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City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1371 013 1043001
Location of Construction: Owner Name: Owner Address: Phone:
59 WASHINGTON AVE A &M PARTNERS LLC 120 EXCHANGE ST
Business Name: Contractor Name: Contractor Address: Phone
A&M Partners, LLC 120 Exchange Street Portland 2077752100

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

Alterations - Commercial B"l
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial / vacant space Commercial tenant fit-up $225.00 $12,200.00 1

FIRE DEPT: move 4 |INSPECTION:

Proposed Project Description:

Tenant fit-up - u’\u

[ ] Denied

Signature: C}T‘CA. C 652, 5%

Use Group: g Type: "zﬁ
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Meniden (% 380k Pog 2m)

(35 Wishiglen Ad)

Signature:

Signature: @ e, _/‘ 25 /D Z
PEDESTRIAN ACTVITIES DISTRICT (P.A.D.)

Action: [ ] Approved [ ] Approved w/Conditions [ | Denied

Date:

Permit Taken By:

dmartin

Date Applied For:
09/18/2006

Zoning Approval

1. This permit application does not preclude the
Applicant(s) from meeting applicable State and

Federal Rules.

to

3. Building permits are void if work is not started
within six (6) months of the date of issuance.

False information may
permit and sy

Building permits do not include plumbing,
septic or electrical work.

Special Zone or Reviews

E] Shoreland

1 Wetland

D Flood Zone

invalidate a building 1 | Subdivision

0CT 13 .

Site Plan
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Zoning Appeal

(7 variance

{1 Miscellaneous
U1 Conditional Use
il Interpretation
L] Approved

|| Denied

Date:

Historic Preservation

,Lj/Not in District or Landmark
[; Does Not Require Review
[ Requires Review

] Approved

[_1 Approved w/Conditions

[] Denied

AP

Date:

CITY OF PORTLAND 14

CERTIFICATION

I 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 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

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



Location/Address of Construction: r.\ ‘:)f

Wot gl At

Total Square Footage of Proposed Structure Square Footage of Lot
XS 00~ bla
Tax Assessot's Chart, Block & Lot Owner: ~— Telephone:
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Current Specific use: VACA~T

If vacant, what was the previous use?
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Proposed Specific use: /wwi

DEPT. OF BUILDING INSPECTION

CITY OF PORTLAND, ME

SEP 18 2006

Contractor's name, address & telephone: Awwa Fuifoars WLC

Who should we contact when the permit is ready: L\,OLL LQODO

Mailing address:

RECEIVED

Phone: _ & 77 6957

Please submit all of the information outlined in the Commercial Application Checklist.
Failure to do so will result 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 information prior to the issuance of a permit. For further information visit us on-line at
www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703.

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

| A A
Signature of appﬁc?ﬁ{m /(j d?]/

f i
Date: ?Zj?//dé

|

This is not a permit; you may not commence ANY work until the permit is issued.
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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 06-1371 | 09/18/2006 013 1043001
Location of Construction: Owner Name: Owner Address: Phone:
59 WASHINGTON AVE A & M PARTNERS LLC 120 EXCHANGE ST
Business Name: Contractor Name: Contractor Address: Phone

A&M Partners, LLC 120 Exchange Street Portland (207) 775-2100
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Commercial

Proposed Use: Proposed Project Description:
Commercial tenant fit-up Tenant fit-up - counseling office
Dept: Zoning Status: Approved with Conditions ~ Reviewer: Ann Machado Approval Date: 09/27/2006
Note: Ok to Issue:
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 Status: Approved with Conditions ~ Reviewer: Michael A. Collins Approval Date: 10/03/2006
Note: Ok to Issue:

1) Separate permits are required for any electrical, plumbing, or HVAC systems.
Separate plans may need to be submitted for approval as a part of this process.

Dept: Fire Status: Approved Reviewer: Cptn Greg Cass Approval Date:  09/27/2006
Note: Ok to Issue: [ |
Comments:

9/26/2006-amachado: Left message for Lou Wood. Need to know exact nature of office and suite number if there is one.
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