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PERMIT ISSUED

City of Portland, Maine - Building or Use Permit Application | PermigNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 51 §EP 7 208 044 C027001
Location of Construction: Owner Name: Owner Atjlress: hone:|
119 Winter St Smith Marc A & 119 Wirger Stm'r\l nr pARTL A
Business Name: Contractor Name: Contractof Addridd:t T VT T VIV BT “!E;»I 1
f
Lessee/Buyer's Name Phone: Permit Type: Zoge:
Change of Use Home Occupation \3\6
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
4 unit 4 unit/ Home occupation for $225.00 $225.00 2
message therapy w\d;tdu(.@ »B FIREDEPT: [ ] o0 0o0q |INSPECTION: , \‘(‘
[

[] Denied Use Group: F\'Z Type: Q .
enie q

astuse Lo (8) dhe kcb&'.e;\,bm(/ﬁ;[}mxs o i

Propbsed Project Description:

<
Home occupation for message therapy Signature: Signature{ K) } /’I /@f
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) { /

\

Action: [ ] Approved [ ] Approved w/Conditions [] Denied

Signature: Date:

Permit Taken By: Date Applied For: Zoning App roval
Idobson 08/15/2005

1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation

Applicant(s) from meeting applicable State and | ] shoreland [} variance [ Not in District or Landmark
Federal Rules.

2. Building permits do not include plumbing, ] Wetland [] Miscellaneous [} Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone L] Conditional Use [] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building (] subdivision (7] Interpretation (] Approved
permit and stop all work..
[] sitePlan [ Approved [ ] Approved w/Conditions
Maj Minor [} MM 7] & (] Denied [ ] Denied )
' PR ) o
ol WPl By orfpt
-~ " A
Date: Q P / " 7—;/)‘)< llate: Date: (‘eq:w\z,g ‘k‘\
>— 170 \

gl

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 | 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 DATE PHONE



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1172 | 08/15/2005 045 C027001
Location of Construction: Owner Name: Owner Address: Phone:

119 Winter St Smith Marc A & 119 Winter St

Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type:

Change of Use Home Occupation

Proposed Use: Proposed Project Description:

4 unit/ Home occupation for message therapy in one d.u. - apt #2 Home occupation for message therapy

bept: Zonir?g Status: Approved with Conditions ~ Reviewer: Marge Schmuckal Approval Date: 08/23/2005
Note: Okto Issue: [

1) Separate permits shall be required for any new signage under the home occupation guidelines.

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

3) This property shall remain a four (4) family dwelling with a home occupation for a message therapist in unit #2. Any change of use
shall require a separate permit application for review and approval.

4) ThisisNOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals.

5) During its existence, all aspects of the Home Occupations criteria, Section 14-410, shall be maintained.

Dept: Building Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date:  09/07/2005
Note: Ok to Issue: [
1) This is a Change of Use ONLY permit. It does NOT authorize any construction activities.




I you or the property owner owes real estate or personal property taxes or usQr@tfarges on any property within
the City, payment arrangements must be made before permits of any kind are accepted.

LWintor Ot .

Total Square Footage of Proposed Structure Square Footage of Lot
Tax Assessors Chart, Block & Lot Owner; \—X“ C ’D Q “ * »| Telephone:
Chart Block# Lot# N Xes™ exi lhf _
gE o gt Ra8 - o877

Lessee/Buyer's Name (If Applicable) Applicant name, address & cost Of

telephone: DMﬂ& &MMH’Workﬁ

12 LWinte 3t ¥ 2 _
IS M@ Fee: $

MaSsace. ‘H’Wap U\

Contractor's name, address & telephone: Y\ o U\)O((’& +& be. dkon@

Who should we contact when the permitis ready:
Mailing address:

We will contact you by phone when the permitis ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued
and a $100.00fee if any work starts before the permitis picked up. PHONE

IF THE REQUIRED INFORMATIONIS NOT INCLUDED IN THE SUBMISSIONS THE PERMT WILL BE AUTOMATICALLY
DENED AT THE DISCRETION (F THE BUILDING/PLANNING DEPARTVENT, WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT.

I hereby certify that | am the Owner of record of the named property, or thaf the owner of record authorizes the proposed work and that/
have been authorized by the owner to make this application as his/her authorized agent. | agree to conform to all applicable laws of this
jurisdiction. In addition, if a permit for work described in this application & issued, | certify that the Code Official'sauthorized representative
shall have the authority to enter all areas covered b y this permit at any reasonable hour to enforce the provisions of the codes applicable
to this permit.

Signature d applicant: Z&/ﬂ/ﬂ AN Date: 8 /[S /Og

This is NOT a permit, you may not commence ANY work until the permitis issued.
If you are in a Historic District you may be subject to additional permittingand
fees with the Planning Departmenton the 4 floor of City Hall

389 Congress St Portland, Maine 04101 (207) 874-8700 FAX 874-8716 TTY 874-8936
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To:

From:

City of Portland 8-10-2005
389 Congress St.
Portland, Maine 04101

Jennifer Defilipp/ MarC Smith
119 Winter St. #1
Portland, Maine 04102

Diane Archambault/Willow Massage /Landlord permission to run business out of apartment
building.

To Whom It May Concern:

We, Jennifer Defilipp and Marc Smith, owners and landlords of 119 Winter Street, Portland,
Maine, do hereby give Diane Archambault, our new tenant as of 9-1-20035, approved permission
for the operation of Willow Massage out of 119 Winter Street, unit #2, where she shall reside.
Please feel free to call us with any questions regarding this agreement at 207-828-2087.

Thank You
Jennifer Defilipp/Marc Smith
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