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Ft.lrl'ft'P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

TION 

AT ~LSl:.l.U.I::llt.:;:L _ 

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

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

<mlER R£QUIREO APPIIOVAlS 
FnDepl. _ 

-Dept.---------
AppMI---------- 
0lIlW ~-~------

Perm;t Number: 060153 

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

-'-'-PENALTY FOR REMOVINGTHIS CARD
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CITY OF PORTLAND, MAINE 
Dep8rtment of BuIldIng lnepectlona 

(,_Ill n ~I 20 6<,0 

._--

._/eS 3() 

Totli Collected .-.1L "5 
:~~';}'o ~~. . 

~:~,IHIS IS NOT A PERMIT
 
"';;"JJ~'-/ ~ <. • 

.·i,Work Is to be starteduntil PERMIT CARD Ia ectJl8Uy posted 
.' .•1s8S. ~tC8 offee Is no guarantee 1halpermit wID 

:ll.,;.p'$PFlESERVE THIS R~EIPT. In case permit cannot be1;1"'''4IIJlOUnt or the fee Will be refunded upon relum of the 
~'r~~\f.iS $10.00 or 10% whichever is greater. 
';»;Z,,~;·;~}: :; 
,: ·t·,··i\i.\r>.,,',-' ,"',.;,,-' - ...."- 
.. "MinE •AppIIcei 11"8 CCIPY
 
... '~.'~ 0IIIce CCIPY
 
PINK'~9*
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City of Portland, Maine - Building or Use Permit Application IPermit No: IIssue Date: ICBL:
I 389 Congress Street, 04101 Tel· (207) 874-8703, Fax· (207) 874-8716 06-0153 064 DOOI00 I
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Loaeon or Construction: 

2~STJOHNST 

Bus~ness Name: 

Owner Name: Owner Address: 

PHUONG TRANG PORTLAND L 18 RICHMOND PL #4 
Contrador Name: Contractor Address: 

Phone: 

Phone 

Proposed Use: 

Commercial change of use video 
store to a nail salon 

LesseeIBuyer's Name 

Past Use: 

Commercial 

nla 
Phone: 

I 
nla Portland 

Permit Type: 

Change of Use - Commercial 

Permit Fee: ICost of Work: I'CEO District: 

$105.00 $105.00 2 

FIRE DEPT: D Approved INSPECTION: 

Use Group',o Denied 

I 

Proposed Projeet Desa1ption: 

Change of use, Video store to a nail salon 
PEDESTRIAN ACTIVITIES DISTRICT (p.A.D.)

IEo ~ 0 Approved wlConditions 

:U Date' 

Permit Taken By: 

dmartin 

DEN 
IDate Applied For: 

I 02/0112006 

Signature: Signature: 

Zoning Approval 

o Denied 

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

2. Building permits do not include plumbing, 
septic or electrical work. 

3. Building pennits 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.. 

Special Zone or Reviews 

o Shoreland 

o Welland 

o Flood Zooe 

o Subdivision 

D Site Plan 

Zonlng Approl 

o Variance 

o Miscellaneous 

o Conditional Use 

n Interpretation 

C Approved 

~riC Preservation 

I](Not in Distr1et or Landmark 

o Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

Maj D Minor D MM 0 

Date: 

C Denied 

Date: 

D Denied 

Date: 

; 

CERTIFICATlON 
J 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. .j 

j 

SIGNATURE OF APPtJCANT ADDRESS DATE PHONE 

i 

I 



----- --

___ ___ 

---------, 

Est. Type --r Risk Category
{',. ~Et .J..J,!

Address 

" Owner Name Purpose of Inspection 

(~~1( TLa; f}OJ>t. I".. )""ve' 
'<;, "H:!~'QBiilS'.; "l'fII:lK: t:~croFlS AND i>UBlICHEALTK 11itT~~~0:- <,l.,;" .~;,: rile'. _: 

LicenselEst. 10# 

Establishment Name 

L1cen.e~ 
[ 1Yes No 

r---~ ------,C~i-""tv,---of Portland Health InSDection Re~_t,-_--.p_a_g_e=-l_o-;-'---d.----;-_--j 

No. 01 Risk Factornnlervenlion Violalions Date /II D 'I<::>~ 
No. 01 Repeat Risk Factornntervention Violations l~~ime In do ~ 0 0 

f- Score (optlonalfl fJv 'l\Ime Oul ;l ~So 
I CitY/Stat1 Zip Code\.. .ifelephone 

S f ?~1 ~.J ~£' - M'7. "t?? H<?Ke 

Circle designated compliance status (IN, OUT, NIO, NlA) for each numbered item Mark ux~ in appropriate bo>c for COS and/or R 
IN= in compliance 

Compliance Status 

I 5~rN(OUIJ 
"" ""'-""'" 

. 
5 2 'OUT 
5 3 OUT 
,;:,-,-m '-'h'-"'-' '-'>';:'I""'G<!!!lI.lIl\GH111l<l1.11hllll•• "c'-" ,'. ,.' ---, 

54 OUT Proper eating, tasting._ ,dn.'nking, or tobacco use 
515 I IN OUT J No discharge from eyes, nose, and mouth 

. r1hllYlta"do •.• ' 
( 5 [J1.. IN IJlV . I Han s c ean & properly' ~asned 

2 7 IN OUTN/~ 
~f-.... ~ 

( 
8 [)N1j(ft7
V ~ 

B5 
5~ 0 NIA NIO 

( 5 11 N(OUIJ .-.... 

112 IN 0 TtWVNI0 

:A' I U1J.o' N/A 

~ 
2 ~ W Pu N/A 

I
\, JV 

No bare hand contact with RTE foods or 
approved allernate method propeJ1)' lo\\owed 
Adequate handwashlng facIlitIes supplied &..1 
accessible 

~!l!J'_ .. , ..,' • ,.
I Foo~pproved source 
Food receIVed at proper temperature 
Food in good conditIOn, safe, & unadulterated 

Required records available: shellstock
 
tags, parasite. destruCtion. . _ .
 

,j 1l\::C91>t!!!Ill""t!!>n:' ..
 
Food separated &. protecte<:t

Food.contact surfaces: cleaned & sanitized
 
Proper disposition of returned, previously
 
served, reconditioned, & unsafe food
 

OUT=not in compliance N!O=nol observed NlA=not applicable COS=correeted on-site during inspection R:=repeat violation 

cos R 

~a;~;';~n~:'~dge,and ,-'-
performs duties 

""'-;:l;J:1L '''''i ;- .J:--"»' 

\ Management awareness; policy present 
Proper use of r~portjng, restriction & Exclusion 

5 
5 

temperature control 
5 32 I t"lant load properly cooked lor hot holding 

[S ~ Approved thaWing methods used 
34 11 herrnometers prOVided & accurate 

P•• I·"'.. I!'!-'"'.!;:':;,C ..".....> .~~I""'lOn··,... 
1 35 I rood properly labeled; original container 

",r '<'rr mln.non 
36 Insects, rodents, & animals not present 

2 37 Contamination prevented during food preparation, storage & displa 
[36 Personal cleanl'lness 
39 Wiping cloths: properly used & stored 

1 I~O Washing fruits & vegetables 

Comollance Status cos R 

5 16 IN OU~~.~"';~,=:~~~r::r:=u~:;:' .:n 
5 17 IN OUT NI Proper reheating procedures lor hot holding 
5 18 IN OUT Nt Proper cooling time & temperature 
5 ill. IN OUTNI Proper hot holding temperatures 
5 ~ IN pU]1 "NT) Proper cold holding temperatures 

21 IN OOTN/AJ'I'I" Prop.r da'e mar1<ing & disposi'ion 
522 IN OUTNf~ Time as a. p.,u, bliC... he,al. th control: procedures 

& record
...,-.cc'-'", YC9RS!llAet'--4<11'" 
5 23 IN OUT	 ""/~ vonsumer adviSOry prOVided tor raw or 

-- I undercooked foods 
,:":\~'<;, 

5 24 IN OUT	 (N/YI Pasteurized foods used: prohibited foods not 
-- I oltered 

b;;~~;=::;'i",,~~-~x,";S-/~ch,~em~~~~~~~~:~"'§2")::21.-c,'tl<=t=1 
5 25 IPi OUT {N1" I rooa additives: approved &. properly used 
5261evOUT Toxic substances properly identified, stored, 

& used 

b~::;;;;=;::··::J~~~-~-~-gf3~:~"~'~~~~~~~~~~~'jl~;t¢iIiiHEf'E'illij';~·lhi2:~.C~-' 
5 27 IN OUT ( N/':YI compliance with variance, specIalized 

- I process, & HACCP plan 

Risk factors are improper practices or procedures identified as the most 
prevalent contributing factors of foodborne illness or injury, PUblic Health 
Inlerventions are control measures to prevent foodbome illness or injury. 

I·!-<./.';c .~;",~"" h,· ·,.·$OOQ'RETA'LiaflACrICE$'--"·"J:;:::':. 
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into loads. 

Mark "X~ in box if numbered jtem is not in comoliance Mark uX~ in aoorooriate box for COS and/or R COS=correctecl on-site durina insoection R=reoeat violation 

1

28 Pasteurized eggs used where required 2 41 In-use utensils: properly stored 
29 Water & ice from approved source f'2+'4"2+--tiUT.,"'en;:;s"il"',,:::.::'q"ui.lp::'m:E.::n':f'''&C"!c:lin''.-=n::-s.::p::'r"op""e""r"'ly"s"tO""re<l=,"Cd;;:n"-e""d'&"'h"an""d"le;;;drl-+-i 
30 Variance obtained for specialized processing 2 43 Single-use & single-service articles: properly stored & used 

i': " . !,!;C~cmlrol- " __ . 2 44 Gloves used properly 
5 131 I proper coo 109 metnoas usea; a equate eqUIpment for1;!,""IJ~~~~~~ >--,: 

2 45 Food & non·food contact surfaces cleanable, pro~p'::e~rli;;y=""'='P'""1'-"1 
designed, constructed, & used 

h,ch4•e+--tiwT.O'ar"'."w=a:::sh"'ln='gO:;:'a"C';i1i"tie"'s,,:-cin"s';:'a"u==e:'d_-m=ai"n""'a"in~e"d-_ O&-'u-'se=d;'t~.~S'-'S"I;;;rip"S+----jrl 
1 47 Non-food contact surtaces clean 

1_ uJ ,.. ~""ll_,'y'··; •• ·c--.,·.y,- ..__ 
4 48 Hot & COld water available; adequate pressure 
5 49 Plumbing installed; proper backflow devices 
5 50 Sewage & waste water properly disposed 
2 51 Toilel facilities: properly constructed, supplied, & cleaned 
2 52 ll.:iarbage & refuse properly disposed; facilities maintained 

hysical facilities installed, maintained, & clean ==----j-+-i 
1::14 Adequate ventilation & lighting; designated areas used 

/

/0 DQfS 
Follow-up: ~ NO (circle one) Follow·up Date: 

Person in Charge (Signature) 

Health Inspector (Sianature) 

Date: n/ o&/o8 

/ 

While copy· Inspections Office Yellow copy· State Pink copy· Customer 



oIations dted in this report must be corrected within the time frames below, or as stated in sections 8-405.11 and 8-406.11 of the Food Code.
lIam 

Number 

I---j--.-,---------~---_._--- - _- '. -.-- .. --

;-_-+-_1,-~=-t:,-; S?..,,) I~~5.--- .6.9..7. g~:L . 

H••tthlns 

• 

...Dale_ 

Dale " 

Pink Copy - licensee 



Strengthening a Remarkable City, Building a Communily/or Life • ",..",.portliJ.d""'in,.gov 

Lee Urban- Director ofPlanning and Development 
Marge Schmuckal, ZoningAdministrator 

February 9, 2006 

•	 Phuong Trang Portland LLC •
 
Phuong Le Trang K. Nhuyen
 
60 Yale Street
 
Portland,~ 04103
 

RE:	 265 St. John Street - 064-0-001- B-2 Business Zone - #06-0153 

Dear Sir(s), 

I am in receipt ofyour 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 14-3326) 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. 

Ifyou have any questions, please do not hesitate to contact this office. 

Very truly yours, 

~~~""A'->./ 
Zoning Administrator 

Cc	 me 

Room 315-389 CortlJ'SSS Streel-Pt<1land, Maine 04101 (207) 874-8695 -FAX:(207) 87~716 - TTY:(207) 874-3936 



v 
General Building Permit Application 

.~ 

~ [fyou or rhe property owner owes real estate or petsonal property taxes or user charges on any 
fQ ropertyur;thin the City, payment aa30gements mIld be made before permits orgey kind are accepted. 

Location/Address of Constrottion: .2 -6' 5 
Total Square Footage of Proposed Strocture 

1,000 5<L....~f.Il. ~t-

.Square Foorage ofLot 

~305 S~fL r~-
Tax Assessor's Chart, Block & Lot 
Chart# Block# LDt# 

rib~ j) l 
Applicanr name, address & telephone:Lessee~Buyer's Name (If Applicable) Cost Of 1J'I '" 

Work: J J'"' "" ~.. JPhLlOYl} LIL 60 l.cLk sf. 
/ 

Fee: $_---:::;:::::::;;::;;:::::.ro(+lo.lt~, 1'1£ 0'/103 
CofO FeK lOS -- ')

• ~ I /' ." 
Current Specific use: 1/ ... ~ ft 1 r )

Proposed Specific use: - _
 

Project description: C-h ~ "D t.J u.-. J. J«J ~ +-0 ~il SoJ..mn 

DEPT. OF BUILDING INSPECTION..JJO S.+V ucJwJ~ CITY OF PORTLAND, ME 
,
 

Contractor's name, address & telephone: N I fie.
JAN 3 1 2006 

Who should we conraer when the permit is ready:· Ph M 1'1+ ttL
 
Mailing.ddress: Phone: 'JI" -Jd Z; -l;7li RECEIVED
 
6'0 ytJe.. 51-·J q/7' -'13) - 575/1.-~="::'~=-1' 
Por+J~ He:- b"(<73 

Please submit)dl of the information outlined in the Commercial Application Checklist. 
Failure to do so will result in the automatic denial of your pennit. 

In order to be su<e the City fully under.raods the full scope of the project, the Plancing and Development Department may 
request additional infonnation prior to the issuance of a pennit. For further information visit us otl-li11.e at 
www.pQrtlapdmaine.gpy. stop by the Building Inspection. office, room 315 City Hall Qr 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 .nd that I have 
been authorized by the owner to make this application all his/her authorized agent. [agree to·confofiIl to all applicable laws of this jurisdiction. 
[n additio~ if a peaait: for work descnbed in this a plication is issued, I cenify that the Code Officiars authorized representative shall have the 
authority to en~t ell areas covaed by this permit t any reasonable hoU! to enfoftt tm: provisions of the: codes applicable to this permit 

"... ' 

Signature Qf sp plicant: 

This is not a permit; YQU may nQt commence ANY work until the permit is issued. 

Ii'SID
 



Install Emergency Door, Wil 
Partitions for Bathroom 
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Getting Ready Page4of4 

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

lURe Homcpago 1 CoHegcs 

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


