
Form #P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY ·OF PORTLAND 

OCT 2 3 2006 

PERMIT ISSUED 

Permit Number: 061421 

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

027 B004001 

Chan e of use from office t 

Department Name 

eTION 
Please Read 

Application And 
Notes, If Any, 

Attached 

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

Fire Dept.~·l.4.A4-....J.+L~.:.q..:....-.:.-..~=-----,r-=-I--=..!U.

Health De r: .............:...--_--------
Appeal Board _ 

Other ~-_____:_------

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

AT ..:::L.I....~~~~..............._----------l 

has permission to 

This is to certify that_"""'-'-=~~==~:="':-:'-~==-=-' 

PENALTY FOR REMOVINGTHIS CARD
 



CBL:Permit No: Issue Date: City of Portland, Maine - Building or Use Permit Application 
027 B004001 06-1421389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

439 CONGRESS ST 

Business Name: 

Mainely Masters 
Lessee/Buyer's Name 

Forest Keever 

Past Use: 

Commercial- Office 

Proposed Project Description: 

Owner Name:
 

METROPOLITAN APARTMENTS
 

Contractor Name: 

Phone: 

207-807-0250 

Proposed Use: 

Commercial - Retail - Change of 
use from office to Art Gallery no 
construction 

Change of use from office to Art Gallery no construction 

Permit Taken By: Date Applied For: 

ldobson 0912712006 

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.. 

PEHMIT ISSUED 

OCT 2 3 'innr: 
"t 1,.'\;' 

CITY OF PORTLAND 

Special Zone or Reviews 

[J Shoreland 

o Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

CERTIFICATION 

Owner Address: Phone: 

429 ELMWOOD RD 

Contractor Address: Phone 

Permit Type:
 

Change of Use - Commercial
 

Permit Fee: Cost of Work: CEO District: 

$105.00 $105.00 
FIRE DEPT: ~Approved 

[J Denied 

~ l~fJ)' j1lb\. 
Signature:' 

PEDESTRIA 

Action: 

Signature: 

INSPECTION: 

Use Group: If } Type:.J-£ 
.~ 

Approved w/Conditions 

r jV Signature: 

CTIVITIES DISTRICT (P.A.D.) 

Zoning Appeal 

o Variance 

o Miscellaneous 

D Conditional Use 

C Interpretation 

[J Approved 

[J Denied 

Date: 

'eservatioll 

Does Not Require Review 

o Requires Review
 

D Approved
 

Date: 

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 INCHARGE OF WORK, TITLE	 DATE PHONE 



------

Location/Address of Construction: 

Total Square Footage of Proposed Structure 

o 
Owner: Telephone: 

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

'/07' 7{/ -$}2/i!r f Il'!~ H~ ..~r~1 (]) 
Applicant name, address & telephone: Cost OfLessee/Buyer's Name (If Applicable) 
F;.-..<~~ k~~ Work: $ _ 

(~WI'? V ~.A~ .,~/(ee~ 
# Fee: $ 
rpym~ /11-::- 04-',-") 

I 

C of 0 Fee: $ 
Current Specific use: .....;It.oo!.A~c~~.. ~------------------:.:..Y.:.....l ----:

If vacant, what was the pr~use? =~.q {{y,,~, evp --<
 
Proposed Specific use: ~( £kL II/lYe &(rtf~2
 

Project description: ~(U-y witl ~~~'-te... ~/lJ~' <J~.J~1r-tI 4-£ U--I-; f/'/rIb c".,/
 

~) M ~4-(~~ 

Contractor's name, address & telephone: 

Who should we contact when the permit is ready: &".,. t:'(r 1<~.........,..-
Mailing address: IS- (/:n l/A:hk" Phone: '1a7 - fl2:1- 02,0 

N-~r'/) /7 i-'" Olflt;3 

~~ 
~ 

'?UA~_~ 

-

Please submit all of the information outlined in the Commercial Applicatio 
Failure to do so will result in the automatic denial of your permit. 

In order to be sure the City fully understands the full scope of the project, the Planning and De 
request additional information prior to the issuance of a permit. For further information visit us _-line at 
www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 87 

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 allapplicable 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 

Signature of apPliC~ IDate: 2~ 2- f 06 

This is not a permit; you may not commence ANY work until the permit is issued. 

1 



900Z/~Z/6 

Forrest Keever
 
15 Van Vechten 8t
 
Portland, ME 04103 

207-807-0250 

As owner ofMainely Masters Art Gallery, I am currently renovating 437 Congress St in 
Portland Maine to be used for retail sales. The 1000 sq ft space does have sprinklers 
installed and I have added 2 fire extinguishers for added protection. 

IL98LOZIZ
 



I 

I 

Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
06-1421 09/2712006 027 B004001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

439 CONGRESS ST 

Owner Name: 

METROPOLITAN APARTMENTS 

Owner Address: 

429 ELMWOOD RD 

Phone: 

Business Name: 

Mainely Masters 

Contractor Name: Contractor Address: Phone 

LesseelBuyer's Name 

Forest Keever 

Phone: 

207-807-0250 I 
Permit Type: 

Change of Use - Commercial 

Proposed Use: 

Commercial - Retail - Change of use from office to Art Gallery no 
construction 

Proposed Project Description: 

Change of use from office to Art Gallery no construction 

Approval Date: 09/2712006 

Ok to Issue: ~ 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal 

Note: 

1) Separate permits shall be required for any new signage. Sign permit is under #06-1298. 

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

Approval Date: 10120/2006 

Ok to Issue: ~ 

Reviewer: Michael A. CollinsStatus: Approved with Conditions Dept: Building 

Note: 

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

2) 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 

Note: 

1) Maintain fire alarm system to NFPA 72 standards 

Reviewer: Jay Kelley Approval Date: 10103/2006 

Ok to Issue: ~ 

12) Make sure all proper egress is maintained 

Comments: 

19/2712006-mes: sign permit taken out first under #06-1298 - waiting for this permit to be applied for J 
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DATE (MMlDDIYYYY)

ACOBQM CERTIFICATE OF LIABILITY INSURANCE I 01115121M 
PRODUCER (217)213-1". FAX (217)213-"258 THISCERTIFICATE IS ISSUED AS A MAnER OFINFORMATION 

ONLY AND CONFERS NO RIGHTS UPONTHE CERTIFICATE, ...i. I Carrell I.s......ce 
HOLDER. THIS CERTIFICATE DOESNOTAMEND, EX'rENDOR 

280 Mal. St:. ALTERTHE COVERAGE AFFORDED BY THE POLICIES BELOW. 
'.0. les: 358
 
.i••eC.... , 014.5
 INSURERS AFFORDING COVERAGE NAtC# 

INSURER A:INSURED '.rest: Keever IllIG Ia......ee ~y 15897 
DM: .iaely _t:ers INSURER B: 

INSURERC:15 V_ Veclat:e. St:reet: 
INSURER D: '.rt:I_., 004113 
INSURER E: 

CC ._,_._-

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

II~~ ~~9;~ TYPE OF INSURANCE POLICY NUMBER P~Y EFFEC11VE ~~.f.:Y EXPIRAnON UMITS 

A 

GENERAL UABIUTY 
f-
X COMMERCIAL GENERAL LIABILITY 

I--=:J CLAIMS MADE [!] OCCUR 
I-

.....291..8 08/M/2H8 1.114/2.7 EACH OCCURRENCE 

DAMAGE T9~~E~~~.., 

MED EXP (Anyone person) 

PERSONAL & ADV INJURY 

$ 1 ,110,Nt 
250,100$ 

$ 5,100 
$ 

I--

I-
GENERAL AGGREGATE $ 1,110,100 

GEN'L AGGREGATE LIMIT APPLIES PER: n n PRO 
- nLOCPOLICY JECT 

PRODUCTS - COM PlOP AGG $ 

AUTOMOBILE L1ABlUTY 
f-- 

ANY AUTO 

COMBINED SINGLE LIMIT 
(Ea accident) $ 

f-- 

-
ALL OWNED AUTOS 

SCHEDULED AUTOS 

BODILY INJURY 
(Per person) $ 

,...- 

-
HIRED AUTOS 

NON-OWNED AUTOS 

BODILY INJURY 
(Per accident) $ 

-
- PROPERTY DAMAGE 

(Per accident) $ 

GARAGE UABIUTYRANY AUTO 

AUTO ONLY - EA ACCIDENT 

OTHER THAN EAACC 

$ 

$ 

AUTO ONLY: AGG $ 

EXCESSlUMBRElLA L1ABlUTY 

~OCCUR D CLAIMS MADE 

EACH OCCURRENCE 

AGGREGATE 

$ 

$ 

$ 

~ DEDUCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION AND 
EMPLOYERS' UABIUTY 

IJ62;l~Ws I I°m-
ANY PROPRIETORIPARTNERlEXECUTlVE E.L. EACH ACCIDENT $ 
OFFICERIMEMBER EXCLUDED? 

E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT $ 
OTHER 

DESCRIPTlON OF OPERATlONS I LOCATlONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAILtlt:y .C '.rt:laad 
~ DAYS WRITTEN NOncE TO THE CERTlFICATE HOLDER NAMED TO THE LEFT, ••il.i.. IDspect:i••s 

389 c:..aress St:reet: BUT FAILURE TO MAIL SUCH NOncE SHALL IMPOSE NO OBUGATlON OR LIABILITY 

a_ 315 OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATlVES. 

AUTHORIZED REPRESENTATlVE'ert:I_., D 04101 

ACORD 25 (2001108) ©ACORD CORPORATION 1988 

PDF created with pdfFactory Pro trial version www.pdffactory.com 
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