
Form. P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAN~-P-ER-M-IT-IS-SU-E-D--'
Please Read 

PENALTY FOR REMOVING THIS CARD 

This is to certify !hal MARSHVIEW PROPERTI 

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

pting this permit shall comply with all 
ances of the City of Portland regulating 

tures, and of the application on file in 

,~ 2005 

TIONApplication And 
Notes, If Any, 

AMached 

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

APPROVALS 

Fire Dept. ---J~P¥~"1-'----.:......P..:...:F.-=-D_.~J':.{--:-~.le....-
.,,-

Health Dept. -=--- _ 
Appeal Board _ 

Other -----=-----:-----:7.'"-------
Department Name 

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

has permission to Chan e of use from financia 



- -

............... ~ ._"". r'"
 
~J3)}Permit No: IssbeID'aIh II I I.,)"City of Portland, Maine - Building or Use Permit Application -

06-0 I (p 219 AOO POI 

Lonllion of Construction: 

389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 
Owner Name: Owner Addr('ss: ~ , 'j 2 ? Phone:
 

1707 CONGRESS ST
 MARSHVIEW PROPERTIES LLC 1711 CONGR ~SS SIT' 
Business Name: ConlraclOr ~amc: Conlraetor Addr h6ne­ss;	 

CITY OF pn TnJa nJa Portland P"L 
Lessee/Buyer's 1'I,nll' Permit Type: 

Change of Use - Commercial IZ~9 
Pasl lise: 

Phonc: 

Proposed Usc: Permit Fee: ICOSI of Work: IC£O District: 
Commercial Commercial change of use fTom $105.00 $105.00 3 I 

fInancial office to medical practice fIRE OEPT: J.l"'SPECTION:~proved 
(3rd 11001') 1st 11001' IS already a Use Group: Type~JEo Denied 3Podiatrist OffIce
 
;). 0'1'" Hcnr'"- (Yld'}.~ "1'< 0 (.f~\A_
 

C7~O~)'ruposed Projeel Deserilllion: :~ lJ-.;o- 1,1(tl..
Change o[use from financial office to medical practice (3rd tloor) 1st floor Signature' f-I :; Signature: ~(X~~ 
is already a Podiatrist Oftice PEOESTR'Ai'" ACTIVITIES DISTRICT (PAl).) ( ,;J 

ACiion: Approved Approved w/Conditions Denied0 0	 U 

Sign"lure: Dille 

Permit Taken B)': IDate Aprllcd For: Zoning Approval 
dmartin 02/06/2006
 

Speci~1 Zone or Rcviews
 Historic Pr~scrvalionZoning ApIH'al
1.	 This pennit applLcatlon does not preclude the
 

Apphcant(s) [rom meeting applicable State and
 [l ~~l in Distnet or l:1nL!marko Shoreland o Variance 
Federal Rules. 

o Doe Not Require Revie\\ 

septic or electrical work. 

o Wetland o Mi eellaneous2.	 Building permits do not mclude plumbing, 

o Requires Revicw 

within six (6) months of the dale of issuance.
 
False information may invaltdate a buildtng
 

o Flood l.one o Condilional Usc3.	 Building pennits are void if work is not started 

o Approvedo Subdivision o IntCJ1>relation 
peorul and stop all work.. 

o Approved o AprrovcL! w/Conditlonso Site Plan 

~ ~tto(\d" 
laj MlIlor MMO o Oenlco o Denlcd W'" -rU1 V\tK 

~ .4"&\.Jr,. (i;" \ <;JJJt",,\~J"~J 
Dale: ;.I,(/\),i, ~ Date: ~ '1-\,<,j..i>CDate. 

VL­

~ 

CERTIFICAnON 

1 hereby certify Ihal I am (he owner of record or fhe named property, or that the proposed work is authoflzed by the owner of record and that 
1have been authorized by the owner to make Ihis apphcanon as hiS authorized agent and I agree to conform to all appltcable la ws of this 
Jurisdiction. [n addu"ion, ir a pemut for work described i.n the application is Issued, I certify Ihal (he 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 penni!. 

S)GNATURE OF APPLICANT	 ;\DDRESS DAfF. PIIONE 

DATE PHONI;RESPONSIBLE PERSON IN CHARGE or WORK, TITLE 



Date Applied For: Permit No:City of Portland, Maine· Building or Use Permit 
06-0196 02/06/2006389 Congress Sireet, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 

Lucatiun uf Com1ruction: 

1707 CONGRESS ST 

Business Name: 

Lesseellluycr's Name 

Prupo~cd Usc: 

Owner Name: Owner Address: 

MARSHVJEW PROPERTJES LLC 1711 CONGRESS ST 

Contractor Name: Contractor Address:
 

n/a
 n/a Portland 

Phone: Permit Type: 

I Change of Use - Commercial 

l'roposcd Project Description: 

Commercl,li change of use from financial office LO medical practice Change of use from financial office to medICal practIce (3rd floor) 
(3rd floor) ISt floor IS already a Podiatrist Office 1st floor is already a Podiatrisl Office 

Dcpt: 

Notc: 

Zoning Status: Approved with Conditio

First floor - medical office 
Second tloor - Mortgage office 

ns Reviewer: Ann Machado Approval Date: 

Ok to Issue: 

02/15/2006 

~ 

Third floor - medIcal office 

1) Separale permlls shall be required for any new signage. 

2) ANY exterior work requires a separate review and approval thru Historic Pres<;fvation 

3) ThIS perm!1 is being approved as a change of use only \0 a medical oflice. Any structural changes will require a separale perm!!. 

Dept: Building Status: Approved with Condilions Reviewcr: Mike Nugent Approval Date: 02/2212006 

Note: Ok to Issue: [;(J 

1) ThiS is a change in tenancy within the same use group. NO CONSTRUCTION IS AUTHORIZED BY THIS PERMIT> 

Dept: Fire Status: Approved Reviewer: Jay Kelley Approval Date: 02/1712006 

Note: Ok to Issue: ~ 

CBL: 

219 A003001 

Phone: 

Phone 



! 

Location/Address of Construction: (OVLj.f(' LS S'irP-e Cf 7/1 
To"l Squ,"" F~l ;;;OPO"d Stroctur, 

Tax Assessor's Cha.rt, Block & Lot 
Chart# Block# Lot# 

Lessee/Buyer's Namc (If Applicable) 

fV lA­

-

Square Footage of Lot 

! t.!O()I 

~e1ephone:Owner: (V\ c...rS~ (/i..eW V"bf rTI-c') Lc...( 

/1 ( CG)-7 ':;S <; f­ 773-SfOoP() ee:c La. '" I .;i1 G 
AppUcant name, address & telephone: 

CO"O[~Work: $Jc0~V\. Pe::=P..P-'-( 
('\ \ l (G ""::I l"e 5 5 .r-

Fee: $ 05-1l :2 A1 ~ fe.-J Ct'-'. ( GUG-f(O 2­
coro Fee: $ 7.5 

Current Specific use: t- ~ V\4 ""-C ~ o.::.x- Iv},"~ 

;vteJLC'.Proposed Specific use: r r0 ~ SS ltAA=x ~~f~ 

Project description: -

Chq CO List O+--h'CLS +0 fY\.tcLi u0L ~JLG..C-h·LL 

Contractor's name, address & telephone: (7 (I (CI"'-1.j'./l" ') 5. 
SU~V\. pl::: tf2- [Z r (lc; r-rf4. ,,/..{J! vf/'/::­\XIho should we contact when the permit is ready:
 

Mailing address: Phone: to 5'0 -0 "d'3 '-( uti(C) 7.­

Please subffilt all of the informatiOn outlined in the Commercial Applicanon Checklist. 
Failure to do so will result in the automatic denial of yom permit. 

In order to be sure the City fully understaods the full scope of the project, the Planning and Development Departmcm may 
reques\.~dditional information prior to the Issuance of a permit. For further information Vlsit us on-li.oc at 
www.portHrndmaine.gov, stop by the Building Inspections office:, room 315 l:i.ryHall or call 874-8703 

l bereby certify tbat 1 am the Owner of record of dle named property, or that the owner or record authorizes rhl;; proposed work and Lhat 1 h vc 

been authorized by the owner to make thi lication as his/her authorized agent. I agree to conform to all applicable laws of th.is jurisdiction. 
rn addition, if a permjr for work descri dint s applicati is issued, I certify thar the Code Official's autborized rcpre encativt: ,hall have rhe 
authority to t:nrcr all areas covered b this pcr t at any S nable hour to enforce the provisions of the codes applicable to this permjr. 

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

Signature of applicant: 



C'ITY OF PORTLA,N,D, MAINE 
Department of Building Inspections 

20 i. ("I 

Received from 

location of Work 

Cost of Construction $ _ 

Permit Fee $,_~.-'-._....:... _ 

Building (II..) _ Plumbing (15) _ Electrical (I2) _ Site Plan (U2) _ 

Other . -- - .-

CBl: -0' - •• ~. I 

Check #:---<.<'----"',,--"- _ Total Collected $ . . 

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· Applicant's Copy 
YELLOW - Office Copy 
PINK· Permit Copy 



Department of Health and Human Services 
PLUMBING APPLICATION .. Division of Environmental Healln 

Date Approved 

;2 /9A 3 

Local Plumbing Inspector Signature 

I have Inspecled rhe insrallarion aurhonzed above and found illo be In 
complIance wlrh Ihe Mame Plumbing Rules. 

tf~:MIr ~,":j l, ." 

QI 3> I C)b I sl ~ 9101 cj IF~=" 
~ L.P.I.# C2 ,f 1.J.-j" I 

Local Plumbing Inlpector Srgnature 

-.....,...---------------~) 

PORTLAND 
Dale IPermit 
Issued: 

Oat 

? Z 

, 

Town or 
Plantation 

Street 
SubdivIsion Lot ~ 

Last; 

PERMIT INFORMATION 

This Application is for 

1. II;('NEW PLUMBING 

2. RELOCATED 
PLUMBING 

Type of Structure To Be Served: 

1. .J SINGLE FAMILY DWELLING 

2. J MODULAR OR MOBILE HOME 

3. r:l .!:::tULTIPLE FAMILY DWELLING 

4~OTHER - SP~CIFY _ 

Plumbing To Be Installed By: 

1. ~STER PLUMBER 

2. :::::; OIL BURNERMAN 

3. =MFG'D. HOUSING DEALER/MECHANIC 

4. -~ PUBLIC UTILITY EMPLOYEE 

5. 1PROPERTY OWNER 

LICENSE # 1/1,{ S), «,{ 17 
Hook-Up & Piping Relocation 

Maximum of 1 Hook-Up 

HOOK·UP: to public sewer in 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District. 

OR 
HOOK-UP' to an existing subsurface 
wastewater disposal system. 

PIPING RELOCATION: of sanitary 
lines. drains, and piping without 
new fixtures. 

OR
 
TRANSFER FEE 

[$6.00] 

Number 
Column 2 

Type of Fixture 

Hosebibb / Sillcock 

Floor Drain 

Urinal 

Drinking Fountain 

Indirect Waste 

Water Treatment Softener, Filter, etc. 

Grease / Oil Separator 

Roof Drain 

Bidet 

Other: 

Fixtures (Subtotal)
 
Column 2
 

SEE PERMIT FEE SCHEDULE
 
FOR CALCULATING FEE
 

Column 1 
Number Type of Fixture 

Bathtub (and Shower) 

Shower (Separate) 

Sink 

Wash Basin 

Water Closet (Toilet) 

Clothes Washer 

Dish Washer 

Garbage Disposal 

Laundry Tub 

Water Heater I 
Fixtures (Subtotal) 

Column 1 

Fixtures (Subtotal) 
Column 2 

. Total Fixtures 

Fixture Fee 

Transfer Fee 

Page 1 of 1 
(Total)HHE-211 Rev. 08105 TOWN Copy ~r I..--..:........::..i-_
 

Hook-Up & Relocation Fee '-\). 
Permit Fee 


