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City of Portland, Maine - Building or Use Permit Application |FermitNo: Issue Date, CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-1129 | 9/79(5S 064 A001001

Location of Construction: Owner Name: Owner Address: J‘i B "/. Phone:

294 ST JOHN ST UNION STATION LMT PARTNE | 12 BROOK ST

Business Name: Contractor Name: Contractor Address: Phone

Lessee/Buyer's Name Phone: Permit Type: Zone:
Change of Use - Commercial E; *Z.-

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:

Comercial - Restaurant (Japanese | Commercial Nail Salon - Change of $395.00 $30,000.00 2

Rest in the old Burger King Bldg) | use from Restaurant to Nail Salon FIREDEPT: 2 i [INSPECTION:

w/ tenant fit-up ! Denied Use Group: g Type: 513
2 Exits N T& -20673

Proposed Project Description:

Change of use {rom Restaurant to Nail Salon w/ tenant {it-up

{Z,{_ <X, ( vel/
Signaturegu.—exa\ C‘M

Signaturc:() 1

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: | Approved | | Approved w/Conditions { | Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Idobson 09/08/2008
1. This pe rmit application does not preclude the Special Zone or Reviews Zoning Appeal HigtOric Preservation
Applicant(s) from meeting applicable State and | ' | shoreland 1 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 ! 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..
{ | Site Plan ! Approved i | Approved w/Conditions
w-——w
T e i Minorr MM g Deni ' Deni
| % i \j(f'ri_j{.,a Maj ' I‘vlmqr{ MM ‘ ' | Denied . Denied
' o i T .
bl CMgMt—sS
g ‘ Date: Date:

CERTIFICATION

1 hereby certify that T 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




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 08-1129 | 05/08/2008 064 A001001
Location of Construction: . Owner Name: Owner Address: Phone:
294 ST JOHN ST UNION STATION LMT PARTNE | 12 BROOK ST
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type:

Change of Use - Commercial

Proposed Use: Proposed Project Description:
Commercial Nail Salon - Change of use from Restaurant to Nail Change of use from Restaurant to Nail Salon w/ tenant fit-up
Salon w/ tenant fit-up

Dept: Zoniné ~ Status: App?wed with Conditions  Reviewer: Marge Schmuckal Approval Date:  09/09/2008
Note: OKk to Issue:

1) Separate permits shall be required for any new signage.

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

work.
Dept: Building  Status: Approved with Conditions  Reviewer: ChrisHanson ~ Approval Date:  09/17/2008
Note: Ok to Issue: ¥

1) Equipment must be installed in compliance with the manufacturer's specifications

2) All penetratios through rated assemblies must be protected by an approved firestop system installed in accordance with ASTM 814
or UL 1479, per IBC 2003 Section 712.

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

4) Separate Permits shall be required for any new signage.

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

Dept: Fire Status: Approved with Conditions  Reviewer: ~Capt Greg Cass Aﬁpi)r’oi'al Date:  09/12/2008
Note: ' Ok to Issue:

1) Two exits required




-,-1Tax Assessor's Chart, Block & Lot

Location/Address of Construction:@&’b é'an(;ocﬁ({a }1) %&ZA Q]LD,D) NG (M%V(Sf 2 {)bﬂ

Total Square Footage. ofPtop structure /Area Square Footage of Fot

[JOOS.F A

Appllclmt “*must be owner, Lessee ()TBUYWRM:

Chart# BIOC;Z; Lot Name “E NG C. %Uje/n aO} - (0?25/
O@ Lr OQ \ Address 4} Aflanbc ve 6‘6({ 0

City, State & ZIPMM H’&elﬂﬁﬂ— M L nUS2K

Sfrget
portl @/w/
Maung,

Lessee7DBA (If App licable) A Owner (if dxffcrent froxgn A% ; ]AP.'\ Cost Of j
Na.me/(i(/l [()VL (),/' \ .| Worl: bﬁ@m
|CNQ C ‘\)%\)V\w el ]Z \%(L{)k gi—. ot e $H 0()

City,\State & ZiPW[ t‘; [QY Wg | Total Fee: $

1R

Current legal use (i.c. single family) < Q ’ “:[_L\e a/(q
If vacant, what was the previous use? -
% LK(B(/\ k««.

Proposed Specific use:
Is property part of a subdtvision?

Project description: NO\:\ l_ Sq\ NA)

If yes, please name

Contractor's name: 1492_4 o€,
Address: LL A"(’L@ VLEIQ 'P(l/Q/
Telephonek Q0P €35 "ég

Su¥F

City, State & le éb@j_—[i&l? {:& @&2‘)12 lwé QL{ p) ?2 4
Who should we contact when the permit is ready: l ha n él ‘5& j A ’ e Telephon{ X0 7 ); éﬂlg

Mailing address:

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 pemmit. For further information or to download copies of
this form and other applicatjons wistt the Insp ections 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 [ 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: _ //y 7/4/7/ Date: Qq ﬁ f( 70 z

ThiH)s—lJf’ap{mxt you may not commence ANY work untll the permlt is issue
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BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

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.

Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling

Final/Certificate of Occupancy: Prior to any occupancy of the structure or use.
NOTE: There is a $75.00 fee per inspection at this point.

X Final inspection of barriers or alarm systems
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 inspection.

If any of the inspections do not occur, the project cannot go on to the next phase,
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE
THE SPACE MAY BE OCCUPIED.

“’”‘U/@u Yo o —— A/ (0¥

Signature of T igrjee ~ Date

Signature of Inspections Official Date

CBL: 064 A001001 Building Permit #: 08-1129



