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City of Biddeford
Staff Review Committee

June 22, 2021 1:00 PM Zoom: Jun 22, 2021 01:00 PM Eastern Time (US and Canada)
Topic: Staff Review Committee

Please click the link below to join the webinar:
https://biddeford.zoom.us/j/98519966345?pwd=dmNJZHVVaUk5eXZZdFJFREs3VEY4UT09

Passcode: 519877
Or One tap mobile : 

    US: +13126266799,,98519966345#,,,,*519877#  or
+16465588656,,98519966345#,,,,*519877# 

Or Telephone:
    Dial(for higher quality, dial a number based on your current location):

        US: +1 312 626 6799  or +1 646 558 8656  or +1 301 715 8592  or +1 346 248 7799  or +1
669 900 9128  or +1 253 215 8782 

Webinar ID: 985 1996 6345
Passcode: 519877

    International numbers available: https://biddeford.zoom.us/u/ac0rhq2pyr

1. New Business
1.1. 2021.26 Conditional Use Permit for Amanda Keddy to open a day care at 5 Hutchins

Drive (Tax Map 4, Lot 61-2) in the RF Zone.
2021.26 Keddy Home Daycare SR 062221.pdf
2021.26 Keddy Home Daycare FOF Draft.pdf
2021.26 Keddy Application Package.pdf
2021.26 Keddy HHE 200.pdf
2021.26 Keddy-Letter from BFD 6-3-21.pdf
FW_ Addition to packet.pdf
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https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/966236/2021.26_Keddy_Home_Daycare_SR_062221.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/966235/2021.26_Keddy_Home_Daycare_FOF_Draft.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/961801/2021.26_Keddy_Application_Package.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/961802/2021.26_Keddy_HHE_200.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/961803/2021.26_Keddy-Letter_from_BFD_6-3-21.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/966237/FW__Addition_to_packet.pdf
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Greg D. Tansley, A.I.C.P. 
City Planner 

205 Main Street 
P.O. Box 586 

Biddeford, ME  04005 
(207) 282-7119 or (207) 284-9115 

Greg.Tansley@biddefordmaine.org 
 STAFF REVIEW COMMITTEE REPORT 

 
TO: Biddeford Staff Review Committee 
 
FROM: Greg Tansley, AICP, City Planner 
 
DATE: June 16, 2021 
 
RE: 2021.26 Conditional Use Permit for Amanda Keddy for a Home Daycare at 5 Hutchins 

Drive (Tax Map 4, Lot 61-2) in the Rural Farm (RF) Zone 
 
MEETING DATE: Tuesday, June 22, 2021 @ 1:00 PM 
              
 
1. INTRODUCTION 

 
The applicant, Amanda Keddy, is seeking to operate a home daycare at her home at 5 
Hutchins Drive.  The existing garage would be converted into the daycare space with 
play equipment located outside of the garage. 
 
There are no site improvements required and all renovations would occur within the 
existing garage structure.   
 
The following is the excerpt from the Ordinance about the requirements for a Home 
Daycare, with the City Planner’s comments identified in red: 
 

A.  Day-care centers and homes, children's. 
1. No children's day-care center or home day care may commence operation 

within the City of Biddeford without first being reviewed and approved by the 
Planning Board pursuant to the procedures and standards applicable to 
conditional uses under Article VII of the City of Biddeford Zoning Ordinance. 
An existing children's day-care center or home day care will be exempt from 
this criteria, provided that all state and City requirements are fulfilled. 
 
Under review per this application. 
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2. The applicant, for a children's day-care center or home day care for children 
under 13 years of age: 

 
a.  Shall submit a copy of the completed application for a certificate to 

operate required by the Maine Department of Health and Human Services 
(DHHS) as part of the application for a conditional use permit. 

 
The completed application has been provided. 

 
b.  Upon certification by the DHHS, the applicant shall submit a copy of the 

certificate to the City Planner's office within 30 days of receipt. 
 

Required as a Condition of Approval. 
 
c.  If a change in status of the DHHS certificate occurs, the applicant shall 

submit a copy of the new certificate to the City Planner's office within 30 
days of receipt. 

 
Required as a Condition of Approval. 

 
d.  Upon application for renewal of the DHHS certificate, the applicant shall 

submit a copy of the application to the City Planner's office within 30 days 
of submittal to the DHHS. 

 
Required as a Condition of Approval. 

 
e.  Upon receipt of the renewed DHHS certificate, the applicant shall submit 

a copy to the City Planner's office within 30 days. 
 

Required as a Condition of Approval. 
 
 Failure to submit copies of the preceding applications, certificates or 

renewal applications in the prescribed period of time shall be cause for 
the City Planner's office to schedule the offending children's day-care 
center or home day care on the next Planning Board agenda for review of 
the children's day-care center or home day care's existing conditional use 
permit. 

 
3.  If a children's day-care center or home day care is proposed in a residence 

constructed prior to 1978, the applicant shall submit evidence that a lead 
inspection has been conducted in the building or home proposed for the 
children's day-care center or home day care, and that health threats that may 
be present due to existing lead-contaminated dust, soil or water, or lead-
based paint, have been addressed to the satisfaction of either a State of 
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Maine licensed lead inspector or the Department of Health and Human 
Services. 

 
The applicant’s structure was built in 1979 so this standard is not applicable. 

 
4.  Wastewater: 

a.  The applicant shall submit a copy of the City of Biddeford building sewer 
application if the children’s day-care center or home day care is serviced 
by public sewer and pay any applicable impact fees for increased flows. 

 
 N/A – Property is on septic. 
 
b.  The applicant shall submit an HHE-200 Subsurface Wastewater Disposal 

System Application completed and sealed by a State of Maine Licensed 
Soil Evaluator or a written memo from the City of Biddeford Licensed 
Plumbing Inspector verifying either that the existing septic system is 
adequate to service the number of children proposed, or that the 
proposed expansion or replacement of the system is adequate to service 
the number of children proposed. 

 
A replacement septic design (HHE-200) has been provided and reviewed 
by the Code Enforcment Office as sufficient. 

 
c.  If the existing system is to be retained, an HHE-200 Application for a 

replacement system shall be recorded at the York County Registry of 
Deeds. A copy of the recorded HHE-200 Application and a copy of the 
receipt from recording shall be submitted to the City Planner's office 
within 30 days of approval by the Planning Board. 

 
 Recording of the replacement design is required within 30-days of 

approval of the application.  This is required as a Condition of Approval. 
 

5.  All outside play equipment shall be located in side or rear yards and shall 
meet the required side and rear setback requirements. 

 
The application indicates all play areas to be to the side or rear and will 
meet the required setbacks in the RF Zone. 

 
6.  The Board may require that outside play areas be buffered from adjoining 

uses by fencing and plantings. The Planning Board shall consider the unique 
circumstances of each application in determining the type of buffering that 
may be required. If buffering is required by the Board as a condition of 
approval, said buffering shall be installed either prior to the children’s day-
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care center or home day care opening for business, or at such time as is 
acceptable to the Board. 

 
The Committee should consider whether or not additional buffering is 
needed.  In the City Planner’s opinion, no additional buffering is warranted 
given where this is proposed and the layout presented in the application. 
 

7.  An off-street parking area shall be provided and utilized by vehicles engaged 
in the picking up and discharge of children. No fewer than two parking spaces 
shall be provided, exclusive of space used by the day-care provider and/or 
staff. The Code Enforcement Officer shall be responsible for ensuring that said 
off-street parking area is utilized. 

 
Ample parking is available on-site. 

 
8.  Operation of the children’s day-care center or home day care and 

maintenance of that portion of the building or residence dedicated to the 
children’s day-care center or home day care shall be as set forth in 10-148 
CMR Chapter 32, Rules for the Licensing of Child Care Facilities, of the Maine 
Department of Health and Human Services. 

 
The state License will govern the operation of the home daycare. 

 
9.  That portion of the building or residence dedicated to children’s day-care 

center or home day care shall have provisions for the secured storage of 
household chemicals, cleaning agents, and all other potentially harmful 
substances. The Code Enforcement Officer shall be responsible for ensuring 
that said secured storage is adequate prior to the children’s day-care center 
or home day care opening for business. 

 
The applicant should be prepared to discuss this prior to, or during, the 
meeting.  Ultimately, however, this is a requirement to be adminstrered 
through the Code Enforcement Office. 
 

 
1. PROJECT DATA/INFORMATION 

 
Note: HIGHLIGHTED information is pending. 
 

 SUBJECT DATA/INFORMATION 
1 
 

Applicant: Amanda Keddy 
5 Hutchins Drive 
Biddeford, ME 04005 

2 Owner of Property: Amanda and James Keddy 
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5 Hutchins Drive 
Biddeford, ME 04005 

3 Agent: Self 
4 Engineer/Surveyor: N/A 
5 Project Location: 5 Hutchins Drive 
6 Project Tax Map #/Lot #: Tax Map 4, Lot 61-2 
7 Existing Zoning: Rural Farm (RF) 
8 Overlay Zoning: None 
9 Existing Use: Single Family Home 
10 Proposed Use: Home Daycare 
11 City Approvals Required: Conditional Use Permit 
12 Uses in the Vicinity: Primarily Residential 
13 Parcel Size: 2.5 Acres  
14 Water Supply: Private Well 
15 Sewerage Disposal: On site septic system 
16 Solid Waste Disposal: City of Biddeford 
17 Fire Protection: City of Biddeford 
18 Parking Spaces Required: 5 
19 Parking Spaces Provided (total): 

 
5+ 

20 Ownership of Road: Hutchins Drive is a private road  
21 Estimated Site Development 

Costs: 
 
N/A 

22 Financial Capacity Letter: N/A 
23 Waivers Needed: Full Site Plan Review - Article XI, II (Procedure 

for Site Development Submission 
Requirements)  

24 Waivers Granted: Full Site Plan Review - Article XI, II (Procedure 
for Site Development Submission 
Requirements)  

25 Variances Needed for Approval: None 
26 Other Permits Obtained: None 
27 Other Non-City Permits Required: State DHHS Daycare Approval 
28 Covenants, By-laws, Restrictions 

Required by the Planning Board: 
 
None 

29 LDR Attachment A: Fees Paid: All Planning fees have been paid. 
30 Staff Review Committee Review 

History: 
Final Review: 

 
 
June 22, 2021 
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2. EXISTING CONDITIONS 
 
Single family home with a detached shed.  Two driveways serve the property, each with 
sufficient length and width to support any parking needs for the home and for the home 
daycare.  The property is also well-buffered from neighboring properties by existing 
vegetation (trees) and has a vegetative buffer (trees) along Hutchin’s Drive. 
 
The site is served by a private well and on-site septic system. 
 

 
 

3. PROJECT PROPOSAL 
 
Home Daycare.  See attached application package. 
 

4. STAFF REVIEW 
 

a. ZONING:  Home Daycares are a Conditional (C) Use in the R-F Zone.   
 

b. REVIEW STANDARDS:  Site Plan Review (Article XI), Conditional Uses (Article VII), 
Performance Standards (Article VI).  

 
c. WAIVERS:  Full Site Plan Review - Article XI, II (Procedure for Site Development 

Submission Requirements) 
 

d. OUTSTANDING ITEMS TO BE ADDRESSED PRIOR TO APPROVAL: 
 

1. None. 
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5. NEXT STEPS/SUGGESTED ACTIONS 
 

• Recommend the Staff Review Committee grant the waiver request for a full 
site plan review given the scope and scale of the proposal – a home daycare 
with no site improvements required.  
 

• If the applicant has addressed the outstanding items to the satisfaction of the 
Committee, and Committee approves the project, Staff recommend doing so 
with the following Conditions of Approval attached: 

 
1. The applicant shall record at the York County Registry of Deeds the HHE-

200 application/design submitted for a replacement septic system.  The 
applicant shall provide a copy of the recorded HHE-200 Application and a 
copy of the receipt from recording shall be submitted to the City Planner's 
office within 30 days of approval by the Staff Review Committee. 

2. Upon certification by the DHHS, the applicant shall submit a copy of the 
certificate to the City Planner's office within 30 days of receipt. 

3. If a change in status of the DHHS certificate occurs, the applicant shall 
submit a copy of the new certificate to the City Planner's office within 30 
days of receipt. 

4. Upon application for renewal of the DHHS certificate, the applicant shall 
submit a copy of the application to the City Planner's office within 30 days 
of submittal to the DHHS. 

5. Upon receipt of the renewed DHHS certificate, the applicant shall submit a 
copy to the City Planner's office within 30 days. 

6. The applicant shall obtain all other pertinent local, state and federal 
permits, licenses, and insurance such as blasting, building, electrical, 
plumbing, etc., prior to commencing business, unless authority issuing said 
permit allows for such actions. 

7. Standard Conditions of Approval apply. 
 

6. SAMPLE MOTIONS 
 

A. Motion to Waive Article XI, Section II – Full Site Plan Review. 
 

B. Motion to approve the Conditional Use Permit for Amanda and James Keddy for a 
Home Daycare at 5 Hutchins Drive (Tax Map 4, Lot 61-2) and approve the findings of 
fact based on the conditions recommended by Staff in its report dated June 16, 2021. 

 
ATTACHMENTS 
 

1. Application Package  
2. Draft Findings of Fact and Conclusions of Law 
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FINDINGS OF FACT AND CONCLUSIONS OF LAW 
CONDITIONAL USE PERMIT (CUP) 

 
Pursuant to the provisions of the City of Biddeford Land Development Regulations, Article VII 
(Conditional Uses) and Article VI (Performance Standards), the Biddeford Staff Review Committee has 
considered the application of Amanda Keddy to operate a Home Daycare at 5 Hutchins Drive.  Based on 
its review, including supportive data, public hearing testimony and related materials contained in the 
record, the Staff Review Committee makes the following Findings of Fact and Conclusions of Law: 
 
Findings of Fact: 
 

 SUBJECT DATA/INFORMATION 
1 
 

Applicant: Amanda Keddy 
5 Hutchins Drive 
Biddeford, ME 04005 

2 Owner of Property: Amanda and James Keddy 
5 Hutchins Drive 
Biddeford, ME 04005 

3 Agent: Self 
4 Engineer/Surveyor: N/A 
5 Project Location: 5 Hutchins Drive 
6 Project Tax Map #/Lot #: Tax Map 4, Lot 61-2 
7 Existing Zoning: Rural Farm (RF) 
8 Overlay Zoning: None 
9 Existing Use: Single Family Home 
10 Proposed Use: Home Daycare 
11 City Approvals Required: Conditional Use Permit 
12 Uses in the Vicinity: Primarily Residential 
13 Parcel Size: 2.5 Acres  
14 Water Supply: Private Well 
15 Sewerage Disposal: On-site septic system 
16 Solid Waste Disposal: City of Biddeford 
17 Fire Protection: City of Biddeford 
18 Parking Spaces Required: 5 
19 Parking Spaces Provided (total): 

 
5+ 

20 Ownership of Road: Hutchins Drive is a private road  
21 Estimated Site Development Costs:  

N/A 
22 Financial Capacity Letter: N/A 
23 Waivers Needed: Full Site Plan Review - Article XI, II (Procedure for 

Site Development Submission Requirements)  
24 Waivers Granted: Full Site Plan Review - Article XI, II (Procedure for 

Site Development Submission Requirements)  
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25 Variances Needed for Approval: None 
26 Other Permits Obtained: None 
27 Other Non-City Permits Required: State DHHS Daycare Approval 
28 Covenants, By-laws, Restrictions 

Required by the Planning Board: 
 
None 

29 LDR Attachment A: Fees Paid: All Planning fees have been paid. 
30 Staff Review Committee Review 

History: 
Final Review: 

 
 
June 22, 2021 

 
Conclusions of Law: 
 

1. The proposed use meets specific requirements set forth in this ordinance and would be in 
compliance with applicable state or federal laws;      
  

2. The proposed use would not create fire safety hazards by providing adequate access to the site, 
or to the buildings on the site, for emergency vehicles and would not create hazards through the 
storage of chemicals and wastes;   

 
3. The proposed exterior lighting, where allowed, would not create hazards to motorists traveling 

on adjacent public streets or is adequate for the safety of occupants or users of the site or 
would not damage the value and diminish the usability of adjacent properties; 

 
4. The provisions for buffers and on-site landscaping provide adequate protection to neighboring 

properties from detrimental or unsightly features of the development; 
 

5. The proposed use would not have a significant, detrimental effect on the use and peaceful 
enjoyment of abutting property as the result of noise, vibrations, fumes, odor, dust, glare, hours 
of operation, or other causes; 

 
6. The provisions for vehicular loading and unloading and parking and for vehicular and pedestrian 

circulation on the site and onto adjacent public streets would not create hazards to public safety 
or traffic congestion; 

 
7. The proposed use would generate a volume of traffic that can reasonably be accommodated by 

the existing road network, or would not create unreasonable traffic hazards or would not 
exacerbate an existing traffic hazard, or would not create unreasonable traffic congestion; 

 
8. The proposed use would not have a significant, detrimental effect on the value of adjacent 

properties, which could be avoided by reasonable modification of the proposal; 
 

9. The proposed use would not have an adverse impact on the privacy of the residents of the 
immediate area (within 500 feet) which could be avoided by reasonable modification of the 
proposal. 
 

10. The proposed use would be in compliance with Biddeford's comprehensive plan; 
 

10



 
   

11. The proposed use would not have an adverse impact on the immediate neighborhood or the 
community relative to architectural design, scale, bulk and building height, identity and 
historical character, or visual integrity, which could be avoided by reasonable modification of 
the proposal; 
 

12. The design of the site would not result in significant flood hazards or flood damage or would be 
in conformance with applicable flood hazard protection requirements; 
 

13. Adequate provision has been made for disposal of wastewater or solid waste or for the 
prevention of ground or surface water contamination; 
 

14. Adequate provision has been made to control erosion or sedimentation; 
 

15. Adequate provision has been made to handle stormwater runoff or other drainage problems on 
the site; and the proposed development will not unduly burden off-site surface water systems; 
 

16. The proposed water supply would meet the demands of the proposed project (and for fire 
protection purposes, if applicable.)  
 

17. Adequate provision has been made for the transportation, storage, and disposal of hazardous 
substances and materials as defined by state law; 
 

18. The proposed use would not have an adverse impact on scenic vistas, historic sites, 
archeological resources, or on significant wildlife habitat or wetland areas and water bodies, 
which could be avoided by reasonable modification of the proposal; 
 

19. When located in the Shoreland Zone, the proposed use would meet the purposes of Shoreland 
Zoning as identified in Article XIV, Section 1 (Purposes) of this ordinance. 
 

Approval Granted: 
 
Based on the evidence available and the conclusions above, the Biddeford Staff Review Committee 
approves the Conditional Use Permit for the proposed project summarized above, located at 5 Hutchins 
Drive (Tax Map 4, Lot 61-2) in accordance with the submitted application, supporting data, 
representations made, other related materials on file, and the following Conditions of Approval: 

 
1. The applicant shall record at the York County Registry of Deeds the HHE-200 

application/design submitted for a replacement septic system.  The applicant shall provide a 
copy of the recorded HHE-200 Application and a copy of the receipt from recording shall be 
submitted to the City Planner's office within 30 days of approval by the Staff Review 
Committee. 

2. Upon certification by the DHHS, the applicant shall submit a copy of the certificate to the City 
Planner's office within 30 days of receipt. 

3. If a change in status of the DHHS certificate occurs, the applicant shall submit a copy of the 
new certificate to the City Planner's office within 30 days of receipt. 

4. Upon application for renewal of the DHHS certificate, the applicant shall submit a copy of the 
application to the City Planner's office within 30 days of submittal to the DHHS. 
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5. Upon receipt of the renewed DHHS certificate, the applicant shall submit a copy to the City 
Planner's office within 30 days. 

6. The applicant shall obtain all other pertinent local, state and federal permits, licenses, and 
insurance such as blasting, building, electrical, plumbing, etc., prior to commencing business, 
unless authority issuing said permit allows for such actions. 

7. Standard Conditions of Approval apply. 
 
 
 

 
______________________________ 
Staff Review Committee Chairperson 
 
_____________________________ 

Date 
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Planning and Development Department 

 
 

Standard Conditions of Approval 
 

Owner/Applicant:   Stoner & Co., LLC  
    147 Clearview Drive 
    Arundel, ME 04046 
 
 Project Description: Adult Use Marijuana Cultivation Facility 
 
Project Location:  419 Hill Street   
 
Tax Map / Lot Number: Tax Map 74, Lot 9 

Project ID:   2021.15 

1. The material provided for the proposed project has been reviewed only for general 
conformance to the City technical requirements. The applicant(s) and/or their technical 
consultant shall be responsible for the actual design details and completeness of their 
work. It is incumbent upon the applicant(s) to ensure that the project is in conformance 
and complies with all City Codes, ordinances and regulations as well as with all state 
regulations, including, but not limited to, space and bulk standards, performance 
standards, use standards and other zoning type requirements.  

 
2. All work shall be in conformance with the approved plans and submission documents. 

No deviations from the approved plans are permitted without prior approval from the 
Planning Board for major changes, and from the City Planner and City Engineer for 
minor changes. The City Planner shall make the determination of major or minor.  

 
3. Contact the Department of Public Works for driveway location permits, curb cut permits 

and/or street opening permits prior to the start of construction.  
 
4. If Site Development is required as part of the project, an as-built plan must be provided 

to the City of Biddeford Engineering Office at the end of the project on mylar and on a 
disk, in a format, which can be read by the City of Biddeford’s Geographic Information 
System software. If a disk copy cannot be provided, a charge for staff time to enter the 
plan into the City system will be assessed to the applicant.  

 
5. The applicant shall incorporate appropriate erosion control measures into this project to 

reduce erosion affects from the work. All disturbed areas must be re-vegetated and/or 
otherwise stabilized at the appropriate stage of the work per Maine DEP standards in 
the Best Management Practice (BMP) manual.  
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6. That the Article VI Performance Standards requirements regarding Dust, Fumes, Vapors 
& Gases (sect 25), Explosive Materials (sect 28), Glare (sect 37), Noise (sect 48) be 
followed. 

 
7. The applicant is required to comply with all applicable requirements of Chapter 70 

(Utilities) and Chapter 71 (Utilities/Industrial Pretreatment Program). 
 
8. If Site Development is required as part of the project, at the completion of the project 

the owner/applicant shall request a final inspection. This request shall be directed to the 
Planning Office. Performance Guarantees and remaining escrow accounts shall not be 
released until the Planning Office certifies that the project has been completed and is in 
compliance with the approval and all applicable City Ordinances.  
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C C

To: The Biddeford Staff Review Committee

From: Amanda Keddy

5/14/21

Dear Committee Members,

After 20 years of teaching for the Biddeford School Department, | am sending you my proposal

with hopes of opening a small, in-home Family Daycare. I’m looking to convert my attached, 2-

car garage into the proposed daycare. | am currently working towards becoming a licensed

in-home provider with intention to provide care for 3-6 children ranging from 6 weeks up to 12

years of age.

If any questions, please reach out to me at either mandismunchkins2021@gqmail.com or

(207)651-3297.

Thank you for your consideration,

Amanda S.L. Keddy
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CITY OF BIDDEFORD, MAINE
PLANNING OFFICE
P. O. BOX 586
BIDDEFORD, ME04005
Tel (207) 284-9115
Fax (207) 286-9388

 

 

CITY OF BIDDEFORD
HOME DAY CARE APPLICATION PACKAGE

Permit Required:

All NEW HomeDayCare operations require a Conditional Use Permit (CUP). The Biddeford Staff
Review Committee can normally grant a CUP for a Home Day Care. Onrare occasions, the Biddeford
Planning Board must grant the CUP.

Application Requirements:

A CUPapplication form is attached to this package.

10 Copies of the following must be submitted for your application to be complete:

 

Acover (summary) letter describing the proposal.

we A completed City of Biddeford Application Form.

A wan ofthe property, to scale, that showsthe following:
Property Lines (approximate)

4, Location ofall structures, with approximate distancesto lot lines
#/Location ofany proposed outside play areas

ocation and Dimensions of Driveway
Location and DimensionsofParking

1C of the following must also be submitted for your application to be complete:

2 A Copy of your deed, purchase and sale agreement, or lease, showingright, title, or interest in the
property.

we A completed application for a Certificate to operate required by the Maine Department of Human
Services.

A Proofofa liability insurance policy providing coverage ofno less than $300,000.00.

uw The name, address and age of each staff member, including the applicant(s).

Version: March 28, 2007 Page I of4
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7 If a home day care is proposed in a residence constructed prior to 1978, submit evidence that a
lead inspection has been conducted in the home proposedfor the day care, and that health threats

that may be present due to existing lead-contaminated dust, soil or water, or lead-based paint, have
been addressedto the satisfaction of either a State of Maine licensed lead inspector or the
Department of Human Services. M\ Set

 

[_] Wastewater:

 

o Ifyour homeis on a septic system, provide an HHE-200 Subsurface Wastewater Disposal
System Application completed and sealed by a State of Maine Licensed Soil Evaluator or a
written memofrom the City of Biddeford Licensed Plumbing Inspector verifying either

that the existing septic system is adequate to service the numberofchildren proposed. or
that the proposed expansion or replacementofthe system is adequate to service the number

of children proposed. \\/j\\_ \pe.

,

forward a~onCe Veceived from
ark Truman. QW

 

     

 

 

CJ A letter from the Biddeford Fire Chief indicating that they have reviewed youria and
outlining any comments/issuesarising from an inspection of the “torulaare
(Contact Deputy Chief Paul LaBrecque- 282-9986). \N\ \\ frWVCT “onc e Veece \V 00)

Com Pou\ Labrecgue. OW)

Version: March 28, 2007 Page 2 of4
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CITY OF BIDDEFORD, MAINE

PLANNING BOARD ‘A
P.O. Box 586, 205 Main Street, Biddeford, Maine 04005 \

207-284-9115 pe

5B
5of

HOME DAY CARE APPLICATION FORM

Type of Application: (X] Conditional Use Permit/Site Plan Review

Applicant Information:

Applicant’s Name: Amanda Kedc¢lV

Applicant’s Mailing Address: 5 Hay hyWMS Sy Diddeso (¢Ch, ME oYyo0ns

Applicant’s Telephone: (20D (0:S1- 2297]

Whatis Applicant’s legal interest in the property?

Owner _[_] Potential Buyer with Contract  [[] Lease/Rental Agreement

 

  
 

 

 

 

 

Owner’s Name: Ja,MES + AMENCEla Keclaly

Owner’s Address: Same as Glove.

Owner’s Telephone: Same S (aov) 232 - (p 51?

Agent’s Name: __ \

Agent’s Address: \
 

Telephone: XN
S

Project Location and Lot Information:

Street Address: 55 Hutchins Dr. Pi ddetord M(Ee OY0aS

Tax Map: 2 Lot: (pl-“d

Current Zoning: ReGycena Shoreland Zoning: NA

Size of lot: 3).5SOQC (acres ["]s.f. Lot Frontage:

ity.WpProperty: Famulyly ome, |Ih,Harheal a-CAL aarage

Wil le converted voto the dav care momy J

 

 

 

Property currently serviced by: [_] City Road [Private Road

[_] Public Sewer Septic System

[_] Public Water 7Private Well

[_] Public Trash [_] Private Hauler

Version: March 28, 2007 . Page 3 of4
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C C
. Description of proposed use of property:

Project/Proposed Use Description: ConversSiol) of Hachecl oo“CAC da fade

C Use _of Fanrily DovCale «

 

 

Waiver Requests (attach details):

1. FULL SITE PLAN REVIEW

2.

3.

 

 

Fees (due at time of application):

Conditional Use Permit Application Fee: $200.00
Administrative Fee: $40.00

TOTAL: $240.00

Engineering Review and/or Inspection Fees may be required based _on the application. Check with the
Planning Office whether these fees will be required or not.

Required Signatures:

Bysigning this application, as the foresaid applicant or authorized agent:

Signature of applicant:

Signature of owner of property:

I certify that I have read and completely understand the application;
I certify that the information containedin this application andit’s attachments are true and correct;
I understand thatall information provided on this form andall other documents submitted as part
ofmy proposal is a matter ofpublic record;
I understand that copies ofthis information may be supplied upon request to an interested party.
I understand that additional funds may be required through the course of review for special
studies, legal review costs, and/or engineering review.
I understand that by submitting this application I am not guaranteed a place on any particular
agenda. I further understandthat the City Plannerwill place me on an agendafor review when the
application is deemed substantially complete.  

Version: March 28, 2007 Page 4 of4
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Whitten, Nan
 

—

From: Tansley, Greg

Sent: Wednesday,June 2, 2021 10:04 AM

To: Whitten, Nan

Subject: FW: Addition to packet

 

Greg Tansley, AICP

City Planner

PO Box 586

Biddeford, ME 04005

207-284-9115

Greg.Tansley@Biddefordmaine.org

From: Amanda Keddy <mandismunchkins2021@gmail.com>

Sent: Wednesday, June 2, 2021 9:45 AM

To: Tansley, Greg <Greg.Tansley@Biddefordmaine.org>; Daryen J Granata <Daryen.j.granata@ maine.gov>

Subject: Addition to packet

Good morning Greg,

Could you please print this email I’m including here from the State Fire Marshall- Daryen Granata? He spoke
with Scott and I. Daryen told meto include this email and to share it with the planning board soit’ll be added to

my application. Daryen informed both Scott and myself that since my in-home daycare will only be up to 6
kids, I don’t need a plan review from him.

If you have any questions, please give Daryen Granata a call. His numberis included below.
Thanks Greg!

o AAT @ wan ore

< inbox Proposedplans Av

Daryen J Granata
To: Cc

Amanda,

ts your daycare under 12 wds? Thoro is no
requiemenfor a plans reviow if you aro a
graup daycare under 12 kids.

Amanda Can you giro mo a call at

441-0870

Thanks,

Daryon J. Granata
Pubic Satoty napector 0, CFIA CFPE
Molne State Fire Mareteals Ottice
43 Commerce Ortve

Aerpstte. Uhainve 04333-0165
Ofkoe ¢ 07426-9008
Cot 8 207-441087
Fax #20? 207-6251
Oeryen.jeranetefimaine.gor
gowtipsfinatodes

ENTERNAL: Unbcosail originated rom outside of
The Sinte af Meine Vall Sistem, Tho and click Maks or

8 om a ta]
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 Above Space Reserved for Recording Information"

WARRANTY DEED
(Joint Tenancy)

Knowall persons by these presents that, we, James H. Thomas, and Kathryn E.
Thomas, both of Claremore, Rogers County, Oklahoma,with a mailing address of 1602
NE Oakridge Drive, Claremore, Oklahoma 74017 (the Grantors herein), for
consideration paid by James R. Keddy, and AmandaSue Leroux Keddy, both of
Biddeford, York County, Maine, with a mailing address of 5 Hutchins Drive, Biddeford,
Maine 04005 (the Granteesherein), do hereby give, grant, bargain,sell, and convey unto
the said James R. Keddy, and AmandaSue Leroux Keddy,asjoint tenants, their heirs
andassigns forever, the real property located in Biddeford, York County, Maine,
bounded and describedas follows:

A certain lot or parcel of land, with any improvements thereon,situated in Biddeford,
York County, Maine, lying on the southwesterly side of, but not adjoining Oak Ridge
Road, bounded and described as follows: .

Beginningat a 3/4 inch crimpediron pipe found on the southeasterly side and at the
southwesterly end of a forty (40) foot right of wayas referredto in a deed of one

_ Hutchins to Fortier as recorded in the York County Registry of Deeds in Deed Book
2244, Page 241;

Thence northwesterly making an excluded angle of seventy-eight (78) degrees forty-six
minutes with the southeasterly side of said forty (40) foot right of waya distanceoffifty
andfifty-seven hundredths (50.57) feet to an iron pipe driveninto the groundat land
nowor formerly of Hutchins as described in Deed Book 2073, Page 648;

Thence southwesterly by land now or formerly of Hutchins and land herein described
makingan includedangle of eighty-one (81) degrees twenty-three (23)minutes with the
last described line a distance of three hundred sixty-three and forty-eight hundredths
(363.48) feet to other land now or formerly of Hutchins;

Thencein a generally southeasterly direction by Hutchins making an includedangle of
eighty-five (85) degrees twenty-seven (27) minutes, thirty-eight (38) seconds with the
last described line a distance of three hundred eighty-one and sevenhundredths
(381.07) feet to an iron pipe found driven into the ground;

-1-  22



 

C C

Thence continuing andby a line makingan included (erroneously described as being an
excluded angle in Deed Book 2403, Page 180) angle of one hundredeighty-three (183)
degrees, thirty (30) minutes, thirty-five (35) seconds with thelast described line a
distance of ninety-nine and nineteen hundredths (99.19) feet to a 5/8 inch rebar with
survey cap #2133 set at remaining land now or formerly of Booker;

Thence by remaining land nowor formerly of Bookerthe following three (3) courses
and distances to 5/8 inch rebars with survey caps #2133set:

1) North 37° - 18' - 00" East a distance of two hundred one and 46/100 (201.46)feet;

2) North 31° - 16' - 25" Westa distance ofeighty-five and 00/100 (85.00) feet;

3) North 58° - 43' - 35" East a distance of seventy and 00/100 (70.00) feet to the
northwesterly corner of land described in deed from the Joyce E. Ryan (formerly Joyce
E. Fortier) to Robert M. Fortier dated June 13, 1988 and recorded in Deed Book 4903,
Page 36;

Thence North 31° - 16' - 25" Westa distance of three hundred thirteen and 34/100

(313.34) feet to the point of beginning.

Containing 3.10 acres.

Together with an appurtenant40 foot wide right of way leading from Oak Ridge Road
in a southwesterly direction to the northerly end of the premises herein described. Said
right of way being described in a deed from Hutchins to Fortier in Deed Book 2244,
Page 241, and to be used to pass andrepassto the property herein described and for
utilities.

Subject to a right of way on the northwesterly endof land herein described. Said right
of waybeingfifty (50) feet wide in each and every part, lying southeasterly of and
adjacent to the northwesterly sideline of the property described above.

Subjectto rights of others to travel on footto the cemetery situated in the southerly
corner of the property herein described.

Excepting and excluding however, the following described certain lot or parcel of land
conveyed by James H. Thomas and Kathryn E. Thomasto abutters RobertM.Fortier
and MaureenB.Fortier by deed dated November6, 2017 and recordedin the York
County Registry of Deeds in Book 17609, Page 935:

A certain lot or parcel of land situated in Biddeford, York County, Maine, lying on the
southwesterly side of, but not adjoining Oak Ridge Road, bounded and described as
follows:  23
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Beginningat a cappediron rod inscribed #2133 set at the westerly corner of land of
Fortier, southwesterly of, and not adjoining, Oak Ridge Road,on the grantors’
northeasterly sideline, said cappediron rod further located South 58° - 43' - 55" West a
distance of seventy and 00/100 (70.00) feet from another cappediron rod found;

Thence South 31° - 16' - 25" East alongland of Fortier a distance of eighty-five and
00/100 (85.00) feet to a cappediron rod foundinscribed #2133;

Thence, South 37° - 18' - 00" West along landof Fortier a distance of two hundred one
and 46/100 (201.46) feet to a capped iron rod inscribed #2133 at land now or formerly of
William Hutchins;

Thence North 40° - 44' - 10" Westalong land of Hutchins a distance of one hundred sixty
and 78/100 (160.78) feet to a cappediron rod set inscribed #2134;

Thence North 58° - 43' - 35" East along remaining land of Thomasa distance of two
hundred thirteen and 97/100 (213.97) feet to the pointof beginning.

The abovelast described excepted parcel contains .6 acres, more orless.

Meaningandintending to describe and convey a portionof the premises described in a
warranty deed to James H. Thomas and Kathryn E. Thomasfrom Harl L. Adams and
Necia C. Adamsdated June2, 2004 and recorded in the York County Registry of Deeds
in Book 14131, Page 496.

Also hereby conveying all rights, easements, privileges and appurtenances belonging to
the premises hereinabove conveyed. This conveyanceis made subject to municipal
zoning andland use ordinances, utility easements of record, andreal estate taxes
payableto the local municipality for the currenttax year.

To Have and to Hold the aforegranted and bargained premises, with all the privileges
_ and appurtenancesthereof, to the said JamesR. Keddy, and AmandaSue Leroux
Keddy, as joint tenants, their heirs and assigns, to them and their own use and behoof
forever.

Andwe do covenantwith the said Grantees, their heirs and assigns, that we are
lawfully seizedin fee of the premises, that they are free of all encumbrances, except as
aforesaid; that we have good rightto sell and convey the sameto the said Grantees to
hold as aforesaid; and that we and ourheirs shall and will warrant and defend the same
to the said Grantees,their heirs and assigns forever, against the lawful claims and
demandsofall persons.

In Witness Whereof, we, the said James H. Thomas, and Kathryn E. Thomas, married
oneto the other, each relinquishing and conveyingall rights by descentandall other
rights to the above described premises, have hereunto set our hands.andseals this
December i , 2017.  24



 

Signed Sealed and Delivered
in the presence of

 
 

 

Witness/ fos b H. James H. ThomasoO

Witness
g Kathryn E. Thomas ~

State of Maine
County of York,ss. December | { , 2017

Then personally appeared the above named James H. Thomas and Kathryn E.Thomas, and acknowledged the foregoing instrumentto betheir free act and deed.

My commission expires: - /\IiZ-~
7 VEE

Barbara J. Dresdeptary Public

ene NOTERIAL meat
Attorney At Law :

 

Printed Nameof Notary

  25



STATE OF MAINE
C PARTMENT OF HEALTH AND HUMAN (~ WICES

Children’s Licensing and Investigation Services

Child Care Licensing Application

SECTION 1: Provider/Facility Information

1. Facility Name: M andi '5 MunchkNs

2. Provider/Owner Name: Amanda pedaly “Goof Birth: ‘7 /8% /T']

Former Names(i.e. maiden name,aliases): a (Priver’s License #;O34TA30)

=Annan4.GvPREI

Former Names(i.e. maiden name,aliases): Driver’s License #:

 

4. Physical-_ of Child Care Program:

Street Address: | ttutchiHWS brIve

ay,Pragefoe ME =94005
5. Mailing Address of Child Care Program:

Street Address or Post Office Box: 4 Hutch iNS Drivecity: Ti del efor state: ME

—

Zip: OUU0S
Telephone No.: ( ) Cell No.:(Q0')) 65|- BX aT] Fax No.: ( )

Email Address: (Y\ cin ISMunchkins LOL| (ee| COM

SECTION 2: Services

Wapat is the largest num ,of children to 4
Family Child Care: 4

QO Child Care Facility / Nursery School / Oted :

O 3-12 (Small Facitityy © 13-20 oO 21-49 O 50 4 more than 50 (indicate requested

  

capacity):

Wp age ranges ofeeyou intend to serve? Checkall that apply:

6 weeks- 2 years 2 - 5 years of age iW 5-12 years of age

Source of Water O Municipal Well - Private Water Source oO Other:
Supply: Reminder: Submit the results with your

application

buiiinger Year the ne re wasbubuilt Original JorageIoebut COVWesia
r Cure Wi\\ ASAP wi per laee So aol

oa3:he

Program Type: diFamily Child Care O Child Care Facility oO
Nursery School

7 NOTE: NO FEE REQUIREDforlicenses that expire after July 1, 2020 through June 30,
2022.

26



Fee Calculation Section

. C Program Family Child chiture Nursery Total
Apptication Type: Type: Care Facility School

Wien application $160 $120 $10 $

O Renewal $160 $240 $10 $

© Changein Capacity $10 $

Q Changein Director (Facility/Nursery Only) ot 3 $10 Pr S

Total check/moneyorder enclosed: $

SOLe tpt

SECTION 4: Background

Are you now,or have you ever been, licensed, registered, or certified to provideservices for children or
adults? .

Sit“yes”, please indicate the type of care, approximate dates of service, and name(s) under which

enentde' “fea Nene licensed, esisterenxeaf ified t ba6°GservicesG-ilsia or adul
G AM Ai lAQ-6 iOf ANdG Go5s my

Have yo achi(aman AnketouateXeissued Bo G/o/Q0as a conHaannda ay
certificate, license/certificate suspension, denial of an applicationfor a license/certificate, fine, or Curr3
revgeation regarding a child or adult care license, certificate, or approval issued to you?eto 8 g pp y py. Arnare Ky

O Yes, please explain: “oo eC\ay

Have you, or has anyone employedby you, (or, for family child care providers has anyoneliving in or
frequenting your home) been:
1) Convicted of a crime, including OUI and vehicle offenses? No

0 Yes

2) Investigated by Child Protective Services or the Out of Home Investigations Unit? uwNo oO
Yes

3) Named as a defendantin a Protection from Abuse Order? ‘, otNo
O Yes

4) Namedin a court order resulting in removal of children from care or custody? naNo
O Yes

if you checked yes to any of the above, please explain:

Hav¢ you ever received treatment for drug and/or alcohol use? *
No

O Yes, please explain:

Hav¢ you ever received mental health services?
No

O Yes, please explain:

Is there any other information that would be useful in assessing your ability to provide care for children?
O No

ie’Yes, please explain: \N e are Q |i ceisecL Resource. Family through

“‘DUHS
SECTION 5: Submission Attachments

27



Please submit the following” 1cuments with your completed appl(~ ‘ion.

A non-refundable check or money order made payable to “Treasurer, State of Maine”

Authorization for Release of Information (Must be signed by all adult household members and/or
staff/volunteers for Family Child Care)

Applications for increase in capacity must also include:

4Documentation of zoning/code approval from the municipality where the program is physically
located.

Tey ayo

New applications (ONLY) mustalso include the following documents:

x Three (3) references (Child Care Facility/Nursery School ONLY)

-X{ Floor plan oo,

Documentation of zoning/code approvalfrom the site municipality \i\\ proviAd ONee availa

2Director’s transcript and proof of training (Child Care Facility / Nursery School ONLY)

4 Proof of Insurance (Child Care Facility / Nursery School ONLY)

SECTION 6: Legal Structure bet

Typ¢ of Operation: Sp tee

Sole Proprietorship. O Partnership O For-profit Corporation O Non-
profit Corporation so

OD Limited Liability Company O Association O Trust
Other (describe):
 

SECTION 6: Declaration

I/We have received, read and understand the Rules governing the type of child care program for which | am/we are
applying:

4 Lo : pets MS!
O Rules for the Licensing of Child Care Facilities (effective 8.27.08) \

O Rules for the Licensing of Nursery Schools (effective 9.27.04)

xFamily Child Care Provider Licensing Rule (effective 7/05/18)

1/We understand that this application authorizes representatives of the Department of Health and Human Services
and the State Fire Marshal’s Office to make such visits and inspections as may be necessary to ensure that the facility
is in compliance with the laws and rules pertaining to the operation of child care programs.

I/We also understand that the signing of this application effectively serves as a release of information and gives
permission to the Department of Health and HumanServices to obtain any criminal, child protective, Out of Home
Investigation, and motor vehicle records for owner/operator/director which may be onfile in any Country, State or
Federal Office.

I/we understand that failure to disclose any criminal convictions, including operating under theinfluence(OUI), may
result in denial of this application.

|/We certify that all information contained in this application is complete and accurate and understand any
falsification of statement may be grounds for denial and may be UnswornFalsification, a Class D crime under17-A
nes $453, Kedcl (dma Kulp 4/)of21

Print name of Provider/Owner’ ts Signature ‘of Provider/Owner:-- — Date

 

  

Print name of Director/Co-Applicant Signature of Director/Co-Applicant Date

28



- For questions regarding this proof and/or application, please contact the C owing:

Department of Health and Human Services
Office of Child and Family Services

Children’s Licensing and Investigation Services
2 Anthony Avenue

11 State House Station
Augusta, ME 04333-0011

’

Tel: (207) 287-5020 Fax: (207) 287-9304 Toll Free: 1-800-791-4080 TTY users cail Maine relay 711

Email: info.dhhs@maine.gov Web: https://www.maine.gov/dhhs/childcare

Authorization for the Release of Personal History Information
Provider, Adult Members of Household, Employees, and Volunteers of Family Child Care

Providers

Provider:
°y signing below, | authorize the release ofconfidential records or information regarding anycriminal

d protection record, Out 9 ehicle record to the Departmentof
Health and HumanServices, Children’s Licensing and investigation Services.| understand that any information
obtained as a result of this release of information will remain confidential, as required by law, and will be used
solely for the purpose of determining whethera license to operate a child care should be granted or renewed. This
consent may be revoked by me, in writing, at any time, excepting information that has already been obtained.

  

If any criminal record, child protection record, Out of HomeInvestigation record, or motor vehicle record indicates
that a prior conviction or substantiated finding exists, the provider will need to provide evidence to Children’s
Licensing and Investigation Services that any prior history has been addressed and the individual will not
compromise or threaten the safety of any children in care.

| understand that each adult member(18 years and older) of my household, employee(s), and volunteer(s) must
complete the lower portion of this form, and that failure to do so is a violation of the child care licensing rules and
may resuit in licensing action.

Provider Name:Amanda moralFamilyyeLicense Number: nda (s0ss¢ in
Familiar Names (i.e. maiden name, aliases): AY LEKOUY, AMa

Address: % Hutch ins D{. Beclchhelocd, ME OU00S

5 y) 651- 3h Driver's License #- W34130 Date of Birth: q/¢ 9 7

Signature: (AAV A KiAOAMY Date: Lf jj O /2

Adult Household Members,Staff, and Volunteer
By signing below, adult household membersand staff/volunteers authorize the Department of Health and Human
Services, Children’s Licensing and Investigation Services to obtain and disclose confidential records or information
regarding that person’s criminal record, substantiated Child Protection Services record, substantiated and indicated
Out of HomeInvestigation record, and/or motorvehicle record to the provider named above. Failure to disclose
any criminal convictions, including operating under the influence (OUI), may result in licensing action.
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’ Full Name: James
Street Address: 5 |4(\

bertKeddy
ns DF

- City, State & Zip:Pyj ddeford, ME o4009
Telephone #: (207) Q32- 6512-
Date of Birth:

|

| /\g 179
Former/Maiden Name(s):

Driver’s License #: qd 944

signatures/),ayL “ey

oF we 7 /

Full Name:

Street Address:

City, State & Zip:

Telephone #:

Date of Birth:

Former/Maiden Name(s):

Driver’s License #:

Signature:

 

Full Name:

Street Address:

City, State & Zip:

Telephone #:

Date of Birth:

Former/Maiden Name(s):

Driver’s License #:

Signature:

Adult Household Members,

 

Full Name:

Street Address:

City, State & Zip:

Telephone #:

Date of Birth:

Former/Maiden Name(s):

Driver’s License #:

* Signature:

 

Signature:

Full Name: poe raine Alice Letmux
Street Addrel 3 SPi \\er Dr.
City, State & Zip: KeNneEbUNK, ME o4043
Telephone #: (301) AYS- 324°]
Date ofBirth: 5/14/45 i

Former/Maiden Name(s): Lor raine Alice Dorva

Driver’s License #: OO$055

Signature: | . /

Full Name:

Street Address:

City, State & Zip:

Telephone#:

Date of Birth:

Former/Maiden Name(s):

Driver’s License #:

Signature:

 

Staff, and Volunteers:

Full Name:

Street Address:

City, State & Zip:

Telephone #:

Date of Birth:

Former/Maiden Name(s):

Driver’s License #:

Signature:

 

Full Name:

Street Address:

City, State & Zip:

Telephone #: | 7 tee

Date of Birth: Lo

Former/Maiden Name(s):

Driver’s License #:
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State Farm Fire and Casualty Company
A Stock Company With Home Offices in Bloomington,Illinois

Po Box 88049

Atlanta GA 30356-9901

ATI H-28-1105-FB52 F HW
3201

KEDDY, JAMES & AMANDA
5 HUTCHINS DR
BIDDEFORD ME 04005-9024

HOMEOWNERSPOLICY

Location of Residence Premises

5 HUTCHINS DR
BIDDEFORD ME 04005-9024

Construction: Frame

Year Built: 1979

Automatic Renewal

 

&StateFarm

DECLARATIONS

AMENDEDJAN 20 2021

AMOUNTDUE: None

Payment is due by TO BE PAID BY MORTGAGEE

Poticy Number: 19-BH-A033-9

Policy Period: 12 Months
Effective Dates: DEC 14 2020 to DEC 14 2021
Thepolicy period begins and ends at 12:01 am standard
time at the residence premises.

Your State Farm Agent
BROWNEINSURANCE AGENCY INC
20 EDWARDS AVE STE 2
BIDDEFORD ME 04005-3746

Phone:(207) 283-1167

Roof Material: Composition Shingle

RoofInstallation Year: 2002

If the POLICY PERIOD is shown as 12 MONTHS,this policy will be renewed automatically subject to the premiums,rules,

and formsin effect for each succeeding policy period. If this policy is terminated, we will give you and the Mortgagee/Lien-

holder written notice in compliance with the policy provisions or as required by law.

IMPORTANT MESSAGES

Yourpolicy is amended JAN 20 2021

1ST MORTGAGEE NAME/ADDRESS CHANGED
Otheritems shownare effective

with the policy's 2020 renewal

 

PREMIUM

Endorsement Premium NONE
Your premium has already been adjusted by the following:
Home/Auto
Claim Record

Page tof 3Prepared JAN 11 2021
UM sana
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NAMED INSURED MORTGAGEE AND ADDITIONALINTERESTS

KEDDY, JAMES & AMANDA Ne

Bo eones

SECTION | - PROPERTY COVERAGES AND LIMITS

aSNRRAG
SIENS Kean Number:

8 30362-2188

 

Coverage Limit of Liability

A Dwelling $ 503,100
Other Structures $ 50,310
B Personal Property $ 377,325
C Loss of Use $ 150,930
Fungus(including Mold) Limited Coverage $ 10,000

Additional Coverages

Arson Reward $1,000
Credit Card, Bank Fund Transfer Card, Forgery, and Counterfeit Money $1,000

Debris Removal

Fire Department Service Charge
Fuel Oil Release

Locks and Remote Devices

Trees, Shrubs, and Landscaping

SECTION II - LIABILITY COVERAGES AND LIMITS

Additional 5% available/$1 ,000 tree debris

$500 per occurrence
$10,000
$1,000

5% of Coverage A amount/$750 peritem

 

 

 

Coverage Limit of Liability
L PersonalLiability (Each Occurrence) $ 300,000

Damageto the Property of Others $ 1,000
M Medical Payments to Others (Each Person) $ 5,000

INFLATION

Inflation Coverage Index: 284.1

DEDUCTIBLES

Section | Deductible — Deductible Amount

AllLosses 1% $ 5,031

LOSS SETTLEMENT PROVISIONS
 

Ai ReplacementCost - Similar Construction

Bi Limited Replacement Cost - Coverage B

UA anna

J
A
N

11
20
21
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19-BH-A033-9

FORMS, OPTIONS, AND ENDORSEMENTS

HW-2119 Homeowners Policy

HO-2639 Fungus(Incl Mold) Limited Cov

HO-2356 Amendatory End- Liability

HO-2264 Amendatory Endorsement

HO-2465 Fungus(Incl Mold)Liability

Option JF Jewelry and Furs $1,500 Each
Article/$2,500 Aggregate

Option iD Increase Dwlg Up to $ 100,620
Option OL Ordinance/Law 10%/$ 50,310

Otherlimits and exclusions may apply - refer to your policy

Yourpolicy consists of these Declarations, the Homeowners Policy shown above, and any other forms and endorsements
that apply, including those shown above as well as those issued subsequentto the issuanceofthis policy.

This policy is issued by the State Farm Fire and Casualty Company.

Participating Policy

You are entitled to participate in a distribution of the earnings of the company as determinedbyour Boardof Directors in
accordance with the Company's Articles of Incorporation, as amended.

In Witness Whereof, the State Farm Fire and Casualty Companyhas causedthis policy to be signed by its President and
Secretary at Bloomington,Illinois.

Tigra. MakeIFbye?
Secreta President

Prepared JAN 11 2021 Page 3of 3
LIM Anan
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Proposed Business Owner:

Amanda S. L. Keddy

5 Hutchins Drive

Biddeford, ME 04005

43 years old

Proposed Business Name:

Mandi’s Munchkins

35
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CITY OF BIDDEFORD

 

FIRE DEPARTMENT

Chief Scott R. Gagne
152 Alfred Street Assistant Chief Paul R. LaBrecque
Biddeford, Maine 04005 Deputy Chief Kevin D. Duross

Tel: 207-282-6632

Fax: 207-283-8243

 

 

Planning Board June 3, 2021
City Hall
City of Biddeford
205 Main Street

Subject: Application for Home Day Care
5 Hutchins Dr.
Biddeford, Maine 04005

Dear Board Members,

It is my understanding the planning board has received an application from Amanda Keddy requesting to
operate a Home DayCare at her residence at 5 Hutchins Drive.

The Fire Department does not have an issue with this Home Day Care request as long asall state and local
codes apply.

Sincerely,

Paul R. LaBrecque

Paul R. LaBrecque
Assistant Fire Chief

Cc: Amanda Keddy
Greg Tansley

“To affirmatively promote, preserve, and deliver a feeling ofsecurity, safety, and quality service to members ofour community.”
39



From: Tansley, Greg
To: Whitten, Nan
Subject: FW: Addition to packet
Date: Wednesday, June 2, 2021 10:04:20 AM
Attachments: image0.png

___________________________
Greg Tansley, AICP
City Planner
PO Box 586
Biddeford, ME 04005
207-284-9115
Greg.Tansley@Biddefordmaine.org

From: Amanda Keddy <mandismunchkins2021@gmail.com> 
Sent: Wednesday, June 2, 2021 9:45 AM
To: Tansley, Greg <Greg.Tansley@Biddefordmaine.org>; Daryen J Granata
<Daryen.j.granata@maine.gov>
Subject: Addition to packet
Good morning Greg,
Could you please print this email I’m including here from the State Fire Marshall- Daryen
Granata? He spoke with Scott and I. Daryen told me to include this email and to share it with
the planning board so it’ll be added to my application. Daryen informed both Scott and myself
that since my in-home daycare will only be up to 6 kids, I don’t need a plan review from him.
If you have any questions, please give Daryen Granata a call. His number is included below.
Thanks Greg!

Amanda S. L. Keddy
Mandi’s Munchkins Daycare
Sent from my iPhone
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