
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

BUILDING PERMIT
This is to certify that SCARKS, MICHAELMICHAEL
SCARKS

Job 10: 2011-06-1541-CH OF USE

Located At 500 WASHINGTON

CBL: 429 - - I - 007 - 001 - - - - -

has permission to Renew certificate of occupancy per State requirement

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of

the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of

the buildings and structures, and of the application on file in the department.
r-------------,f-------------_

Notification of inspection and written permission procured

before this building or part thereof is lathed or otherwise

closed-in, 48 HOUR NOTICE IS REQUIRED,

Fire Prevention Officer 0 er /
THIS CARD MUST BE POSTED ON THE STREET SI THE PROPER

PENALTY FOR REMOVING THIS CARD



BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY)

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide

adequate notice to the city of Portland Inspections Services for the following inspections.

Appointments must be requested 48 to 72 hours in advance of the required inspection. The

inspection date will need to be confirmed by this office.

• Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

• Permits expire in 6 months. If the project is not started or ceases for 6 months.

• If the inspection requirements are not followed as stated below additional fees may
be incurred due to the issuance of a "Stop Work Order" and subsequent release to
continue.

1. Certificate of occupancy inspection required.

The project cannot move to the next phase prior to the required inspection and approval to continue,
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED.



Strengthening a Remarkable City, Building a Community /01' L~;e . www.par,l",ndmdin~.gov

Duector of Planning and Urban Development

Penny St. Louis

Job 10: 2011-06-1541-CH OF USE

Conditions of Approval:

Located At: 500 WASHINGTON CBL: 429 - - 1- 007 - 001 - - - - -

Fire
This permit is for a new C of 0 only; any construction shall require additional permits. The

occupancy shall comply with City Code Chapter 10 upon inspection.

Building
Construction activity was not applied for or reviewed as a part of this permit.

This permit authorizes a change in ownership ONLY. This is a Change of Use ONLY permit.

It does NOT authorize any construction activities.



DISPLAY THIS CARD ON PRlNCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

BUILDING PERMIT
This is to certify that SCARKS, MJCHAELMJCHAEL
SCARKS

Job 10: 2011-06-1541-CH OF USE

Located At 500 WASHINGTON

CBL: 429 - - 1- 007 - 001 - - - - -

has permission to Renew certificate of occupancy per State requirement

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of

the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of

the buildings and structures, and of the application on file in the department.
i-----------------------,

Notification of inspection and written permission procured

before this building or part thereof is lathed or otherwise

closed-in. 48 HOUR NOTICE IS REQUJRED.

Fire Prevention Officer

must be completed by owner

Jb.i~r;t+~t or part thereof is occupied. If a

pancy is required, it st be



BUILDING PERMIT INSPECTION PROCEDURES

Please call 874-8703 or 874-8693 (ONLY)
or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide

adequate notice to the ci ty of Portland Inspections Services for the following inspections.

Appointments must be requested 48 to 72 hours in advance of the required inspection. The

inspection date will need to be confirmed by this office.

• Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

• Permits expire in 6 months. If the project is not started or ceases for 6 months.

• If the inspection requirements are not followed as stated below additional fees may
be incurred due to the issuance of a "Stop Work Order" and subsequent release to
continue.

1. Certificate of occupancy inspection required.

The project cannot move to the next phase prior to the required inspection and approval to continue,

REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED.



Strengthening a Remarkable City, Building a Com munity for Life • www.p(/rtl"ndmdin~.gov

Director of Planning 3nd Urban Development

Penny Sr. LOUI'

Job 10: 2011-06-1541-CH OF USE

Conditions of Approval:

Located At: 500 WASHINGTON CBL: 429 - - I - 007 - 001 - - - - -

Fire
This permit is for a new C of 0 only; any construction shall require additional permits. The

occupancy shall comply with City Code Chapter 10 upon inspection.

Building
Construction activity was not applied for or reviewed as a part of this permit.

This permit authorizes a change in ownership ONLY. This is a Change of Use ON LY permit.

It does NOT authorize any construction activities.



City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 0410 I Tel: (207) 874-8703, FAX: (207) 8716

Job No: Date Applied: CBL:
201l-06-IS41-CH OF USE 612312011 429 - - 1- 007 - 00 I - - - - -

Location of Construction: Owner Name: Owner Address: Phone:
500 WASHINGTON AVE MICHAEL SCARKS 120 EXCHANGE ST

PORTLAND, ME - MAINE 04101 207-879-8740

Business Name: Contractor Name: Contractor Address: Phone:

Lessee/Buyer's Name: Phone: Permit Type: Zone:
BUILDING

B-2

Past Use: Proposed Use: Cost of Work: CEO District:
tOOO.OO

Nail Salon Nail Salon - renew certificate of

occupancy per request from Fire Dept: -.J. Approved
InspectionB

state wi. LO~-fJor£: Use Group:

-- Denied Type

-- N/A 8c-- p.~
Signature QriJ JA~ ® ::J-

c:---JL-rr ~---U '
Proposed Project Description: PedestrianlActivities District (P.A.D.)

~Expired C of 0 Renewal
~

Permit Taken By: Zoning Approval

Special Zone or Reviews Zoning Appeal Historic Preservation

I. This permit application does not preclude the - Shoreland

~Ol in Dist or LandmarkApplicant(s) from meeting applicable State and Variance
Wetlands -

Federal Rules. -
Miscellaneous _ Does not Require Revicw

2. Building Permits do not include plumbing, Flood Zone -
-

septic or electrial work. Conditional Use _ ReqUIres Review
Subdivision -

3. Building permits are void if work is not started -
_ Interpretation _ Approved

within six (6) months of the date of issuance. - Site Plan

False informatin may invalidate a building _ Approved _ Approved w/Condnlons

permit and stop all work. _Maj _Min - MM

Denied - Denied
Date: O)C. -

l..1~", ~ Date: Date:

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 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 desctlbed in
the appication is issued. I certifY Ihat the code offiCial's authorized representative shall have the authority to enter all areas covered by such permit at any reasonable hour
to enforce Ihe provision oflhe code(s) applicable 10 such permil

SiGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHON



Zoning Comment

6-30-11 According to Lannie the state said that the certificate of occupancy issued under per1ll1t

#05-1033 had expued and the tenant had to renew!t. -amachado



"'6~l-

:';OO~ General Building Permit Application
~R! !fyou or the property owner owes rea! estate or persona! property taxes or user charges on any

/lORTLi\"'') property vv:ithin the City, payment arrangements must be made before permits of any kind are accepted.

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

Telephone:

Number of StonesSquare Footage of Lot
", &, 7 c{c:..r~s

Applicant "must be owner, Lessee or Buyer*

Name I) kN (-, i) U0),' {1

Address 5 b () (JVtlJ (~() ftm ~AJL­

City, State & Zip r;>/hlllwl~ fY. C 04 10)
7I

Location/Address of Construction: 5)eJ 0

Cost Of

Work: $__-'--"""'""-''--''='''----.>..L...

C of°Fee: $__--'----....L...!.~"'"'I

Total Fee: $ --t--'.........d--L~

If yes, please name _-I/~ _

e-'t~\f'~ ~

f n ...

r-eElV _Owner (if different from Applicant) .

C E, e l\.l epTU f\1 t PR.O PEr-TI
Address 12 0 E~UI/fNf{ ~T

JUN 2 3 2011 City, State & Zip PbRf{J;-ND
(\--1 c Oil 101

Lessee/DBA (If .t\pplica

City of Portlanc;j ~ air;ia
Current legal use (i.e, smgle family) f\.\ 1& ., 2>h (on Number of Residential Units_---.,¢.-=- _
If-vacant, what was the prevIous use::> _.,-- (\

Proposed Specific use: -L\]a; I ':=->« I 0/) ::.::fl../'r/Ul.
Is propeny part of a subdivlslOn::> _N'-""L..::.O _

Project description J!r- S'}'Z.k. ')t..:J.., c.A.9
,

jJ u.J.cJ rfM)~

Contractor's name: ------------~---"O"--J''--+---+-------

Address: ------------------,L-~----------

City, State & Zip ----,,,L- Telephone: ---'-- _

\,\/ho should we contact when the permit is re Telephone: _

Mailing address: -/- _

Please submit all of the info ation outlined on the applicable Checklist. Failure to
do so will r. sult 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 infonnation prior to the Issuance of a permit. For further information or to download copies of
this fonn and other applications VISlt the Inspections Division on-line at www.portlandmaine.gQ\·. or stop by the Inspections
Division office, room 315 City Hall or call 874-8703

I hereby certify tllat I am the Owner of record of tlle named property, or that the owner of record authorizes the proposed work and
that I have been authorized by the owner to make tllls application as his/her authorized agent, I agree to conform to all applicable
laws of this jurisdiction, In addition, if a permit for work described in tillS application IS issued, I certify that tile Code Official's
authorized representative shall have tlle authority to enter' all areas covered by this permit at any reasonable hour to enforce the
provisions of the codes applicable to tlus permit.

commence ANY' work until the permit is issued

Signature: Date: - cJo 11

Revised 01-20-10
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APPROVED OCCUPANCY

Use Group B Type 28

CITY OF PORTI.AND. MAINE

Department of Building Inapection

cnertificm of .cupanev• LOCATION 500 Washington Ave CBL 429 1007001

Issued to Searles MichaeVLou Wood Date of Issbe 08109/2005

8yi. i. to artifv that the building. premises, or part thereof, at the aboYe location, built - altered

- chqcd as to use under BulJd1ns Permit No. 05-1033 . has had final inspection. bas been found to conform
subswttially to requirements of Zoning Ordinance and Building Code of the City, and is hereby appr~d for
occupancy or me. Umltcd or otbcrw1sc, as indicated below.

PoRnON OF BUIlDING OR PREMISES

Nail Salon-No Change of Use

Umiting Conditloos:
This applies to permit #05-1033

1bJs certf8caIe supersc:deJJ
cerdficate Juucdm- 01~ --d-_----43.-..----- _..... . _... . -..- -~............ . "'-"" .~.- - -.

)?_~)~~ . 'L ~? tnspeclOrof

WlvI-'?-J ~~araac-Idoldiam~baIIdIllj arpmailco. ond .......IIe........, rn-
-~ __to _tllkIlprapaqo........ c.."we bcllmWJed co_......., ... oaedallu.

/'
l~b5

lcY\U
Cc-1- ~'\ '-C C/


