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CITY OF PORTLAND, MAINE 
Department of Building Inspection 

Mertificate X Y f  ecllpancg 
LOCATION 59 Washington Ave CBL 013 I043001 

Issued toA & M Partners Llc/Applicant Date of Issue 03/19/2004 

q 0  i0 todifg that the building, premises, or part thereof, at the above location, built - altered 
- changed as to use under Building Permit No. 03-1305 , has had final inspection, has been found to conform 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PORTION OF BUILDING OR PREMISES 
4th floor 

APPROVED Occup~~cy 
Health/ Fitness Facility with office space 
use group:B 
type:2C 
BOCA 1999 Wting Conditions: 



City of Portland, Maine - Building or Use Permit Application ped No: IsspeDpfc: CBL 

013 I043001 389 Cungress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-1305 

Lhvner Ad*: Phone: r&cath of C o 3 l s t r I l ~  

59 Washington Ave 
fiasbms Name: 

m e r ' s  Name 

Past use: 

Owner Name: 

A & M Partners Llc 
Contractor Name: 
Applicant 
Phone: 

Proposed use: 

I 
Proposed Prow Deacriptioa: 

Change of Use with Tenant Fit-Up 
I 

Pennit Talren By: 

gad 
Date Appliea For: 

1012 112003 

120 Exchanee St 1874-6959 I 
I-e I Contractor Address: 

Portland I 
Change of Use - Commercial 

Pennit Type: 

Pennit Fee: cost of work: CEO District: 

$294.00 $22,000.00 1 
FIRE DEPT: Approved INSPECTIOW 

Action: 0 Approved c] Approvedw/Con&ions 0 Denied 
Signature: Date: 

Special Zone or Revieas 

0 subdivision 

Zoning Approval 

I a Miscellaneous 

0 conditionaluse 

0 Interpretation 

0 Approved 

awed 
Date: 

Not io District or Landmadc 

0 Does Not Require Review 

Approved 

c] Approved w/Conditions 

late: 

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 certtfy that the code official's authorized 
representative shall have the authority to enter all areas cwered by such permit at any reasonable hour to enforce the provision of the 
CodeW amlicable to such oermit. 

SIGNATURE OF APPLICANT ADDESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK FormYP04 

CITY OF PORTLAND 
Applicabon And E' 
Notes, If Any, 

Attached 

This is t~ certify that 

has permission to 

AT 59 Wxilmgun Ave 

A & M Partners LldApplica 

Change of Use with Tenant I 

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

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

OTHER REQUIREDNPROVALS 

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

/ 
PENALTY FOR REMOVINGTHIS CARD 



Town or j: - 
Plantation 

Street 
Subdivision Lot # 

Applicant 4 i  , 
Name 1-tr /I , I t r 

- 1  
*- Mailina Address of I IJ I * 

Own&/Applicant ,! A /? ‘ i  t ,, / I  
(If Different) 

Owner/Applicant Statement 
l certify that the mformabon submlfted IS correct to the best of my 
knowledge and understand that any fals/f,cat/on IS reason for the Local 
Plurnbmg Inspectors to deny a PerrnIt. 

/ -  . 1- I /  c ’ 
Sianature of Owner/ADDlicant Date 

h a r t m e n t  01 Human Sciences 
, * Djvision of Health Engineering 

Caution: Inspection Reauired 
l have lnspesreocyle installation authorized above and found It to be in 7 

I 1. E NEW PLUMBING I 1. IL SINGLE FAMILY DWELLING I 1. MASTER PLUMBER I 
2. C RELOCATED 

PLUMBING 
I 2. 0 MODULAR OR MOBILE HOME I 2. CI OIL BURNERMAN I 

3. ‘7 MFG’D. HOUSING DEALEWMECHANIC 

4. 7 PUBLIC UTILITY EMPLOYEE 

5.1 PROPERTY OWNER 

3. 0 MULTIPLE FAMILY DWELLING 

4. OTHER-SPECIFY 

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

Grease / Oil Separator 

i 
:7 
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, =  

Page I of I 
HHE-211 Rev 6,94 

TOWNCOPY - 

Bidet Laundry Tub OR I I I I I 

TRANSFERFEE 

FOR CALCULATING FEE 

Page I of I 
HHE-211 Rev 6,94 

i ’.\ > ,)’ 
, =  

TOWNCOPY - 

I Transfer Fee 1 
Hook-Up & Relocation Fee - 




