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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 10-1068 09/01/2010 | 065 G002001
Location of Construction: Owner Name: Owner Address: Phone:
942 CONGRESS ST TPA ASSOCIATES 940 CONGRESS ST 174-1777
Business Name: Contractor Name: Contractor Address: Phone

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

Building @*2

Past Use: Proposed Use: Permit Fee: Cost of Work; CEO District:
Restaurant (Pizza Villa) Occupant Restaurant/Residential Above - $105.00 $0.00 2
Load 101 - Residential Above Request CO to specify the total YIRE DEPT: pprov ed [INSPECTION:

occupant load for cach area of the
establishment, lounge and restaurant

Proposed Project Description:

establishment, lounge and restaurant

Request CO to specify the total occupant load for each area of the

L‘4 m Demcd
Simm pa k.G |s

Use Group: Pq_.rz Type:

&m&‘l’/ Ik

PEDESTRAN ACTYVITIES DISTRICT (l\Q_y )

Action: [] Approved [ ] Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applicd For: Zoning Approval
jmb 08/31/2010
1. This pe it app[i cation does not pre clude the Special Zone or Reviews Zoning Appesl Historic Preservation
Applicant(s) from meeting applicable State and | [ shoreland [[] Variance ot in District or Landmark
Federal Ruies.
2. Building permits do not include plumbing, [} Wetland [ Miscellaneous [J 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 iI'lfOl'matiDn may invalidate a buildiﬂg D Subdivisio I:I [n[erpmubn D Appmved
permit and stop all work..
[ Site Plan LﬂY"l (MS (] Approved [] Approved w/Conditions
PERMIT ISSUED Maj [] Minor [ | MM [ ] [] Denied (] Denied
DatM ﬂm I 0 Date: Date;
< -

SEP 1 200

City of Portland

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

CERTIFICATION

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 10-1068 | 08/31/2010 065 G002001
Location of Construction: Owner Name: Owner Address: Phone:

942 CONGRESS ST TPA ASSOCIATES 940 CONGRESS ST ( )774-1777
Business Name: Contractor Name: Contractor Address; Phone

n/a n/a Portland
Lessee/Buyer's Name Phone: Permit Type:
Building

Proposed Use: Proposed Project Description:

Restaurant/Residential Above - Request CO to specify the total Request CO to specify the total occupant load for each area of the
occupant load for each area of the establishment, lounge and establishment, lounge and restaurant

restaurant

Dept: Zoning Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date:  09/01/2010

Note:

Ok to Issue: I

1) This property shall remain a restaurant/lounge with residential above. Any change of use shall require a separate permit application
for review and approval.

Dept: Building Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date: 09/01/2010
Note: Ok to Issue:
1) This permit is for the issuance of a CO for an exsisting use, it does NOT authorize any construction activities.

Dept: Fire Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date:  09/01/2010
Note: Ok to Issue:

1) This permit only re-confirms the maximum occupant load of the establishments lounge (75) and restaurant (26). All life safety
requirements shall be in place and in working order. Issued per Capt. Keith G.

Comments:
9/1/2010-jmb: Tony Reggis, owner of Pizza Villa requested a CO to specify the occupant load of each area of the business




Cartificate of Occupancy Fob: .
Totak: .| 0%
Plambing (IS} ___ Electrical (12) __  She Plan (U2)__

§ Buidng(L)
$ oo (00D
| SEP— jvé [0~ Total Collected s__}.> 5 . (L

_Nowmkhtobuwunﬂ!m“w
. dep origimal receipt for your records.




General Building Permit Application J

*vou or the property owner owes real estate o1 personal property taxes or usez charges on any
property within the City, payment arrangements must be made before permits of anv kind are accepted.

Location/Address of Construcdon: {40 Congpess SWEJC-TJ ?&fl’t— AND W
Total Square Footage of Proposed Structure/Area Square Footdge of Lot Number of Stozes
Tax Assessor's Chart, BIock%c Il_:: tb Applicant *must be owner, Lessee or Buyer* | Telephone:
Chart# Block# Lot# Name “TPA ASS®CIATRS
Address M0 ConeResS STREET 207 - 7741 177
06 5 G— o0 9. City, Stare & Zip PoRTLAND ME  0Yfo0
Lessee/DBA {If Applicable) Owner (if different from Applicant) Cost Of

Work: $§ W Q
Name T

Address Cof O Fee: § 1 "E
City, State & Zip Total Fee: $ 3
ﬁ 1045 0
T o—7

Current legal use (i.e. single family) Resreqpynrt™ Number of Residential Units
If vacant, what was the previous use?

Proposed Speaific use: i
Is property part of 2 subdivision? _ If yes, please name
Project deseription:

Uf"jmac o‘$ C{.r)n‘;‘cti‘-c ol OCCUPQV\CA

Contractor’s name: ! R, ]
Address: N /{%

City, State & Zip, / _ _ Telephone:

Who should we contact when the permit is ready: Telephone:

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 Departinent
may request additional information prior to the issuance of a permit. For further information or to download coples of

this form and other applications visit the Inspectnons Division on-line at www.pondandmaine gov, o stop by the Inspecnons
Divisien 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 authogzes the proposed work and
that I have been authorized by the owner to make this applicadon as his/her authonzed ageat. [ agree to conform to 2ll applicable
‘aws of this jurisdiction. In addidon, if a permit for work described in this zpplicaton is issued, I cerdfy that the Code Official's
authonzed representative shall have the authority to enter all areas covered by this permit at zny reasonable hour to enforce the
provisiens of the codes applicable to this permit.

Signature: //‘\M-\ 67@“\» Date: ’5; /'7,DLO

Thisisnota pcnmt, yocfmay not commence ANY work unnjl the permit is issue
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