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Jeff Levine, AICP, Director
Marge Schmuckal, Zoning Administrator

September 10, 2012

Rebecca W, Greenfield
Merrill’s Wharf

254 Commercial Street
Portland, ME 04101

RE: 372 Presumpscot Sireet — 422-B-013 (the “Property”) — I-L. Zone

Dear Ms. Greenfield,

I am in receipt of your request for a determination letter for the Property. The Property is
entirely located within the I-L, low industrial zone.

The most current approved use for the Property is for auto repairs as evidenced by permit
#2001-0112 on file in Inspection Services. Any change of use from auto repairs requires
a permit application with the appropriate information to substantial any new use.

To the best of my knowledge the Property conforms with all land use and development
restrictions. Any reviewed legal nonconformities with the I-L dimensional requirements
are not required to be brought up to cutrent standards. Iam unaware of any pending or
contemplated land use or zoning actions with respect to the Property.

The I-L zone allows such uses as (but not limited to) machine shops, tool and die shops,
building contractors and repair services under section 14-232. Again, any change of use
to the Property shall require separate permits for review and approvals.

If you have any questions regarding this matter, please do not hesitate to contact me at
(207) 874-8695 .

Very truly yours,

\‘!Wﬁkg(x\wwm/—

Marge Schmuckal
Zoning Administraior

Room 315 — 389 Congress Street - Portland, Malne 04101 (207) 874-8695 — FAX.{207) 874-8716 - TTY:(207) 874-3938




PIERCE ATWOOD?

REBECCA W. GREENFIELD

Merritl’s Wharf
254 Commerciat Street
porttand, ME 04101

PH 207.791.1246
FX 207.791.1350
rgreenfield@pierceatwood.com

pierceatwood.com

August 29, 2012

Tl

Ms. Marge Schmuckal

Zoning Administrator/City of Portland
Portiand City Hall

389 Congress Street

Portland, ME 04101

Re: 372 Presumpscot Street, Portland

Dear Marge:

Enclosed is a request for a Zoning Determination Letter in connection with the above-
referenced property. | have also enclosed a check made payable to the City of Portland in
the amount of $150 for the fee. Please let me know if you have any questions or need
additional information.

Thank you for your assistance.

/7rl »«g / e(_;//

Rehecca W. Greenfiel

/mtd

Enclosures

PORTLAND, ME BOSTON, MA PORTSMOUTH, NH PROVIDENCE, R} AUGUSTA, ME STOCKHOLM, S5E WASHINGTON, BC



Page 1 of 1

Marge Schmuckal - Zoning Determination Request - 372 Presumpscot

From: Rebecca Greenfield <RGreenfield@pierceatwood.com>

To: "Marge Schmuckal (mes@portlandmaine.gov)" <mes@portlandmaine.gov>
Date: 8/29/2012 4:12 PM

Subject: Zoning Determination Request - 372 Presumpscot

Attachments: 20120829155724982.pdf

Marge,

Our client is in the process of purchasing 372 Presumpscot St. in connection with the expansion of its
operations presently located at 400 Presumpscot St. Attached Is a zoning determination request letter.
I have also mailed you the letter together with the $150 fee for the request.

Please do let me know if { can provide any additional information.

Thanks.

Rebecca

. Rebecca W. Greenfield, Esq. Merrill's Wharf PH 207.791.1246
. PIERCE ATWOOD LLP 254 Commercial Street FAX 207.791.1350
: Portiand, ME 04101
RGreenfield@piercealwood.com BIO »

This e-mail was sent from Pierce Atwood. it may contain information that is privilegad and confidential. If you suspect that
¢ you were not intended lo receive it please delete it and notify us as soon as possible.

In accordance with 1.R.S. Circular 230 we advise you that any tax advice In this emall is not
intended or written to be used, and cannot be used, by any recipient for the avoidance of penalties
under federal tax laws.

e 2rde™ rw T m ENE e I & — 4 b PR . e e




PIERCE ATWOOD? REBECCA W, GREENFIELD

Merrill's Wharf
254 Commercial Street
Portland, ME 04101

PH 207.791.1246

FX 207.791,1350
rgreenfield@pierceatwood.com

plerceatwood.com

August 29, 2012

VIA REGULAR MAIL & E-MAIL,

Ms. Marge Schmuckal G L,
Zoning Administrator/City of Portland ' '
Portland City Hall

389 Congress Street

Portland, Maine 04101

¥
e [
: i o=
¥ : e
s § )

| DEPT OF BUILDING INSFECTION |
Re: 372 Presumpscot Street, Portland Maine (Tax Map 422, BIGUCB LROTIAYD, ME

Dear Ms, Schmuckal: AUG 30 202 i

T e e

Mechanical Services, Inc. (the “Company”) is presently cortracting to purchase the}
property situated at 372 Presumpscot Street in the City of Portland, iiiote particularly identified -
on Tax Map 422, Block B, as Lot 13 (“Property”). The Company plans to utilize the Property in
connection with the expansion of its current operations presently located on the adjacent parcel
situated at 400 Presumpscot Street. Current Company operations involve the installation,
maintenance and repair of HVAC systems and the Property will be used for office, training and
storage purposes in connection with the same. The Property is located in the Low Impact
Tndustrial Zone (the “IL Zone™). In the IL Zone certain low impact industrial uses are permitted,
including without limitation machine shops, tool and die shops, buildin§ contractors, and repair
Sej‘ViCeS-: i !,f W \f; ( ) { { N P \,L\!. 3
b v 2BUA) oS s () (57 Y

We would appreciate your confirmation that the Property, as developed, conforms with
all land use and development restrictions contained in all City’s ordinances, including applicable
building, land use and subdivision regulations and that the contemplated use of the Propetty by
the Company described above is a permitted use in the 1. Zone. We also ask for your
confirmation that you are unaware of any pending or contemplated land use or zoning actions

with respect to the Property.

We ask that you confirm the above by signing at the bottom of this letter and returning it
to us via facsimile at (207) 791-1350. Please send us the original by regular mail. Of course, if

PORTLAND, ME BOSTON, MA PORTSMOUTH, NH PROVIDENCE, RI AUGUSTA, ME STOCKHOLM, St WASHINGTON, DC




you have any questions, or require additional information, please do not hesitate to call me.
Thank you in advance for your time and assistance.

Smcezely,
((( ]
Rebecca W. Greenfiel

Zoning Administrator for Date
The City Of Portland

Seen and agrecd to:

fW3298041.1}




Strengthening a Remarkable City, Building a Commaunity for Life « www.portlandmainegov

Receipts Details:

Tender Information: Check , Check Number: 71355
Tender Amount: 150.00

Receipt Header:

Cashier Id: bsaucier
Receipt Date: 8/31/2012

Receipt Number: 47741
Receipt Details:
Referance ID: 493 Fee Type: | BP-DP
Receipt Number: | ¢ Payment‘
Date:
Transaction 150.00 Charge 150.00
Amount: Amount:

Job IDy; Miscellaneous charges

Additional Comments: 372 Presumpscot St

Thank You for your Payment!
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City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

o L Caoiclol ¢, Portland 04103  [0"™"  Thempson LLC Fhone! ™ 771-5400 Pemlalo: 0112
Owner Address: Lesses/Buyer’s Name: Phone: BusinessName:
372 Presumpscot St.Portland, 04103 4 ° one 1
Comractor Name: Address: Phone! Permit Issued:
Past Use: Propased Use: COST OF WORK: PERMITFEE: | FEB | 5 o
s $ 30,00 §

Commarcial / Sheet Metal Shop

Commercial / Auto Repair

FIRE DEPT. O Approved [INSPECTION:

[ Benied Use Group: * Type: :
BOCAT Zgnef |OBL: 435.3-013
- . Signature: 18] H . -
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT onipg al
Action; :PPI'OV:S ith Condit g 0 Special Zone o7 |
PProved wi nditions: 3 Shoreland
Change of Use (no changes are being m:;‘a ;or buildini) Denied 0! Owettand { o (
4 OFiood Zone
wf‘la,‘:ﬁﬁ.:‘ %9 | signatur: Date: B Subdivision
" 3 5ite Pla Cninor COm
Permit Taken By: Jodine Date Applied For; January 30, 2001 gg "“IE:Q C£ maj fior Limm
‘ﬁﬁ Zoning ﬁﬁl 5'@001?
1, This permit application does not preclude the Applicani(s) from meeting applicable State and Federal nales, g‘wf‘?”?fa
2. Building permits do not include plumbing, septic or electrical work. DCo;{:ieitI:::? ?Jsse
3. Building permits are void if work s not started within six (6) months of the date of isstance. False informa- Ointerpretation
tion may invalidate a building permit and stop all woik., O Approved
ODenied
il
tetoric Preservation
t in District or Landmark
{1Docas Not Requite Review
(IRequlrea Review
oERMIT ‘Ss“ﬁms e
REQ“\R‘E. Actlon:
Y
CERTIFICATION O Appoved
Theteby 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 | CrApproved nditions
authorized by the owner to make this application as his authorized agent and 1 agree to conform 1o all applicable laws of this jurisdiction. In addition, | 0Dsniad
if a permit for work described in the application is fssued, I certify that the code officlal’s authorized representative shall have the authority to enter all Date:
areas covéred by such permil st any reasonable hour to enforce the provisions of the code(s) applicable to such permit ate:
February 1, 2001
SIONATURE OF APPLICANT ADDRIESS: DATE; PHONE:
PERMIT ISSUED.
RESPONST NC X TITCE PHONE; ced'BEREQP! REWENTS

Wilte—-Poarmit Desk Groen—Asssssor’s Canary-D.PW. Pink-Public File Ivory Card-inspector




THIS IS NOT A PERMiT/CONSTRUCTION CANNOT COMMENCE UNTIL THE
PERMIT IS ISSUED

Minor/Minor Site Review for New Detached Single Family Dwelling,
All Purpose Building Permit Application

In the interest of processing your application in the quickest possible manner, please complete the Information below for a Building or
Use Permit.
NOTE**If you or the property owner owes real estate or personal property taxes or user charges on any property within the
City, payment axrangements must be made before permits of any kind are accepted.

Location/Address of Construction: 377 / S ot j‘(;,/ S f’ %yﬁw /e 0 103
- rd
Total Square Footage OW : Square Footage of Lot :
; A 20 /309

Tax Assessor's Chart, Block & Lot | Owner: ﬁ:a(,hJ- G)w?'a—y; i  ron LJ-( | Telephoned: .
Number - PYord i ;yoo

Chart# L\ 3 9. Blockit Ny LetDdy3

)

Lﬂ?‘dgzycrs Name (If ;‘ggﬂ? % v;x;e'r slPurc.I;ng:W bé?ggres%_ Cost Of Work:
ch P0~¢f J/ése 06//03 :ea. g;@O”"

Current use: % fz ﬁ ﬁ el . Proposed
use: (y

Ao ('//amm} L @re prade Yo Kkt /‘\ZW

Pl‘OjeCt descnption ,
Y A VYIS W 1\ o
Contractor's Name, Address & Telsphone { 30
o Rec'd By: g
—
\\O
Separate permits are required for Internal & External Plumbing, HV X€ d Electrical
installation. S
o All construction must be conducted in compliance with the 1999 B.0.C.A. Buildin ﬁ\s amenﬂed by
Section 6-Art 1L b "@V
All plumbing must be conducted in compliance with the State of Maine Plumbit g de, R’
All Electrical Installation must comply with the 1999 National Electrical Code #5: 4 by Seg@w-mt
]-Ill > z":! ,; -
e HVAC (Heating, Ventilation and Alr Conditioning) installation must comply with the 1993 ‘BOCA
Mechanical Code.

YOU MUST INCLUDE THE FOLLOWING WITH YOUR APPLICATION:

» A Copy of Your Deed or Purchase and Sale Agreement if purchased in the last 365 days
o A Plot Plan (Sample Attached) ON PAPER NO LARGER THAN 11? x 17" if you are doing anything
other than interior rehab work.



BUILDING PERMIT REPORT

PERMIT APPLICANT: __{CONTRAGIOR_{ parie /e 7
USE GROUP: gél CONSTRUCTION TYPE; o £ CONSTRUCTION COST:__- PERMIT msﬁ’,gag@d

The City's Adopted Bullding Code (Fhe BOCA National Bullding Code/1999 with City Amendments)
The City’s Adopted Mechanical Code (The BOCA National Mechanfcal Code/1593)

. . CONDITION(S) OF APPROVAL

This permit {s being issued with the wderﬁahding that the folldwlng conditions shall be mef: 1&{1 " *g@ “‘Z; %o?%/'ﬁj

W 37 %85, 29 Yo 4|
I—( rd M M o1

-,Kl. This permit does not excuse the applicant from meeting spplicable State and Federal rules and laws.
Before concrete for foundation is placed, approvals from the Development Review Coordinator and Inspection Services must be obtalned. (A
24 hour notlce is required prior to Inspection) “ALY LOT LINES SHALL BE CLEARLY MARKED BEFORE CALLING.*

3. Foundation drain shall be placed around the perimeter of a foundation that consists of gravel or cyushed stonz contalning not more than 10
percent material that passes through aNo. 4 sieve. The drain shall extend a minimum of 12 inches beyond the outside edge of the footing. The
thickness shall be such that the bottom of the drain is not higher than the bottom of the base under the floos, and that the top of the drain is not
Jess than 6 inches above the top of the footing. Thetop of the draln shall be covered with an approved filter membrane material, Where 2 drain
tite or perfocated pipe is used, the invert of the pipe ortile shall not be higher than the floor elevation. The top of Joints or top of perforations
shall be protected with an approved filter membrane materdal. The pipe or tile shall be placed on not less than 2 of gravel or crushed stooe, and

shall be covered with not bess than 6" of the same material, Section 1813.5.2
4. Foundations anchors shall be a minimum of %" in diameter, 7 into the foundation wall, minimum of 12” from comers of foundation and a

maximum 6° O.C. between bolts, Section 230517 )
8, Waterproofing and dampproofing ghall be done in sccordance with Section [813.0 ofthe bulldingcode, =~ - - =
. Precaution must ba taken to protect concréte and masonfy. Concrete Sections 1908.9-19.8.10/ Masonry-Sections 2111,3-21114, "™ 7,
7. Ttisstrongly recommended that n registered tand strveyor check all foundation forms before concrete s placed. This {s dohe to verify thatthe .

- proper setbacks are maintained. . ) .
8. Private garages located t it in occupancles In Use Group R-1, R+2, R<3 or 11 shall be separated from adjecent intesior
spaces by fire partitions and floor/ceiling assembly which are constructed with not fess than 1-hour fire resisting rating. Private gara. 8¢

side-by-side to roams in the above oceupancles shall be completely separated from the Interfor spaces and the attic area by means of ¥ fnch

gypsum board or the equivalent applied (o the garage side, (Chapter 4, Section 407.0 of the BOCA/1999)
All chimneys and vents shall be installed and maintained as per Chapter 12 of the City's Mechanleal Code. (The BOCA Nationa! Mectanical

Code/[993). Chapter 2 & NFPA 211

10, Sound transmission control in restdential building shall be done in accordance with Chapter 12, Section 1214.0 of the City’s Building Code.
.11, Guardralls & Handralls: A guardrall syStem is a system of building components located near the open sides of elevated walking surfaces for the
purpos¢ of minlmizing the possibility of an accidental fall from the walking surface to the lower level, Minimum height all Use Groups 427, In
occupancies in Use Group A, B.H-4, 11, 1.2, M, R, public garages and open parking structures, open guacds shall have balusters or be of solid
material such that a sphere with a diameter of 4™ cannot pass through any opening. Guards shall not have en ornaméntal pattern that would
provide a ladder effect. Handrails shall be a minimum of 34" but not more than 38", Exception: Handralls that form part of & guard shall have
& helght not less than 36 Inches (914 mm) and not more than 42 inches (1067 mm). Handrall grip skze shall have a eircularcross section with an
outside diameter of at least 1 %" and not greater than 2", (Sections 1021 & 1022.0). Handralls shall be on both sides of stairway, (Section

1014.7) :
Headroom In habliable space is a minimum of 76", (Section 1204.0)

12. . .

13. Stalr construction in Use Group R-3 & R-4 is & minlmum of 10” ¢read and 7%" maximpm rise. All other Use Group minfmum 117 treed,
7" maximum rise. {Scction 1014.0) :

14. The minimum headroom In &l parts of a stalnvay shali not be less than 80 inches. (6°8") 10144

15. Every sleeplng room below the fourth story in buildings of Use Groups R and 11 shall have at least one operable window or exterior door
approved for emergency egress or rescue. The units must be operable from the inside without the use of special knowledge or separate 1ools.
Where windows are provided as egress of rescue they shall have a sill height not more than 44 Inches (1118mm) above the flocs. All
egress or rescus windows from sleeping rooms shall have a minimum net clear opening height dimenston of 24 inches (610mm). The rizimum
net clear opening width dimension shali be 20 inches (508)mm, and a minimum net clear opening of 5.7 3. f. (Section 1010.4)

16, Each apactment shall have access to two (2) separate, remote and approved means of egress. A single exit Is ecceptable when it exits directly

from the apartment to the building exterior with no communications to other apartment units, {Section 1010.1)

All vertical openings shall be enclosed with construction having & fire rating of at least one (1) hour, including fire doors wiih_sgl_f closure’s.

{Over 3 storles In helght requirements for fire rating is two (2) hours. (Section 710.0) o .
‘The boiter shall be protected by enclosing with (1) howr firs rated construetion including fire doors and ceiling. or by providing automads

extinguishment, (Table302.1.1)

L

17

i8,




19, Al single snd multiple station smoke detectors shall be of an spproved type and shall be installed in accordance with the provisions ofthe Clty’s
Bullding Code Chisp £'9, Section 920.3.2 (BOCA Nationa! Bullding Code/1999), énd NFPA 101 Chapter 18 & }9. {Smake detectorsshall be
.o . Installedend malptalned i the following locations): _ ' : R ,
3 4p {he immedfate Vicinity of bedtooms  * . et T -
o Insllbedrooms . ' ! ' o
e Ineach story withlna dwelling unit, including basements oy o
wR20,. J(t\S f&?a‘b'lgez ﬁrg extinguisher shall bo loceted s per NFPA #10, They shall bear the abe) of an approved agency and be of an approved type.
* (Section 921.0) . ’
21.- The Fire Alarma System shall be installed and maintalned to NEPA #72 Standard.
22, The Spdnkler System shall be Installed and melntained to NFPA #13 Standard. - .
“!{13. Al exitsigns, lights and means of egress lighting shalt be done in accordance with Chapter 10 Section & Subsections 1023.0 & 1024,0 of the

City's Bullding Code. (The BOCA National Building Code/1999)

24, Section 25~ 135 of the Munfcipat Code for the City of Portland states, “No person or util ity shall be granted ® permlt to excavete of Open any

strest or sidewatk from the time of November 15 of each year to April 15 of the following year™. :
shall obtaln & certification from &

25. The builder of a facility to which Section 4594-C of the Malne State Human Rights Act Title MRSA refess,
ing construction of the facility, the bullder shall submlt the certification the Division of Inspection

design professional that the plans comment
Services, . - :
12110 of the Ciny’s Bgi!ding Code. (Crawlspaces &

26, VentHatlon and access shall meet the requirements of Chapter 12 Sections 1210.0 and

. atiles). . .
X271, Al electrical, plumbing and HVAC permits mus: be oblalned by Mbaster Licensed holders of thelr trade. Noglosingn of yyalls patil al}

electrical (min. 72 hours notice) tumb ctlons have been done
28, All requirements must be met befoce a final Certificate of Occupancy Is Issued.

209, All building elements ghall meet the fastenin.g schedule ss per Teble 2305.2 of the

Code/1996). .
a0. Ventilation of spaces within a bullding shall be done in accordance with the City's Mech oode { BOCA National Mechari
;fmﬁ};r@sm EERRG o Ay

City's Building Code (The BOCA National Building

o

Code/1993). (Chapter M-16)
Please read and implement the attached Land Use Zoning report requirements. e e gsﬁ» f .
32, Boring, cufting and notching shall be done tn accordance with Sections 2305.3,2305.3.1,2305.4.4 and £305.5.1 of the City’s Building Code.

33. Bridging shall comply with Sectlon 2305.16. :
34, Glass end glazing shall meet the requirements of Chaples 24 of the bullding code, (Safety Glazing Section 2406.0)

35, All flashing shall comply with Section 1406.3.10,
36. Allsignage shall be done in accordape ithScction3102.05ignsoftheCity‘sBuﬂdingCode, e BOCA ationat Bullding Code/1992),,  *
i g AL = W £+1: 71t l.l/./-r S £ .»g Y- LY e /OF .,
KB P .:{MIMMIWHIHWMHVIMIM
[ b . i

@m 0 T cs g hA Gtdea Xhe Peillewd Fict O gt Loc Barass (20, '
éﬂmm 1o gty Skefi ot S° od ad _9n_ 49 c H .

" A ., N L] ~ - L . L _— — L
a2 TV M Ty N WA LU NI mm&:z}mmm

. RAY 12 W

[y s

4

- ¢

- . Ay A
ﬁh!ﬂ}ﬂz»-f,—ﬁﬂiﬁt‘m mmmmz.am A AACEEA_ NS
a;‘;'ﬂl:sar’ mor fetleeded na"The Kz et s ubm e by 12« 2477 v
btpibdlnsire  fony olrmnggS i De Che SiRaS shall @ .

< T L ol x oupt A
Mase Schmuckal, Zonidg Adminisirator ' . : ﬁ M
Mich‘a}jl Nugent, Inspection Service Managet < Wb\)’ xbg '_D"‘“S D—(P ,
*\4!
PSH 10200 '

#sThls permitls berewith Issued, on the basls of placs submlited und conditions placed on these plans, Aoy devlations shatl requl.re a separate approval:

«+THIS PERMIT HAS BEEN ISSUED WITH THE UNDERSTANDING THAT ALL THE
CONDITIONS OF THE APPROVAL SHALL BE COMPLETED. THEREFORE, BEFORE THE
WORK IS COMPLETED A REVISED PLAN OR STATEMENT FROM THE PERMIT HOLDER

CONDITIONS HAVE BEEN MET. IF THIS REQUIREMENT IS NOT RECEIVED YOUR
CERTIFICATE OF-OCCUPANCY SHALL BE WITHHELD. ( VYou Shall Call for Inspections )

s4x+ ALL PLANS THAT REQUIRE A PROFESSIONAL DESIGNER’S SEAL, (AS PER SECTION
114.0 OF THE BUILDING CODE) SHALL ALSO BE PRESENTED TO THIS DIVISION ON AUTO

CAD LT, 2000, DXF FORMAT OR EQUIVALENT.

#xx 2 CERTIFICATE OF OCCUPANCY FEE $50.00
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Office Use Only

Secretary of State, Bureau of Motor Vehicles - Application foy a Dealer License

BusinessName T ”.9(“7.%/.,/' rf’ﬂmuﬁﬂé [ Qs ,ﬁz/ﬁé Ll

Business Location o 177

Meiling Address 372 110 St pSCo7 357 [PorTfarely /e, L OO O /02527
ApplicantName (! fgr Los T certoSon 7 “Business Phone#t 0% >/ Spo
Sales TaxNumber 023877/ .

Franchise(s) Held ey {/

Please list any annex or seconda

location(s) where business will be conducted under the same license:

Other Location(s) nNoen< Telephone #

In the column below labeled licenses, check off ( ¥} the types of licenses you are applying for. For each type of license,

enter the license fee in the far right column, Total the far right column and write the amount at the bottom. '

@$150.00 each =
Used Car Dealer License @$150.00 each= O
Loaner License @$150.00 each=
Equipment Dealer License @$150.00 each=
Transporter License @$150.00 each=
Recycler License @8$150.00 each=)-
(No fee if new, used, or equipment dealer)
Auction License @%$150.00 each=
Heavy Trailer Dealer (over 3,000 Ibs.) @$150.00 each=
Light Trailer Dealer (3,000 bs. or less) @$ 50.00 each=
Motorcycle Dealer License @$ 50.00 each=
Annex License(s) @$150.00 each=
Secondary Location(s) @3$100.00 each=
X |Filing Fee..If youare applying for a new license, changing a business — 00
' location, or changing ownership or corporate structure. >>>> Add ($150.00) / i) 0

T e regiteE 507

IZ:ase list below the name, address, date-of-birth, and title ofeach owner, p
LLos A Jorpson S SYE e 57 Troge [

artner, or officer in your business.

5 A i
Name Address Date-of-birth Title
Pevecly powgsen Y Bon 57 P e G- 9L T8 Lo s
“Name Address ’ Date-of-birth Title
(‘/lar/ﬁf/?’ﬁm/ﬂ‘m Jr= Wﬁw’ﬂr/mﬂmﬂ( 3-/0-66 o ffiwan
Name v _ Address Date-of-birth Title
Name Address Date-of-birth Title

over



Q)\oﬂ\ag/ o0 ’ Office Use Only
#

Secretary of State, Bureau of Motor Vehicles - Application for a Dealer License

Business Name _Im ,7,9,«»7&,,/ \-/’ ﬂm}ﬂéc, O/a—r' %2%

Business Location /7(9

Mailing Address e S pSCoT 57 LorTfamed, [Me, TP Co® o /07 527
Applicant Name rles /4”7.57"4%‘}‘071_ ” Business Phone# DO >/ S0
Sales Tax Number 073 5// 1/

Franchise(s) Held Alon <

Please list any annex or seconds Iocat:on(s) where business will be conducted under the same license:
Other Location(s) / on< Telephone #

In the column below [abeled licenses, check off ( v') the types of licenses you are applying for. For each type of lwense,
enter the hcense feo in the far right eolumn Total the far right column and write the amount at the bottom

T geE oY) eicendes v . LAGSHSE RES sl S TOTaL N
New Car Dealer Llcense @$150 00 each = '
Used Car Dealer License @$150.00 gach= O
Loaner License @$%$150.00 each=
Equipment Dealer License _ @$150.00 each=
Transporter License ' @$150.00 each=
Recycler License @$150.00 each=| -
(No fee if new, used, or equipment dealer)
Auction License @%$150.00 cach=
Heavy Trailer Dealer (over 3,000 Ibs.) @$150.00 each= .
Light Trailer Dealer (3,000 Ibs. or less) @s$ 50.00 each-f
Motorcycle Dealer License @8$ 50.00 each=
Annex License(s) @$150.00 each=
Secondary Location(s) @3%$100.00 each=
2% |Filing Fee..If you are applying for a new license, changing a business bID)
locauon, or changmg ownershxp or corporate structure. >>>> Add ($150.00) / 5 0
T T A g e ieee] ] 50D

[a :h? below the name, address, date-of-birth, and title ofeach owner, partner, or officer in your business,
Vi /o mpSon Sro SYHm ST Trospfte 72973  JFeS

Name Address Date-of-birth Title
wxr/, A longsomn 5P Lin 57 T Fespa fte. G- DA T8 s
~Name Address ’ Date-of-birth Title
(_/LL ,/&,( Ao mptfon Jrr Qo Aouwr/mﬂm»q( J-/0-64 o Pl aen
Name Address Date-of-birth Title
Name Address Date-of-bitth Title

over




- 0 »Change of Status
% Change of Location

Applicant Questionnaire for the Licensing of Dealers, Transporters, Loaners, or Recyelers

Applicant(s) Name (7, Aa-r/ bi[ A 1o W"/:Jé,[ 9N~
Business Name 7. 5"4:'2 @arﬁ 47 %’5 iS Cay- ﬁcé I

Business Address 2 7 LreSunpstol 5 Business Phone # 40, 2 >/ - 5460
Business Location Jeor-T]and:

City or Town jorf/mcdl L. ZipCode o V/o03- 5235

What type of business are you licensing: wule c:l C'/wr‘

1. What days and hours is your business open? 7-z° At Z'T,?O,/'m.
2. Is there any other business at this location? (Circleone)  YES (NO).
3, If yes, what is the pame and type of this business?

4. Do you own that business? YES NO
_ 'These questions ask about your established piace Of DITNESS.
(Please answer question by circling either Yes or No)
1. Is your business located in a permanently enclosed commercial buiiding? NO
2. Is your business located on one parcel of land? : NO
3. Do you own the property & buildings? NO
4. Do you lease the property & buiidings? (If yes, enclose a copy of the lease.) YES @

These questions ask abmit your display/repair area (Recyclers/Salvage ere exempt)

NO
NO
NO
NO
NO

Does your business have at least S,OOb sq ft of display area in or adjoining the building?
Do you have a facility for the repair of two vehicles at the same time?

Do you have the tools and equipment needed to repair and service vehicles propesiy?
Do you have an air compressor? '

Do you have a hydraulic jack or lifi?

%
Do you have a full set of mechanics t00ls? (YE® NO
Does the owner or an employee work as a mechanic at least 30 hours per week? @ NO

i ARl ol

These questions ask about your business office. ‘ ,
Do youhaveanofﬁccwiﬂ:atlast&sqfttoknep records and conduct business?
Is your office heated?

Doges your office have at Jeast 1 desk, 2 chairs, and a filing cabinet?

Is your office completely enclosed by floor to ceiling construction?

Is your office separate from any living quarters?

Is your office located in or adjoining your business building?

NO
NO

NO
NO

AR ol ol Ml




SECRETARY OF STATE
BUREAU OF MOTOR VEHICLES

STATE HOUSE STATION 29 ,m\5 ﬁ\\w’b

UGUSTA, MAINE 04333 :
appLICANT'S NamE:_(! c?r/aés A 7/”"‘*/{ o1 \’)L S’ISMW
BUSINESS NAME: L+ 'n/’cﬂz.ef {rmeg 5/ - Caf‘/ﬂ’af W 1o M

BUSINESS ADDRESS: “37 2 ST C‘fmf’b”c’a?“ 57‘ )
/O/"%ma/ e OYyc3.5R23S

BUILDING CODE, ZONING AND LAND USE REGULATORY ORDINANCE CLEARANCE

Dear Sir:
As required by the Secretary of State, the above named applicant, at the location shown, is in compliance

with all local building codes and land use regulatory ordinances as they pertain to a commercial building,
a vehicle display area, and sale and service of vehicles and the display of a permanently mounted sign.

A local seller’s license:
IS REQUIRED { - ISNOTREQUIRED [I
HAS BEEN ISSUED O

WILL BE ISSUED [ !
Nerds ro ppply l{\/\wﬁwu/

Signat@a Autharized City/Town Official

«AA ln«qu#ﬂ‘(D\f\

Title

NOTARIZATION REQUIRED
STATE OF MAINE - County of CM—-L&J?M 55, :I:c L} lA' 2.00] Then personally
appeared the above AUTHORIZED CITY/TOWN OFFICIAL named “’\Aff\’e Sakw-%ka L— and

acknowledge the foregoing instrument under oath to be_ kef

My commission expires__// U}Z o SO0
zoning rev 6/00 /o




PLOT  PLAN
DEALERS NAME:
LOCATION:

PLEASE USE THE ARFA PROVIDED.BELOW TO DRAW A LAYOUT OF YOUR FACILITY. (INCLID:
THE DIMENSIONS OF THE OFFICE AREA, REPATR AREA AND DISPLAY AREA. Ax,éo,(mmgn
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4

IMPORTED AND DOMESTIC
CAR PARTS INC.

372 PRESUMPSCOT &T. FHONE 761--3686
PORTLAND. ME. @41@3-5235 FAX 771-5445

TO CITY OF PORTLAND
MARGE SCHMUCKAL

I REQUEST A SECOND HAND DERLERS
LICENSE THAT WE ONLY SELL ON THE
AVERAGE OF 12 CARS A YERAR IT 18
NOT A MAJOR PART OF OUR BUSINEGS.

Horet
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