
CIlY OF PORTLAND, MAINE 

Deparunent of Building Inspection 

~rtificnte of Ql}ccupattt~ 
LOCATION 1051 WASHINGTON AVE CBL 172 F00900 1 

Issued to Cooney Rachel &	 Date of Issue 10/02/2009 

Ott. i. to rertif; that the building, premises, or part thereof, at the above location, built - altered 

- dwlged as to use under Building Permit No. 09-099,~ had final inspection, has been found to conform 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PoRTION OF BUIlDING OR PREMISES APPROVED OCOJPANCY 

1st floor ( rear) Retail to Commerical Office 
Use Group: B Tpye: 58 
18C 2003 

Urniting Conditions: None 

This certificate supersedes 
certificate issued 

Approved: .f 

__\~~)~.9..:\	 ~~___ --'---"'-l.· ··t;,:~f~iiit;g~ ·····..·· ..· 
~ _. ~..- . ~ ..	 \ 

Notke: 1bI.I cet1ilIarc Idmtl8es IawfuJ UIC d buiIdllll or prrml.ea, and 0UIb1 10 be tranIfcrred from 
owner to owner when property c::Iw1Ia banda. Copy wtl1 be fumillhed to owner or ICIICC for ooc dollar. 



Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Application And
 B 
Notes, If Any,
 

Attached
 

Th is is to certify that -~6\::}J~t:r¥--*i-\rb-t'1H:':rb-&-W+Jbhb 

has permission to ----J~~~~~m-(;oo~~ 

provided that the person or persons, fi 
of the provisions of the Stat~tes of M 
the construction, maintenance and us 
this department. 

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

OTHER REQUIRED APPR~AL~ 
Fire Dept. ('APr. "0/ fl'~AI../ 
Health Dept. _ 

Appeal Board _ 

Other _ 
Department Name 

ON 
--P-6m1it.Number: 090995 

ting this permit shall comply with all 
es of1he City of Portland regulating 
res, and of the application on file in 

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



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

09-0995 

Issue Date: CBL: 

172 F009001 

Location of Construction: 

1051 WASHINGTON AVE 

Owner Name: 

COONEY RACHEL & WILLIAM 

Owner Address: 

1051 WASHINGTON AVE 

Phone: 

Business Name: 

LesseelBuyer's Name 

Past Use: 

Commercial office I Retail 

Contractor Name: 

Proposed Use: 

Commercial Office - Change of use 
from Commercial office I Retail to 
Commercial Office 

Phone: 

Contractor Address: Phone 

Type:~ 

4 

CEO District: 

INSPECTI~71 

Use GroupJ.? 

$105.00 

Cost of Work: 

Approved 

D Denied 

FIRE DEPT: 

$105.00 

Permit Fee: 

Signature: 

PEDESTRIAN AC 

Permit Type: 

Change of Use - Commercial 

Action: D Approved D Approved w/Conditions [J Denied 

Signature: Date: 

Proposed Project Description: 

Change of use from Commercial office I Retail to Commercial Office 

Permit Taken By: 

Ldobson 

Date Applied For: 

0911112009 
Zoning Approval 

1. 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 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.. 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

reservation 

D Does Not Require Review 

D Requires Review 

D Approved 

o Approved w/Conditions 

If(~<~!-I-<<Ill 
\ s[P 2 S (CSG I 
L--.--- .... .J 

C 
"'1 

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 
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 pennit at any reasonable 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 



City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

09-0995 

Date Applied For: 

09/11/2009 

CBL: 

172 F009001 

Location of Construction: 

1051 WASHINGTON AVE 

Owner Name: 

COONEY RACHEL & WILLIAM 

Owner Address: 

1051 WASHINGTON AVE 

Phone: 

Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Change of Use - Commercial 

Proposed Use: 

Commercial Office - Change of use from Commercial office 1Retail 
to Commercial Offices (realator & professional offices for clinical 
social worker) 

Proposed Project Description: 

Change of use from Commercial office 1Retail to Commercial 
Office (realator & professional offices) 

- ... ---  --  ---  --  ----

Dept: Zoning Status: Approved with Conditions 

Note: 

....-----------

Reviewer: Marge Schmuckal Approval Date: 09/14/2009 

Ok to Issue: ~ 

1) Separate permits shall be required for any new signage. 

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 

Note: 

Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 09/29/2009 

Ok to Issue: ~ 

I) This is a Change of Use ONLY permit. It does NOT authorize any construction activities. 

2) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm or HVAC or exhaust systems. Separate plans may 
need to be submitted for approval as a part ofthis process. 

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

Status: Approved with Conditions Dept: Fire 

Note: 

1) Fire extinguishers required. Installation per NFPA 10 

2) Exit signs are required per 101 38.2.10 

Reviewer: Capt Keith Gautreau Approval Date: 09/17/2009 

Ok to Issue: ~ 

Comments:
 

9/29/2009-jrnb: Left vcmsg with Rachel C. To clarify the plans which show retail space in the hatch area. Rachel called to confirm that
 
space used to be retail, will now be office.
 



__ ____ 

/>ORTLJ>.'lA • 

property within the City, payment arrangements must be made before permits of any kind are accepted. 

Location/Address of Construction: I ()5 / ()b~h; 
Total Square Footage of P pos d StructU1;.e/Area 

, 5 elS II /' 
Tax Assessor's Chart, Block & Lot pplicant *must be owner, Lessee or Buyer* Telephone:

C)7J- Block#:::: Lot# Name lathe! (!£JtJ72ey 
I q Address 31J -ih I/s/cle Av.-L 

City, Sta~ & ZiPil1lir~m. 0'1//)(' 

Number of StoriesSquar~ Footage of Lot 

Ut S 

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of If 1/LJ 
~ork: $ / L/117~/

Name 4A. F1/)LJ00 -::::- '---""t F , /C__ 
C of 0 Fee: $,_-.:7,--=-5_-_N//1 Address tp ~ r.elL
 

City, State & Zip I\} /
 Total Fee: $ _.~b...;:;c:.;;.-)--,Sr~._....
L '~~ 

Current legal use (i.e. single family)cIht L cp:;u f re/Q,.J I Number of Re,Sidential Units #. a.
 
Ifvacant, what was the previous use? ~ / < t\. .~
 
Proposed Specific use: I tv % (:;JG'C e Sill (l e t r (I C~ 'de d\ ,~
 
Is property part of a subdivision? iVD I If yes, please name ( So C l A\
 
Project description: /il?laJ/porl/NI u)(/I/7IJ1J he. u..sQ-d as cIti"cL Sfb~ . 1.0 0
 

No.. bl.~) Ielin f/7odI ht?1ft f-11J ;1-£.' . 

Contractor's name: -------..l.~I--J.~-----~_~ _ 

Address: 

City, State & Zip Telephone: _ 

Who should we contact when the permit is ready:__~S~F_~p:::--+l-+--f..!,2~.,.:,',-.;..;.',.J:,i-! ~__ Telephone: ~ _ 

Mailing address: ~ _ 

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

In order to be sure the City fully understands 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 or to download copies of 
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections 
Division 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 proposed work and 
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's 
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

Signature: Date:
 

ou may not commence ANY work until the permit is issue
 

Revised 9-26-08 
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.FOB KO.R7'CACff. L£H.offR f/S£ ONLY 

THIS S.KErCH IS NOT 7'0 BE us.£.o .FOR COHS7RUC7.l0N PU.RPOS.cS 

'JDRESS: 1051 'ashz"nqton Ave_ IHSPA"CTJON .DATK: June II, 2004 
Portland. .Kaine SCA.lK: ..=-1_"_-=---=31='O'-' _ 

99 -.t-

Lot 2 

r-'~-31----j 

apparent r/w 

Jrash'ington Ave. 

INSR BY S.BH 

r.n:ANr: .Diane Kathie2/. REf/. p.A.Hrr: New England Title, IJC_ 

rR' IJonna B01T!111: A7'7'OHNn: _ 

Uf'.R: Pirst financial Horlqa,'le Cory. FJ.LE .NO. 20415770 

E REFERENCES: 
1 BOOK: 15200 PACE: 141 
r .JJOO~ 13 P.ACB: 72 UJr: t 
n: OumlJerlaM 

YOUR JPIU #: ..1104-5.9// 

HAIJ.£.AU tie L,O.DC.5; INC 
PROFESSIONAL UHf} SURVEYORS 

I1f/J .8RICHYlJN Al?'.JfIIlJ'E J!U CLUUtS l'YtJt.IJJ$ J!IlU£) 
.rNI_'A~ IIIt:l #'1M,.", '''UAII ............_ ..
 


