
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form If P 04 

ClTY OF PORTLAND 

This is to certify that 

the construction, maintenance and 
this department. 

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

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

Other 
Department Name 

PENALTY FOR REMOVINGTHIS CARD [ U "  



City of Portland, Maine - Building or Use Permit Application Permit No: Issue Date: CBL: 

064 AOOlOOl 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04- 1607 

Dwner Address: Phone: 

'ermit Taken By: 

dmm 

Location of Construction: IOwner Name: 

Date Applied For: 

10/25/2004 

I I 

Proposed Use: Fast Use: 

commercial space 

peloid!'. (QQ 
oposed Project Description: 

commercial space with tenant fit-up 

A m m S  

commercial space with tenant fit-up 

Alterations - Commercial 

Permit Fee: Cost of Work: CEO District: 

$708.00 $68,000.00 2 

Approved INSPECTION: FIRE DEPT: 
Use Group 3 Denied 

Signature A-).~PI Signatu 
'EDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: 0 Approved @ Approved w/Conditions C Denied 

Signature: Date: 

Special Zone or Reviews 

Shoreland 

Wetland 

0 FloodZone 

0 Subdivision 

a Site Plan 

CERTIFICATION 

Zoning Approval 

Zoning Appeal 

a Variance 

0 Miscellaneous 

c] Conditional Use 

0 Interpretation 

Approved 

9 Denied 

5 
late: 

ot in District or Landmark 

a Does Not Require Review 

Requires Review 

c] Approved 

0 Approved wlConditions 

i] Denied 

)ate: 

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(s1 applicable to 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON tN CHARGE OF WORK, TITLE DATE PHONE 





CITY OF PORTLAND, MAINE 
Department of Building Inspection 

aertificate d &cwpancg 
LOCATION 1 Union Plz CBL 064 A001002 

. Issued to St John Leasing Corp/P.M. Construction Date of Issue 12/07/2004 

q i 0  i0 Cedifg that the building, premises, o r  part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 04- 1607 , 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 

Arron's Furniture 
Tenant fitup 

Limiting Conditions: 
none 

APPROVED OCCUPANCY 

Retail 
Use Group M 
Type 2B 
IBC 2003 

This certificate supersedes 
certificate issued 

Approved: 



Town Or 
Plantation 

1. 0 NEW PLUMBING 

2. 0 RELOCATED 
PLUMBING 

Department of Human Services 
Division of Health Engineering 

'Local Plumbing inspector Signature 

I .   MASTER PLUMBER 
1. 0 SINGLE FAMILY DWELLING 

2. 0 OIL BURNERMAN 

3. MFG'D. HOUSING DEALER I MECHANIC 

4. 0 PUBLIC UTILITY EMPLOYEE 

2. MODULAR OR MOBILE HOME 

3. 0 MULTIPLE FAMILY DWELLING 
, _  

Applicant 
Name ,'* I 

. 
L 

Mailing Address of ; 
OwnerlApplicant 

I (If Different) J ' \. . 
Owner/Applicant Statement I Caution: Inspection Required 

I mri i~  that the information submitted is correct to the best of my 
knowledp? and undestand thet any fals/f/cation is reason 
PlumbmgpsQecjur to dyy&P:mit 

I have inspected the installation authorized above and found i t  to be in 
compliance with the Maine Plumbing Rules 

/ / i At A 
specfor Signatury' Signature of OwnerlApplicant Date 

I This Application is for I Type Of Structure To Be Served: Plumbing To Be Installed By: 

I 4.  E l  OTHER - SPECIFY * '' 5. 0 PROPERTYOWNER 

I I LlCENSE#I- .  I !  I I ' I I 
Hook-Up & Piping Relocation 

Maximum of 1 Hook-Up 
Column 2 

Number Type of Fixture 

HOOK-UP: Hosebibb / Sillcock 
those cases where the connection 

.' 
to public sewer in I 

Floor Drain is not regulated and inspected by 
the local Sanitary District I 

I 

I OR 
Urinal 

I 
I 

HOOK-UP: to an existing subsurface Drinking Fountain 

Indirect Waste 

- I 

PIPING RELOCATION: of sanitary 
I 

lines, drains, and piping without 
new fixtures. i 

Water Treatment Softener, Filter, 

I I ,  I Grease I Oil Separator 

K i  Dental Cuspidor 
I I 

OR I Bidet 
I l l  I 

1 I IT, I$6,001 1 !- 1 Other: ' . 1 
Fixtures (Subtotal) 

Column 2 

TRANSFER FEE 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

I 
Page 1 of 1 

HHE-211 Rev. 6/94 

Column 1 

Number Type of Fixture 



Total Square Footage of Proposed Structure 

Owner: bid cofiv,o1/ Tax Assessor’s Chart, Block &Lot 
C h a d  Block# Lot# 

#- i 

Square Footage of Lot 

Telephone: 

391 - 43 I 70bO 

Please submit all cif the infrmn;itioii outlined in the  Kc.sidetltial Application Checklist. Fdurt .  tti 
c lo  so will result in dic automatic denial ofyour permit. 

At the dixreaon of the Phnning and Development Department, addlnonal mformanon niay be requlred pnor to perinit 2.pproVdl For 
further informatton stop by the Budding Inspections office, room 31 5 City TIall or call 874-8703 

I hereby certify that I am the h e r  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 a l l  applicable laws of this jurisdiction. In addition, 
if a permit for work described in this application is issued, I cerufythat the Code Officials authorized representative shall have the authorityto enter all 
areas covered bythis permit at anyreasonable hour to enforce the provisions of the codes applicable to this permit. 

b n a t u r e  of applicant 
_ _ _ _ ~ ~  ___ __ ~- ~ ___ 

This is not a Permit; you may not commence any work until the Permit is issued. 



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

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 1 1/01/2004 
Note: Ok toIssue: 

1) Separate p e m t s  shall be required for any new signage. 

2) This p e m t  is being approved on the basis of plans submtted. Any deviations shall require a separate approval before starting that 
work. 

~~~ ~~ ~ ~- - ~- ~- ~- ~~ ~ ~~~ ~~ ~~ ~ -~ ~- ~ 1 Dept: Building Status: Approved with Conditions Reviewer: Mike Nugent Approval Date: 11/04/2004 
I Note: Ok toIssue: ' 1) NO HVAC equipment plans were subrmtted for review and are not a part of this perrmt. A separate p e m t  is required for any such 

equipment. 
~ ~ ~~ ~- ~~ ~~~~~~~~~~~ ~ 

Dept: Fire Status: Approved with Conditions Reviewer: Lt. MacDougal Approval Date: 11/03/2004 
Note: Ok to  Issue: ' 1) fire extinquishers shall be provided in accordance with NFPA 10 standards 1 2) the fire alarm system shall be maintained to NFPA 72 standards I 3) the sprinkler system shall be maintained to NFPA 13 standards 

Permit No: Date Applied For: CBL: 

04-1607 1012512004 064 AOOlOOl 

Location of Construction: Owner Name: Owner Address: 

966 Congress St Union Station Lmt Partnership 12 Brook St 
Business Name: Contractor Name: Contractor Address: 

P.M. Construction 19 Industrial Park Road Sac0 

Phone: 

(781)431-7060 
Phone 

(207) 282-7697 
LesseelBuyer's Name Phone: Permit Type: 

Alterations - Commercial 

Proposed Use: 1 retail commercial space with tenant fit-up - Aaron's 
Proposed Project Description: 

commercial space with tenant fit-up 



Reviewed 
for Barrier 

Free 

State of Maine 

Construction Permit 
Department of Public Safety 

Sprinkled 

# 14386 Sprinkler Supervised 

AARO N 'S F U RN IT U RE 

Located at: UNION STATION PLAZA 

PORTLAND 

Occupancy/Use: MERCANTILE CLASS B 

Permission is hereby given to: 
GEQRTB, IF-IC. 
2980 MCFARLANE ROAD 
SUITE 202 
MIAMI, FL 33133 

to construct or alter the afore referenced building according to the plans hitherto filed with the Commisioner and now approved. 

No departure i7om application fondplans shall be made without prior approval in writing. This permit is issued under the provision 

of Title 25, Chapter 3 17, Section 2448 and the provisions of Title 5 ,  Section 4594 - F. 

Nothing herein shall excuse the holder of this permit for failure to comply with local ordinances, zoning laws, or 

other pertinent legal restrictions. Each permit issued shall be displayedavailable at the site of construction. 

This permit will expire at midnight on the 17 th of APfll 2005 

Dated the 1 8 t h  day of October A.D. 2004 

Commissioner 

Copy-2 Architect 

Comments: 

PORT CITY DESIGN 
MARK SENGELMANN 
43 DEERING STREET 

PORTLAND, ME 041 01 221 1 
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Have been dsdgned and &awn up 
deutfengintcr according ,@ tho 
EqltfMi and local umtndmenb. 

li 
1 
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