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. Michael Alpren
Nt N 280 East Avenue
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Dear Mr. Alpreg:
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This Iz in reference to your application for a change of use from single
family to single famil; with home occupation for your residernce at 61
Wendy Way. e have your floor plan which shows which rcom of the house
on the gecond floor wil. be used for office piirposes.

2
6N

!
%

N YT
G el
s
&
T
>3

N

Please advisa this office as tc what tyee of home occupation you plan to
have using the office 2s sliown on the second floor of your residence.

Then we shall be ablz to continue to process this buildiag permit appli-
eation.

Sincerely,

Warren J, Ta ner

Zoninpg Enforcement Inspector .

ae: P. Smuel Heffues, Chief, Inspecrion fervices
Fathleen Taylor, Code Enforcenent Orficer
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' I, .iichael Alpren d
v .1, 280" East Avenue - T
s Lewlston, Maine 04240 T
* bear Mr.:Alpran: '
This 1s in raference to your application for a change of use fron ingle
family to single family with home oczupation for your esidence &z 61
Wendy Way. We have your floor plun which shows which room of the house
on the second floor will be used for offiece purposes.
Please advise this offfce 23 to what type of home occupation you plan co
have uging the office an shown on the second f£loor of your residence.
Then we.shall be able to continue to process this buflding permit appli-
cation.
Sincercly,
1 . Ak e
e .- ‘warren J. Tufner
‘¥ s ?onimgiEnfdrcemeut Iaspecter
1 | -
-; :  ce: P. Samuel Hoffses, Chief, Inspec.icn Services

Kathleen Trylor, Code Envorcemeni Officer
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%ﬁ? SR - v Rejarding vour note-above, my Agplication should have stated an approvel request
e S/ £ for both the room on the second floor, and the one right below it on the tirst
. }_ w‘ 7~3‘- Jf S g - fleor. I am a certified marriage couselor and psychotherapist and intend on
s s practicing that professien on a "back-up basis" at 51 Wendf Way im Portland.
K ./,:.chael Alpren, J.D , M.S.
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