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City of Portland, Maine - Building or Use Permit Application | Fermit ™ Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-0439 MAY 14 90 | 040 Fo09001
Location of Construction: Owner Name: Owner Address: ﬁl’hone:
305 Commercial St Baxter Place Associates 305 Commercial S}QTY CF PCRTLAND
Business Name: Contractor Name: Contractor Address: i ’Phone
Lessee/Buyer's Name Phone: Permit Type: Zo, ey
Change of Use - Commercial g\j
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Baxter Place: Visitor's Bureau Baxter Place Space A: Change of, y, $0.00 1
Use to Exercise Studio (PWM?J%L FIRE D [ Approved  INSPECTION: »
D Denied Use Group: Type: 5
BocA 277
Proposed Project Description:
Change Use of Space A to Exercise Studio Signatifre: MW) Signature:
PEDESTRIAN ACTIVITIES D}STR[CT (P.AD) LY
Action: [} Approved [B/ Approved w/Conditions [} \Q@jﬁd/
Signature: /% Date: 4’{27_/0(1‘/

Permit Taken By:
kwd

Date Applied For:
04/21/2004

Zoning Approval

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

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 a building
permit and stop all work..

Special Zone or Reviews

[ Shoreland

] Wetland - \"CX/ |
] Flood Zonejb

[] Subdivision

D Site Plan W
w Thee
or[ ]

0

Date:

Zoning Appeal Historic Preservation

[ 1 Variance [ ] Not in District or Landmarl

] Miscellaneous { ] Does Not Require Review

gﬁes

Approved

[} conditional Use

] Interpretation

%D Approvec

(] Denied

(] Approved w/Conditions

E Denied

v D: '\ 4(&1{04’

Date: Iate.

‘I/

Y

CERTIFICATION

4

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, | 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 OF APPLICANT

ADDRESS

DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATF PHONE




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Steeet, 04101 Tek: (207) 874-8703, Fax: (207) 874-8716 04-0439 | 04121/2004 040 F609001
ocation of Construction: Owner Name: Owner Address: Phone:
305 Commercial St Baxter Place Associates 305 Commercial St
3usiness Name: Contractor Name: Contractor Address: Phone
_essee/Buyer's Name Phone: Permit Type:

Change of Use - Commercial

’roposed Use:

Proposed Project Description:
Baxter Place Space A: Change of Use to Exercise Studio & sign

Change Use of Space A to Exercise Studio and sign permit

Dept: Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date:  04/29/2004

Note: 04/28/04 back to Karen - the attached application is for a sign permit - this does also need a change of use OKk to Issue:
permit first - is this both?

4/29/04 Karen stated that Mike Nugent would allow a change of use and sign permit all on one permit - |
am assuming that all the required fees have been paid for both permits

1) This property is located within a PAD (Pedestrian Activities District) and as such all existing windows shall not be blocked or
closed in without a separate review.

2) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within a Historic
District.

3) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting
that work. This permit is for the change of use to a personal service, exercise studio, and a sign permit.

Dept: Building Status: Pending Reviewer:

Approval Date:
Note:

Ok to Issue; |-




CITY OF PORTLAND
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT

389 Congress Street
Portland, Maine 04101

INVOICE FOR PERMIT FEES

- - - 1

[Application No: 4-0439 Applicant: Baxter Place Associates
Project Name: Change Use of Space A to Exercise Location: 305 Commercial St
CBL: 040 F009001 Development Type: ‘
Invoice Date: 04/20/2004

| Previous Payment Current | ‘ Total . [ Payment

Balance | - | Received | . | Fees |- Due | Due Date
| $0.00 $0.00 | | $127.00 | | $3000 | | OnReceipt,
First Billing
$0.00

Previous Balance

Fee Description Qty Fee Charge
Change of Use First $1000 1 $30.00
Sign Permit Historic District 1 $65.00
Signssq. feet 16 $32.00
$127.00
Total Current Fees: * $127.00
Amount Due Now: $127.00

Detach and remit with payment
CBL 040 F009001
Application No:  4-0439
Invoice Date: 04/20/2004

Bill to: Baxter Place Associates Invoice No: 13836
305 Commercial St Total Amt Due: $30.00
Portland ,ME 04101 Payment Amount: ’ - J

Make checks payable to the City of Portland, ATTN: Karen Dunfey, 3rd Floor, 389 Congress Street, Portland, ME 04101
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Signage/Awning Permit Application

If you or the property owner owes real estate or personal property taxes or user charges 0N any property within
the City, payment arrangements must be made before permits df any kind are accepted.

Location/Address of Consfruc‘rior(w: 305 COMMAZaae ST, VCJULAND |H€>

Total Square Footage of Proposed Structure Square Footage of Lot

AT BIBCICoC
Tax Assessor's Chart, Block & Lot Owner: , ) \— | Telephone:
Chartt OJ(5 Block# 5 Lotk s DIGeo HMBEMWT | ‘g1 = (om0
Lessee/Buyer's Name (If Applicable) Applicant name, address & ‘g ) Total s.f. df signage x
lephone: -0 ¢ | SH00pér s.f. plus $30.00
L (WA e ; .
,M | W Je | Cia Groopen § %
U O H‘N\)M Ny 22 TeANG Sy ) Awning Fee = Cost Of
YOG | M& MY | work:$
A4 —O0Q33 Total Fee: $_ AN QU

currentuse:  COMMN s 10 PETN

\\\ 'S Yo '

If the location is currently vacant, what was prior use:

Approximately how long has it been vacant:

Proposed use; ?{ TES S/OJ N®) (DM ’J_

Project description:;

ALePse DLSG O L Y , — e T
Contractor's name, address & felephone: PILES TNl YiNce O~ 23 27

—_ - .
Nho should we contact when the permitis ready; | Lk’f % (éS_M/)mA

Vidiling address: 24 FOIZEST &,\)5
ToELaND, ME o)

Ne will contact you by phone when the permit kready. You must come in and pick up the permitand
evlew the reauirements before starting any work, with a Plan Reviewer. A stop work order will be Issued

rnd a $100.00 fee if any work starts before the permit Is picked up. PHONE: H#c¢ - F1+00 |

IF THE REQUIRED INFORMATIONIS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENED AI' THE DISCRETION OF THE BUILDING/PLANNING DEPARTVENT. WE MAY REQUIRE ADDITIONAL
INFORMATION IN CRDER TO APROVE THIS PERMIT.

! hereby certify that! am the Owner of record of the named property, or that the ewner -atthorizes he propesed work and

that| have been authorized by the owner to make this application as his/her authorized qE&W- ¢ fée’lté.jg{;pfoim fo all applicable
laws cf thisjurisdiction. in addition, if a permit for work described in this application js issuell, | ¢ & tfieCode ORiclal's authorized
repcgesentative shail have the authorify to enter all areas covered by this permit at any regsonabie hour to enforce the provislons of the
codes applicable to this permit. ps 20[)11

o APR20

Signature of applicant: @Mﬂk A Q i ek Dd ;ﬂ%%%ﬁ'ﬁ%:ﬁ
/ RIS

~This is NOT a permit, you may not commence ANY work until the
Ly 23y4Y permit s issued.




SIGNAGE/AWNING PRE-APPLICATIONQUESTIONNAIRE

PLEASE ANSWER ALL QUESTIONS

- ) : . ——
ADDRESS:_ 205 COMMERne . & ZONE: B/%
CBL:
SINGLE TENANT LOT? YES NO ™~ MULTI TENANT LOT? YES \ NO
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES NO
INFORMATION ON PROPOSED SIGN(S):
FREESTANDING (e.g., pole) SIGN? YES NO\’ DIMENSIONS PROPOSED:
/
BLDG. WALL SIGN? (attached to bidg) YES™1 __ NO DIMENSIONSPROPOSED:._ <" X!
{ i
ho' K 49
INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S): \; ;Z) K 4'/

FREESTANDING (e.g., pole) SIGN? YES NO_N  DIMENSIONS:
BLDG. WALL SIGN(attached to bldg) ? YES NO N DIMENSIONS:_[(> SF 2

AWNING? YES NO ™ DIMENSIONS;:

LOT FRONTAGE (FEET): AP (D ¢ \& U0
TENANT/ALLOCZE.TED I;UILDINGSPACEFRONTAGE FED___§X, %‘7 6{\5"“3)‘\%; ?\Qp("\

AWNING YEs NO h ISAWNING BACKLIT? YES

HEIGHT OF AWNING: LENGTH OF AWNING: DEPTH:

NO

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOLON IT? YES

IF YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOL? s.f.

A SITESKETCHAND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND
NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF

PROPOSED SIGNAGE ARE ALSO REQUIRED.

SIGNATURE OF APPLICANT: DATE:

* ¥ * % X EOR OFFICE USE ONLY ** * *»
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APR-02-2004 11321 DIRIGD MANAGEMENT COMPANY 287 871 PI89  P.OL®1

a==> MANAGEMENT
L
-« COMPANY
To: Cindy Glidden, Pilates Baxter Place
From: Karen Walker, Senior Property Manager
Date: 42/04

Subject:  Signage

City of Portland and the Landlord approves the signage request to allow an exterior

Rlace.

Landlord understands the sign is double-faced rectangular with black background
and white lettering and pale green trim. The Same type of protruding bracket that
holds the other signs currently attached to the Baxter Place building will hold this
sign. The sign wilt be spaced from the other signs exactly as the other current signs
are spaced and hung at the same height.

If you have questions please give me a call.

Sincerely,

Karen Walker
Agent for the Landlord

ONE CITY CENTER, PORTLAND, MAINE 04101-4009
TEL (207)871-1080 « FAX (207) 871-7189

. E-MAIL: infoBditigoineinr.com

Indim}Mcmhr WEB SITE: www.dirigumgmt.com

TOTAL P.O1


http://infoBditigoineinr.com
http://www.dirigumgmt.com

04-16-2004 0!:58em  From-SPORTS & FITNESS [INSURANCE

6010000000 T-835 P 002/002 F-422

ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIODIYY)
4/16/2004

[PRODUCER
Sporcs & Fitness Insurance Cox.
212 Key Dr.. Suite A
Madison, MS 39110

P:601-89B6-8464 F:601-853-6141

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATIO
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

INSURERS AFFORDING COVERAGE

INSURED INSURERA___Sumltomo Marine & Fire Ins. Co
CYNTHIA GLIDDEN INSURER 8
22 DEERING ST INSURER C
INSURER D
PORTLAND ME 14101 INSURER E
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN t1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT QR QTHER DOCUMENT WITH RESPECT TOQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDEC BY THE POLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES AGGREGATE LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS.

n OOLICY EFFECTIVE | POLICY EXRIRATION
A TYPE QF INSURANCE POLICY NUMBER ATE Mmooy | DATE MmmpIYY WMITS
GENERAL LIABILITY PKG-3500009-10746 11312003 1132004 FACH OCCURRENCE 3 2,000,000
A X COMMERCIAL G:ER’“ LABILITY : ! el CIRE OAMAGE (Anyonefira) [$ 200,000
AIMS MA ¢ -
CLamS X OCCUR [MED EXP (Any one person)  |§ Excluded
PERSONAL AOV NJURY fg 1,000,000
‘ 2,000,000
'AGGREGATE LIMIT APPLIES PEA (GENERAL AGGREGATE $ 006
PRO- PRODUCTS - COMP OF A 1, 00a
POLICY Jecr X woc OF AGG|3
AUTOMOBILE LIABILITY COMBINED SINOLE LINIT |
ANY AUTO [Each accigant]
ALL OWNED AUTOS BODILY INJURY 5
SCHEDULED AUTOS (Por porson)
WIRED AUTOS BOOILY INJURY
NON-OWNED AUTOS {Par accidant) 3
PROPERTY DANAGE
{Par accidant)
GARAGE LIABILITY
ANY AUTO OTHER THAN EAACC g
AUTO ONLY acas
fexcess Labnmv EACHOCCURRENCE  |§ o
OCCUR CLAIMSMM E IAGGREGATE s
[
DEOUCTIALE Iy
RETENTION § 5
WORKERS COMPERSATION AND | WE STATU- Ofn-
E14P OYERS' JIABILITY TORYLIMTS  ER
kL EACH ACCIDENT H
kL DISEASE - EA EMPLOYEE]$
L DISEASE - POLICY LMIT [§
[QTHER Contents 510.000
A ispct FRM RCV THEFT FIR-5007950 11/3/2003 11/312004
5ign 5800
DESCRIPHION OF OPERATIONSAOCATIONSVEMICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS -
cercificate holder as named additicnal insured

as their interest may uppear

CERTIFICATEHOLDER X  ADDITIONAL INSURED INSURERLETTER . A

CANCELLATION

CITY OF FORTLAND
389 CONGRESS ST

PORTLAND, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF THE ISSUING INSURER WILL ENOEAVOR TO MA 010
DAYS WRITTEN NOTICE TO THE CERTIFICATE FOLDER NAMED TO THE LEFT. BUT
FAILURE T DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER, 175 AGENTS OR REPREZANTATIVES.

AUTHORIZED REPRESENTATIV

ACORD 25-S (7/87)

ACORD CORPORATION1988
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1) 3/4" MDO
40x485
Painted “Chaste Fern”
and white
Black aluminum with
white vinyl
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