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into Bakery

Proposed Project Description:

Convert portion of basement storage area into Bakery

#*See Covdros

Signature: !Z
PEDEST

Location of Construction: Owner Name: Cwaer Address: Phone:
646 FOREST AVE SM & A PROPERTIES LL.C PO BOX 6752
Business Nanee: Contractor Namme: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type: Zone:
Change of Use - Comtnercial ‘g Q‘L
Past Use: o Proposecd Use: Permit Fce: Cost of Work: CEO District:
Commercial - Restaurant ~ Shyiend | Commercial - Restaurant - Convert $145.00 | - $5,000.00 3
Cie & | portion of basement storage area FIRE DEPT:

[ Denied

INSPECTION:
[ roproved | .2

Use Group.

Type. Sé

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
| 1dobson 07/222010
1. This permit application does not preclude the Special Zone ox Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | ™ shoreland [] Vasiance E(Nat in District or Landmark

Federal Rules.

2. Building permits do not include plumbing,

septic or electrical work.

3. 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..

PERMIT ISSUED

AUG &

City of Portland

..\\"x
"] Wetland er\’!\))_\
AN
D Flood Zone gtr\’:b

[] Subdivision

7] Site Plan

Maj [] Miror [ ] MM [ ]

0‘(.1\04‘3;'
| Date: o -

I} Miscellancous
[:,‘ Conditional Use
[71 Interpretation
[_] Approved

[7] Denied

Date:

[T} Does Not Require Review
[J Requires Review

L] Approved

[} Approved w/Conditicns
[7) Denied

Jen

Date:

CERTIFICATION

1 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
[ have been authorized by the owner to make this application as his authorized agent and I agree to conform to all appiicable 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 reasonahle 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




m***  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Applcaton And PERM:T ISSUED
Nekos, I oo Permit Number: 100872

A 6 o
This a to certlfy that SM & A PROPERTIES LLC o
haa permission to __ Convert EOﬂjOﬂ OfLasement Siq

AT 646 FOREST AVE .

City of Portland

ing this permit shall comply with all
aces of the City of Portland regulating
es, and of the application on file in

provided that the person or persons, fi

of the provisions of the Statutes of Ma
the construction, maintenance and use
this department.

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

OTHER REQUIRED A
Fira Dept.

Health Oept.
Appeal Board
Other

A certificate of occupancy must be
procured by owner before this build-
ing fr parﬂuereof is occupied.

‘ )nrnc;r - Buliding & Inspaction Servicas

SNS—

Department Name

PENALTY FOR REMOVING THIS CARD
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City of Portland, Maine - Building or Use Permit l Permit No: Date Applied For: CBL:
10-0872

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) $74-8716 07/22/2010 125 MO003001
Location of Construction: Owner Name: Owner Address: Phonc:

646 FOREST AVE SM & A PROPERTIES LLC PO BOX 6752

Business Name: Contractor Name: Contractor Address: Phone

Lesses/Buyer's Name Phene: Permit Type:

Change of Use - Commercial

WH froposed Project Description: T
Commercia! - Restaurant - Convert portion of basement storage Convert portion of basement storage area into Bakery

area into Bakery

Dept:  Zoning Status: Approved with Conditions  Reviewer: Ann Machado Approval Date:  08/06/2010

Note: Spoke to Saad Albeshir. The goods from the bakery are on the menu for the restaurant & he also has a retail Ok to Issue: '
space that sells it on site. Also sells bread offsite. The bakery iss part of kitchen and occupies less than
7,000 sf.

1) The use as a bakery is only permitted as long as there is retail sale within the building.

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: Tammy Munson Approval Date:  08/25/2010
Nete: Ok to Issue: 'V

1) There must be a 3 bay sink installed in this area.

2} Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems, heating appliances, including
pellet/wood stoves, commercial hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a
part of this process.

3) Application approval basced upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

Dept: Fire Status: Approved with Conditions  Reviewer; Capt Keith Gautreau ~ Approval Date;  08/11/2010
Note: Ok to Issue: v

1) Two means of egress from basement shall remain accessible at all times,
2) Fire extinguishers required. Installation per NFPA 10

3) Any cutting or welding and hot work taking place in a commercial building requires a separate "Hot Work Permit" from the Firc
Department,

4) All eonstruction shall comply with NFPA 1 and 101,

PERMIT ISSUED
NG

City of Portland



BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

or email: buildinginspections@portiandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide adequate
notice to the City of Portland Inspection Services for the following inspections, Appointments must be
requested 48 to 72 houss in advance of the required inspection. The inspection datc will need to be
confirmed by this office.

¢ Please read the conditions of approval that is attached to this permit!! Contact this office if
you have anyv questions.

¢ Permits expire in 6 months, if the project is not started or ceases for 6 months.

o [f the inspection requirements are not followed as stated below additional fees may be
incurred due to the issuance of a “Stop Work Order” and subsequent release to continue
with construction.

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

X Final inspection required at completion of work,

The project cannot move to the next phase prior to the required inspection and approval to
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

{F THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

PERMIT ISSUED
UG 6

City of Fariland

Rl s 198 RANKRNGA Auildinag Parmit # 10-08772
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General Building Permit Application

¥ vour or the property cwaer owes real estate or personal property taxes or user charges on any
properiy within the City, payment arrangements must be made before permits of any kind are acceptec.

Location/ Address of Construction: €5 # € forest Ave

Total Square Footage of Proposed Structure/Area Square Footage of Lot Number of Srories
/092
Tax Assessor's Chart, Block & Lot Applicant *must be ownes, Lessee or Buyer® | Telephone: —“\¢C
Chart# Biock# Lot-::‘ Name Saacd AlbeShir g€ $u7
<

l’lg m o Address © 9 € F‘-”"’A»‘“

City, State & Zip P o Vo, ing 043

Esscc/ DBA (If Applicable) Owner (if different from Applicant) _Ct:)st Of & owo
Work: § o

Name

Address Cof O Fee: § QS

City, State & Zip Total Fee: 5%

. | | .,

95

Current legal use (i.e. single family) A2 K estavr ot Number of Residential Units
If vacant, what was the previous use?
Proposed Specific use: Goaverd_pord oo P Sorqi ®rea sate Bvtobes

Is property part of 2 subdivision? I yes, please name

Project description:
4\'(”"‘)‘ Pon‘})u‘\ of B’Jpr_m‘f 3'}5!‘-’3: Hre tA -’-‘

"'/7¢'

Contractor's name: T eecd A7 C’_.I'_jt rr
Address: A Kox 57 ,
City, State & Zip_ L 022 (¥ ely M€ 031l Telephone:

Who should we contact'when the pegmit is ready:__ - Seecd € /g 0 ¢5 Telephone:
LMaJlmgaddress: Peo [Sox 757 /—75,.1)[ -t e Odfrz

Please submit all of the information outlined on the applicable Checklist. Failure to
do so will result in the automatic denial of your permut.

In order to be sute the City fully understands the full scope of the project, the Plan % eparnnent
may request additional information pticr to the issuance of a permut. For further ownload copies of
this form and other applications visit the Inspections Division on-line at www. o\r or srop by the Inspections

Division office, room 315 Ciry Hall or call 874-8703. . 2 e

I hereby cerdfy that I am the Owner of record of the named property, or that the owner of recor::f‘ authosizes the proposed work and
that I have been authorzed by the owner to make this application as his/her avthorized agent. I agree t ﬁ'éznble
laws of this jurisdicdon. In addition, if 1 permit for wark descnbed in this application is 15% tﬁb@é cial's
authonzed representative shall havc the authonty ro enter all areas covered by this permut ﬁﬁa%fg hour to enforce the
provisions of the codes applicanle to this permit.

{Signature: % Date: 6‘7}‘?‘- ! J
# }

This is not a permit; you may not commence ANY work until the permit is issue



