
Form# P04 

Please Read 
Application And 
Notes, If Any, 

Attached 

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

provided that the person or person 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

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

REQ~~SUED 
Fire Dept. --!-----t=====----..,_-
Hu~~~~-+----------4-

Appeal Board +------1---~<J--+--+---.<t*IA---t------+ 

~er --r-~~~~========~--r 
CITY CF PORTLAN~N 

Permit Number: 080987 

;a.,. •• ~ .... this permit shall comply with 
anr-a~ of the City of Portland regulat 

ures, and of the application on filt 

A certificate of occupancy must t 
procured by owner before this buil 
ing or part thereof is occupied. 



CllY OF PORTLAND, MAINE 

Department of Building Inspection 

.. 

Clrertifirnu nf ®.crupnnr~ 
LOCATION 289 CUMBERLAND AVE CBL 026 CO 1800 I 

Issued to ELLIE LLC Date of Issue 08115/2008 

~· i• to .teriif~ that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 08-0987has had final inspection, has been found to confonn 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PoRTION OF BUDDING OR PREMISES APPROVED OCCUPANCY 

First Floor Left Commercial I Driving School 
Use Group B 
Tupe 5B 

Umiting Conditions: IBC 2003 

Renewal of Certificate Occupancy permit 02-1284, issued 1/7/03. This does not certify building code 
compliance, only the use of the property. This certificate is being issued to Advance Driving School as a 
requirement of Bureau of Motor Vehicle. 

This certificate ~es 
certificate issued 1/ 7/ ,; 
Appi'O\'ed: 

...... .1 ...... 5 ..................................................................... . 

I 
r' 
l 

(Date) Inspector Inspector of Buildings 

Nocice: 'Ibis c:enilk:llc idmdllcs lawfu1111C d buildln8 or ~. and ""81>1 IO be lrUIIferrcd from 
owner 10 owner ...tiCft property c:honFs banda. Copy wt11 be fumlahed 10 owner or Jc.cc for 01110 dolllt. 

~·._..~~- ..... =-



Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 026 COl8001 08-0987 

Owner Address: Phone:
 

289 CUMBERLAND AVE
 

Owner Name: Location of Construction: 

207-272-7351 

Business Name: 

ELLIE LLC 3 CAPE WOODS 
PhoneContractor Address:Contractor Name: 

Phone:Lessee/Buyer's Name 

Proposed Use:
 

Commercial Driving School
 

Past Use: 

Commercial Driving School - State 
requirement for Certificate of 
Occupancy in current Leasee Name, 
No construction 

Proposed Project Description: 

State requirement for Certificate of Occupancy in current Leasee Name, 
No construction 

Signature:	 Date: 

Permit Taken By: Zoning Approval 
Imd
 

Special Zone or Reviews
 

Type: '5"B 

2£:113' 

CEO District:Cost of Work: Permit Fee: 

Action: 0 Approved 0 

Sig ature: 

PEDESTRIAN ACTIVITIES DISTRICT (P. 

Permit Type: 

Commercial 

Date Applied For: 

08/1112008 
eservationZoning Appeal 

I.	 This permit application does not preclude the
 
Applicant(s) from meeting applicable State and
 ot in District or Landmark 

Federal Rules. 
o Variance 

o Does Not Require Review o Miscellaneous
 

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

o Requires Review o Conditional Use 3.	 Building permits are void if work is not started Il r\d 
within six (6) months of the date of issuance.
 
False information may invalidate a building
 o Approvedo InterpretationIl \1VSion 
permit and stop all work.. 

o Approved w/Conditions o ApprovedIl s\Jlan 
o DeniedMaj 0 Min rO MMO 

Date:Date: fJ tI til? 

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, 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 



I DRIVER EDUCATION 
APPLIC.IIfttllll 

BUREAU OF MOTOR ft'JIIICLES 
D~REDUCATION~DG~M 

#29 STATE HOUSE STATIOJit 
AUGUSTA, MAINE 04333-1119 

TELEPHONE: (207) 6U-~1S6 
Fax: (207)624-9153 
TTY: (207) 624-9105 

Email: Driver.EdiiClltio~pv 

Please check ~ one of the followiag: 
Initial Application X Renewal Application 0 

Please check ~ one of tbe following locations: 
Maio School X Branch School 0 

Please check ~ the type of license for this school location: 
Class A 0 Class B 0 Truck Endorsement 0 

Please check~ the class of vehicle that you will be nsing for instruction: 
Class A 0 Class B 0 Class C X School Bus 0 

PLEASE PRINT OR TYPE 

SchooiNrune. ____________ ~A~d~v~an~~~Dri~·v~m~g~S~c~h~oo~I~-----------------------------------

Mailmg Address'----~P~.o~. B~o~x!:....;1~6~9~2 _______ ~Gra~y------..±!ME~~04=03~9~-----

(Street) (Cityffown) (State) (Zip Code) 

Actual School Location 291 Cumberland Ave. Cumberland Portland 
(Street) (County) (Cityffown) 

ME 
(State) 

04101 
(Zip Code) 

Recordkeeping Location. ___ .....:.2~9~1 ~C~um~be~r~lan~d~A~v~e~nu~e::._,~P~ortl~an~d~ME~---------------------
(Street) (Cityffown) (State) 

Federal ID# on file Telephone# 842-4074 

Fax# 842-4074 Email. _______ _ Website \Bf\ 

1. Are you applying for li~nse fee exemption as a non-commercial driver education school? 
(X) NO ... (If no, skip to question 4) ( ) YES ... (Ifyes, check ltJ the type of school below) 
D public secondary school D applied technology region 
0 approved private secondary school D adult education program 
D applied technology center 

Please list the nrune, address, and title of the school admmistrator responsible for oversight of this "non-commercial" 
driver education school program. 

(Nrune) (Address) (Title) 

2. Are you charging students a fee for the driver education course? ( ) NO ( ) YES 


