
Form # P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OP POR I LAND 


Director· Building & Inspection Services 

Please Read 
Application And 
Notes, If Any, 

Attached 

AT~~~~~~~______________~ 

provided that the person or persons, fi 
of the provisions of the Statutes of 

ng this permit shall comply with all 

the construction, maintenance and u 
this department. 

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

OTHER REQUIRED APPROVALS 
Fire Dept. _________________ 

Health Dept. _____________ 

Appeal Board 

Other ------o;;;;art;;;;;;;;u;~---------

Pennit Number: 101144 

and of the application on file in 
of the City of Portland regulating 

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

PENALTV FOR REMOVING THIS CARD 



Issue Date: CBL:Permit No: City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 027 BOOIOOI10-1144 

Location of Construction: Owner Name: Owner Address: Phone: 

284 Cumberland Ave City QfPortland 389 Congress St 
Business Name: Contractor Name: Contractor Address: Phone 

Portland High School Bob Leeman Public Works Portland 2072330350 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Institutional 

Past Use: 

Portland High School 

Proposed Use: 

Portland High School 1Masonary 

Permit Fee: 

$0.00 I
Cost of Work: 

$100,000.00 

ICEO District: 

I I I " 
repair on the arcade, includes pins FIRE DEPT: o Approved INSPECTION: 
and repointing. o Denied 

Use Group: Type: 

Proposed Project Description: 

Masonary repair on the arcade, includes pins and repointing. Signature: Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (p.A.D.) 

'oved w/Conditions Denied 

Date:r11~' (U;U C}cA 
Permit Taken By: Date Applied For: 

gg I 09/13/2010 n.~,'.).~)~LJI r lAtA) -'---=H::":i-st-0fp-=j-C=~-se-r-vati~·o-n---ISpecial Zone or RI. This permit application does not preclude the 
Applicant(s) from meeting applicable State and Shoreland o Not in District or Landmark 
Federal Rules. 

Does Not Require Review o Wetland o Miscellaneous2. Building permits do not include plumbing, 
septic or electrical work. 

Flood Zone Conditional Use o Requires Review 3. Building permits are void if work is not started 
within six (6) months of the date of issuance. 

,-~ in.fhr:rnation m..all~nll.alidat:e...a hllildina Subdivision o Interpretation o Approved 

Site Plan Approved Approved w/Conditions 

Denied o DeniedMaj19 Minor ~ 


DDt- I r/ 
Date: 

~~ (V C;dJ C1v 
IL:~~ W$( 

~~ ,'" J,-YV / . wv'~tJv; .. IIICERTIFICATION
~/I~1') 0'.-1 .named property, or that the proposed wor 'J~ . V rd and that 

~\"'j\."\::: lplication as his authorized agent and I agree to cOlllonn lO au appUfo.;auu;; lilW:' of this 
"<::'''. ibed in the application is issued, I certify that the code official's authorized representative 

"........... " ...'" ..,....v, ..J .v ""...". ~.. ~~~~ ~~.~.~~ vi 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! 4Y 
General Building Permit Application 

• Location/~-\ddress of Construction: l=l ..+ll\..~ 
Total Square Footage of Proposed Strucrure/Area 

Ta.." ~-\ssessor's Chart, Block & Lot 
Chart#: Block#: Lot#: 

001 

Applicant *lDUSt be owneI, Lessee or Buyer" 

Name ~ o\:'~ ....+ l-eem4v 
_A.ddress S ~ 't (CJ""C)",Qrr .J-
City, State & Zip cu-f J~J lYle 

Telephone: 

Lessee/DR-\ (If .-\pplicable) 

RECEIVED 
Owner (if different fromApplicant) Cost Of 

Name C~-i-t.1)... ~~/~I.Jc/ \"\70rk: S.--I-/---=.()_O'...L1~O_d..;;:..c)_ 
Address ~ ~5 CtJ1\,ter'}' ~ 

SEP 1 a 20]0 City, State & Zip /

G'O(·~t .c.+Jc/ (J1,"/ 
Cu..'Tent Ie : 'se . Wldin~?,{arnily) 
If '"acant, wh e r~/iiffd-~~~Dn....s,--_____________________ 
Proposed Specific use: ___a_lrl_e~____'S~.!-~~:...:..:!(.=-________________ 

I:" property part of a subdi,-ision? ~ 2 cJ If yes, please name __________ 
Project description: 

Conrractor's n 

\\'no should we contact when the permit 1S ... ""......;..,-.......LJ~;.1----i__=""-.!lLU'-==____ 

Mailing address: 

Please submit all of the information outlined on the applicable Checklist. Failure to 
do so ~ill result in the automatic denial of your permit. 

In order to be sure the Cin- fully understands the full scope of the project, the Planning and Development Depar=ent 
may request additional informacion prior to the issuance of a permit. For further information or to do,vnload copies of 
this form and other applicacions ,-lsi! the Inspections Division on-line at ,\;,v,,·.portlandmaine.:;oy, or stop by the Inspections 
DiYlslon ofnee, room 315 Cit:- Hall or call 87-!--87 03, 

fill! .L n<ln: oeen aUmOIlZetl oy me uwner ttl maKe uu, appllc~uun a~ ruSt m::r auulOnzetl agent. 1 agn::e ttl cunw= ttl au appllCao!e 
laws of wis jurisdiction, In addition, if a permit for ,vork described in this application is issued, I certifr that the Code Officials 
authorized representative shall have the authorit:' to enter all areas covered by this permiT at anr reasonable hour to enforce the 
provisions of th~eodes appil 0 this permit. 

Signature: 

his is not a permit; you may not commence ANY' work u 

Date: 


