
Form #P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Application And
 eTION 

Notes, If Any, 
Permit Number: 070006 Attached 

This Is to certifythat F CT RS FINANCIAL 

has permission to Chan e of use from office t 

provided that the person or person shall comply wit all 
of the provisions of the Statutes of Qtj~U81rtdlNarutart;· n9 
the construction, maintenance and 
this department. 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

A certificate of occupancy must be 
procured by owner before this build­
ing or part thereof is occupied. 

OTHER REQUIR~D APPROVALS 
Fire Dept. ~"").,~, C~ 
HealthDept. _ 

AppealBoard _ 

Other _ 
Department Name 

PENALTY FOR REMOVING THIS CARD 



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

Permit No: 

07-0006 

Issue Date: CBL: 

047 C034001 

Location of Construction: 

685 CONGRESS ST 

Owner Name: 

FACTORS FINANCIAL FRC INC 

Owner Address: 

PO BOX 7002 

Phone: 

Business Name: 

Jay Villani 

Contractor Name: Contractor Address: 

43 Clark St Portland 2072723004 

Phone 

LcsseelBuyer's Name 

Jay Villani /207-272-3004 

Phone: IZone:-2::1. 

I~' 

Permit Type: 

Change of Use - Commercial 

Past Usc: 

Commercial - office 

Proposed Use: 

Restaurant- Change of use from 
office to Restaurant- build ADA 
bathrooms 

FIRE DEPT: ~pproved INSPECTION: 

D 
. Use Group: /),.:.rz"

Denied {\ 

Permit Fee: ICEO District: 

$345.00 $25,000.00 2 

Type: 

See.- C~,~,.:" ':" ~{, ZzY3-; 

Signature: (~'-"CJ Cv~~ Signature: ~8 IhS'/tJ '7 
PEDESTRIAN ACTIVITIES DISTRICT (P.A/:Jf) 'I 

Action: D Approved [J Approved wlConditions D Denied 

Signature: Date: 

ICost of Work: 

Proposed Project Description: 

Change of use from office to Restaurant- build ADA bathrooms 

Permit Taken By: 

ldobson / 

Date Applied For: 

01/0212007 
Zoning Approval 

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

Applicant(s) from meeting applicable State and D Shoreland D Variance 
Federal Rules. 

2. Building permits do not include plumbing, o Wetland D Miscellaneous 

septic or electrical work. 

3. Building permits are void if work is not started D Flood Zone D Conditional Use 

within six (6) months of the date of issuance. 
False information may invalidate a building o Subdivision o Interpretation 
permit and stop all work .. 

o Site Plan o Approved 

rZ1iS ric Preservat~ , 

A'b~, .~ 
Not in District or Landmark 

~ Does Not Require Review 

o Requires Review 

o Approved 

o Approved wlConditions 

PERfvllT iSSUED·------l o Den~:d 0 
c c-> 

/ oJ .... \ (~N ~~5, ;:;:::7 I 
CITY OF POHTLt,f,!D 

~-------_ .._-~-_._--~ 

CERTIFICATION 

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. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Additional work per Capt. Cass: 01/08/07 

To build an hour rated firewall along the wall that separates the two spaces at 685­
congress street. The wall is to consist of metal studs, 16" on center and double 5/8" sheet 
rock. 

To set up an appointment with Captain Cass and Inspections (Arthur Rowe) to discuss 
and review plans for Adobe oven. 



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

Permit No: 

07-0006 

Date Applied For: 

01/0212007 

CBL: 

047 C034001 

Location of Construction: 

685 CONGRESS ST 

Owner Name: 

FACTORS FINANCIAL FRC INC 

Owner Address: 

PO BOX 7002 

Phone: 

Business Name: Contractor Name: 

Jay Villani 

Contractor Address: 

43 Clark St Portland 

Phone 

(207) 272-3004 
LesseelBuyer's Name 

Jay Villani 

Phone: 

207-272-3004 I 
Permit Type: 

Change of Use - Commercial 

Proposed Use: 

Restaurant- Change of use from office to Restaurant- build ADA 
bathrooms 

Proposed Project Description: 

Change of use from office to Restaurant- build ADA bathrooms 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 01/02/2007 

Ok to Issue: ~ 

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. 

Approval Date: 01/25/2007 

Ok to Issue: ~ 

Reviewer: Jeanine Bourke Status: Approved with Conditions Dept: Building 

Note: 

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

2) All penetrations to adjoining spaces shall be protected with listed & approved products 

3) The hood system is not approved, separate application and approval is required prior to installation. 

Reviewer: Cptn Greg Cass Dept: Fire Status: Approved with Conditions 

Note: 

11) This permit for the construction of walls only. 

Approval Date: 01/09/2007 

Ok to Issue: ~I 

The Fireplace, Hoods, and Electncal all require seperaqte permits and shall be reviewed seperate1y 

PERM\T \SSUED-, 
1 

JAN 2 5 2007 

I 1 
ClTY 0FP0RTh~~_R-..__· ,,----­



Location/Address of Construction: 

Square Footage of LotTotal Square Footage of Proposed Structure 

Telephone: 
Chart# Block# Lot# 
Tax Assessor's Chart, Block & Lot Owner: PAl.:-rt ..2,.~ ,F; NAN (,IAL.'-;:I:Nt:· 

fl.' ~~ "Io« 1­

rC.a-'fLR/'JO, Me D~II-z...... 
Cost Of 

'l~ L"t.' o 
Applicant name, address & telephone: Lessee/Buyer's Name (If Applicable) 

~ork: $ --=-,-~ --­JJA"1 V j ~1\ i\I) 
~r"J643 CLA ILk- S'T-· Fee: $ :p '/5.J;)f;; ~;Lf\N DI twe. 

eft L ~i)1 C of 0 Fee: $ 
Current Specific use: j ___ 
If vacant, whatwas the pr~~ous, use? JCt4-rL. A-N0 , P2 '() Ie&' ~- S 
Proposed Specific use: ~~ ..~-tp......vv~~' 

Project description: CLi\ S '? -A ~<2 S°ft__ ~, V twv-4-; ~; l-'') A D'i'\ P.dHl.fi4 <c""': S , 1LI-tJ 

L-~ -r::1\I.:"tALt./'rftct\ o-f He.;.>.) c.:.')'-~4vS""" ~~}·t..l~) .\I\,l~(.> e.1.tc:.fl2-I(~ ~~~ CJC/jr, 
1£"'~16<2··3,s-t-> Q..~+. 

~ 

Contractor's name, address & telephone: 

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. 

Signature of applicannJJ; V~J....:- IDate: I ~{_C---=-'f _ 
This is not a permit; you may not commence ANY work until the permit is issued. 

1 

BuildingInspections Division· 389 Congress Street • Portland,Maine 04101 • (207)874-8703 • FACSIMILE(207)874-8716 • TTY (207) 874-8936 



Good day, 

My name is Jay Villani and I am the chef/owner ofLoca1188, 188 State Street,Portland 
Maine. I have been in business for 8 years, and I have the opportunity to expand my 
business into the space formerly known as Portland Biologicals. This is a narrative 
explaining what it is I wish to do at 685 Congress Street: 

685 Congress Street is comprised oftwo separate spaces; a 4200sqft space in front and a 
6000 sqft space (currently occupied by Protection One) in the back. There is also a 4600 
sqft asphalt parking lot directly behind the building, half ofwhich shall be used for 
customer parking. The space I am referring to is the store front directly on Congress 
Street. 

It is my intention to build an 80 seat Class A restaurant with a full service bar. An open 
kitchen will featured an adobe style wood fired oven along with commercial ranges, a 
salamander and grill. Licensed professionals shall install the appropriate hood and 
commercialkitchen fire suppression system. 

Two ADA approved bathroom structures shall be built; a men's room with two toilets, 
one 3'x3' for wheel chair access, and a single urinal. A women's room with two toilets, 
one 3'x3' for wheel chair access. 

The space is currently fitted with a sprinkler system, and 3 points of egress. Two store 
front entrances and exits and one side door exit. The side door being of the crash bar 
variety. All exits are clearly lit. 

Demo work to include: 

There are currently several non-bearing walls that will be removed. I would also like to 
take down an acoustic tile ceiling and refurbish the original tin ceiling that is covered 
within. Tightening up all loose wires in appropriate conduit, and install drop lighting 
system. Along with the ceiling, the removal of what seems to be a half-century-old pvc 
tile floor and the installation ofa pine board floor. 

All plumbing and electrical needs shall be addressed by licensed professionals and the 
appropriate permits shall be pulled by these technicians. At this time, I am getting quotes 
for said work and the names ofthose who shall be responsible for the installation will be 
submitted when applicable. 

Thank you for your time, 

Jay Villani 
Local 188 
2072723004 
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BUILDING PERMiT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 to schedule your 

inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop 
Work Order Release" will be incurred if the procedure is not followed as stated 
below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

----\,....---1" FootinglBuilding Location Inspection; Prior to pouring concrete 

1+---:'-""""""_ Re-Bar Schedule Inspection': Prior to pouring concrete 

-r-----'--- Foundation Inspection: Prior to placing ANY backfill 

\,..----. 
___ FramingIRough PlumbinglElectrical: Prior to any insulating or drywalling 

~ 
___ FinaVCertific~teof Occupancy: Prior to any occupancy of the structure or 

..---..-----.-.------------- use. NOTE: There is a $75.00 fee per 

inspection at this point. . 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
you if your project requires a Certificate of Occupancy. All projects DO require a final 

i;,
~ 

' n~~ec t i on 

--'" ..~. If any of the inspections do not occur, the project cannot go on to the next 
e, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

'. CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
FO T P CE MAYBE OCCUPIED 

Date 
1··;:;:5 -c)7 

Signature of Inspections Official Date 

eBL: ~ Building Permit #: 0"- Oeclo 
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