
City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Location of Construction: Owner Name:
 

121 COMMERCIAL ST
 MAD COW LLC 
Business Name: Contrador Name: 

Monaghan Woodworks Inc. 
Lessee/Buyer's Name Phone: 

Past Use: Proposed Use:
 

Commercial - Angies Pizza
 Commercial change of use Tenant
 
restaurant
 fit-up for retail (Company C) wi 

exterior modifications 

Proposed Project Description: 

Change of use andTenant fit-up for retail wi exterior modifications 

Action:	 Approved w/Conditions Denied 

oG 
Permit Taken By: Date Applied For: 

dmartin 08/0412006 
Special Zone or Reviews Zoning Appeal 

CEO District: 

INSPECTION: 

$68,000.00 

Denied 

Cost of Work: 

[ 

$775.00 

Permit Fee: 

FIRE DEPT: 

Signature: -----.:::::::::7"'1 

Signature: Signatur : 

Permit Type: 

Change of Use - Commercial 

PEDESTRIAN ACTIVITIES DISTRIf~ ~;~~e,,--SKi:. 
[J Approved ,,-

Permit No: 

06-1 63 

Historic Preservation 
1.	 This permit application does not preclude the
 

Applicant(s) from meeting applicable State and Shoreland [J Variance
 D Not in District or Landmark 
Federal Rules. 

[] DoesNot Require Review 

septic or electrical work. 
Requires Review 

Wetland	 [J Miscellaneous2.	 Building permits do not include plumbing, 

Flood Zone Conditional Use
 

within six (6) months of the date of issuance.
 
False information may invalidate a building [J Subdivision D Interpretation
 

3.	 Building permits are void if work is not started 

[J Approved 
permit and stop all work.. 

~] Approved w/Conditions Site Plan	 Approved 

Maj [J Minor MM §tyenied 

ff~~ :t\J(/"'( -~ 
Date: 't o Date: 

CERTIFICATION 

I hereby certify that I am the owner ofrecord 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 pennit 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 pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such pennit. 

SIGNATUREOF APPLICANT	 ADDRESS DATE PHONE 

RESPONsmLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



CIlY OF PORTI.AND,MAINE 

Department of Building Inspection 

LOCATION 121 COMMERCIAL ST CBL 029 D002001 

Issued to MAD COW LLC /Monaghan Woodworks Inc. Date of Issue 1l/16/2006 

tIlti- i_ in .certifU that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 06-1163 ,has had final inspection, hasbeen found to conform 
substantially to requirements of Zoning Ordinance and, Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PoRTION OF BUILDING OR PREMISES APPROVED OCCUPANCY 

Entire Retail Space 
Use Group M 
Type 5B 
IBC 2003limiting Conditions: 

none 

This certificate supersedes 
certificate issued 

Approved: 

....................._-_ 
(Date) 

. . _
Inspector 

' 
' . .. • _ , "!' 

Inspector ofBuildings 
:. .. 

,;" 
" "\'"" \i t~ .":+.' , Nodcc: 'Ibis ccrd8c:ate IdcntJftes IawNlused bulld10B or praniseS, and ought to be transCem:d from 

owner to ownerwhen property c:hm(p bands. Copywill befurnIahed to owner or IcsIeelOrone dollar. ,':\hl\t4 



otJ/j-2J/o b r~i7 O~~) 

'I;; 9(0(, F.,vrl o~ ~ {!I(/~ C/o 



----

Form # P01 ELECTRICAL PERMIT
 
City of Portland, Me.
 

Date S£.pr- 16/ ~ie7 
Permit # Q( R - 48..)'30 
CBL# olQ h 00 ~ 

LOCATION: --l Z--~ Cbi\.t.~rCi4~ S, METER MAKE & # _ 

CMP ACCOUNh# OWNER 

TENANT C.bI+1fAM'f [~ PHONE # _------"7'----· _ 
TOTAL EACH FEE I 

I~ Receptacles Switches Smoke Detector OUTLETS .20& ~.2 Y·YD 

FluorescentIncandescent Strips ¥yFIXTURES .20~).. r.so~2 

Underground TTL AMPS <800Overhead 15.00 
Overhead 

SERVICES 
Underground 25.00>800 

Underground TTL AMPS Overhead 25.00Temporary Service 

25.00 
METERS (number of) 1.00 
MOTORS (number of) 2.00 
RESID/COM Electric units 1.00 
HEATING Interioroil/gas units Exterior 5.00 
APPLIANCES Cook Tops Wall Ovens Ranges 2.00 

Insta-Hot Water heater Fans 2.00 
Dryers Disposals Dishwasher 2.00 
Compactors Spa Washing Machine 2.00 
Others (denote) 2.00 

MISC. (number of) Air Cond/win 3.00~ 
Air Cond/cent Pools 10.00 /0 <? (xJI I 
HVAC EMS Thermostat 5.00 
Signs 10.00 
Alarms/res 5.00 
Alarms/com 15.00 
Heavy Duty(CRKT) 2.00 
Circus/Carnv 

D ....PT. OF 8UILnIN~ IA 

!:i.IIY OF PORTLAND, ME ""'Y 

.1 

25.00 
Alterations 5.00 
Fire Repairs 15.00 \ern 1 () r.",,~ 

/0 
V __ I , 0 LlJUQ /0: ,,~/c~E Lights 1.00 

E Generators 20.00j 

~t=~CI\It=n 
PdI:;in- --, r &..LJServicePANELS r Remote 4.00 i/o 00J 

0-25 Kva TRANSFORMER 5.00 
25-200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE 
MINIMUM FEEICOMMEfrCIAL 55.00 } 

/~~ 
MINIMUM FEE 45.00 ~ l,,Ln. 

c~ -(/".s.:> 
~ . r ,-,-.

CONTRACTORS NAME 'L~.c: t:d ~(C ~ c. MASTER L1C. # 
ADDRESS /7.3;,.~t.h,'e-- 13, r~) ul..SP LIMITED L1C. # ---=----=-----=------

TELEPHONE 77h ~ -?~ ~--:;:.J 

SIGNATUREOFCONTRACTOR ~uL£ ~~ 
White Copy - Office • Yellow Copy - Applicant 



Department of Health and Human Services 
Division of Environmental Health PLUMBI G APPLICATION 

PROPERTY ADDRESS
 
Town e r 

Plantation I 

Street 
Subdivision Lot # 

! 
--

J 
/ 

-_., 

PROPERTY OWNERS ,NAME 

Last: First: 

Applicant ·
 
Name:
 

..
~' , /'/ , '-..£
 

OwnerlApplicant
 
Mailing Address of 

·{ .r I ~ -/ ( ' J(If Different) 

9PORTLAND 

~1:~: lIN I a(PJ 
~t:-:Local Plumbillffspe cto r Signa ture 

' J-
Owner/Applicant Statement 

I certi fy that the information submi tted is correct to the best of my 
knowledge and understand that any)aJsJiication is reason for the Local 
PlurnM~g Inspectors to denYl Pt/rnjl. ¥ 

~ ,... / , /", ~ , t / : ,. , .: ' I 

c-:P"'/ ,..- /< ~"./. / : ( . ,/ / ," .... . ('.~ 'f . ' ./ . . .. !-_,.__ 
Sigt'iature of Owne r/Applicant Date 

Caution: Inspection Required 
I have inspected the installation authorized above and found it to be in 
compliance with the Maine Plumbing Rules, 

Local Plumbing Inspector Signature 

PERMIT INFORMATION
 

ThisJPplication is for Type of Structure To Be Served: Plumbing To Be Installed By: 

1. t!"NEW PLUMBING 1. D SINGLE FAMILY DWELLING 1. U-:'"MASTER PLUMBER 

2, D RELOCATED 2. Ci MODULAR OR MOBILE HOME 2. 0 OIL BURNERMAN 

PLUMBING 
3. D MULTIPLE FAMILY DWELLING 3. [J MFG'D. HOUSING DEALER/MECHANIC 

4, ~T H E R - SPECIFY _ _ "_.:--'  _ 4. 0 PUBLIC UTILITY EMPLOYEE 

5, 0 PROPERTY OWNER 

LICENSE # I ,' , ,", 'I 
Column 1Column 2Hook-Up & Pip ing Relocation 

Number Type of FixtureNumber Type of FixtureMax imum of 1 Hook-Up 

HOOK-UP: to public sewer in 
those cases where the connectio n 
is not regulated and inspected by 
the local Sanitary District. 

OR 
HOOK-UP: to an existing subsurface 
wastewater disposal system . 

PIPING RELOCATION: of sanitary 
lines, drains, and piping without 
new fixtures . 

OR 

I I

•
' '-.. 

Hosebibb / Sillcock 

Floor Drain 

Urinal 

Drinking Fountain 

Indirect Wast 0 

Roof Drain 

Bidet 

Bathtub (and Shower) 

Shower (Separate) 

asher 

Garbage Disposal 

Laundry Tub 

Other: Water Heater 

TRANSFER FEE 
[$6.00] 

Fixtures (Subtotal) 
Column 2 

Fixtures (Subtotal) 
Column 1 

r 
\ '-' \ 

f~\ \. \ SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

; . . ;.. ~ 

Fixtures (SUbtotal) 
Column 2 

Total Fixtures 

Fixture Fee 

Transfer Fee 

Hook-Up & Relocation Fee 
Permit Fee . ; 

HHE-211 Rev. 08/05 / ' (Total)
Page 1 of 1 

TOWN copy 


