 

2/19/2009-amachado: Called DHS to find out how many employees are required by the state for a daycare with 80 children. Wes
 
Allman needs to get back to me.
 

6/1 0/2009-amachado: Never heard back from DHS. Talked to applicant oday. She said that under state guidelines if sh was full she
 
would need 2 emplyees for the older kids and 5 employees for the younger kids (infant/toddler). The plot plan shows 12 parking
 
spaces on site.
 

6/16/2009-jmb: Spoke with Jennifer L. To verify ifthere is still a garage, no, it is part ofthe daycare space. In type 5B construction,
 
,sprinklers allow the 1-4 use to expand to 2 stories. Ok to issue
 

~ 9/28/2009-amachado: Jennifer submitted a request in writing to withdraw the application. She is closing the daycare. ~ 



91?-CO)D1
 

~ l ~ kS'/L0lJ ) 
, 

L~d!!v-v0 r~ ~PP)~C~~/l -* b9Dld-3, 

0i\J. no t~ ~-+o Ch2t\J'--+k 
~ ~ Ibt1D J4~~LL ( ~ j) ~-l-rt&+- lo-rthn D. 

RECEIVED.21. 
Dept. of Bulfding Inspections 

City of Portfand Maine 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

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 inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours 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. 

X FinaVCertificate of Occupancy: Prior to any occupancy of the structure or use. 
NOTE: There is a $75.00 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. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAY BE OCCUPIED. 

Date 

h/(~ /0 l
 
Date r 7 

CBl: 357 C004001 Building Permit #: 09-0123 



Telephone: 

Squ~re Footage of Lot Nunlber of Storit.-s
i ­ , 

Owner (if different from Applicant) Cost Of ~ 

~ II I , Work i ~ 
Name ::::::>c,rrr k..e,'Olt,9 \;\SL. --~---

Address 13 f:ta:k-s"k1)(t~ C of 0 Fee: $._·-~"",---1~--
City~ State & -Zip I ..A~S 

... CI .I\Ar. Total Fee: $ i ~ 
~~ If\\V~\. 1V1LO ' 

Location/AddtC55 of Construction: 

Total Sgua-r.c FooUtge of Proposed Sttuctu~e/Aren 

~. S\A~·\i. ,"""~~I ~ 
-vo\ l~(j 1.. Number ofResiden cia] Units.__:<'(~·_' _ 

Tax Assessor's ChRrt, Block & .tot 
CI.l~rt#. Block# LOt#,/35-7 c, - QDL.

4 l'bl~~ 

7CllfJDO st1u+fh;fJC~/tL 
~e()(\~/ lrwf\dr& 

r 

Lessee/DB.A (If Applicable) 

City, State & Zip Telephone~ _ 

.Who should we C~l:llct "'~ th. permit~"r,dY' Tclephooe:'33-3 - 9'i?2-S 
Mailingad~es~: C Ya () C/ft' / (lV/OJ-, . 
Please submit an of the information outlined on the applicable Checklist. Failure to 

do so will result in the automatic denial of yo~ permit. 

Revised 9-).6-(18 



Land Use City of Portland, Maine 
Chapter 14Code of Ordinances 

Rev. 10-1-01Sec. 14-247 

(0)	 Day care facilities, provided that: 

1 .	 Proof of' li'censing with· the· Maine - Depart-ment -of Human sJhN'v~ 
Services is submitted to the city prior to issuance of 
a certificate of occupancy; 

2.	 . Off-street parking. shall be provided, wi th one (1) 

parking space per employee, plus one (1), based u.pon 
the number of emp10yees required through state 
licensing for potential maximurnc~ty of such 
facility; 

Off-street loading shall be located in a safe~· 

location; 

4.	 There shall be an on-site outdoor play area 
seventy-five	 (75) feet of land area per child; and 

"ObI J' r I .•J b'. ~'\ 

5.	 The outdoor' play area shall be' ·fenced -and screened . 
with a landscaped buffer. 'o't-. 

(p) ~airies. 

( q) 

(r)	 facili ties for up to twelve (12) 

serving	 a primary clientele of 
correctional prerelease programs, 

1 . orre ional prerelease facili ty shall be located 
in on thousand (1,000) feet of another, as 

sured in radius from the center of the lot; 

2.	 permitted in the I-Ma or 
zones; 

If a facility requires state or federal licensing, 
staffing of the facility shall be as required by such 
license. If a facility does not require state or 
federal licenses, there shall be a minimum of one (1) 
staff person for every ten (10) residents or fraction 
thereof; and 

Supplement 2001-3 
14-296 



STATE OF MAINE
 
Department of Health & Human Services
 

Certificate ofLicensure
 
CHILD CARE FACILITY 

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

ISSUED TO: LD. #: 519221 

PAYSON STREET CHILD CARE RIVERSIDE TYPE: FULL 
JENNIFER KAMENIDES 
1340 RIVERSIDE STREET EFFECTIVE FROM: 09/06/2008 TO 09/06/2010 

PORTLAND ME 04102­ CHILD CARE CAPACITY 80 AGE 0 - 12 SEX Both 

\-~~.~,~.\i-(+{~ 
, ,'/. , , ' , '''-----/ 

Commissioner, Department of Heal.h & ,Human Services 
! • ", 

( , 

I \! II \ 

STATE RULES REQUIRE THAT THIS LICENSE/CERTIFICATE BE CONSPICUOUSLY POSTED AT THE FACILITY AT ALL TIMES.
 
THIS DOCUMENT IS NON-TRANSFERRABLE.
 



To Whom It May Concern: 

I, Scott LaBrecque, owner of 1340 Riverside Street, Portland hereby give 
permission to Jennifer Leonard to operate a licensed daycare facility at this 
property. Furthermore, I give the daycare staff and parents permission to 
utilize additional parking as needed on my property located at 1350 
Riverside S1. 

Sincerely, 

Scott LaBrecque 



•
 

-

I
 
I
 
f 
! 

J

I
I 

I
I 



•
 

').....;> vJ 
-D ~) 

..- ~ 

+J ~ 
1- 0 

V'..>'f-J 
\) .s-.-

\) 

.....1 
.~

~ 
0 ~ I 
r 

VJ-r-J 
, 
~ 

F....J 
') 
II 

0 
.""Y 
'i-J 

'"1

/
/ ,II 

'-\-1 

/i} 
i 

V\J i..,~ iAl
Il.) 

~ .-V .-5:> :\J/ "'V-e: ,.,:) Vl-, t-J 
x """l\ 

XI x X' 
if­/ ~ -Yw1 

\ I II-
~ wI ~;-;-1 

0(1 
~ 

}; ~ 9---J 

/
/ Ii

Q "'3? 
II 

I 'UI (.:', 

~ 

-\ 



.....j,: .... 

02' I 08 Qt7 

1~~~I~.·,.l~l··· II'••i,':; 
,Ot> ="I 3l'i1:>S 

,.., 

~336..LS 

---­

, 
" "'­ " , 

-.....~ . -----­
-~~-------



-- ------ -- I

I
 
I
I
 

I
I
---+­

I
 

" 

,..,1 
i
 
I
 

/
 

8-1. f{J' 

/
J'1! 

J
1/

I
 

"'!'-- ­
I
I
I
I
I
I
I
I
I
I
I 
I 
I
I
I
I
I
I,
I
I
I
I
I
I
 

I
I
I
I
I
I
I,
I
I
I
I
I
I
I
I
I
I
I 
I
I
I
I
I
I
\ 

\

\ 

\
\ 

I
I
 

I
I
\ 

1
 

!! I
 
: J et 
, 

I
 
i
 

I
,


r: J 
,J 

J I 
I
 

I 
I,
 I

I
 

/
 
Ii
 

J ,
I 

,
,J

I
,,

I
 

j
I 

,J' ,, 

I, 
I
, 
I
 
I,, 

I,
 

: J I
I
 

I
 
I
 

I
 
I
 

I
 

(,,,,,,,,,,, 
I 
I

,,,,,,,,,
 

,,, 
I


,, 
J: 

/I

/1 

J: 
J ',I Ij 

I

I,,, 

,,, 
I,
 

" 

I
 

I,, 
I 
I,
 
I
, 
I
 
I
 

I
 
I,, 

,

I,,,,,,,, 

I 
I

I 
I
\
 

\ 

/

/
 

,8
 

o o 

/ 

I 1f1
 
J i§ 

J et ;0 
.~ 

q~ 
I
 

J q 

,il !
1 
I
 

I
 

, J 



\ .------" J\ 

13 

2Fr/B 

@ 

1.5Fr 

® 

Page 1 of 1 

Descriplor/Area 

A: 2Fr/B 
952 sqft 

B:1.5Fr 
504 sqfl 

C: .5Fr/FG 
273 sqfl 

D:OFP 
30 sqfl 

2/19/2009http://www.portlandassessor.com/images/Sketches/02176801.jpg 
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Location of Construction: Owner Name: Owner Address: Phone: 

1340 Old Riverside St Labrecque Scott P & 18 Brookside Dr 207-831-4743 
Business Name: Contractor Name: Contractor Address: Phone 

n/a n/a Portland 

LesseelBuyer's Name Phone: Permit Type: 

EducationalI 
8/19/2008-amachado: Spoke to Jennifer Kamenides. The permit to allow a change of use from single faily to single family with 
daycare for 20 children was issued on 10/14/94 (#941107). I told Jennifer that she needed to do a change of use permit because the 
building is no longer being used as a single family. It is just a daycare. She is working with the state fire marshall to see the number of 
children the state would permit her for because she would like to have more than 20 children. Once she gets the approval from the state 
fire marshall, she will apply for a change of use to change the number of children in the daycare. 

9/3/2008-tmm: need framing details of stairs, need better floor plan w/dimensions, use, headroom - need frreseparation between 
fmished and garage 

9/22/2008-lmd: Mailed permit to 29 Payson 

~PjJ:1Q~et bt- eft! (ll·,lvV1'.r l 
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