
! I 
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form#P04 

Permit Nhdher: 031415 

This is to certify that 

has permission to 

this department. 

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

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

Appeal Board 
Other 

Department Name 

PENALTY FOR REMOVINGTHIS CARD ( 



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

Iswe Date: CBL: No: 

03-1415 ( 1  4 ;t’i:j 013 I020001 

Proposed Project Description: 

Coffee Shop/ retail and office- Renovate interior to include partition walls, 
small retail counter in front of building 

I,c;c.aiiun of Construction: Owner Name: Owner Address: 

A3 Washington Ave Bartlett Island LLC 67 India St c7i * I - 
Contractor Name: Contractor Address: 

I---- 
,Business Name: 

PO Box 473 Westbrook 

Phone: 

,879-2233 
Phone 
2078579488 

i I ~ - - i h ~ d b n -  A I Action: rl Auoroved Approved w/Conditions E Denied 

Date: 

I,es.ree/Buyer’s Name Phone: t 

. ,=. 
Permit Taken By: Date Applied For: 

ldobson 11/13/2003 

Permit lype: Zone: 

Alterations - Commercial 

This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

Building permits do not include plumbing, 
septic or electrical work. 
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 

l’ernut Fee: Cost of Work CEO District: 

$291.00 , $30,000.00 1 
FIRE DEPT: INSPECTION: 

Use Grout 
Denied 

pproved 

Signature 
PEDESTRIAN ACTIVITI TRICT (P.A.D.) (’ 

Subdivision q p  
Site Plan 

Past h e :  

Commercial Bakery 

I I 
t 

Maj 0 Minor Q,MM 0 

Proposed Use: 

Coffee Shop/ retail and office- 
Renovate interior to include 
partition walls, small retail counter 
in front of building 

Zoning Approval 

Zoning Appeal 

LI] i’ariance 
c 

Conditional Use 

I Interpretation cr 
EI Approved 

1 

E Denied 

Date: 

iI) Does Not Require Review 

u Requires Rwiew 

n Approved 

0 Approved wlConditions 

[J Denied 

CERTIFICATION 
I hereby certify that I am the owner o f  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 







Department of Human Sciences 
Division of Health Engineering 

This Application is for Type of Structure To Be Served: 

Department of Human Sciences 
Division of Health Engineering 

2. C RELOCATED 2. 0 MODULAR OR MOBILE HOME U OIL BURNERMAN 

3. r I MFG’D. HOUSING DEALERIMECHANIC 
4. i PUBLIC UTILITY EMPLOYEE 

5. U PROPERTY OWNER 

-, 
3. I1 MULTIPLE FAMILY DWELLING 

4. 8 OTHER - SPECIFY ‘ $,-‘ F p 7 b * ~ ~  / 
PLUMBING 

,. 

Town or 
Plantation 

i 

~ 

PIPING RELOCATION: of sanitary 

I 1. IZ NEW PLUMBING 1 1. I 1 SINGLE FAMILY DWELLING 

Hook-Up & Piping Relocation 
I Maximum of 1 Hook-Up 

Column 2 I Number Tvpe of Fixture 
I I I I 

Floor Drain 

HOOK-UP: to public sewer in 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District. 

I OR i Urinal 
I 

1 1  , ! I Grease /Oi l  Separator 
I I 

I 1  Dental Cuspidor I 
Bidet OR I 

I I ,  1 Other: 
I 

Fixtures (Subtotal) 
Column 2 

TRANSFERFEE 

. I I I 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

Number 
~- 

, I  

I Y  3 

/2 

Column 1 

Bathtub (and Shower) 

Shower (Separate) I 
Sink 

Wash Basin 

I Water Closet (Toilet) 

Clothes Washer 

Dish Washer 

Garbage Disposal 

Laundry Tub 



ELECTRICAL PERMIT 
City of Portland, Me. 

Form # P 01 

To the Chief Electrical Inspector, Portland Maine: 
The undersigned hereby applies for a permit to make electrical installations 
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, 

LOCATION: y <  uqshL’v\r/hfi hh@ 
CMP ACCOUNT # 

Date / 9 - L /  -0 < 
Permit # .i; (? - i‘ 7 4 I5-d 

L National Electrical Code and the following specifications: CBL# ‘CI \?, J/GJL 

TENANT LIFQ 4 RU 

METER MAKE 81 # 

OWNER r<ci r f //# 
PHONE # 

I ’  
I 

l i lQLiA LCP. 
Dfg , A ,  I c( y\ 

TOTAL EACH FEE 

CONTRACTORS NAME B&f‘Pg& OQC7 MASTER LIC. # / h c; LJr 
ADDRESS 76 fib&),$ ~ f l d  r w  h~ I(- I(i & d w&- Od4mIMITED LIC. # 
TELEPHONE -20 7 ‘;c 

SIGNATURE OF CONTRACTOR 



CITY OF PORTLAND, MAINE <A -s-:r-.<.,.*>c; 
FOOD SERVICE HEALTH 

INSPECTION REPORT 

~ ~ _ _ _  s.- 
FOOD SUPPLY AND SOURCE TOXIC MATERIALS 

1 [ ] Spoiled and/or [ ] adulterated foods are being used and/or served Rule 2 1 A.l 
5 DEMERITS. 

2 [ ] Unpasteurized milk [ ] milk products [ ] cracked e s [ ] unpasteurized egg 
products being used and/or sewed Rules k 1 E3 4 5 DE&RITS. 

I -. 
3 

4T ule 2 1 A 2 1 DEMERIT. 
5 Canned goods found [ ] leaking, [ ] with severe dents [ ] in rusty condition, 

Canned foods from an unapproved source on premises, being used and/or Served 
Rule 2 1 A 3 5 DEMERITS. 

Unlabeled, [ ] improperly labeled containers of food are being used and/or served 
~~~ ~ 

' 

andlor I 1 swollen Rule 2 1 A 1 5 DEMERITS. . .  
~~ 

6 [ ] Shellfish not being kept in original container, [ ] seafood products misrepresented 

7 
Rules 2 1 8 2 and 2 1 8 3 1 DEMERITS. 
Meat and/or meat products not USDA approved Rule 2 1 A 2 5 DEMERITS. 

._ -. . 
FOOD PREPARATION AND PROTECTION 

8 Cooked andi&jrepareo fooos are subjected IC cross contamfnatmon from [ ] raw foods 
or I I other sources of contamination Rules 2 2 A 1 ana 2 3 B 5 2 DEMERITS - . ,  ~~~ 

9. Employees handle rawand cooked or prepared food products without thorough hand- 
washing in between. Rules 2.2.A.1. and 2.3.8.5. 5 DEMERITS. 

10. Raw [ ] fruits and/or [ ] vegetables are not washed before being used and/or served. 
Rule 2.4.B.1. 2 DEMERITS. 

11. Food contact surfaces not: [ ] washed, [ ] rinsed, and/or [ ] sanitized after each use 
and following any kind of operation when contanination may have occurred. 
Rule 5.1.A.3. 2 DEMERITS. - -  ~ 

12. Food (Ice) contact surfaces are improperly: [ designed, [ ] constructed, [ ] installed, 
[ ]maintained and/or [ ] located. R$es.52f,4.2.8., 4.3.A., 4.3.8. 2 DEMERITS. 

13. Food not protected during storageidisp1ay:f 1 food left uncovered, [ 1 food improperly 
stored on floor, [ 1 food containers in cold &age double stacked or nested, 
[ ] sneeze guards absent. Rules 2.2.A.1.. 2.4.1=.7. 2 DEMERITS. 

14. Institutions; Ghost tray@) [ ] not kept, [ ] not dated, Rule 10.2 [ ] 1/2 pint milk not- 
retained, [ ] schools: milk not kept at 40°F. or lielow. Rule 2.1 .B.1. 2 DEMERITS. 

15. Storage of [ ]food and/or [ ] beverages in ici? or water is prohibited. Rule 2.4.1.2. 
2 DEMERITS. 

~- .___ 

~________ 

~________ 

~ _ _  ' 

- 
~________ 

-~ 

16 [ ] Unwrapped and/or [ ] potentially hazardous food products previously sewed to the 
public were being reused Rule 2 4 J 1 5 DEMERITS. 

17 Open cans were be ng used improperly to store food Rule 2 3 B 7 1 DEMERIT. 
~~ 

FOOD TEMPERATURES -~ 
18. Potentiall hazardous food(s) not being: [ ] reheated [ cooked long enough to be 

adequate$ heated to all parts Rule 2.4.G.3. 5 DEMERIT&. 
19. Prepared potentially hazardous foods requiring refrigeration are not being rapidly cooled 

to 45" or below. The measured temperature was [ ] "F. Rule 2.3.C.3. 5 DEMERITS. 
20. [ ] Frozen food not being kept at 0°F or below. 

temperature was [ ] "F. Rule 2.3.C.4. 5 DELERITS. 
21. Potentially hazardous hot food@) not being stored at 140°F or above. The measured 

temperature was [ ] OF. Rules 2.4.G.1.. 2.4.H.1 .a. 5 DEMERITS. 
22. Potentially hazardous cold food(s) not being stored at 45°F or below. The measured 

temperature was [ ] OF. Rules 2.4.G.1., and 2.4.H.l.b. 5 DEMERITS. 
23. Crowded refrigeration: There is less than 1/4 cubic foot of refrigeration per meal. 

Rule 10.1. 2 DEMERITS. 
24. The containers used transporting food are inadequate. Rules 2.4.L.1., and 9.1.A. 

-~ 
] improper thawing. The measured 

1 DEMERIT 

25. Accurate thermometers not available or used to evaluate hot holding, cooking, reheating, 
and refrigerated storage temperatures. Rules 2.3.C.l. and 2.3.D.2. 1 DEMERIT. 

- _ _ _ _ _ _ _ _ ~ ~  PERSONNEL-- - - 
26. No certified food handledmanager. Rules 3.5. 
27. Personnel with:[ communicable disease@), [ ] boils, [ ] infected wound(s), 

[ ] respiratory or 1 ] gastrointestinal infection, are preparing and serving food. 
Rule 3.1 .A. 5 DEMERITS. 

28. Personnel: [ ] with dit-& hands and/or [ 1 smoking when preparing and sewing food, 
[ ] with poor hygienic practice, [ ] eating, drinkin in food preparation andlor dish- 
washing areas. Rules 3.2.A., 3.2.8., and 3.4.A. 5 8EMERITS. 

29. Hair restraints not worn by food handlers. Rule 3.3.8. 1 DEMERITS. 
~~ 

FOOD EQUIPMENTAND UTENSILS -~ 
30. Food/non food contact surfaces of equipment: [ ] in disrepair (cracks, chips, pits, open 

31. Single service articles improperly: [ ] stored, [ 1 dispensed, [ ] handled, [ ] reused. 

32. Wiping cloths: [ ] dirty, [ ] not stored properly in sanitizing solutions Rule 5.1.8. 

seams), [ ] not easily cleanable. Rules 4.1 .Aif.2.A., and 4.2.8. 2 DEMERITS. 

Rules 4.4.A. and 5.2.C. 2 DEMERITS. 

1 DEMERIT. 

-~ 

-_________________ 
DISHWASHING 

MANUAL DISHWASHING: 
33. Disheshtensils not being: [ ] scraped, [ I s G k e d ,  [ ] preflushed. Rule 5.1.C.4. 

34. Disheshtensils are not being washed in a detergent solution having a temperature of at 

35. Dishedutensils are not being sanitized by immeision for 30 seconds in clean hot water 

-~ 
- _ _ _ _ _ _ _ _ ~ . ~  

1 DEMERIT. 

least 120°F. The measured temperature was [ 

with at temoerature of at least 170°F Thn mnasiirerl ternnarattire war I 

] "F. Rule 5.1.C.5. 2 DEMERITS. 

1°F 

~~ ~~ 

_~ WATER SUPPLY 
~ . . . .. . - . - 
48. [ ] A copy of the current water analysis was not available at the facility. 

[ ] Further testing may be required. Rule 6.1 E.3. 2 DEMERITS. 
4 m W a t e r  tested and found to be unsatisfactory. Rule 6.1.A.1, 5 DEMERITS. 
50. The free chlorine was less than 0.25 pm The measured chlorine residual was 

[ 
51. [ ] Hot and [ ] cold water (under pressure) was not provided to the: 

[ ] sinks, [ 1 dishwashers, or [ ] lavatories. Rule 6.1 .D.l. 5 DEMERITS. 
52. (Mobile food units) The water storage tank: [ ] does not have adequate storage, 

[ ] is not being properly cleaned and sanitized after each day's use 
Rule 8.1 .C.1. 2 DEMERITS. 

] ppm. Rule 6.1.A.2. 5 DEMEkTS. 

WASTEWATER DISPOSAL 
53. The subsurface disposal system was found to be surfacing. Rule 6.2.A. 4 DEMERITS. 
54. Wastewater was being improperly discharged onto the ground. Rule 6.2.A. 4 DEMERITS. 
55. (Mobile food units): [ 1 waste water storage tank does not have adequate storage. 

Rule 8.1.C.2. 4 DEMERITS. 

PLUMBING 
56. [ ] Kitchen sink, [ ] utility sink, [ ] grease trap, [ ] drain, [ ] plumbing; is improperly 

[ ] sized, [ ] installed and/or maintained. Rules 6.4.F. and 7.8. 2 DEMERITS. 
57. A cross-connection, without backflow device, exists between the drinking and the waste- 

water systems at the: [ ] faucet hose, [ ] hot water heater, [ ] water closets, 
[ ]other: Rule 6.4.C. 5 DEMERITS. 

~ 

.- 
58. 

~ 

59. 

60. 
- 

_~ _ _ _ _ ~ ~ _ _  
TOILET AND HANDWASH FACILITIES -. ______ 

Toilets rooms: [ ] Completely enclosed, [ 1 Equipped with self-closing, tight fitting 
doors, [ ] properly vented, [ ] tissue provided, [ ] covered waste receptacle (ladies). 
Rules 6.5, 6.6. and 6.7. 2 DEMERITS. 
Inadequate number of [ ] male, and/or [ ] female toilets. The number of toilets are: 
[ ] male and [ ] female. Rule 6.5 1 DEMERIT. 
Handwash lavatories: [ ] clean, [ ] adequate number, [ ] accessible, [ ] fixtures 
maintained, [ ] hand cleansing soap, [ ] sanitary toweVhand drying devices not pro- 
vided [ ] common towel. Rules 6.3. and 6.8 4 DEMERITS. 

_ _ _ _ ~ - ~  

~~~~ 

RUBBISH 
61. [ ] inadequate, [ ] uncovered containers were being used. Rule 6.9. 2 DEMERITS. 
62. Storage areas were not [ ] clean, [ ] free of litter, Rule 6.9.8.4. 2 DEMERITS. 
63. Storage areas are not constructed to be: [ ] inaccessible to vermin, [ ] easily cleaned, 

[ ] refuse bin of questionable safety. Rules 6.9 and 6.10. 2 DEMERITS. 

INSECT, RODENT &ANIMAL CONTROL 
64. [ ] flies, [ ] rodents, [ ] roaches, [ ] live animals (other than securii or guide dogs) 

65. Food service facilities: The outer [ ] doors, [ ] windows, [ ] skylights, [ ] transoms 
were found on the premises. Rule 6.10. and 7.12.G. 4 DEMERITS. 

were not adequately screened. Rule 6.10.D. 4 DEMERITS. 

smooth, [ ] properly constructed, [ I in disrepair, 

______ - -. . . -. . . . 
69. Improper storage of [ ] cleanlng equipment, [ ] linens. Rule 7.11.B. 1 DEMERIT. 

.~ 
LODGING 

70. The sleeping room(s) are: [ ] inadequately ventilated, unclean, [ ] in disrepair, 
[ ] undersized; [ ] improper bed spacing. Rules 12.9 and 12.11. 1 DEMERIT. 

71. The [ ] Toilets, [ ] lavatories, [ ] showers, were not: [ ] clean, [ ] in good repair. 
Rules 12.3. and 12.9.D. 2 DEMERITS. 

72. [ ] Hand cleansers, [ ] towels, were: [ ] not found, [ 1 inadequate. Rule 12.4 
.~ 2 DEMERITS. 
73. The carpeting is not: [ ] clean, [ ] in good repair. Rule 12.9.C. 1 DEMERIT. 
74. Drinking glasses not suitably sanitized and packaged. Rule 12.6. 2 DEMERITS. 
75. Gas Appliances: [ 1 hot water heaters, [ ] refrigerators, [ ] clothes dryers, [ ] floor 

furnaces found in sleeping rooms were not: [ ] adequately vented, [ ] equipped with 
automatic pilots, [ ] equipped with an automatic control valve. Rule 12.10. 

~~ 

.~ 

A nFMFRITS 



i Portland, Maine - Building or Use Permit 
Zongress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

cation of Construction: ]Owner Name: IOwner Address: ]Phone: 

Permit No: Date Applied For: CBL: 

03-1415 11/13/2003 013 I020001 

43 Washington Ave 
Business Name: 
L 

Lessee/Buyer's Name 

I I 

Proposed Use: 

Coffee Shop/ retail and office- Renovate interior to include partition 
walls, small retail counter in front of building 

Bartlett Island LLC 67 India St ( ) 879-2233 
Contractor Name: Contractor Address: Phone 

PO Box 473 Westbrook (207) 857-9488 
Phone: Permit Type: 

Alterations - Commercial 

'roposed Project Description: 

Coffee Shop/ retail and office- Renovate interior to include partition 
walls, small retail counter in front of building 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 11/20/2003 
Note: Ok to Issue: 

Dept: Building Status: Approved with Conditions Reviewer: Mike Nugent Approval Date: 12/03/2003 
Note: Ok t o h u e :  E 

1)  Separate permits are required for HVAC, Local exhaust, plumbing and electrical. 

Dept: Fire Status: Approved Reviewer: Lt. MacDougal Approval Date: 11/24/2003 
Note: Ok to Issue: 

I 

Alan Spear regarding HVAC/ vent for coffee machines 



N PROCEDURES 
edde your 

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 and provide adequate notice. Notice 

the following 
in advance 

in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
procedure and additional fees from a “Stop Work Order” and ‘tStop 

ReIease” will be incurred if the procedure is not followed as stated 

re-construction Meeting: Must be scheduled with your inspection team upon 
this permit. Jay Reynolds, Development Review Coordinator at 874-8632 must 

also be contacted at this time, before any site work begins on any project other than 

Footing/Building Location Inspection: 

Re-Bar Schedule Inspection: 

Prior to pouring concrete 

Prior to pouring concrete 

Prior to placing ANY backfill 

Prior to any insulating or drywalling 

to any occupancy of the structure or 
use. NOTE: There is a $75.00 fee p e r  
inspection at this point. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
you if y project requires a Certificate of Occupancy. All projects DO require a final 
i n s p p  

JT any of the inspections do not occur, the project cannot go on to the next 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 




