CITY OF PORTLAND, MAINE
Department of Building Inspection

@ertificate of Geeupancy

LOCATION 59 Washington Ave CBL 013 1043001
Issued to” & M Partners Llc/Applicant Date of Issue 03/19/2004

mﬁs is to terﬁfg that the building, premises, ar part thereof, at the above location, built — altered

— changed as to use under Building Permit No93-1305  hashad 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 BUILD INGOR PREMISES APPROVED OCCUPANCY
4th floor Health/ Fitness Facility with office space
use group:B
type:2C
, .. BOCA 1999
Limiting Conditions:
This certificate supersedes ; e A L K
certificate issued . P /'/,- S . Y R o
Approvedy / / /o F ST
(7 ;67 wt Vs { '.A' - . ' . ;' 3 K o A
/ 07 (A Lipae el i
_'Date)" - Inspector ,_x"!nqaector of Buildings
B PR i
o NN 4 .
i n’,/} T o /"/ Notice: This certificate identifies lawful use of building or premises, and ought to be transferred from
LA ri

owner to owner when property changes hands. Copy will be furnished to owner or lessee for one dollar.



City of Portland, Maine - Building or Use Permit Application I"‘“"'“’ Issae Date: CBL

389 Congress Strest, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-1305 013 1043001
Location of Construction: Owner Name: Ovmer Address: Phone: |
59 Washington Ave A& M PartnersLIc 120 Exchange St 874-6959
Business Name: ContractorName: {Contractor Address: Phone

Applicant Portland !

Lessee/Buyer's Name Phone: Pennit Type: :
Change of Use - Commercial Z‘B (/

Past use Proposed USE: Permit Fee: Cost ofwork: CEO District:
Office Space/Commercial Office Space/Commercia $294.00 $22,000.00 1
tiea i, /( s ney " |FIREDEPT: [/ approved INSPECTION—_
[] Deniea | V¢ OrouP: h /T/»Z
/f
Proposed Project Description: ] (
Change of Us2 with Tenant Fit-Up ﬂ\ {9 o A. .| Signature: At N7 Signatur { { 4%
L_{ Al PEDESTRIAN ACTIVITIES DISTRICT (P.A.D)
Action: [T] Approved [] Approved w/Conditions D Denied
Signature: Date:
Pennit Taken By: Date Applied For: Zoning Approval
gad 1012112003
Special Zone Or Reviews Zoning Appeal r;’()ric Preservation
1 0 Sllorelanﬁ/\/ A ]IZL ,ré’:s Variance Not in District or Landmark
{:l W, ;g N g M D Miscellaneous [ ] Does Not Require Review
Or \) [ Conditional Use [ ] Requires Review
[] Subdivision [] Interpretation ™ Approved
m Site Plan ] Approved ] Approved w/Conditions
MaijmorD MM [] [ ] Denied
) ?"\ WD {5
te: @'~ Date: late:

@'{{0/ -

CERTIFICATION

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and
that | have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of
thisjurisdiction. In addition, if a permit for work described in the application is issued, | certify that the code official's authorized
representative shall have the authority to enter all areascovered 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




Form # P 04

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
= ION

Please Read

Application And u

Notes, If Any,
Attached

Permit Number: 031305

This isto certify that A & M Partners Lic/Applicaj

has permissionto Change of Use with Tenant I

i
AT _59 Washington Ave 013 1043001

providedthat the person or persons
of the provisions of the Statutes of |
the construction, maintenance and
this department.

epting this permit shall comply with al
ces of the City of Portland regulatin
ures, and of the application on file i

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

A certificate of occupancy must be
procured by owner before this build-

ing or part thereof is occupied.
R NOTICE 1S REQUIRED.

OTHER REQUIRED APPROVALS
Fire Dept. _ ~—Of A7 [V ( l]/
Health Dept.
Appeal Board
Other

Deoartment Name

PENALTY FOR REMOVING THIS CARD



A 0032 Cx

artment ot Human Sciences

ILDING INSPECTICH: pepar >eien
[ - AP 4 . : 5 Division of Health Engineerin
= U PORTLAND, ME | . . 4D alth Engineering
PROPERTY ADDRESS ; - 3
Town or O m Alnl R :
Plantation ! D g {6 ,/tm /L o
Street O n‘l . ™,
Subdivision Lot # ; H D ~Date
! i [g rﬂ \ermil I o
v : ; - - Double Fi
PROPERTY OWNERS NAME (2= 5 2 ssea L1Q M/ slQ1o101¢ || ree Bpere
; TN PRV — ) ~
g §2rTners L« ; f [e Lrs O,7 2,2 I
; ) b f Local Plumblng Inspector Signature
Last; | Eysmmomroes Firgt: ez, N
Applicant i , E '
Name S N r [
< )
Mailing Address of Ho Tl ~ 2 T ——)
‘__. Ll ]
Ovm%/ﬁgfyhc nt Looal L Pl [\ (,/) [ \> £O Y.
Owner/Applicant Statement Caution: Inspection Reauired
| certify that the information submitted is correct to the best of my ! have inspgetedpie installation authorized above and found it to be in 7
knowledge and understand that any falsification 1s reason for the Local compligece with f’f)e Maipe-lumbing Rules. -
Plumbing Inspectors to deny a Permit. = v
»/ - P LA ; /
Signature of Qwner/Applicant Date (@ Plumbing inspector Signature - Date/Approved

-

PERMIT INFORMATION

This Application is for
1. X NEW PLUMBING

2. [ RELOCATED
PLUMBING

Type of Structure To Be Served:

1. [} SINGLE FAMILY DWELLING

| 2. [ MODULAR OR MOBILE HOME

3. [ MULTIPLE FAMILY DWELLING
4. ® OTHER-SPECIFY

Plumbing To Be Installed By:

1. ¥ MASTER PLUMBER

2. [J OIL BURNERMAN
3. J MFG’D. HOUSING DEALER/MECHANIC

4.7 PUBLIC UTILITY EMPLOYEE

f

5. ] PROPERTY OWNER

. f’ /"
LiCENSE # |6y )
Hook-Up & Piping Relocation Column 2 Column 1 N
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
| } HOOK-UP: to public sewer in Hosebibb / Sillcock Bathtub (and Shower)
thos? casels wdere dthe conneé:gon ' I
is not regulated and inspecte ;
the IocaIgSamtary Db Y 1 Floor Drain - Shower (Separate)
OR | Urinal | Sink
. . . Wash Basi
:l HQOK-UP: to an existing subsurface | Drinking Fountain iy ash Basin
wastewater disposal system. ' _
Indirect Waste 1 !_f Water Closet (Toilet)
PIPING RELOCATION: of sanitary l
lines, drains, and piping without Water Treatment Softener, Filter, etc. Ciothes Washer
new fixtures. | L
: Grease / Oil Separator | Dish Washer
| Dental Cuspidor | Garbage Disposal
N 4 Bidet Laundry Tub
OR l , Y
| Other: | Water Heater
TRANSFERFEE Fixtures (Subtotal) Fixtures (Subtotal)
[36.00] Column 2 ff‘é‘“ Column 1
Y > { ;‘!_/ Fixtures (Subtotal)
’ Column.2
SEE PERMIT FEE SCHEDULE , Total Fixtures
FOR CALCULATING FEE :
Fixture Fee
» .
| Transfer Fee
A = > Hook-Up & Relocation Fee
\ VL Permit Fee
Pagel of I »éZ\ : 3 (Total)
HHE-211Rev 6;94 | \\3 "
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