City of Portland, Maine - Building or Use Permit Application | PermitNo: Tssue Date: CBL:
389 Congress Street, 04101 Tel: (207) 8§74-8703, Fax: (207) 874-8716 05{1033 DERMLTICCHIED 429 1p07001
Location of Construction: Owner Name! Owner Addrpss: e s erosme Y Bl TN
500 Washington Ave Scarks Michael 120 Exchange S 1
Business Name: Contractor Name: Coniractor :Txldrcss AUB =1 D04 l‘lgne
Lou Wood 120 Exchapge S{Portland 2074506128
Lessee/Buyer's Name Thone: Permit Types e e = P T 7oner .
Change off Use Cﬂl‘an@J%lROR TLAN D g 2.
Past Use: Propescd Use: ‘Permit Fee: Cost of Work: CLO District:
Commercial/ Retail Personel service/ Nail Salon add $105.00 $105.00 4
sink FIREDEPT: (4 A0 roved INSPECTION:
[ Denicd Use Group: ;5:)
otk
Proposed Project Deseription: : : i R : CU\!\ CLL‘L”" an3
Nail Salon add sink Signature: QW)L (‘[ﬁc%))

PEDESTRIAN ACTIVITIES DISTRICT (ALY /

Action: Approved Approved w/Conditions Denied
Pp

Signature: Date:
Permit Taken By: Date Applied For: ZOllillg Approval
ldobson 07/29/2005
Y/ U o g 1 an P, g1 H
1. This permit application does not preciude the Special Zone or Reviews Zoning Appeal @:?plc Preservation
Applicant(s) from meeting applicable State and i ] Shoreland W:dg [ variance ot in District or Landmark
Federal Rules, 6"1' %4‘— ‘
’ ‘9% - (/l QQ[‘
2. Building permits do not include plumbing, [] \}’m% L] Miscellaneous [ ] Does Not Require Review
septic or electrical work. ¢ = "
3. Building permits are void if work is not started (] Flood %:?Q&Mgm!:] Conditional Use L) Requires Review
within six (6) months of the date of issuance. . N
False information may invalidate a building (7] Sdbdiyision [ Interpretation ] Approved
permit and stop all work.. 0%
[] Site Plan [ ] Approved [ 1 Approved w/Conditions
Maj [7] MinorB%aM[j [] Denied [L] Denied
Dane:@)('” ol2{pS |pae Date:
G 21 v Pt
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 I agree to conform to all applicable laws of this
Jurisdiction. In addition, if a permit for work described in the application is issued, T 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 05-1033 | 07/29/2005 429 1007001
Location of Construction: Owner Name: Owner Address: Mhone;
500 Washington Ave Searks Michael 120 Exchange St
Business Name! Contractor Namet Confractor Address: Phone

Lou Wood 120 Exchange St Portland (207)450-6128
Lessee/Buyei-'s Name Phone: Permif Type: '

Change of Use - Commercial

Proposed Use: Proposed Praject Desciription:

Personel service/ Nail Salon add sink Nail Salon add sink

“Dept: Zoning - Status: Approved with Conditions”  Reviewer: Marge Schmuckal Approval Date:  08/03/2005
Note: Ok to Issue: Wi

1} This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.

2) Separate permits shall be required for any new signage,

Dept: Building Statuns: Approved Reviewer: Mike Nugent Approval Date:  08/08/2005
Note: Ok to Issue:
1) Thisis a Change of Use ONLY permit. It does NOT authorize any construction activities.

Dept: Fire Status: Approved with Conditions  Reviewer: Cpin Greg Cass Approval Date:  08/04/2005
Note: Ok to Issue:

1) Buyilding to be in compliance with NFPA {01

AUG — 9 2005

| CITYOF PORTLAND




All Purpose Building Permit Applicahon

Jtopetty owner owes redl estate or personal property taxes or user ¢harges on any property. wli
48 Clty, payment arrcanhgements musf he made before permits of any kind are accepled.,

__aflon/Address of Construction: < &> (/QC,' L L. o /\ Vi,
fotal Square Footage of Proposed Structure Square Foofage of et hegua ) Spueg
KU, 000, SF SO0 eF
Tax Assessor's Chart, Block & Lot Owner; Oy e lee Telephone:
Charif " "Blockf Lot N %m%&;ws S e Sy
Y29 I )] Optad? O wor | Sl 675
-1 kossee/Buyer's Name (if Applicable) - - |-Applicant-name, address coe e Cost Of - T
. telephone: Z\ou,u)ooc < Work: §__
Yo - (198
Fee: § /0S5 / )@

Current use; va( gf!’( (Y i z
o Lefh

If the tocaﬂon ls currently vacant, what was prior use:

Approxlmcxtely how lohg has It been vacant: C) ymt 'wﬂ»‘?

Proposed use: kﬁu/Q B‘Qﬂﬁ\'\ '
Project descrlpﬂon,. Na (‘JAdvhye (g f:.pcw:,eﬂ Q\bo C,(M»P/mi@TM) f\Q& |~ S Mg

Contractor's nr:ime, address & 're!ephone

Who should we contact when fhe-perm f Is recicly:
Mall!ng address:

We will confact you by phone when The permlf is ready. Youaflst ¢ In and I’é&\up the,permif.and
review the requirements before starfing any work, with ¢ Plah'Revie er ork ordsr gl gé lssued
and a $100. 00 fee If any work starts before the permﬁ Is plcked \yp. J;(I ﬁ g,
,\\‘d AL
QT AT

iF THE REQUIRED !NFORMATION I8 NOT INCLUDED [N THE SUBMISSIONS HE PER \%T' ILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, \M'AV’/REQUIRE ADDITIONAL

iNFORMATION IN ORDER TO APROVE THIS PERMIT.

! hereby certify that | am fhe Owner of record of the named property, or thcn‘ the owner of record authorizes the proposed work and tha
have been authorlzed by the owner fo make this application as his/her authorized agent, 1 agree fo conformto ol applicable laws of i
Jurisdletion. In additton; If a permit for work described In thils application s issued, | cerilfy that the Code Cfficial’s authorlzed representathy

shall have the authorfy to enter ol arecs, j«er d by this permif af any regsonable hour to-enforce the provisions of the codes app!!cab
fo this psrm# / [

Slgncﬂure of appllcan: /'%:[4 UU Wﬁ . Date: 7 / A Sf/ &(7

T his s NOT o pe(L?(It you may nof commence ANY work until the permh‘ Is Issued.
If you arre in a Histori¢/ District you may be subject to additiona! permlﬂlng and fees wlth fh<

Planning Departmenf on the 4t floor of ley Hall




- vt OF

wehsee Prmuses

3] :

Ua.:wnﬂb —o LEASE BETuwssn

Ppircess NAs AVD NEPTINE PesestmiEs Lo

e S |Ta B Fe  go il
Ni, e N D v_m . T_I
N . - ﬁ.._“ M.u_ &c n‘...\_l.m...au %ﬁ T X gl | hig i
. d 1 [ 7
| = o—— = 3
ﬁ ﬂ W Jl.q.rL & 13..“‘....1.“0 s =5 =2 it T “ u...e
i ‘f.la =
| | A PN
d b FEE U
_ .w T_Lt- Berave L uu.w.mm ReoaL 2 H, Er
i | Focz EL, 780 s floe Eu. 2oto 9
n L 197 <F o e =F ¥ oo B
3
i - \...\ - _ T
Mm , i i ; e — 0 -
] : |
i T e Ee el | = _
Lo 1 |ERE SNE =%H | § |
Lo | EY R ek S
IR e REE I
i M i = = _ “
L ' !
Lf |
i b - oy _iﬂ/\q. -‘..?,,\._._l i m -y .IW..FJ__.‘U* H
o I g~ |skel |l C e or | svseainels
Cia | pasc: e

i 0| Lok R CRROSES Che, & wttar,) | SBE

500 WASHINGTON P25

APFROVED OYY

o e L g orawnr Bl e
oute i dulle 1B B

NEPTUGE PRoPERTIES  IMe.,
At RCTRWbE = PorirLALh, A

FlesT floce  Thau




"' DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Pleass Repad
Application And

Niﬁicm!ﬂy' Permit Number: 051033
This Is to certlfy that Scarks Michael/L.ov Wood PERMIT 'SS UED N
has permission to Nail Salon add sink . |
AT 500 Washington Ave 7001 AUG 9 2005
provided that the person or persons, sp it all
of the provisions of the Statutes of ces of the Gitylo B Guia ng

the construction, maintenance and u
this department.

lures, and of the application on file in

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

A cetlificate of ooupancy must be.
procured by owner before this build-
ing or part thereof is ocoupled.

| R NOTICE IS REQUIRED. 4

OTHER REQUIRED APPROVALS
Fire Dept. GM:Q-L (oreo  Coame X9
Health Dept, !
Appeal Board

' N\ 7 -

Department Name /fector Buiiding & Knspedtion Serviced
PENALTY FOR REMOVINGTHIS CARD .
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