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~ CITY OF PORTLAND, MAINE
Department of Buliding inspections
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City of Portland, Maine - Building or Use Permit Application | Fermit No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0133 064 D001001
Location of Construction: Owner Name: Owner Address: Phone: ﬁ
208 ST JOHN ST PHUONG TRANG PORTLAND L | 18 RICHMOND PL #4
Business Name: Contractor Name: Contractor Address: Phone

n/a n/a Portland
Lessee/Buyer's Name Phoae: Permit Type: Zone:

Change of Use - Commerciat _E “2,

Past Use: Proposed Use: Permit Fee: Cost of Work: CEOQ District:
Commercial Commercial change of use video $105.00 $105.00 2

store to a nail salon FIRE DEPT: [] Approved |INSPECTION:

[ Denied Use Group: Type:

Proposed Projeet Description:
Change of use, Video store to a nail salon Signature: Signature:

ENI

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

[] Approved w/Conditions [—| Denied

Date:
Permit Taken By: Date Applied For: Zoning Approval
dmartin 02/01/2006
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal E?mc Preservation
Applicant(s) from meeting applicable State and [] Shoreland [ variance Not in Distriet 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 [ Interpretation (] Approved
permit and stop all work..
[ Site Plan [ Approved ] Approved wiConditions
Maj ] Minor [ ] MM ] [ Denied [] Denied
Date: Date: Date:
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
1 have been authorized by the owner to make this application as his authorized agent and [ 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 AFPLICANT

ADDRESS

DATE

PHONE

A e
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| City of Portland Health Inspection Report  Page_t ot 3
Establishment Name No. of Risk Factor/Intervention Viclations Date “ , Fa) SZGJ

No. of Repeat Risk Factor/intervention Violations fi‘lme h 2500

g:aen 9 T l" i }1’0 Y ATE '7 Score (optionalz }yme Out 2850 1P X

License/Est. ID# Address City/Stat — Zip Code _Melephone
267 s Jsha SF ?«'}76'_4, ME 20%. 3. fes%
License Post Owner Name Purpose of Inspection Est. Type Risk Category
[ 1Yes Mo g';,m TLa. [-L,Jw Jas Jmuef cl. ﬂfs A"
. d ANE ILLNESS RISK FACTORS AND PUBLIC HEALTHI} NTION
Crrc‘le desrgnaled oomphance status (iN, OUT NIO N/A) for each numbered itern in appropnate box for COS and/or R
IN= in compliance QUT=not in compliance N/O=not observed N/A=not applicable COS=corrected on-site during inspection R=repeat violation
Compliance Status co9|R CQmP"ance statg_s‘_ coslr
upervisi ARSI W ‘ Potentialiy.Hazardoiis: Food: Time/Temperature:
< PIC present, demonstrates knowledge, and 5{16| IN OUTN/A .-Prbper cooking lime & temperatures
perlorms dunes 51171 1IN OUTHN/ Proper reheating procedures for hol holding
) 4 ; SIS 5(18] IN OUT N/, Proper cooling time & temperature
512 ﬁﬁur Wanagement awareness palicy present B IN QUTN/ DEroper hat holding temperatures
53 ouT —|—Proper use of reparting, reslnctlon & Exclusmn 5[20J IN pU "WA | Proper cold holding lemperatures
; L e AR Y GIemiG Prec! 2 R 1| IN N/A Proper date marking & disposition
5[4 TIN OUT Proper eatmg lastrng anmng, ar 1obacco use 1 15227 IN QUTN/AK N | Time as a public health contral: procedures
55 | IN QUT O PNo drscharge from eyes nose, and mouth & record
= Sl 1 s B y Hands .. - PR Consumér Advisory
5 I ands dean properly wﬁhed 5[23| IN OQUT w Consumer advisory provided for raw of
2[7 | IN OQUTN/AA/CP'No bare hand contact with RTE foods or undercooked !oods
- — approved allernate method propery foliowed L 3 3
( [:] T Adequate handwashing facilities supplied & " 5]24] IN OUT
accessfble / :
4] ] [ Food obtained form approved S0urce 5[25] IN OUT Food addrtwes approved & properly used
2 10 OUT N/A N/O| Food received at proper temperature 5 ZGJ QuT Toxic substances properly identified, stored. :
51 LANCQY Food in good condition, sate, & unadulterated & used
2| IN OUT@JT Required records available: shellstock ] Lo FIMance: with: ; :
1ags parasrle deslrucnon 5127 IN OUT N/ ompliance wnh vanance specrahzed
et 2 Contammation : | process, & HACCP plan
% A ,Eggg :oe’p;gtasiﬂa;g:!e:::‘ed % sanitized Risk factors are improper practices or procedures identified as the most
S B e - pravalent contributing factors of foodborne illness or injury. Public Health
( roper disposition of retumed, previously Ivtervent ol t t foadbo il el ‘
served, reconditioned, & unsa,e food rerventions are control measures to preven me illness or injury. 1

. GOODRETAIL PRACTICES

Good Retail Practices are prevenlalrve measures 1o controt the addition of pathogens, chemicals, and physical objects into foods.
Mark “X" in box if numbered item is not in compliance  Mark “X" in appropriate box for COS and/or R COS=corrected on-site during inspection  R=repeat violation
COS|R COS|IR
e L Propee e o UtenEe .
41 In -use utensrls properly stored
42 Utensils, equipment & linens: properly stored, dried & handled
43 Single-use & single-service articles: properly stored & used

S 2”3 Paste nzed eggs used where requrred
5(129] |Water & ice from approved source

30| |Variance oblalned for spemallzed processing
i ; INEeTRIL

NREEN

S T mperiiiore Control- v | a4 Gloves used propeny
513T| [Proper eodling mé‘hods lised, adequate eguipment for i Y R AMenEl, ang 2
temperature control 2|45 Food & non—food contact surfaces cleanable. property
5132] [Plant food properly cooked for hot holding designed, constructed, & used
k;' 3 Approved thawing methods used 1[46] |Warewashing facilities: installed, maintained, & used; test stips

34 hermometers prowded & accurate 147 Non-food coniact suﬂaces clean

48 Hot & cold water avallable. adequale pressure

4
R VEITTO ntion of : 5149 Plurmbing installed; proper backflow devices
41381 [Insects, rodenis & anrmals rot present 5(50| |Sewage & waste waler properly disposed
(2137] } Contamination prevented during food preparation, storage & display 251 Toilet facilities: properly constructed, supplied, & cleaned
ﬁ Personal cleanliness 2152 arbage & reluse properly disposed; facilities maintained
39 Wiping cloths: properly used & stored f 3 hysical facilities installed, maintained, & clean
1 Washing fruits & vegetables | Adequate ventilation & lighting; designated areas used “

Person in Charge (Sighature) o T Date: } } o 8

=
jo DQ yS

Health Inspector (Signature) P Follow-up: ESD NQ (circle one) Follow-up Date:

)l - '

rd g

White copy - Inspections Office  Yellow copy - State Pink copy - Customer
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_City of Portland Health Inspection Repo
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Strengibening a Remarkable C ity, Building a Community for :‘j& . w-w.portlana’mim.ga

Lee Urban- Director of Planning and Development
Moarge Schmuckal, Zoning Administrator

February 9, 2006

‘. Phuong Trang Portland LLC .
Phuong Le Trang K. Nhuyen
60 Yale Street
Portland, ME 04103

RE: 265 St. John Street — 064-D-001 — B-2 Business Zone - #06-0153

Dear Sir(s),

I am in receipt of your permit application to change the use of the building at 265 St.
John Street from a retail video store to a personal service nail salon. Your permit is
denied because you are required to show off-street parking. Your plans state that you
have no off-street parking spaces. Section 14-332() requires one parking space for each

334 square foot of personal service space.

Please note that your submitted floor plan is deficient. It is not to scale. No dimensions
are shown to determine the size of your area.

If you have any questions, please do not hesitate to contact thig office.

Very truly yours,

Zoning Administrator

Cc file

Room 315 ~ 380 Congress Street — Portiand, Maine 04101 (207) 874-8695 — FAX:(207) 8748716 — TTY-{207) 674-3038



If you ot the ptopetty owner owes teal estate of petsonal property taxes ot user chatges on any

General Building Permit Application

Phuong Le S Trong kﬂﬂ]"“

Location/Address of Construction: 2 6 5- s{ ohm StreeT Paf‘/‘/mcj ME / o4/, Ol‘
Total Square Footage of Proposed Structure 'Square Footage of Lot !R
11@00 Si“ﬂ”— ﬂ,vof’ 7805 Sj,mu’ﬂ. 3()3
Tax Assessor's Chart, Block & Lot Owner: 4 L ¢.| Telephone:
Chart#  Block# Lot P hoong Tiarg focthad L

7-43 5—575}

y € ﬁ B \
Lessee/Buyer's Name (If Applicable)

PhuOnj, Lo

2 )

Applicant name, address & telephone: Cost Of
il e R TS
Poctland, ME 04103 | e 3
/ Cof O Fef ¥ 105 2

Viden o

Cutrent Specific use:
Proposed Spec:.ﬁc use:

N
)

AJo S+v uc;l—uo_i Y

Project description: C}“q.n%;_, ab Ll de S_Lg.u___ o ‘AJ‘QLSG-LB?’\

D

T OF BUILDING INSPECTION
Dep CITY OF PORTLAND, ME

Mailing address:
>/¢d ¢ 5 ﬁ
Pertls ﬁd

bqlé3

i
Contractor's name, address & telephone: JJ / P

Who should we contact when the permit is ready: P A uo N4 LQ_

JAN 31 2006

4

Phone:

RECEIVED

AI1-435~ 375/

Please subm:tlll of the information outlined in the Commercial Apphcauon Checklist.
Failure to do so will result in the automatic denial of your permit.

In order to be sure the City fully undetstands 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 visit us on-line at
www.portiandmaine.gov, stop by the Building Inspections 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 propased wock and that [ have
been authorized by the owner to make this application as his/her anthorized agent. I agree to-conform te ail applicable laws of this judsdiction.
In addition, if 2 permit for work described in this gpplication is issued, I certify that the Code Official’s avthorized teprasentative shall have the
anthority to entes all aceas covered by this permitft any ressoneble hour to enforce the provisions of the codes applicable vo this permit.

- TN vy e
Signature of ap plicant: ( N j W
pe

vwe 1 /3] [ 06

]

This is not a permit; you may not commence ANY wotk uatil the permit is issued.

/%5;0
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Additions - Commercial

531 Westbrook St ~
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Getting Ready Page 4 of 4

and interest in the job or career field. Finally, and not incidentally, it leaves a
very favorable impression and could be the one factor that really makes you

stand out from the crowd.

Colleges

IMRC Homepage

http://www.colby.edw/career.serv/mrc/ready.html 4/1/2001



