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“mt DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
— CITY OF PORTLAND

Application And B EION

it Any,
N alached” PERAM Permit Number: 101417

This is to certify that g5 NMARKET STREETLLE

has permisaion to __ Change of use from personal-se
AT 29 MARKETST — . 028 KO0H06 1 —_—— =
provided that the person or persons, firm or cd ageepting this permit shall comply with all
of the provisions of the Statutes of Maine and of the-Qrd es of the City of Portland regulating
the construction, maintenance and useé of buildings and strietures, and of the application on file in
this department. : T

3

Notifieation o
Apply to Public Works for street line give d writt: ISS : A certificate of occupancy must be
and grade if nature of work requires befaré this bu ) 18 procured by owner before this build-
such information. lath@dh or ot in. ing or part thereaf is occupied.

HOURINOTICE IS REQUIRED.

OTHER REQYIRED APPROYALS =]
Fire Dept. (AT, {Ejﬁm '_', L //
Heaith Dept. - = S \ /
Appeail Board _ . /_4\\‘- | I'j-r‘; ’
Otver AN 7/ IV0W, =S )

Daparmart Nama Owecior - Bukding & ln;p‘a:l.m Servcas

PENALTY FOR REMOVINGTHIS CARD



| 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 (IS) __ Electrical (12) __ Site Plan (U2)
Other
CBL:
Check #: A 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 | FermitNe: R Ladges —
389 Congress Street, 04101 Tel: (207) 874.8703, Fax: (207) 874-8716 10-1417 028 Koolo01
Locativn of Constructi r e Owner Address: Phone:
77 MARKET ST zﬂ b&@g W\ 3 Mmli'l' STREET LLC PO BOX 7225
Business Name: Contractor Name: Contractor Address: Phoae
Lessee/Buyer’'s Name Phone: Fermit Type: Lone:
Change of Use - Commercial 6 /3

Past Use: Proposed Use: - Permit Fee: Cost of Work: CEQ District: i
Commercial Personal Service - Nail | Commercial Retail - Art Gallery - 3105.00 - $105.00 1
Salon & Skin Care ('.'halilgc of use !:rurn personal FIRE DEPT: \‘/Appmn_ 4 |INSPECTION:

service 1o Art (JHIIC!}'((‘cb‘Q) 1 Doced Lise Group: ’; Type:

& {"‘}Q CC"Y»J‘\-T\CALS.

Proposed Project Description:

Change of use from personal service to Art Gallery (C Mlﬂt,l 95 ﬂ"-ﬂ"\-m&;ﬂumu @

PEDESTRIAN ACTTVITIES DISTRICT (P.A j )

Qjanalurc% Lt)— 12/, / )

Achwon. | | Approved | Approved w/Comditions || Demied
Signature Crate.
Permit Taken By: Daie Applied For: ZOI’IiI‘Ig AppI'OVIll
|dobson 111272010
1. “This permit apphcallun doea ot preclu de the pecinl Zone or Reviews Zoning Appeal Historic Prgservation
- 3 . . : . L

Applicant(s) from meeting applicable State and | | Shareland L. Wanance || Not in District or Landmark
Federal Rules.

2. Bu|]ding pcm]its do not include plumhing. [—. Wetland | Miscellaneous —] Does Not Requine Review
septic or electrical work.

3. Building permits are veid il work is not started Flood Zone [] Condivonal Use _ ! Requires Review

within six (6) months of the date of issuance.
False information may invalidate a building

permit and stop all work..

PERMIT ISSUED

D

such permit.

EC

. Site Plan

1 Subdivision

e

| | Interpretation
__| Approved

Dienicd

1 I Date:

] Approved

[T 17enied

[ | Approved wiConditions
l)m: z‘\

4l’l o

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
1 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, 1 certify that the code official's authorized representative
shall have the authority (o enter all arcas covered by such permit at any reasonable hour o enforce the provision of the code(s) applicabte to

et
s
Jwvﬁ%

SIGNATURE OF APPLICANT

ADDRESS

DATE

PIIONE

RESPONSIBLE PERSON [N CHARGE OF WORK, TITLE

DATE

PHONE






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

or email: buildinginspections{@portlandmaine.goy

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
vonlirmed by this office.

» Please read the condilions of approval that is attached to this permit!! Contact this efTice if
vou have any gquestions.

* Permits expire in & monthy, if the project is not started ar ceases for 6 months,
+ If the inspeciion requirements are nol followed as stuted below additional fees may be

incurred due to the issuance of a “Stop Work Order” and subsequent velense to continue
with conslruction.

X Final/Certificate of Occupancy: Prior to uny occupancy of the siructure or use.
NOTE: There is a S75.00 fee per inspection ut this point.

The project cannet move 1o (he next phase prior to the required inspection and approval to
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

I¥ THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR
AND ISSUED TQO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPILED,



General Buﬂdiﬂg Permit Application

- © orthe PIODETTY OWILT OWSE e £ Tslals Or personal PToperTy ajes or uses ::’1;;‘.‘09"-. G oanv
"L}T"‘D‘“"I?' witaln The Lll"n-_ Daviment ariangements musi be made heiore l“'TﬂII’H of any 1

non/ Address of Consuucton: 83 M”K-EL-'& S—f-

| Lo
i

Total Square Footage of Proposed *~.r_mrru.u_ "'rcu. square Footage of Lat Siumber of Stores
Tax Assessor's Chart, Block & Lr_‘-‘t l Applicant “must be owner, Lessec or Buves: | Telephone.

:.'f.h:u.-:: Blockz Lot ‘ NnmcSL\Ma g‘{’(f-’&&ﬂ ZD
‘98 /t fr _eadd:ess5 S.w&e.‘l-;‘(_,n Ln, % 7 -
b4g¢7 |

City, Seate & Zip Brunsws &, mE ot

Lessee/DBA (If Applicable) Orwner (of different trom Applicant) | Cost OF
- i Work: S___X ‘
*3a —
(Guven CmuuT ame Dlliveg e Q‘”“‘lhf 7S |
Address 3?5 F;;-‘_ S+, ‘ Cof O Fee. § Sra ‘

Ciry, Suate & "PPoH-IaM( ME | Towl Fee: s _ DD |

a#/of !

) o | " /%;'n(ﬁrbcgérvlc.') G Bk i

Current legal usz {1.e single famly) nﬂ.‘ sdd-l?h Number of Residendal Unics

1E vacant, what was the previous use? 5 ‘
Proposed Speaficuse: ____[@~tq, ]

[s property part of a -ubc‘.ivmun"‘ ro [f ves, please name ‘

Projecr dr:s.cnp:ion' a0 :)M Se N
Gk : - Ares e |
,(‘ Nl w;e o et Geo £y
Conttactor's name: N By

Address:

{Zity. Srate & Zap Telephone
1 P

Whe should we contact when the permit 1s ready: :Shm ;ﬂ ‘ﬂgl Telephone: f f it 4 4 e E

Mailing address: 5 5’”@‘?—’!‘ (—ﬂ - Bf‘uﬁwd GK ME MOIL l

Please submirt all of the informatdon outlined on thc applicable Checklist. Failure to
do so will result in the automatic denial of your permit. O

N

In ozder to be sure the Cirv fullv understands the full scope of the project. the Planmung and Divgo“mcm Deparment

may request addinonal mformanon pror to the issuance ot a petrml. For marther J_nu.wrmau;i.l OI to DD!\»;JDEC cogies Df

this form and other applicaton: visit the Inspecuons Division on-lne at ‘_L“‘—Flilllxmﬂmmﬁ!!’_‘» 1 \lupb’t the }5 nE

Diasion office, reom 515 Cine Hadl or call B74-8703 e ~

1—'\ ] A
1 hereby cemfy that ! am the Owner of record of the named property, or that the owner of ::ﬁo:ﬁmmom» the p astd work ind
that I have been nuthonzed br the owner 1o make thus JpPl!l_:lDUn as us /her authorzed mzﬁ fmrﬂe 1o conio m;L‘ applicable
laws of thar juesdicnon, In addimon, if 2 permur for work descnbed in this applicanon s laluc\ej:'] cerafy thar Lhr-g, e Cfficial’s
autheozed represenmanve shall have the authonr re encer all areas covered by thus permut ac “Gny reasonable hgg to enforce tne

provisions of tne codss apphcabie 1o this permit. O’f'
x
hl JL/.?

Signature

This is not a permit*Vou mav not commence ANY work unul the permit is 1s5ue
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