emee DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITV OF PORTLAND

Please Read
Application And
Notes, If Any,
Attached

Permit Numbé‘ : ATAY

This isto certify that NOV 3 0 2004

has permissionto

FLITY O BLHRAN
AT s

<63 Riversides

providedthat the person or persons
of the provisions of the Statutes of
the construction, maintenanceand
this department.

epting this permit shall comply with all
ances of the City of Portland regulating
ctures, and of the applicationonfile in

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

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

OTHER REQUIRED APPROVALS
Fire Dept. “6‘(./1 M‘.}
Health Dept.
Appeal Board
Other

Department Name

PENALTY FOR REMOVING THIS CARD



-CBL:

Permit No: { Issue Date:
04-1498 i 306 B001001
Location of Construction: Owner Name: Owner Address: Phone:
563 Riverside St Six G’sCoed Llc 557 Riverside St 797-5832
Business Name: Contractor Name: Contractor Address: Phone
n/a n/a Portland
Lessee/Buyer's Name Phone: Permit Type: Zgne:
Building Miscellaneous f” M
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
commercial commercial tenant fit-up $75.00 $0.00 5
. — TR

Proposed Project Description:
tenant fit-up for Ultimate Car Care Signature *'U\)\af Signature: K//u

PEDESTRIANACTIVITIES qu_l‘RICT (P.A.D.) /

Action  [] Approved [7] Approved w/Conditions [} Denied

Signature Date
Permit Taken By: Date Applied For: Zoning Approval

dmm 10/05/2004
Special Zone or Reviews Zoning Appeal Jﬁstoric Preservation
"] Shoreland ] Variance Not in District or Landmark

s&M’Y“"
g sk

(] F]oodZow ‘ ~ [ Conditional Use

] Subd]vnyon I\)/ Q/I:] Interpretation
1 Sxte Plan gv%\/‘ g [ Approved

Maj ':ZZOT [} Denied Denied
)ate:O / It Date: Date:

1251 ~

[_] Miscellaneous (] Does Not Require Review
[ ] Requires Review

1 Approved

(] Approved w/Conditions

CERTIFICATION

| hereby certify that | 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 | agree to conform to all applicable laws of this
jurisdiction. In addition, if a permit 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
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 Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1498 | 1010512004 306 BO01001
Location of Construction: Owner Name: Owner Address: Phone:
563 Riverside St Six G's Coed Llc 557 Riverside St ( ) 797-5832
Business Name: Contractor Name: Contractor Address: Phone

n/a n/a Portland
Lessee/Buyer's Name Phone: Permit Type:

Building Miscellaneous

Proposed Use: Proposed Project Description:
commercial tenant fit-up tenant fit-up for Ultimate Car Care - unit #7
béﬁ? 7Bu7|Idi|;1§7 ) Status: Approved with Conditions  Reviewer: Mike Nugent Approval Date: 11/29/2004
Note:

Ok to Issue: [

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

Dept: Fire
Note:

 Status: Approved with Conditions

Reviewer: Lt. MacDougal

~ Approval Date:  11/24/2004
Okto Issue: [

1) permit required from the Portland Fire Department for garage repair




acr

All Purpose Building Permit Application

If you Or the property owner owes real estafeor personal property faxes or user charges on any property within
fhe Clty, payment arrangemenfs must be made before permifs df any kind are accepted.

Total Square Footage df Proposed Structure Square footage o Lot

Unit 7 - 2,000 s.f.
Tax Assessor's Chart, Block & Ld Owner: Telephone:
Chart# Block# Lot# g
306 B001001 Capital Endeavors, LLC (207)797-5832
Lesses/Buyer's Name ({If Applicable) Applicant name, address & cost Of
. telephone: Wok:$__ 0
Ultimate Car Care Ultimate Car Care
565 Riverside St., Unit 7 . e
Portland, ME 04103 (207)773-1801 Fe& ¥ 75 °° Ny

Currentuse: ___new building

new building

If the location b currently vacant, what was prlor use:

Approximately how'long has It been vacant:

. ] .
Proposed use: a( % 1——{;\' e oe ZKLQQOT\dh}{n CApour L
Projectdescription: ;
| New use application

‘Contracter's name, address & telephone:  N/A

W should we contact when the permit Is ready:_Mr. Don Johnson
Mailing address:

Capital Endeavors, LLC
557 Riverside Street, Portland, ME 04103
We wlill contact you by phone when the permlt Is ready. You must come Inand pick up the permlt and

review the requirements before starting any work with a Plan aviewer. A stop belssued
and a $100.00 fee If any work starts before the permitls picked up. PHONE( (207)797-5832 3 :

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONSTHE PERMIT WALL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL

INFORMATION IN ORDER TO APROVE THIS PERMIT.

I hereby certify that | am the Owner of record of the named property. ar that the owner of record authorizes the proposed work and that |

have been authoidzed by the onner to make thits application as his/her authorized agent. | agree to conform to all gpplicable iaws of this
Jurisdiction. \n addifion, If a pemmit for work described In this appilication k Issued, | certify that the Code Officiaf’s authorzed representative
shall have the authortfy to enter all areas covered by this permit atany reasonabile hour 10 enforce the provistons ofthe codesapplicable

fo this permit.

eV O SN . Y
Signature of applicant: u'( /ﬁb(/?%{%éj __ | Date: W 7 /d ?ﬂ

This Is NOT a permit, you r%y-nof c{émmence ANY work until the permlt Is Issued.
If you are In a Historic Disfrict you may be subject fo additional permitting and feeswifhthe

Planning Department on the 4t floor of City Hall




