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City of Portland, Maine - Building or Use Permit Application | PermitNe: Lasue Date: CBL:
389 Congress Street, 04101 Tel: (207) 374-8703, Fax: (207) 874-8716 10-0924 028 K001001
Location of Construction: Owner Name: Owner Address: Phone:
83 MARKET ST 85 MARKET STREET LLC PO BOX 7225
Business Name: Contractor Name: Contracior Address: Phone
Lessee/Buyer’'s Name Phone: Permit Type: Zonc:
Change of Use - Commercial

Past Use: Proposed Use; Permit Fee: Cost of Work: CEQ District:
Commercial Retail/ Nail Salon Commercial Retail/ Nail Salon - $105.00 $105.00 1

Renew C of O dated 2/19/1993 for [FIRE DEPT: INSPECTION:

State License L] pproved Use Group: Type:

f ied P yee
%7 /MJ d

Proposed Project Description:

Renew C of O dated 2/19/1993 for State License

Signature: 52/{//’ £ 39}

/
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [ | Approved [ ] Approved w/Conditions [ ] i

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Idobson 08/03/2010
1. This permit application does not preclude the Special Zooe or Reviews Zoning Appeal Historic Prescrvation
Applicant(s) from meeting applicable State and | ] Shoretand ) Variance [J Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ Wetland [] Miseellancous "] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone [ Conditionat Use [ Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building ] Subdivision | taterpretation [ Approved
permit and stop all work..
'] Site Plan ] Approved [T Approved w/Conditions
PERMIT ISSUED Maj [] Minar [] MM[] [ Denied (] Denied
Date: Date; Date:
AUG 2 6 2010
City of Portland
CERTIFICATION

I 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
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 QF APPLICANT ADDRESS DATE PHONE
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE

S A URTCY 2 A £ e -




ot uder charges on any
made before permits 6fqay kind are accepted.

Prc’iha| address |
9_( (5@ @EF ’?f,ﬂ«/wj ]

Total Square Footage of Proposed Strukture/Area Shuare Footage of Lot V" Number of Stories
Tax Assessot's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* | Telephone:
Chart# Block# Lot#

8% — lvamTuyenws N. LE (297)40?1 %S
028 K g Address 8’9 MAfelﬁe G /

City, State & Zip PO’[%[M{ me F) 0‘

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of g
Make L Work: $__3__'___
Name 9§ © 1t MIE({ C
7im @
Address CofOFee:s 79
City, State & Zip Total Fee:s [0 :‘—_ o6
<07 - 395’5
per €0 fif/493
Current legal use (i.c. single Earni.ly) letas L Number of Residennal Units _
If vacant, what was the previous useJ
Proposed Specific use: Kerarl Z Mal Safon
Is property part of a subdivision? __ If yes, please name

Project descrption: E]G{R'(UE- B S5, Mo ck M Bﬂj,r\- M_,a,#(ﬂ.
Lenew o ?) 374:9 ,?4/5/ MS ‘4;{;"{/ Cetenst

Contractor's name:
Address:
City, State & Zip

_Telephone:
Whao should we contact when the permit is ready: Telephone: o
Mailing address: -

Please submit all of the information outlined on the applicable Checklist. 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 Development Departrment
may request additional information prior to the jssuance of a permit. For further information or to download copies of

this form and other applications visit the Inspections Division on-line at www.poxflandmaine.gov, or stop by the Inspections
Division office, room 315 City Hall or call 874-8703.

I hereby cernfy that I am the Owner of record of the named property, ot that the ovmer of record authees
that T have been authorized by the ownet to make this 2pplication as his/her authorized agent. I agree m lp i
laws of this jurisdiction. In addition, if a permit for wotk described in this application is issued, 1 certify that the Code Official’s

authorized representative shall have the authority to entet all areas covered by this permit at any reasonable hour to enforce the
provisions of the codes applicabie to this permit. - A6 -3 201

b |
\ Signature: / ZW"Z-—-”‘_ Date: Y. 3. /0 BEpt. of Building inspections

City of Portland Maine
This is not a permit; you may not commence ANY work until the permit is issue
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