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This is to certify that BA YSIDE MAINE LLC Located At 645 CONGRESS GBL. 1611-01-232 

has permission to Install Acoustical ceiling tiles PERMIT #2011-01-323 

provided that the person or persons, firm or corporation accepting this permit shall comply with all ofthe provisions ofthe Statues 
of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of the buildings and 
structures, and of the application on file in the department. 

Notification of inspection and written pennission procured A fmal inspection must be completed by owner before this 

before this building or part thereof is lathed or otherwise 
 building or part thereof is occupied. If a certificate of 
closed-in. 48 HOUR NOTICE IS REQUIRED. occupancy is required, it must be procured prior to occupancy. 

" -~ ~J-"~ 2../{L{j(( 
Code Enforcement Officer I Plan Re~~r IlU.J,o.....-"'Prevention Officer 

THIS CARD MUST BE POSTED ON TI:fE.S.TB.E.ET SIDE OF THE PROPERTY. 

PERMn lSSUED 


FEB 1 4 2011 


C\TY OF PORTLAND 


http:TI:fE.S.TB.E.ET


City of Portland, Maine - Building or Use Permit Application 

CERTIFICATION 	 .(OV1 W rrJ vrr~.-k,..-J 
h~'{~,-~/U(;"Ih...~. 

389 C S 0 01 1 0 8ongress treet, 41 Te: (2 7) 74-8703, FAX: (207) 8716 r- - -- .... ---..~ ...._ ... __:::. 

1 
I, 
I 

Job No: Date Applied: CBL: FE:' 1 4 '11"\11
L' j ( : 

2011-01-323-ALTCOMM 1/1912011 046 - - D - 022 - 001 - - - - -

--...l 

" ~ -
Location of Construction: Owner Name: Owner Address: lJlil Ur r'u:\:L/ ;~9ne: 
645 CONGRESS (unit 643) MAINE LLC BAYSIDE 477 CONGRESS ST STE 1012 -

PORTLAND, ME - MAINE 04101 772-7070 

Business Name: Contractor Name: Contractor Address: Phone: 

Lessee/Buyer's Name: Phone: Permit Type: Zone: 
BLDG - Building 

B-3 

Past Use: Proposed Use: Cost of Work: CEO District: 
5000.00 

New vacant space - use not Vacant space - use is still to be 

established determined Fire Dept: ~roved Inspection: A 
Use GrouP:N\ 

Denied Type: • 

- NIA ~(>ZODi 
I 

Signature: 

('~P\, P'JI. ~ / Sign~...\b-z .,,~ 

Proposed Project Description: Pedestrian Activities District (P.A.D.) \J 
643 Congress - install acoustical Ceiling 

Permit Taken By: Zoning Approval 

Special Zone or Reviews Zoning Appeal Historic Preservation 

1. This permit application does not preclude the - Shoreland 

Applicant(s) from meeting applicable State and Vanance Not in Dist or Landmark 
Wetlands -

Federal Rules. -
Miscellaneous Does not Require Review 

2. Building Permits do not include plumbing, Flood Zone -
-

septic or electrial work. Conditional Use _ Requires Review 
Subdivision -

3. Building permits are void if work is not started _ Approved 
within six (6) months of the date of issuance. Site Plan 

_ Interpretation 

False informatin may invalidate a building Approved _ Approved w/Conditions 

permit and stop all work. _Maj _Min - MM 

Denied - Denied 

Date: Dt \I ic"rlJ~ 
Date: ~«~'Q/ vJ...,y

! I IJ.( I" 
Date: ~ i ~ j..,( S r-. Wn..b. 

I hereby certify that I am the owner ofreoord 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, ifa permit for work described in 
the appication is issued, I certify that the rode 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 PHON 



Slrenglhening a Remarkable Cil), Building a Cofllmunil) for Lifo • »>>>>>>>.pr.wt/tlnJwuline.grJ" 

Director of Planning and Urban Development 
Penny St. Louis Littell 

Job 10: 2011-01-J23-ALTCQMM Located At: 645 CONGRESS CBL046 - - D - 022 - 001  - - - • 

Conditions of Approval: 

Zoning 
1. 	 ANY exterior work requires a separate review and approval thru Historic 

Preservation. This property is located within an Historic District. 
2. 	 This permit is to install an acoustical ceiling only at tenant space called "643". 

The space is still vacant; the use has not been establshed. When the space is 
occupied, a tenant fit up permit must be applied for to establish the use. 

Building 
1. 	 Application approval based upon information provided by applicant. Any 

deviation from approved plans requires separate review and approval prior to 
work. 

2. 	 Separate permits are required for any electrical, plumbing, sprinkler, fire alarm 
HVAC systems, heating appliances, including pellet/wood stoves, commercial 
hood exhaust systems and fuel tanks. Separate plans may need to be submitted 
for approval as a part of this process. 



____________ _ 

General Building Permit Application 

Location/Address of Construction: 

Total Square Footage of Proposed Structure/Area 
'2..,00 

Square Footage of Lot Number of Stories 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

L(~ 'D ~:J-

Lessee/DBA (If Applicable) 

Current legal use (i.e. single family) 

Applicant *must be owner, Lessee or Buyer* Telephone: 

Zo7 772Name 13A-JS~l>~ /IJJc tAJ~ u..c::::.. 7 0 7()
Address4n ~~ /01 

City, State & Zip ~~ ~c) I 
Owner (if different from Applicant) 

Name 

Address 

City, State & Zip 

Cost Of 
Work: $ 4, eco 
C of 0 Fee: $_____ 

----
Total Fee: $ _-1-'2_0__ 

Number of Residential Units________ 
If vacant, what was the previous use? __________________________ 

Proposed Specific use: -----------------------------::<I:-f--bo. 
Is property part of a subdivision? __________ 

Project description: IiJST4I-LIr1i:»J q::1.~ 

Contractor's name: ----j':-il-.l!JC'---------------------- ?ec'\\O 
Address: __________________________ J\\~\\,\g \~s\J\i\\'\e 

~ 0\ '0 ,,0(\'\'0.\'\ 
City, State & Zip._______________________t>-=--e-i,?CW91~Hone: _______ 

Who should we contact when the permit is ready: ~1lEt( :5iIb~ Telephone: /pS;3 ""90 
Mailing address: ~:ds :ffMs'tJ)6~ 
Please submit all of the information outlined on the applicable Checklist. Failure to 


do so will result in the automatic denial of your permit. 


In order to be sure the City fully understands the full scope of the project, the Planning and Development Department 
may request additional information prior to the issuance of a permit. For further information or to download copies of 
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections 
Division office, room 315 City Hall or call 874-8703. 

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

Date:Signature: 

ay not commence ANY work until the permit is issued 

Revised 01·20·10 

http:www.portlandmaine.gov
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Original Recei ~t 
, 

/·/1 
. " 

20// 
! 

\ 	 .c; 

.... 
\ , 
IReceived from 

Location of Work J 
: 

.~ 

Cost of Construction $,_____ BuildinQ fee:,____---+ 

Permit Fee $,_____ Site ee: ____----\ 

Certificate of Occupancy F te: _____ 

To ~I: __7..::---0___ 

Building (IL) _ Plumbing (IS) _ Electrical (12) _ ~ite Plan (U2)_ 

Other i/-=. 1/ t/ / tll2==: /ft.,7O:;J'f1/1A
CBL: (/~' ]) • J~ 

Check t: U $38 35 Total Collec1 ~. tl!u )0 \ 
,, 

, i 
INo work Is to be started until per nit Issued. 

Please keep original receipt for y. ur records. \
I ' 

Taken by: __Lf---::;...#+-l},...-_____ 
\/ 	 i·, 

WHITE· AppIlcanfleopy 	
, I 
I 

YELLOW· Office Copy 
PINK.; P!ermit Copy 	 \ 

/ 


