
 Permit No:City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04101  Tel: (207) 874-8703, Fax: (207) 874-8716 06-1464

 Issue Date:  CBL:

032  H016001

Permit Type:

Business Name:

Lessee/Buyer's Name

PhoneContractor Name:

Phone:

Owner Address: Phone:Owner Name:Location of Construction:

183 MIDDLE ST SHOEMAKER LLC 16 MOSES LITTLE DR 

Shoemaker LLC
Contractor Address:

16 Moses Little Dr Windham 2075916062

Change of Use - Commercial
 Zone:

 FIRE DEPT:

Proposed Project Description:

Proposed Use:Past Use:

Commercial Commercial change of use from 
Investment firm ( Charles Schwabb 
)  to retail

Change of use from Investment firm ( Charles Schwabb) to retail

 Cost of Work:

$40,000.00
 Permit Fee:

$495.00

Approved

Denied

Signature:

INSPECTION:

Signature:

Use Group: Type

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action

Signature: Date:

Approved Approved w/Condition Denied

Date Applied For:

10/04/2006
Permit Taken By:

dmartin
Special Zone or Reviews

Shoreland

Wetland

Flood Zon

Subdivision

Site Plan

Maj Mino MM

Zoning Appeal

Variance

Miscellaneous

Conditional Us

Interpretatio

Approved

Denied

Historic Preservation

Not in District or Landma

Does Not Require Revie

Requires Review

Approved

Approved w/Condition

Denied

Zoning Approval

Date: Date: Date:

This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules.

1.

Building permits do not include plumbing, 
septic or electrical work.

2.

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..

3.

CEO District:

1

SIGNATURE OF APPLICAN

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

ADDRESS DATE                                   PHO

DATE                                   PHO

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.

CERTIFICATION



Permit Type:

Business Name:

Lessee/Buyer's Name

PhoneContractor Name:

Phone:

Owner Address: Phone:Owner Name:Location of Construction:

183 MIDDLE ST SHOEMAKER LLC 16 MOSES LITTLE DR 

Shoemaker LLC
Contractor Address:

16 Moses Little Dr Windham 2075916062

Change of Use - Commercial
 Zone:

Zoning Status: Approved with ConditionsDept: Marge SchmuckalReviewer: 10/06/2006Approval Date:
Note: Ok to Issue:

This property is located within a PAD, Pedestrian Activites District.  The existing windows shall not be reduced in size, nor blocked 
up without reviews and approvals.

1)

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

2)

Separate permits shall be required for any new signage.3)

Building Status: Approved with ConditionsDept: Michael A. CollinsReviewer: 10/20/2006Approval Date:
Note: Ok to Issue:

Separate permits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process.

1)

Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work.

2)

Fire Status: ApprovedDept: Cptn Greg CassReviewer: 10/11/2006Approval Date:
Note: Ok to Issue:

New Mercantile occupancies shall be seperated from other occupancies by table 6.1.14.4.1 of NFPA 101 "2003"1)

SIGNATURE OF APPLICAN

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

ADDRESS DATE                                   PHO

DATE                                   PHO

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.

CERTIFICATION



CITY OF PORTLAND, MAINE 

Department of Building Inspection 

LOCATION 468 FORE ST	 CBL 038 F008001 

Issued to Dictar Associates Ii/Allied/Cook Construction Date of Issue 01/26/2009 

~. i. in .cerlifV that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 07-1163' has had final inspection, has been 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 

1st Floor	 Day Spa/Health Club 
Use Group B/R1 
Type 3B 

limiting Conditions: IBC 2003 
none 

This certificate supersedes 
certificate issued 

Approved: 

...........- _..,. :. ~ -•... -_ ~~ : .. -- --_ -..•.-_ :. 

(Date) Inspector - Inspector ofBuildings 
......: 

Notice; 1bls certiBClle identifies 1IY.fuI usc d bui1dlng or pranises, and ought to be Inmferred from 
owner to owner when property dwJ8CS hands. Copy wW be fumiahcd to owner or Ics8cc for one dollar.

/!:: .,,;..- c /~/. ~ ,£,/ , 


