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This is to certify that ------~-ERRANTE-MICIIAEL J &­

has permission to --------(;hange O~+Htfft-S-tfH.J'~iHH+ 

AT --4~J€-E-er----~------~- -------------~ 

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

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

OTHER REQUIRED APPROVALS
 

Fire Dept. ~ _
 

Health Dept.
 

Appeal Board
 

Other _ 
Department Name 

__ ~ __•.•.• , .. _ .•.<v 
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~ 

Permit Number: 090473 
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ting this permit shall comply with all 
ces of the City of Portland regulating 

res, and of the application on file in 

A certificate of occupancy must be 
procured by owner before this build­
ing or part thereof is occupied. 
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~r - Building & Inspection Serves 
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City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

09-0473 

Issue Date: CDL: 

386A BOl6001 

Location of Construction: 

43 ALICE CT 

Owner Name: 

FERRANTE MICHAEL J & JANIC 

Owner Address: 

43 ALICE CT 

Phone: 

Business Name: Contractor Name: Contractor Address: Phone 

LesseelBuyer's Name 

I 
Phone: Permit Type: 

Change of Use - Dwellings 

Past Use: 

Single Family Home 

Proposed Use: 

Single Family Home wi accessory 
dwelling unit - change of use from 
single family home to single family 
home wi accessory dwelling unit no 
construction :rt2c 'Lon') 

Signature: Signature: ..~ 6/1/0 '1 

Type:.5B 

I
Permit Fee: ICost of Work: ICEO District: 

$105.00 $105.00 5 

FIRE DEPT: D Approved INSPECTION: 

D 
. Use Group: 1<.3 

DenIed 

Proposed Project Description: 

change of use from single family home to single family home wi accessory 
dwelling unit no construction PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

Ldobson 05/18/2009 
Zoning Approval 

I. 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.. 

-, 
j 

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

c;;(Not in District or Landmark 

D Wetland 

D Flood Zone 

D Subdivision 

D Miscellaneous 

ZConditional Use 

D Interpretation 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan 

Maj D Minor D MM D 

~Approved 

L.t-~ 

D Denied 

Date: 4 II" J\l1 

D Approved w/Conditions 

D Denied 

~ 
Date: 

c:
 

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 ofrecord 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 





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

Permit No: 

09-0473 

Date Applied For: 

05/18/2009 

CBL: 

386A B016001 

Location of Construction: 

43 ALICE CT 

Owner Name: 

FERRANTE MICHAEL J & JANIC 

Owner Address: 

43 ALICE CT 

Phone: 

Business Name: Contractor Name: Contractor Address: Phone 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Change of Use - Dwellings 

Proposed Use: 

Single Family Home wi accessory dwelling unit - change of use 
from single family home to single family home wi accessory 
dwelling unit no construction 

Proposed Project Description: 

change of use from single family home to single family home wi 
accessory dwelling unit no construction 

-

Dept: Zoning Status: Approved Reviewer: Ann Machado 

Note: The ZBA approved the conditional use 4-0 on 4/16/09. 

-­

Approval Date: 05/19/2009 

Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 0610112009 

Note: Ok to Issue: ~ 

1) Hardwired interconnected battery backup smoke detectors shall be installed in all bedrooms, protecting the bedrooms, and on every 
level. 

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

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





X 

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 tile 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. 

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. 

vlifjef
Date! 

r;/I-of
Date 

_4.-...---'\ 
\ 

\ 

\ 

'\ 

CBl: 386A 8016001 Building Permit #: 09-0473 

I 



Location/Address of Construction: ~ 3 4-\\Ce CbLL~~ 

.
Total Square Footage of Proposed Structure/Area 0 C'J.. Square Footage of Lot Number of Stories 

~ d\O~( .n a$, 000 
Applicant "'must be owner, Lessee or Buyeri' 

NameMlchde,\-~O\~ru 
Tax Assessor's Chart, Block & Lot Telephone: 

Chart# Block# ~1~-2220LOC3I /e 
or8'~ A £> Address'i3 AllC~ cr. )A 

15~-35Cf..1l\~~II City, State & ziptbrt\anJ1 ~~ 
Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of 

~ork: $ ___ 
Name 

Address C of 0 Fee: $ _ 

City, State & Zip 
Total Fee: $ _ 

Current legal use (i,e, single family) Siilg \-e. f<tWl (~ Number of Residential Units .1.. _ 
Ifvacant, what was the~evius se? 
Proposed Specific use: ~~~~~D_~~~ ~ 
Is property part of a subdi . ion? If yes, please name _ 

Projec~de~rip.ffon: .11-1"\ t,
(L(L~ ITV \.A­

/ " .~ l (~&tG \~aj 
l' - U". 

(WV, ,l \ ~ 
' -\--\ 
\J\t1 \ . J 

Contractor's name: _ 

Address: 

City, State & Zip ------: --,­ -f­ ~=:-.---_."l!iJ,..::::elephone:__----::;__--=--­

Who should we contact when the permit is ready" lephone: g7~z22 
Mailing address: ---\:+­ ~ 

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial ofyour 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 or to download copies of 
this form and other applications visit the Inspections Division on-line at '\vww.portlandmaine.gov, or stop by the Inspections 
Division 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 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. 

Date: D9 
.__..":A"_.......
mence ANY work until the permit is issue 



CITY OF PORTLAND, MAINE
 
ZONING BOARD OF APPEALS
 

APPEAL AGENDA 
DECISION 

The Board of Appeals will hold a public hearing on Thursday, April 16, 2009 at 6:30 p.m. on the second
 
floor, Room 209, City Hall, 389 Congress Street, Portland, Maine to hear the following appeals:
 

To: City Clerk 
From: Marge Schmuckal, Zoning Administrator 
Date: April 21, 2009 
RE: Action taken by the Zoning Board of Appeals on April 16, 2009. 

The meeting was called to order at 6:30pm. 

Roll call as follows: Members Present: Sara Moppin, Gordon Smith (Secretary), Deborah Rutter, William Getz 
and Philip Saucier (chair). 

Members Absent: Peter Coyne and Jill Hunter. 

1. New Business: 
A. Conditional Use Appeal: 
43 Alice Court, Michael and Janice Ferrante, owners, Tax Map 386A, Block B, Lot 016, R-2 Zone: The 
appellants are seeking a Conditional Use Appeal under section 14-78(a)(2) to add an accessory dwelling 
unit to their single family dwelling. Representing the appeal are the owners. The Board voted 4-0 to 
grant the Conditional Use Appeal. 

B. Practical Difficulty Variance Appeal: 
122 Pine Street, Edward and Karen Rea, owners, Tax Map 062, Block B, Lot 008, R-6 Residential Zone: 
The appellants would like to enclose the existing 14'x 3' 10" porch and stairs and to build a 5'6"x 3' 10" 

deck to connect the encl9sed porch to the rear deck. The appellants need a variance to keep the 170 
square foot rear deck that was built without a permit. The appellants are requesting a variance for the 
side setback on a side street from a required 10' to 5' [section 14-139(1)(d)(4)]. The appellants are also 
seeking a variance for the maximum allowable lot coverage of 50% [section 14-139(1)(e)]. The lot is 
2600 square feet. The footprint of the building with the 5 ' 6" x 3' 10" deck extension and the 170 square 
foot rear deck is 1416.75 square feet which covers 54.49% of the lot. Representing the appeal are the 
owners. The Board voted 5-0 to grant the Practical Difficulty Appeal. 

2. Other Business: None 

3. Adjournment: 7:47pm 
Enclosure: 
Agenda of April 16, 2009 
Original Zoning Board Decision 
one audio tape and one dvd 
CC: Joseph Gray, City Manager 
Penny St. Louis Littell, Director, Planning & Urban Development 
Alex Jaegerrnan, Planning Department 
T.J. Martzial, Housing & Neighborhood Services 



I ("';r-'vuf"llCAt-i4 'T of eCll..lMDARY"; 
rlTCCN6 ASSOCIATES 
133 GRAY ~AD 

LOT 17 FALMOUT~I MAINE 

A,~ 6" 

,
 
"
 

~ 

" 0/...() ,~o 
o ~"\.(,~ 

~O" '\ 

\ 

\ 

SfT. ORfVEWAy SITE PLAN LOT 1b 
COt-JNECT UT1LITIE5 TO
 
EXISTIN(S STUBS
 

AUBURN PINESGRAPHIC SCALE 
ALrCE COURTo 15 10 1$0 I~O 

SC.AlE: 1"=30'~ r 1 I I DATE: APRIL 17, 2001 

( IN fEET ) DESG BY: TSG 
inch 30 aMl-:~ PROJrn.. nOf?.! nI = ft. 



~ 

r 24X"~EC:' " 

/ I!:,-o"
1: 

!II 
~'-o" 

b'-O~ 6l.IDING 

14'.0-

KI'rc:l-l6t'l~ UE.oi.t>£,. ~O BE 
OVER &lIEO W',f7:L. ICITCl4iIll F"l,..,.A.N .AJtE 
caP"PLETE Fore E>:""CT W... t)O.l) DLA.C£l"1p.,'T 

13/" 

.43'-0"III 

" 
" 

'(- ­

/ 

~:-¢­

}/j -"/3. ( (1 
. 1/. 

~::::::::::::::::::::::::::: 

::~L.JLc.J11 I:: <~::
-----~,-:-,i::===""­, , -
~--,. ~ ~T-o~ " 

~:O;1 :'III 
'I' 

, , ~rrC"~ OE.~" "T 0''''''_: ; :A /1if
P 

"I 
" " oxo -,.. ""';:: ' .. Iii"ot "" . .

I ::~v'EN TO :~OVEL­ !' ~;",__"V'...c­
:: '~ ,':: I~::.---­_.--0:::':'- -: :.0:.:: _: ¥... -;;~,;"'''':':::: ::~~: -­ ----.-<

:::::::~::0",<__.-­ -~-­ :-, :'ffi-I' _ 

!l' 
'" 

• po". "--0" - , I 

\ \ \1"::: ~ij' ;,)< I 

\, t ' 

'\:
;~J}'\,l J 

9 
i!l 

Qo'~~~E~Em~:r:::=:::I:=~=:=;-;~~~~~ ' 

I'

:~ 

SA~ P~1IIt COI'o1T1ll:ActOR 

-------::::::::::.. - ... -­

~ 
9 

/' 
A 

,,"J':!' 

V~G 

" 
11'-€;>"

10'''''' 

(j 

DINING ROOM: LiVING ~OOH ~ I 
~
 
~
 

i

I ~) l!l-liJ 

;;;-;;-;:;:-:-~--=---=------~4.1-", ,l\ ,,_ L-J(/ "I ,~. I 'j j~\ &~(' ~~1°7t 
i'l.U, ; ,- ,../ l!>'.o" 
~ "I 

~: "',\., 

.. ".', fJ'-- . ' ..... 
\ I:.-f" ...~~~'~ 

, ).\ ''l,v 

/~ ; , -' \.\"/\ }\J\i\'J .........,/
 

I .V '\.­

I 



I ~
 

~ t ~
 

II,] I ! 
1,11 

~i 
~i .
/

I I 
~

 

i ,I I[t l 

I
I 

,
I 

!
' 

......"." 
...,:".~.I) 

,.'\. \ \ \\. 

,.. 

~ ., I··.. ~II.* 
~ 

)~ 
l ~!-j

II-t' '~ ~
 

I 

I 

~' 

II ., "1
 I 

~I~11 
IJ' 
.
.
.
 

1 

./"1'1 

I
:
,
 

~
~

 '
~
I
~
~
~
:
-
-
-
-
I
I

 
I 

~I I I J. 

.., 

'> 

~
N
I

 
O
~

 
S
~
N
O
~

 
S
3
H
~
n
H

 



M
A

Y
-0

2
-2

0
0

1
 

0
9

:1
2

 
A

M
 

H
U

G
H

E
S

 
C

O
N

e
s
 

c
o

 
IN

C
 

2
0

7
 

8
4

6
 

1
4

7
0


 
P

.G
4

 

P
et

er
 P

al
an

za
 

20
"7

-7
67

-2
62

5 
05

/0
1/

20
01

 
o
e
:
0
2
~
4
8

 
AM

 
P

.l
 

-1
'..

1 
11




1
.

" 
,,'.1

 ",
.."

 
I'

 

J
' 

{ 
~1
1l

 
r 

I
1 

~ 
I

I 
'I ~T 

' 
ITf

ITT
IT 

," 

il~ d~
 

m
 

1"
11

 

/ 
I 

1"'~1
 

I 
1,

1/
 1

, 
Illl 

~i I 11
,11

lit. 
I 

I
I' 

\:
'Ii

I
 
1 

1
1


 

1

(-

I 
I~ 

10 
;i

:l
,' 

.,1
1 
i111

/1 
1

11 
~11'i

, 
11

!1

 

11
', 
t\ 

I
'~ 

I
1
II

, 
I 

I 
I

1 II 
I

I
 
6

' 

," 
.••

 '0
_,

....
,.•'

,"
 ., 

"
I
I
!
'

liii
'll'

ii'l
l f

i'l
 1

1I11
 1



1'
11
1:
lr
dl
\~
11
1 

\ 
\I" 

I
·

,r'
: 

. \ 
I 

III
 

~ll II
I'!

II
I, I 

1

 

, 
.~ 

II
I 

I

I"

 

4.
01

 
• 

:-:
::l

" 
.'

,"
 

I
,
 

I
t

I 

, 
I 

'. 
/
f
'r

.~ 
I' 

,lil
JJ

'dl
lil:

1
~

• 
[II

';' 
II 

-
,
,
' 

1 
1~1

1l:
" 

I 
II
I 

I
,


I! 
II 

':
/'

\\
' 

l 
~
I
'

' 
' i

 ,II
! 

I 
~~
""
'!

 
:'i(

a
::

::
,j

 
I 

\'
I!

 '
IN

il'
j 

~III'I
'I

t ~
.. 

'-I!
 

I 
,
I
I
,
:
'
 I 

I'
 ,I

!
 
1

1
1




:... 
I~· e

l',!
 -

I
 '

-.
-,

 
I 

---··
···l~

 i 
\
'
 
III 

II! 
I 

11
;
 

H
'

11

I~.

~ 
~ I

I I
j"

 
~ 

lui
U~1

I 
~ 

j 
1\

' 
I
'
 :

 I
 

II

I
 

1
/ I



'I'

l'~
 

~l'
! 

'-. 
..-

II
I,

. 
.--

-
I! 

I'dl
 l 

I 
II!

I'l
d'

1

 

~ 
I 

I
I'

--
. 

I 
I 

ih'l
ll~


-
t1

11
r-

I
 
!1'1

 i 
:1 1


 
• 

I
,_

 
I 

I 
I

I 
'I/

! 
U

'
 
r-

I

~ 
II
~

: 
..

I 
i
 

I 
r;,

 
"~

 
1'·

·Tn
 I' 

I~!
~ 

111~I
IIHll

ll:fl
:IIII

'ill 
ii,


1

~
.
!

 
' 

ll
l

!~ 
I 

,.
. 
"
.
 

,I 
' 

\'I
 

i.' 
11

1'1
11

 ,
1,

li
" 

'1
1 

. l
ie 

:~ 
I 

} 
"i~" 

--_
·;··

·JI
'III

 
~ l

ilil,
llrl

illll
l,I\

II:,
lllll

li
(;

C
" 

!I
~ 

! 
Ii'

">
? 

I 
\III 

II! 
II ~ 

II \'I
 lll

l: II
 ~' II

/II ii
'
I 

1


~ 
r.. 

I
!

[ 
II II

1
 

I, 
l,"

 
Jil

l~ 
\1 

1:
 

11
 
I 

I.
 

'i'l
 

I 
I!II 

III!
 

'II 

\
II

 

)

 

1 
I


i~ t;
 i!

III 
~
:

 
~
'
I
'

 illl
liill!

11
 illl

ll',I
III!/

I,I: 
1


" 
J" 

J)
§!
~ 

\.
: 

II! 
1~llll

\'II: 
i;

11
!1

 
11

 
1\

~l 
'

I 
,I

I 
I,

 
1

,1
 

II
 

1

 

i 
"-

i 
I

ii
i 

'iI
 

! 
il

I
 

1 
I
.
,
 

'!
c
..

 
"
-

I:: 
I 

11
11

11
11

11
11

1,
 

,1
11

11
11

:1
'


! 
I... 

' 
':J

 
I 

I 
!
h

il
l 

11
, 

I

I

I
 

I 
,"~~

""'J
l' •• 

~," .
,~

.~ 
i~,

 
111!

lill
lI11

,lll
ll!~

li
1 I

I 
II 

II! 
I

I 
II

I 
r I 

'I'
 

~ III 
Ii I1


 

I, 
:, 

I 
I 

I 
1I1

11 
11 

11
'll!

 1
11

1 
l! 11

 11 
1\


I 
,

rl
 

till
 I 

,I 
~ I


 

,
 
'T

Il,
 'r

""
 

1"
11.

' iO
..1f,

I 
I 

",I
i
t 

•.• 
J


 

.·w
 

l 
...'

 
t 

~
r 

..,. 
'. 

1

 

""'"
 

~
I
.
~
I

 

~ 
~ 

" 
~

 
~

 



2Fr/B 

®38 
28 

25 
lFr 

@ 11 

Page 1 of 1 

6
 
18 26
 
18
 

22 FG 24


®
 
24
 

~1/

Descriptor/Area 

A: 2Fr/B 
1068 sqft 

B:"IFr 
468 sqft 

C:FG 
540 sqft 

D:1Fr 
144 sqft 

E:WD 
573 sqft 

http://www.portlandassessor.com/images/Sketches/02265201.jpg 7/10/2007 
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