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CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20
Received from
Location of Work
Cost of Construction  § Building Fee:
- Permit Fee $ Site Fee:
Certificate of Occupancy Fee:
Total:
Building (IL) ___  Plumbing (I5) ___ Electrical (12) __ SitePlan(U2) ___
Other
CBL:
Check #:__ - Total Collected s

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

Taken by:

WHITE - Applicant’s Copy
YELLOW - Office Copy
PINK - Permit Copy



City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874.8703, Fax: (207) 874-8716 10-1417 028 K001001
Location of Constructl ger% Owner Address: Phone:
77 MARKET ST (i&(é ? W\k‘) 5SMA T STREET LLC PO BOX 7225
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type: Zone:
Change of Use - Commercial 6 /3
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: 4
Commercial Personal Service - Nail | Commercial Retail - Art Gallery - $105.00  $105.00 1
Salon & Skin Care Change of use from personal FIRE DEPT: E}/Approved INSPECTION:
service to Art Galleryg = 4. . -
W(F@bﬁQ) (] Denied Use Group: @; Type:
% Sep CCM\’(@A&

Proposed Project Description:

Change of use from personal service to Art Gallery

(aled 83 )

PEDESTRIAN ACTIVITIES DISTRICT (P.A. dﬁ )

e U 1)1

Action: [] Approved [ ] Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
ldobson 11/12/2010
1. This permit application does not preclu de the Special Zone or Reviews Zoning Appeal Historic l”‘/ ervation
Applicant(s) from meeting applicable State and | [7] Shoreland [] variance [[] Not in District or Lafidmark

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
permit and stop all work..

PERMIT ISSUED

o DEC

City of Portland

D Wetland
[ ] Flood Zone
a building

] Subdivision

[] site Plan

ol thems

[] Misceltaneous
["] Conditional Use
[] Interpretation
[ Approved

)j Denied

Date:

[ ] Does Not Require Review
[ Requires Review

(] Approved

[] Approved w/Conditions

A P (e

Date: \f A~ P\ J/

[] Denied

Date E; , S /

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 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

: J\/ N
Rt

such permit.
SIGNATURE OF APPLICANT ADDRESS DATE PHONE
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE







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 Inspection 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.

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

e Permits expire in 6 months, if the project is not started or ceases for 6 months.

e If the inspection requirements are not followed as stated below additional fees may be

incurred due to the issnance of a “Stop Work Order” and subsequent release to continue
with construction.

X Final/Certificate of Occupancy: Prior to any occupancy of the structure or use.
NOTE: There is a $75.00 fee per inspection at this point.

The project cannot move to the next phase prior to the required inspection and approval to
continue, REGARDLESS OF THE NOTICE OR 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 OCCUPIED.

CBL: 028 K001001 Building Permit #: 10-1417




: & General Building Permit Application

£IVOU 0OF the Dropetly owner owes real estate or pessonal property taxes or user charges Giz anv

Droperiv within the City, pavment arrancements must be made before permits of anv kind are accented.
iy . A A = o+ . =

Locaton/Address of Construction: 8 3 wa(e“c S:-l»

Total Square Footage of Proposed S%E%Ef/mefﬁ Square Footage of Lot Number of Stories
D'
Tax Assessor's Chart, Block & Lot ‘Applicant *must be owner, Lessee or Buyer” Telephone:
Chart# Block# Lot# , .
Nnmest/ww\,a §<{—z /fﬁllﬁﬁ Z@rz 7/2.

(7(29 /C‘ / Address 5 Sbe@“';{xn ln.

City, State & Zip funswick, mE ohon

Y

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of >/
. - {2 Work: §
Cuven Gl ery Name 5“‘”‘1 e l / 7S
Address 395 Fore S+, Cof O Fee: §
City, State & Zip Qr-{-‘(lv‘\&(/ ME Total Fee: $ ZZZS
o4lo/
R < (‘&C Sepry r'C,@) .
Current legal use (i-e. single family) ﬂa‘ ‘ Sad.oh / ‘5%‘ i Number of Residential Units

. 7/
If vacant, what was the previous use?

Proposed Specific use: Cetaqrl
Is property part of a subdivision? no If yes, please name

Project descriptiori‘:m?)@fsmd [Se el -
“ - Acx e
Chanae use +o refai A Go. “y

Contractor's name: N &

Address:

City, State & Zip Telephone:

Who should we contact when the permit is ready: Shw g‘h‘{' ﬂW Telephone: 7[ Z- 4 /f 67

Mailing address: 2 dweet Feen L. Bf‘unsw(‘ok/ ME D401

Please submit all of the information outlined on the applicable Checklist. Failure to

do so will result in the automatic denial of your permit. o L
oY

A
In order to be sure the City fully understands the full scope of the project, the Planning and e}ré?opment Deparunent
may request additional information prior to the issuance of a permit. For further informat drto d(,?j\;yigload E%;S of
this form and other applications visit the Inspections Division on-line at www. orrlaﬂdm:lin&Q}(b‘i“gor stop:by the E}”P 10n5s
Division office, room 315 City Hall or call §74-8703. SN . o7

RN ~ -
TI'hereby certify that I am the Owner of record of the named property, or that the owner of rs@? d authq%é the p «Q?oi%d work and
that I have been authorized by the owner to make this application as his/her authorized age®r (P agree (ci);;gonforr;;%té ﬂ applicable
laws of this jurisdicton. In additon, if a permit for work described in this application 1is issue@I certfy that theGode Official's
authonzed representative shall have the authority to enter all areas covered by this permit at‘;ﬁny reasonable hy‘ﬁyztp enforce the
provisions of the codes applicable to this permit. Q{;?‘ '
_—

0D el p)
ig : - : (/<
Signature }//7‘@%‘_\( M Date: | / S / 2o\ o

This is not a permit;%u may not commence ANY work until the permit is issue

Revised 05-05-10
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