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ccupancy is required, it mus be 

DISPLAY THIS CARD ON PRlNCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND
 

u.-....
This is to certify that ARCHITECTURAL» PORTLAND Located At 253 CONGRESS 

Job ID: 201I-08-1957-ALTCOMM COL: 021 - - F - 006 - 00 I - - - - 

has permission to Tenant fit u for astr sho 

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 

the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 

the buildings and structures, and of the application on file in the department.
;:-------f----------------, 

Notification of inspection and written permission procured
 

before this building or part thereof is lathed or otherwise
 

closed-in. 48 HOUR NOTICE IS REQUIRED.
 

Fire Prevention Officer 
Till CARD I '1' DE PO 'TED ON THE 

I ~NAL r 



BUILDING PERMIT INSPECTION PROCEDURES
 
Please call 874-8703 or 874-8693 (ONLY)
 

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide 

adequate notice to the city of Portland Inspections Services for the following inspections. 

Appointments must be requested 48 to 72 hours in advance of the required inspection. The 

inspection date will need to be confirmed by this office. 

•	 Please read the conditions of approval that is attached to this permit!! Contact this 
office if you have any questions. 

•	 Permits expire in 6 months. If the project is not started or ceases for 6 months. 

•	 If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
continue. 

1.	 Final inspection required prior t oc upanc . 

The project cannot move to the next phase prior to the required inspection and approval to continue, 

REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPJED. 



Strengthening a Remarkable City, Building a Community for Life . W1lJw.portlan"maill~.JV}V 

Dlrector of l'bnnlog arlll Urban Development 

Penny St. Loui; 

.Job 10: 2011-08-1957-ALTCOMM Located At: 253 CONGRESS CBL:021- -F-006-001- - - - 

Conditions of Approval: 

Zoning 
1.	 Separate permits shall be required for any new signage. 

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

3.	 This property shall remain a retail (bakery) use. Any change of use shall require a separate
 
permit application for review and approval.
 

Fire 
All constmction shaJI comply with City Code Chapter 10. 

Emergency lights and exit signs are required. Emergency lights and exit signs are required to be labeled 

in relation to the panel and circuit and on the same circuit as the lighting for the area they serve. 

Fire extinguishers are required. Installation per NFPA 10. 

Building 
1.	 Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems, 

heating appliances, commercial hood exhaust systems and fuel tanks. Separate plans may need 
to be submitted for approval as a part of this process. 

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

3.	 This permit approves the construction and use only. Separate licenses and approvals are required 
by the City Clerk's office. Please call 874-8557 for more information. 



ity of Portland. Maine - Building or U e Permit Application 
389 Conf,'Tcss Street, 04 10 J Tel: (207) 874-8703, FAX: (207) 8716 

Job No: Date Applied: CBL: 
20Il-08-19S7-Al1CO.IM tl~12011 021- -F-006-1I0l - - - -

Location of Con tructi n: Owner Name: Owner Address: Phone: 
253 CONGRESS ST RCHlTEnllRA!. PORTLAND 

Business Name: Contractor Name: Contractor Address: Phone: 

Lynn Gooier 21 l'ltll!l.lot ST 60J-96Q-2656 
FRY .BURG. \1F. - \1M~E (l.WJ7 

Le see/Buyer's Name: Phone: Pennit Type: Zone: 
Bakery on the HiIJ tenant lit-up B-2b 

Past Use: Proposed Use: Cosl of Work: CEO Di lrict: 
Retail (Mainly Herbal) arne: R tail for Dew retail 1000.00 

bake!") - tenant fit-up 
Fir Dept: 

L",pproved W IL~ /lC£;~, ~, 
Inspection:
US~uroliP M 

- IJcnled ryp~: 2.
- NI 

~ c:7 
~~, rV:\N plLII~<;ignature . 

~~ 
Proposed Project Description: Pede trian Activuie District (PAD.) \C "\Ttollllllit-up Hllkery NO rLOUR MIl.lING 

./ 
Pennit Taken By: Lannie Zoning Approval 

Special Zone or Reviews Zoning Appeal Histpric Pre ervation 

I. This pennit application do\;s n 1 preclude the - Shoreland / 
Applicanr(s) ITom mceting applicable State and Varlanc.: - Not in Disl or andmark 

Wetlands -
Federal Rules. -

_ MISCCltW1COUS _ D<les nol Reqllire Review 
2. Building PenniL<; do not include plumbing, - Flood I.(ln~ 

septic or c1ectrial work. Condltl nal Usc: _ Requires Rem:" 
_ ';uhdivision -

3. Building pennits are void if work is not. tarted 
within <;i (6) months of the uate )fi _ Interpretation _ Approved 

uance. Sile Plan-
Fal e informatin may invalidatc a building _ Approved _ Approved w/Condltions 

permit and stop all work. _ Maj ,-Min - MM 

(~ -~'~(/Dllte:C /1t( _~ Denied 

Dale: //
-~) a)/ '! 1/ nat\.": 

CERTIFICATION / 

I lu,n:by (;Crtlf that I am the oVtner Jf record orthc named pr perty or thaI the proposed wurk i uUlhoriz-~d b) Uk: oWlier uf ro:cIlrd and tllal I have bc:cn 8Ilthorn.ed hy 
the owner to make this application as his authorized agent HOd I agre.: to confonn 10 all apphcable laws If lJli~ juri. diction In adthlion, if a pennit Ihr VI rl.. de cribo:d in 
Ihe appic:uion I~ I' ued_ I co:rtlfy thallh.: <.:ode ITicilll\ authun-,cd n:presentati e shall have the authority to enler all areas covered by such permit aJ any reasonable hour 
til enfilrct' .he pm\'i~lIln of the rode(s} apphcahle tn ~uch PI:rmil-

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

DATE PHON 



---

Building Permit Application 

Location/Address of Construction: 2,53 Cof\q~s- 54-. Po l.A-- It;h\d 
Total Square Footage of ProFosed Structure/Area ISquare f(~Oge of Lot 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot#

/ JI {-- G; 
Applicant *must be owner Lessee or Buyer* 

Tame L~ r\'l~ Goo I !'~ 
Address 21 p(l.a.r~7\+.5'1 

City, State & Zip uy eW-1 r{e oyo~ T 

Number of Stories 
r 

Telephone: 

(JpJ3) 9~o-ZG 5' 
Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of 

Work:
I"ame- AutcDvnn 

C of 0 Fee: SAddress Pr-te. bl~.f-: 
" 0 City, State & Zip foJ-/~ r{e- Total Fee: $ ..... < 

Current legal use (i.e. single family) 1?e.kil~umber of-Residential Units
 
If vacant, what was the previous use?
 

ProposedSpecificuse:....IJ.aj1t..oen£ID-vf ~RL-~
 
Is property part of a subdivislOn? If yes, please name
 
Project description:
 

f\jD ~LOV( N' II, t'\j ~ $l-"t'l~ Pqrtn':N 0 r11'} ~~V 
,..• 

Contractor's name: --~..... , ~ I~\\ 
',O'0?.- ~

~ 

Address: ~·~r O-N L~ '<""' C'c.. eo
 
City, State & Zip 2-- \

pc.. 
TeleRh<.'lne:••
 

."Who ,hould we cont'" when the pennit r"d~:m~ r _ c!~)ep"oneLfd3)%P-Z 6S6 
~ Mailing address: 2.( pletsl.wd .5·M ()4~~. 

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automati denial of your permit.
 

In order to be sure the City fully understands-the full scope of the project, the Planning and Development Department 
may request additional informacion prior to the issuance of a permit. For further information or to download copies of 
this form and other applicacions visit the Inspections Division on-line at www.port!andmaine~o-'L, 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 t:h.is application as his/her authorized agent. I agree to confo= to all applicable 
laws of t:h.is junsdiction. In addition, if a permit for work described in t:h.is application is issued, I certify that the Code Official's 
authorized representative shall have the authority to enter all areas covered by t:h.is permit at any reasonable hour to enforce the 
provisions of the codes applicable to t:h.is permit. 

Signature:~~ Date: """/hI, '\ 2Q 1\ 
ThiSis not a permit; you may not commence ANY work until the permit is issue 

Revised 05-05-10 



Original Receipt 

20 I 

Received from 

Location of Work 

Cost of Construction $. _ Building Fee: _ 

Permit Fee $. _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: • 

Building (IL) _ Plumbing (IS) _ Electrical (12) _ Site Plan (U2)_ 

Other _ 

CBL: • 

Check #: _ Total Collected $ _ 

No work is to be started until permit issued.
 
Please keep original receipt for your records.
 

I 
Taken by: ---:- _ 

WHITE· Applicant's Copy 
YELLOW - Office Copy 
PINK· Permit Copy 
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4+ NO +
 

______1-_ 

\ • 6. \ 
't. S_ __,,-


