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This Is to certify that____ Maekenna Llc/self

has permiasion to

AT _g

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

pting this faymifsimlhdomply with all
es of the City of Portland regulating
res, and of the application on file in

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

A certificate of occupancy rmust be
procured by owner before this build-
ing or part thereof is occupied.

OT QUIRELD APPR
Fire Dept, LY
Heslth Dept.
Appeal Board — -
Other

e /p

Diratlor - Builoing & Inspection Services

Oaparment Name

PENALTY FOR REMOVING THIS CARD



City of Portland, Maine - Building or Use Permit Application | PermitNo: Lssue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0557 313_1300400]
Location of Construction: Owner Name: Owner Address: fPhone:
951 Forest Ave 'f'ﬂ) Mackenna Lic 949 Forest Ave
Business Name: Contractor Name: Contractor Address: Phone
Kathy & Dave's Cafe self Portland
Lessee/Buyer's Name Phone: Permit Type: Zone:
207-415-5479 Alterations - Commercial -3
Past Use: Proposed Use: Permit Fee: Cost of Work: CEQ Diatrict:
Commercial / Restaurant; Kathy and | Restaurant / Kathy and Dave's $90.00 $6,500.00 4
Dave's Cafe Cafe: Del.no existing atrium and VIREDEPT: . &) Aporoved |INSPECTION:
::ipnlsgfv :nh wall, roof and 4 u(wd(m [ Denied Use Gmup:ﬂ»_ 2_ Typeﬁ
s(oH 10 ITRc-2¢03
rI’mpmied Projecet Description:
Demo existing atrium and replace with wall, roof and 4 windows. Signature: Signaturg: & /6/ {1 / 2
M L4

Action: [] Approved [ ] Approved w/Conditions | | Denicd

Signaturc: Date:
Permit Taken By: Date Applied For: Zoning A pproval
gg 05/21/2010
1. This permit application does not preclude the Special Zone or Reviews Zoning Appesl Historic Preservation
Applicant(s) from meeting applicable State and | ] shoreland [] Variance [E/ Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, ] Wetland [ ] Misceltaneous [_) 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

permit and stop all wotk..

PERMIT ISSUED

JuN 1T 2000

City of Portiand

] subdivision

("] SitePlan

Date:

Maj ] Minor[ ) MM[)

L} interpretation

D Approved

L) Denied

Dale:

L] Approved
(] Approved w/Conditions

|} Denied

Date:

CERTIFICATION

I hereby certify that I am the owner of record of the narned 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 applicable laws of this

jurisdiction, In addition, if a permit for work described in the application is issued, 1 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 QOF 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 10-0557 | 05/21/2010 142 B004001
Laocation of Construction: Owner Name: Owner Address: Phone:
951 Forest Ave Mackenna Llc 949 Forest Ave
Business Name: Contractor Name: Contractor Address: Phone
Kathy & Dave's Cafe self Portland
Lessee/Buyer's Name Phone: Permit Type:
207-415-5479 Alterations - Commercial _ |
Proposed Use: Proposed Project Description: - ]
Restaurant / Kathy and Dave's Cafe: Demo existing atrium and Demo existing atrium and replace with wall, roof and 4 windows.
replace with wall, roof and 4 windows.
Dept:  Zoning Status: Tppfoved with Conditions  Reviewer: Ann Machado Approval Date:  05/25/2010
Note: Atrium was shown on permit #98-0100. Ok to Issue:

1) This permit is being issued with the condition that the work is taking place within the existing footprint.
2) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that

work.
T)ept: Building Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date:  06/11/2010
Note: Ok to Issue:

1) Separate permits are required for any elecirical, plumbing, sprinkler, fire alarm HVAC systems, heating appliances, commercial
hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a part of this process.

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

mDTpt: Fire Status: Approved with Conditions  Reviewer: Ben Wallace Jr. Approval Date:  05/27/2010
Note: Ok to Issue: ¥

{} Change in area availible for seating or rearrangement of seating will require an updated seating plan approval and change in
occupant load.

2) All construction shall comply with NFPA 1 and 101.

Comments:
6/11/2010-jmb; Owner came in for permit status, ok to issue




BUILDING PERMIT INSPECTION PROCEDURES

Please call 874-8703 or 874-8693 (ONLY )
or email: buildinginspections@portlandmaine.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 hours in advance of the required inspection. The inspection date will need to be
confirmed by this office.

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

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

IF 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.

CBL.: 142 B004001 Building Permit #: 10-0557




3 - Pormit Fee £ Site Fee;

Cartificate of Occupancy Fes:

! Toat:_ I
} Buking(m)_/ Phmbing(is) ___ Electrical(2)__ StePan(uz)__ .7

oo AL v LY |
Poorexei V5 O 7 4 Total Collected s " (.

No work is o be started untll permit issued.
Please keep original receipt for your records.

Taken by: }\l : \\

§ WHITE - Appiicant's Copy
YELLOW - Office Copy
PINK - Permit Copy
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General Building Permit Application A

tNe Prop=1y ownas owes req; estate o- DErsonal DIoPeITy aXes or user ckarges on 2nv
Dtone:r witnin t.ae -um' Davmsant arcangements must be mads bafors parmits of any Kind zre accepred.

Locaton/Address of Construcnon:  £{4AQ ’T—:O"ES* A\JCJ %’M Ca:’;t’

Toral Square Footage of Proposed Strucnure/Area Square Fog Lot Number of Stotes :
156.715 rﬁgﬂ-ﬂ\

Tax Assessor's Charz, Block & Lot Applicant *muyst be omc@o: Buyer* Telephone:

Chard?  Block® s Name Dével VekeTean 207 ~HIS -S9q

2
NS Ooy | O Ditan Auen 2077 T2 62
City, State & Zip Yol gt ME pHIOS
Lessee/DBA {If Applicable) ' Owner (if different from Applicant) Cost Of G, 300

RECEIVE Work: S

Name ' e
MAY 21 2010

Address C of O Fee: $_QQ_LQL) |
City, State & Zip Total Peeﬁﬁ%

Current legal use (i.e. gﬁ%‘le"?aﬁﬁ andMaine et NumberofResidental Units_ !

If vacant, what was the previous use:
Proposed Spedific use:

Is property part of a subdivision? If yes, please name

Project desen "
| PZ_,'X\&T\ W?ﬂp)ﬁc‘.— il o.d.ll 'inol vw‘f‘ [ 4 cotndocus

Contractor's name:

Address: " M4 Lilce __S_ @ g podaei T - WY/ ’
Ciry, State & Zip Cﬁ_‘;c,o Ml..... oHor19 ~ 38249 2% TelephoneZo 1 112-6872

Who should we conract when the permir is ready: T Laetck %‘Sﬂ—\ Telephone: » %—r His~-SMH '
Mailing address:_NEbmiZom—gZel~ B Ocean P TR Alw L ME O-io3 ’

" 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 Department
may request addinonal information pror to the issuance of a permit. For further information or to download copies of

this form and other applicatons visit the Inspections Division on-line at www.portlandmaing gov, or stop by the Inspectons
Division office, room 313 Ciry Hall or call 874-8703.

1 hereby certiry that ] am the Owner of record of the named property, or that the owner of record authorizes the proposed work and
that 1 have been authorzed by the owner 1o make this application as his/her authorized agent. I agree ro conform to all applicable
laws of this junsdiction. In addidon, if a permit for work described in this applicanon is issued, T certify that the Code Official's
authonzed representanve shall have the authonry 10 enter all areas covered by this permuit at any reasonable hour to enforce the
provisions of the codes applicable to this permit.

I Signature: ; Z ' D Lé Date: Sﬁi_/-;o J

This is not a permit; you may not commence ANY work undl the permit is issne

;
Revised 05-03-10

S
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