
Form II P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 

PENALTY FOR REMOVINGTHIS CAR 

tIL 

A certificate of occupancy must be 
procured by owner before this build­
ing or part thereof is occupied. 

pting this permit shall comply with all 
ances of the City of Portland regulating 

ctures, and of the application on file in 

CTIO prR' .Application And 
Notes, If Any, 

Attached 

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

OTJ:1ER REQUIRED 

Fire Dept. ~L=-=-'--=~iL----=~'----A:.......;)-- _ 
Health Dept. __--= _ 

Appeal Board _ 

Other __~---=--__,___~------
Department Name 

has permission to __"""""-U'~~"-"""~~L.W.>o<.Io""""""'" 

provided that the person or person 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

This is to certify that_-----.......:..............~................L<._.L....L..L..L.L_L.I.l'_____ 



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

Permit No: 

08-0279 

IssueDai: 0 

\.f J 1o/~~} 
CBL: 

010 EOO1001 

Location of Construction: Owner Name: Owner Address: 
I Phone: 

184 ANDERSON ST WOJCIK JOSEPH B JR 211 FALMOUTH RD 

Business Name: Contractor Name: Contractor Address: Phone 

Maine Mead Works 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Change of Use - Commercial 

Type: S~ 

I 
Permit Fee: I Cost of Work: ICEO District: 

$105.00 ...,.0 $105.00 1Winery - Light Industrial- Change 
of use from vacant space to 
Winery - Light Industrial 

Proposed Use: 

Vacant Space 

Past Use: 

FIRE DEPT: ~pproved INSPECTION: 

D 
. Use Group:~ ...,

Dented ~. ~-

. ~gc ~'"::> 
~ ~__'_~_~~_O_~~f_')_~_t_~_o~_J_ll_~_:(~/~~Lp~_~.~~~ ~ -~ > 
Proposed Project Description: ~ J I 
Change of use from vacant space to Winery - Light Industrial Signature: ~~ C~ Signature: :j Ie' % 8 {!)....... 

PEDESTRIAN ACTivITIES DISTRICT (P.A.rJ.f I 

Action: D Approved [J Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

ldobson 03126/2008 
Zoning Approval 

1. 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.. 

Special Zone or Reviews 

D Shoreland 

o Wetland 

D FloodZone 

D Subdivision 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

Historj(~ Preservation 

~'Districtor Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

DDenie:~ 

Date: "~1-- -;>77 /'2 't Ie f 
oo 

O 

) 

0'/ ill 

( i"~o!..!_ 
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 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



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	 Final/Certificate 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. 

Signature of Applicant/Designee	 Date 

Signature of Inspections Official	 Date 

CBl: 010 E001001 Building Permit #: 08-0279 



Request Date/Approval: Office of the City Clerk ~.~ App. Fee: N~ Renewal $20.00 

Fire Dept. 3· 28' 08 / _ P.O. Box 17796 -~eparatiOIl.:..~ 
Health/Zoning 3· Z~ - o~ / _ Portland, ME 04112-7796 312. . Without Preparation: ~ 

Taxes 3. 22 . c18 /
--- (207) 874-8557 -\- 'Z1JJ ~ Wine Takeout($350,OO 

State App (l¥<JY'. / _ Total Due: 7tO:crc.r&Z2..-HIT ~·Z~- ~ 
Application for Food Service Establishment 
(License EXPIRES annually on January 31)

*No alcoholic beverages are allowed to be servedfor consumption on the premises* 

Please check one: (CorporatioQI Non-profit org. V ) (Sole Proprietor __ ) (Partnership __ ) 

For renewal applicants: Has the~n any change in ownership in the last 12 months? Yes No _ 

Business Name (d/b/a): (Y\CA;\t\R,l'Y\ea,d LlJovk~ Phone: 7A7 773 ~3.1~. 
Location Address: 2av tkvderLSCM 5f ' ~ . ZIP () '116/ 

(If NEW, what was formerly in this location: c )\/CI( (tvVlt ~ r co 

Mailing Address: S~ ZIP ~ S_----=.----!....._-----------------_------: -< 
ContaetPerson: &1; 8~ Phone: '2q (;5~'fof' 
Manager of Establishment: S'~ . Date of Birth ~ i 
Owner ofPremises (landlord): IfJ~ f~~ - --=-_ 

Address of Premises Owner: ~ A7v~ '7M -·ZIP t1 c,{ I :t 
Does the Issuance of this license benefit any City employee(s)? Yes__ No X 
Ifye~l~tn~e~)ofe~~yee~)~ddep~~~). ~ 

Have any of the applicants, including the corporation if applicable, ever held a business icense with the City of 
Portland? Yes No . If yes, please list business name(s) and location(s) 'i:J'I' • A, Ice G:t /;~. 

-e "~JtA 

Is any principal officer/owner under the age of 18? Yes No ..,-c.-"",,-"-­

SOLE PROPRIETOR / PARTNERSIDP INFORMATION: (if corporation, leave blank) 

Name ofOwner(s): Date of Birth Residence Zip Code --­
Name ofOwner(s): Date of Birth Residence Zip Code _ 
Name ofOwner(s): Date of Birth Residence Zip Code _ 

CORPORATEILLCINON-PROFIT Q~G.t\NIZATIONAPPLICANTS: (if sole proprietor, leave blank) 

Corporation Name: ----1tJa SSe{; I I-LL '.
 

Corporation Mailing Address: '76~ A-?JdOY5 4l.7 Sf, &t1 9. ZIP (/)( /4l
 

Contact Person: L-t ~ Cot£. Phone Number: 747 7'73 '- ~ 2 ~
 

PRINCIPAL OFFICERS: (ifmore space is needed, please attach a separate p.ge). 
Name EI; C# v 
Name -P.XM 'Itiik-AtvJ6y 

Title J?r~ C.i~ I 
Title -PC ~ C-~ I. 

Date of Birth 
Date ofBirth '). 

Residence Zip Code 
Residence Zip Code 

0'1}0/ 
DcA 10'2 

Name Title Date of Birth Residence Zip Code _ 
Name Title Date of Birth Residence Zip Code _ 



MIC"c::lIlUld IVlu"r-n, - "t:. I'levv. IVli:::Illlt: IVIt:oU VVUll\lS, ,",uu M.rIut:r :SUI I vl. Doy ~ \ VvaSS9lll, LL\"') t"age ., I 
I 

From: Shaun Strobel 
To: Alexandra MURPHY 
Date: 3/28/20083:26:52 PM 
Subject: Re: NEW: Maine Mead Works, 200 Anderson St. Bay 9 (Wassail, LLC) 

Hi Alex, 

Please do not issue, Owners of premises, Joseph B. Wojcik Jr. is delinquent on Real Estate taxes $5478.40 and "Income 
Property Mgmt" PP taxes $45.69. ­

Thanks! 

Shaun 

Shaun W. Strobel
 
Assistant Director of Treasury
 
City of Portland Maine
 
389 Congress Street
 
Portland, Maine 04101
 

voice: 207*874-8854
 
fax: 207*874-8661
 
email: shauns@portlandmaine.gov
 

»> Alexandra MURPHY 3/28/2008 2:01 :43 PM »>
 
Application for FSE With Prep and Beer &Wine Takeout (wine manufacturing)
 

Please advise of background check on business location and person(s) and any outstanding tax issues:
 

Principals:
 
Eli Cayer (7-5-73)
 
Ben Alexander (5-5-75)
 
phone: 773-6323 or 653-7406
 

Owner of Premises:
 
Income Property
 
200 Anderson Street
 

Thanks!
 

Alexandra J. P. Murphy
 
Business License Administrator
 
City Clerk Department
 
PO Box 17796
 
389 Congress Street
 
Portland, ME 04112-7796
 
(207) 874-8557 phone 
(207) 874-8612 fax 



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0279 03/26/2008 010 EOOIOOI 

Location of Construction: Owner Name: Owner Address: PhoDl~: 

184 ANDERSON ST WOJCIK JOSEPH B JR 211 FALMOUTH RD 
Business Name: Contractor Name: Contractor Address: Phon(~ 

Maine Mead Works 
Lessee/Buyer's Name Phone: Permit Type: 

I Change of Use - Commercial 

Proposed Use: Proposed Project Description: 

Winery - Light Industrial- Change of use from vacant space to Change of use from vacant space to Winery - Light Industrial 
Winery - Light Industrial 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 03/28/2008 

Note: Ok to Issue: ~ 

I) Separate permits shall be required for any new signage. 

2)	 This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Dept: Building Status: Approved with Conditions Reviewer: Chris Hanson Approval Date: 

Note:	 Ok to Issue: ~ 

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

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

3)	 Separate Permits shall be required for any new signage. 

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

Dept: Fire Status: Approved with Conditions Reviewer: Capt Greg Cass Approval Date: 04/02/2008 

Note: Ok to Issue: ~ 

1) Classification ofhazard of contents to be ordinary or low. High hazard contents restricted. 

2)	 Exit signs and emergency lights required. 

3)	 Occupancies required to be seperated with-in the structure. Industerial to Industerial = Ihr. Fire rated construction. 
Industerial to other occupancy = 2hr. Fire rated construction. 



Location/Address of Construction: 2,00 ANdersGV\ s+. 
Total Square Footage of pel gg Structure/Area Square Footage of Lot~ 

Pf~ ~~M.5 ..... ~ .t: .... .. 
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* 

Chart# \ Q Block# f, Lot# Name eli Co.yf.f'. 247 '53. 1 'iO' 
Address 1trJ 773 "~23 
City, State & Zip 

Cost Of _____ 
~ork: $ ___ 

Owner (if different from Applicant) Lessee/DBA (If Applicable) 

Name tN (.CN\"\(. Pr~ ·rY\(A~ ~A Wort'S. 
<' 

C of 0 Fee: $~)__ 

City, State & Zip Pd~("NJ. 
Address ~ 4Nd/v.,jdYJ • 

I 'OSTotal Fee: $ --4_:......=_~.-;.--

Current legal use (i.e. single family)
 
Ifvacant, what was the previous use? ~i--!r~O~~----=:~:lIiL.lIIaIo...JL..f-'''''''----L.''''-''''- _
 · 

tProposed Specific use: IJJ.,,,,..ev:-~ N\\ tV"'O 

Is property part of a subdivision? ~ 0 Ifye:!l:~name 
Project description: ~ ~. _'--rJ~f U ~ 

V~l--~ -wt - i:SJ..f-TitC.u;ho':«.A 
Contractor's name: -I-~~...:...-------------------

Address: _ 

City, State & Zip Telephone: , 

%0 should we contact when the permit is ready:-----'~....L-______jr_:_=..E:..------- Telephone: ~51" '10~ 
Mailing address: __'J1)----=-_O__~~_~__~_""_ _____"'___....---'------IL--------+_--+""'Io-------

Please submit all of the information outlined on the applicable Checklist. Failure to 
do so will result in the automatic denial of your permit. 't\. _ I+ftr- pr. ,,1". 

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 www.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. 

L-Si-=gn_a_tu_r_e:_~:::::....::::..._~:::.c2!!~U~----D-at-e:----3=...!..:J.~':..L0-=--.:..K-· ~
 
it; you may not commence ANY work until the permit is issue 
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WassailLLC 
DBA mA-i"e meAD WoR¥:-S.. 

200 Anderson Street 
Portland Maine 01401 

~ 

Floor Plan 

, 14" -, '-()" 1/812008: 

: 
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