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

CIlV OF PORTLAND 

This is to certify that 

has permission to 

provided that the person or pers 

the construction, maintenance and tures, 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. 

Other 
Department Name 

this department. 

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

PENALTY FOR REMOVINGTHIS CARD c " 



Location of Construction: 

563 Riverside St 
Business Name: 

Lessee/Buyer’s Name 

Past Use: 

commercial 

Owner Name: Owner Address: Phone: 

Six G’s Coed Llc 557 Riverside St 797-5832 
Contractor Name: Contractor Address: Phone 

n/a n/a Portland 
Phone: Permit Type: 

Building Miscellaneous 

Proposed Use: Permit Fee: I Cost of Work ICE0 District: 1 
commercial tenant fit-up $75.00 $0.00 5 

Proposed Project Description: 

tenant fit-up for Ultimate Car Care - Signature 
PEDESTRIAN ACTIVITIES DI / 

Action 0 Approved 0 Approved w/Condiuons 0 Denied 

Signature Date 

Zoning Approval Permit Taken By: 

dmm 

3 Variance 

0 Miscellaneous 

Date Applied For: 

10/05/2004 

Floodzone’- c4& b,., 1 E Conditional Use 

0 Subdivivon 0 Interpretation 

Approved 

CERTIFICATION 

Not in District or Landmark 

c] Does Not Require Review 

[7 Requires Review 

0 Approved 

0 Approved wlconditions 

Denied 

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 permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

DATE PHONE RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE 



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

~ ~ _ _ _ _ _ _ ~ ~ ~  ~~~ ~ ~~~~~ ~~~~ ~ ~ ~~~~ ~~~~~ ~ 

Dept: Building Status: Approved with Conditions Reviewer: Mike Nugent Approval Date: 11/29/2004 

Permit No: Date Applied For: CBL: 

04-1498 1010512004 306 BOO1001 

Note: Ok to Issue: 

Location of Construction: Owner Name: Owner Address: 

563 Riverside St Six G's Coed Llc 557 Rwerside St 
Business Name: Contractor Name: Contractor Address: 

n/a nJa Portland 

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

Dept: Fire Status: Approved with Conditions Reviewer: Lt. MacDougal Approval Date: 11/24/2004 
Note: Okto  Issue: 
1) permit required from the Portland Fire Department for garage repair 

~~~~ ~~ ~~ ~~~~~~~~~~ ~ ~ ~ ~~~ 

~ ~ ~~~~~~~~~ ~ ~ 
~~ 

Phone: 

( )797-5832 
Phone 

Lessee/Buyer's Name Phone: Permit Type: 

Building Miscellaneous 
Proposed Use: 

commercial tenant fit-up 

~~ ~~ ~~ 

Proposed Project Description: 

tenant fit-up for Ultimate Car Care - unit #7 

~ ~ ~~~~~~~ ~~~~ ~ ~ ~~ 



/ ,  . - '  

Total Square Footage of Proposed Structure 
Unit 7 - 2,000 s.f. 

All Purpose Building Permit Application 
I f  YOU or the property owner owes real estafe or personal property faxes or user charges on any property wlthln 

fhe Clty, payment arrangemenfs must be made before permlfs of any kInd are accepted. 

Square footage of Lot 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

306 BOO1001 

Owner: Telephone: 
/ 

1 Capital Endeavors, LLC (207) 797-5832 I 
I 

565 Riverside St., Unit 7 Fee: $ vs:o C ' E ~  Portland, ME 04103 (207)773-189 

Current use: new building 

If the locaffon Is currently vacant, what was prlor use: 

Approximately howlong has It been vacant: 

Proposed use: hAhfi?&c?e, M c C d ;  3; 
Project description: 

new building 

Lessee/Buyer's Name of Applicable) 

Ultimate Car Care 

New use application 

.Contractcr's name, address & telephone: N/A I 

Applicant name, address & 
telephone: Work: $ 0 

cost Of 

Ultimate Car Care 

Who should we contact when the petmlt Is ready: Mr Don Johnson 
Mailing address: 

We will contact you by phone when the permlt Is ready. You must come In and pick up the permlt and 

Capital Endeavors, LLC 
557 Riverside Street, Portland, ME 04103 

revlew the requlrements before starting any work with a Plan I-'oviewer. 
and a $100.00 fee If any work stark before the permlt Is plcked up. 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

I hereby cedi@ thot I am the Owner ofrecord of the named pmpe@, or that fhe omer of record authodzes IYW proposed wwk and that I 
have been avthOmedby the owner to make thls CrppUcatlOn as hh/herauthorfied agent. I agree to confom, to a# CyopUCable laws of th.3 
juhktbr i .  In addmoh IfUpenM f o r  workdesctbedh thfs appllcaflon &issued I cerftry that the Code OrVdai3 a u f b o & e d ~ e n f ~ @  
shall have the ovthodfy to enter all areas coveid by thb permit at any reacnable hour to enforce the provkbt~~ of fhe codes aPPkaue 

If  YOU are in CI Hlsforfc Disfrict you may be'subject fo additional permifflng and fees wlfh fhe 
Planning Department on the 4b floor of City Hall 


