Fom bt DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND ,
P!egse. Read . PERM‘T ISSUED
Application And . d TION 3
Nti%z.clr::any. Pcrmit Number: 060196
This is to certify that MARSHVIEW PROPERTI e
has permission to Change of use from financia Ist flogr is a[Pdagdy {Ppdfariist Offrce | o -
ot T T SILAR®aTh

AT 1707 CONGRESS ST A00300]

provided that the person or persons epting this permit shall comply with all
of the provisions of the Statutes of i odiaances of the City of Portland regulating
the construction, maintenance and tures, and of the application on file in
this department.

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

OTHER REQUIREP APPROVALS
Fire Dept. Sml EI#E,, L PED [ 66
Health Dept.c_ o o K ,’%’
Appeal Board e / G 5 /

Department Name (drecwr - Building & Tjispection Services /

PENALTY FOR REMOVINGTHIS CARD

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




D!

[ ———————— —————————

City of Portland, Maine - Building or Use Permit Application | PermitNo: 'F‘E?ED”_‘_‘,’, 1 loohen: |
389 Congress Street, 04101 Tel: (207) 874-8703. Fax: (207) 874-8716 06-0196 219/ A003001
Location of Cunstruction: Owner Name: Owner Address: Phone:
1707 CONGRESS ST MARSHVIEW PROPERTIES LLC | 1711 CONGRESS ST ;
Business Name: Contractor Name: Contractor Addreés TR '-~P}30ne-i |
n/a n/a Portland C ANT) L
Lessce/Buyer’s Name Phone: Permit Type: Zone

Change of Use - Commercial

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial Commercial change of use from $105.00 $105.00 3
financial office to medical practice FIRE DEPT: {_%proved INSPECTION:
(3rd floor) Ist floor is already a = Use Group: -5 T\pu ~)
| AT \ \
Podiatrist Office L} Denied -
}nALb/ o’ W@h«u /
,;3 oo/ o
Pruposed Project Deseription: (,p D. /l . C
: D, f |
Change of use from financial office to medical practice (3rd floor) Ist floor | Signawree| #U7 ) " Signature: (- fﬁ .f ’t Leay
is already a Podiatrist Office PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) /
Action: | Approved Approved w/Conditions [ | Denied
Signalure: Dater

Permit Taken By:

dmartin

Date Applied For:
02/06/2006

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 invalhdate a building
permut and stop all work..

such permut.

Special Zone or Reviews

Shoreland

| Wetland

[] Flood Zone

(| Subdivision

Zoning Appeal

| Variance

Miscellaneous

.| Conditional Use

" | Interpretation

Historic Preservation
1)

Not in District or Landmark

Does Not Require Review

Requires Review

| Approved

| Site Plan | Approved Approved w/Conditions  «
o0
Maj [ ] Minor [ ] MM [] | Denied | Denied ‘},'L QS
k914 ") conh heof g(,ﬂw\h N
Datc: F ‘\( I OA ml\ Date. Date: M \'\ S\!""L
Lascrirhe

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
[ 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. [n addition, if a permut for work described in the application is issued. [ 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

SIGNATURE OF APPLICANT

ADDRESS

DATE

PIIONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONI

Lo
!



City of Portland, Maine - Building or Use Permit P Moy Date Applied For: | CRL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 060196 | 02/06/2006 219 A003001
Location of Construction: Oswner Name: Owmer Address: Phone:

1707 CONGRESS ST MARSHVIEW PROPERTIES LLC [ 1711 CONGRESS ST
Business Name: Contractor Name: Contractor Address: Phone
n/a n/a Portland
Lessce/Buycer's Name Phone: Permit Type:
Change of Use - Commercial

Proposcd Use: Proposed Project Description:
Commercial change of use from financial otfice to medical practice | Change of use from financial office to medical practice (3rd floor)
(3rd floor) Ist floor 1s already a Podatrist Office Ist floor is already a Podiatrist Office

l Dept: Zoning Status: Approved with Conditions ~ Reviewer: Ann Machado Approval Date: 02/15/2006

Note: First floor - medical office
Second floor - Mortgage office
Third floor - medical office

Ok to Issue: W

1) Separate permits shall be required for any new signage.
2) ANY exterior work requires a separate review and approval thru Historic Preservation

3) This permit is being approved as a change of use only 10 a medical oftice. Any structural changes will require a separate permit,

Dept: Building St;tu: Approvcdiwiilﬁgoadiiliiions

Reviewer: Mike Nugeint - Api;r_ov;';li/l-)‘é;e:w 02/22/2006
Note: Ok to Issue: v/
1) This is a change in tenancy within the same use group. NO CONSTRUCTION IS AUTHORIZED BY THIS PERMIT>

Bep;l Firg o
Note:

~ Status: Approved Reviewer: Jay Kelley Approvalf)ale: 02/17/2006
OK to Issue:



Location/Address of Construction: [ 7// (OVLﬁ/Z‘JS S Kree C

Total Square Footage of Proposed Structure Square Footage of Lot
e 7,400
Tax Assessor's Chart, Block & Lot Owner: M arSh vieed / Ofé ~N<s LA Telephone:
Chart# Block# Lot# ) (L Cenqrss ' St 272-S 7O
Pokxland M
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of @

Toha Perea Work: §
N t/sV‘ (F‘\\L CC’\'J’T’SS S € CS’
gcdlﬂ(’“"\“’(( AN . Fee: §, }_Q.( 109

O (0 2 _
CofO Fee: $_ IS

Current Specific use: T recme X byt € V"‘ﬂ’* T
Proposed Specific use: “ 0SS (X M Xl

Project descrption:

Chq % LISE O%c&% Jo Mudical Mudmg

Contractor's name, address & telephone: (7l Conaqurs S,

— D 2 7 7 ey
Who should we contact when the permit is ready: __-J o P(:' ~E ﬂ(’ Mlaak /"’ £
Mailing address: Phone: @900 54 OO0

Please submit all of the information outlined in the Commercial Application Checklist.
Failuge 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 additional information pror to the 1ssuance of a permit. For further information wisit us on-line at

www.portiindmaine.gov, stop by the Building Inspections office, room 315 tlry-Hzll or call 874-8703

t bereby certify that I am the Owner of record of the named property, or that the owner ol record authodzes the proposed work and that T have
been authorized by the owrer to make thi ication as his/her authorized agent. [ agree to conform to all applicable laws of this jursdiction.
In additinn, ifa pcrm.ir for work dcscri d in th}s applicatign is issued, I certify that the Code Official's authorized representative shall have the
spnable hour to enforce the provisions of the codes applicable to this permit.

P W . v
Signature of applicant: ( A / /L/ Date: //1@(/6/@

This is not a pEoit; you may not commence ANY work until the permit is issued.



CITY OF PORTLAND, MAINE

Department of Building Inspections

20

Received from

Location of Work

Cost of Construction $

Permit Fee $

Building (IL) . Plumbing (I5) ___ Electrical (I2) ___ Site Plan (U2) ___

Other

CBL:

Check #: Total Collected s

THIS IS NOT A PERMIT

No work is to be started until PERMIT CARD is actually posted
upon the premises. Acceptance of fee is no guarantee that permit will
be granted. PRESERVE THIS RECEIPT. In case permit cannot be
granted the amount of the fee will be refunded upon return of the

receipt less $10.00 or 10% whichever is greater.

WHITE - Appiicant’s Copy
YELLOW - Office Copy
PINK - Permit Copy




Department of Health and Human Services

P LU M BING AP P LICATIO N Division of Environmental Health
PROPERTY ADDRESS ( w
Town or ¢ C ("“ L dd :
Plantation / 7// //‘(/( G| <y —f '> /“-4 A= 3
Street J /‘ " = - FORTLAND FERMIT % i
- Subdivision Lot # AL b % /1 A LA g:::m I Q | ?\ | Q() I 5 = gcubl. -
PROPERTY OWNERS NAME { » Justind: — I—LA—Q-LQJQL—I FEE Charged
/ | L, DL i 22 2 Leip D17 126 ]
: \ Lcr 1% Local Plumbing Inspector Signature
Last: First:
Applicant % — ) 2 r,'l/ k : J
Name: Sill oS trare e -A/‘L/L_,éé_j)
Mailing Address of s o ? 25
Owner/Applicant ZO POX 7 > 7// Q / 9 /4 3
(If Different) Soudly {ordf e % N7 = 4
7 = " '
Owner/Applicant Statement Caution: Inspection Required
| certify that the information submitted is correct to the best of my I have inspected the installation authorized above and found it to be in
knowledge and understand that any falsification is reason for the Local compliance with the Maine Plumbing Rules. -~
Plumping Inspecfors to deny a Permit.
/,’,’ £ / Wt /
7o 44X | A~— 2/Z /-
§4'gnalure of Owner/Applicant Date Local Plumbing Inspector Signature Date Approved
7
(i PERMIT INFORMATION &
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1. M NEW PLUMBING 1. =1 SINGLE FAMILY DWELLING 1. l‘/M/ASTER PLUMBER
2 RELOCATED 2. 1 MODULAR OR MOBILE HOME 2. 7 OIL BURNERMAN
PLUMBING 3 ULTIPLE FAMILY DWELLING 3. -1 MFG'D. HOUSING DEALER/MECHANIC
4.~ OTHER - SPECIFY 4. 71 PUBLIC UTILITY EMPLOYEE
j 5. L1 PROPERTY OWNER
L uicense # LS A4 (17 )

- Hook-Up & Piping Relocation Column 2 Column 1
Maximum of 1 Hook-Up Number Type of Fixture Number Tyge of Fixture
| HOOK-UP: to public sewer in ) Hosebibb / Sillcock Bathtub (and Shower)
those cases where the connection L - 1
is not regulated and inspected by ;
e ,ocaIQSan"ary District | Floor Drain 1 Shower (Separate)
. ‘.
OR 1 Urinal | Sink
:I HOOK-UP: to-an-existing subsuriace ] Drinking Fountain o Wash Basin
wastewater disposal system.
Indirect Waste Water Closet (Toilet)
PIPING RELOCATION: of sanitary : :
lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer
new fixtures. 1 I
; Grease / Oil Separator ’ Dish Washer
; Roof Drain | Garbage Disposal
v OR l Bidet | Laundry Tub
y Other: I [ | Water Heater
TRANSFER FEE Fixtures (Subtotal) Fixtures (Subtotal)
($6.00] Column 2 15 Column 1
Y L Fixtures (Subtotal)
Column 2
SEE PERMIT FEE SCHEDULE *  Total Fixtures
FOR CALCULATING FEE "
— Fixture Fee
>
Transfer Fee
‘ ) e ) > Hook-Up & Relocation Fee
a )'\X/V > \'\ / - Permit Fee
Page 1 of 1 ( R ) A (Total)
HHE-211 Rev. 08/05 \_J O TOWN COPY  /r



