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CITY OF PORTLAND 

This is bcertifythaf 

the construction, maintenance and 
this department. 

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

1 

pting this permit shall comply with all 
Lnc es of the City of Portland regulating 

;lures, and of the applicationon file in 

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

' L  
Amml Board &A/ a 
other no&h9w=+lSy M 4 

DBpartmentNarne ,, 

PENALTY FOR REMOVINGTHIS CARD c " 



Permit Fee: Cost ut Work: CEO District: Past Ilse: 

Chiropractic Office (Suite 125) I Proposed Ilsc: 

Beauty Salon 

Proposed Project Description: 

Demo interior partitions and install new walls and floor. 

Permit Taken By: 

gad 

Date Applied For: 

0412612006 

This permit application does not preclude the 
Applicant( s) from meeting applicable State and 
Federal Rules. 

Building permits do not include plumbing, 
septic or electrical work. 
Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 
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Zoning Appcal 

u Variance 

_- 
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Conditional Use 

0. Interpretation 

7 Approved 

Denied 

>ate: 

Historic Brewrvatiun 

&Not In Dist i ic t  ai LandniaiC 

rj Docs Nut Require K e v i w  

2 A p p r o 4  

[- Approved wK onditioiis 

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. 

SKiNATURE O F  APPLICANT ADDRESS DATE PHONE 

IIESI'ONSIULE PLJIiSON IN CI-IARGt OF WORK. TITLE PHONE 



Permit No: City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703,Fax: (207) 874-8716 06-058 1 

Date Applied For: CBL: 

04/26/2006 064 A002001 

.ocation of Construction: Owner Name: Owner Address: 

222 St John St Coffin Craig C Trustee 222 St JohnSt Ste 134 
lusiness Name: Contractor Name: Contractor Address: 

Curran Drafting & Design P.O. Box 45 12 Portland 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 0511 512006 
Note: Plenty of parking behind building. 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. 

Phone: 

Phone 

(207) 83 1- 1844 

Dept: Building Status: Approved 
Note: 

.essee&uyer's Name 

Reviewer: Mike Nugent Approval Date: 05/ 17/2006 
Ok toIssue: @ 

Phone: 

Dept: Fire Status: Approved Reviewer: Jay Kelley Approval Date: 0511 6/2006 

PermitType: 

Change of Use - Commercial 
I 

1) Maintain all life safety devices and assure proper coverage after construction 
~ Note: 

OktoIssue: @ 


