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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 ¢r 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: _m,o .WN 12 CSE F??,M\ S ﬁOﬁHﬂ)EO | MAZ_

Totel Square Footage of Proposed Structure | Square Footage of Lot
Tax Assessor's Chart, Block & Lot Owner: rﬁyuoawit TN RS O Telephone#:
Number T 58 11~99 &0 PRIMEZOSE L 0T T4
Chart# Block# Lot# WWV.N:GQ&__ e oY o Xk
350 — B
Lessee/Buyer's Name (If Applicable) Owner's/Purchaser/Lessee Address: | Cost OFf
Work: Fee:
% $ 0.4
Current use: _ICes) /e m s\wfn\ /
If the location is currently vacant, what was prior use: ;
Approximately how long has it been vacant: , N
Proposed use: — T~ f,z,, Q g\c 2 g~
Project descriptich: Change of Use foy a home occupation, to add: A\ .

CHENVNGE. oF UWE.

Contracior's Name, Address & ._.m_mnromm" NO F =
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 thet I am the Owrer 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 autherized agent. I agree to conform to alf applicable lews of this
Jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official’s authorized

represenrarive shall have the authority to enter all areas covered b y this permit at any reasonable hour to enforce the provisions of the
codes applicable to this permit,

Signature of applicant: QF o WQ%\Q\&\)J Date: Q ~2F~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 a2 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 Epmna item (A) of the

same: %,.?7 m%

1.) My bome 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 eithefinide or outside the residence.

6) No parking is necessary, as T wil] be meeting any clients at this residence.

7) There are no environmental effects tgbe emanating from this location.

8) I am the sole proprietor wum 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 ooozmmmom 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 @comaoumw I may be reached at 797-0437.
Sincerely,

Susan E. Johnson
D.b.a/ Classic Window: Uooow



ST %o@%ﬁ% | |
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.H.&a Eﬁmﬁﬁﬁ& mbwm.aw nowdma gwo\mwﬂ Eﬁu& to onm»mmEBo / N&&i FMJS\NPP\

\w ﬁwﬁvﬁwm\\u& E\ Xh\S\Q \:\@u“_. \ﬁ% as sole ugusm.,on muﬁ.ma. and 8 um&a the name,
m@? or &ﬁﬂmumﬁoﬁ D\ ass; m,\ 8\3 bgvﬁu U&n org_ in Eo Sumnﬁ of said business, -

m&%ém Hw\m%b.wog \%ﬁm&é W ﬁ@@ﬁp

B Printed Name of Proprietor . Signature of wwoﬁﬂm»cw :

0 mmiint Fp. dlend M St

Home ;&m&...mmm . | e, v\ / 03 Business Address

BELOW INFORMATION MUST BE COMPLETED BY NOTARY PUBLIC OF ATTORNEY -

STATE OF MAINF, -~
((prs berland SS. Septencber 24/ AD.209/
Then . ) ‘m..r,,wms £~ Tohwsor personally appeared

and Emmo oath to the foregoing certificate, that the same i tue. .
: wmmowm e,

mog Public or ggo« :

OoBE.GmEn Expires Stoh. 23 20%

**NOTE— This ﬁoﬂgﬁu@ shali be anmomu& In the office of the derk of the city or town in which the uﬁﬁam
ﬁ to. wa o»ﬂd& oP H.Wn nmﬁ.mm is onnm& 8 afee of TEN dollars for recording this certificate, .
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Fomere ELECTRICAL PERMIT
City of Portiand, Me.

To the Chief Electrical Inspector, Portland Maine:

The undersigned hereby applies for a permit to make electrical installations Date (e i, 20, OO
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit # -2/ A< - Q W 57
National Elecirical Code and the following mnmoaomﬂ_ozm. CBLE 35 0 Muu \
LOCATION: 2272 Ol prce METER MAKE & # ,
CMP ACCOUNT # OWNER i ) vl [ e
TENANT PHONE #
TOTAL EACH FEE
OUTLETS Receptacles Switches Smoke Detector 20
FIXTURES Incandescent Fiucrescent Strips .20
SERVICES QOverhead Underground TTL AMPS <800 15.00
Overhead Underground >800 25.00
Temporary Service Overhead Underground TIL AMPS 25.00
25.00
METERS ! 1 (number of) _ 1.00 {
MOTORS {number of) 2.00
RESID/COM Electric units _ 1.00
HEATING oil/gas units Interior Exterior 5.00
APPLIANCES Ranges Cook Tops Wall Ovens 2.00
Insta-Hot Water heaters Fans 2.00
Dryers Disposals Dishwasher 2.00
Compactors _ Spa Washing Machine "\ | 2.00
Others (denote) gﬂc: \| 2.00
MISC. (number of} Air Cond/win G, M2 Y 300
Alr Cond/cent PoslspUir Oi / §0.00
AVAC EMS mmﬂﬁaﬁa\ \ .00
Signs
Alarms/res
Alarms/com
Heavy Duty(CRKT)|
Circus/Carnv
Alterations
Fire Repairs
E Lights
& Generators
PANELS Service Remote Main 4.00
TRANSFORMER 0-25 Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE -
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 35.00 K
CONTRACTORS NAME Yoinre e E-la—tro— MASTER LIC. # (M S GO SRE,

ADDRESS ™ Rox  DUT{ 12 e Mot QY LIMITED LIC, #

TEEPHONE 201 BRY oo

70
SIGNATURE OF CONTRACTQ \\v\& %\4 Q@

Vs T : —
White Copy %&om\ =~ Yellow Copy - Applicant



