
7-- ’ Pr, 



Page 1 of 1 

21 
1 FrlB 

@ 1 5 8  1; 

FAI2Fr IB 
@ 

'H 31 L G  

I 5.- 

/---- 
--- ------ I' 

i+LO 

Descriptor/Areq 
A FAI2FrIB 
1581 sqft 

B: 2Fr/B 
108 sqft 

C:EP 
78 sqft 

D:l FrIB 
31 5 sqft 

E:WD)EP 
80 sqft 

F: 2FBAY I B  
27 sqft 

G:2FBAY/B 
24 sqft 

H:2FEAYIB 
36 sqft 

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

Permit No: Date Applied For: CBL: 

06-0345 03/14/2006 194 C026001 

I I 

Proposed Use: 

Duplex/ Home Occupation- Herbalife independent distributer 

Location of Construction: Owner Name: Owner Address: 

14 15 CONGRESS ST MUSTEIKIS EDMUND 1415 CONGRESS ST 
Business Name: Contractor Name: Contractor Address: 

Change of Use Home Occupation 

Proposed Project Description: 

Home Occupation- Herbalife independent distributer 

Phone: 

Phone 

~ ~~~ ~ ~ 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 0312112006 
Note: Okto Issue: 

1) During its existence, all aspects of the Home Occupations criteria, Section 14-410, shall be maintained. Your proposed use for a 
sales person as you outlined is pemtted provided that no retail or wholesale transactions are made on the premses. 

2) This p e m t  is being approved on the basis of plans submtted Any deviations shall require a separate approval before starting that 
work 

3) Separate perrmts shall be required for any new signage under the Home Occupation guidelines 

4) This property shall remain a two ( 2 )  farmly dwelling with one home occupation wth  the 2nd floor unit. Any change of use shall 
require a separate p e m t  application for review and approval. 

5) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional lutchen equipment including, but 
not lirmted to items such as stoves, mcrowaves, refrigerators, or kitchen sinks, etc. Without special approvals. 

~~ ~~ 

Dept: Building Status: Approved wth  Conditions Reviewer: Jeanine Bourke Approval Date: 04/06/2006 

LesseeiBuycr's Name 

Note: 

~ 1) Separate permits are required for any electrical, plumbing, or heating. 

' 2) This is a Change of Use ONLY permit. It does NOT authorize any construction activities. 
1 ~ ~~~~~~~ ~ 

I I 

Phone: Permit Type: 

Okto Issue: 


