=me  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And
Notes, If Any,

Attached Permit Number: 101144

This is to certify that____City Of Portland/Bob Leeman

has permission to Masonary repair on the arcade,

AT 284 Cumberland Ave i 27 _B0OO1001

ing this permit shall comply with all
es of the City of Portland regulating
es, and of the application on file in

provided that the person or persons, fi
of the provisions of the Statutes of Ma
the construction, maintenance and use
this department.

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

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

Department Nameg Director « Building & inspection Services

PENALTY FOR REMOVING THIS CARD



City of Portland, Maine - Building or Use Permit Application | Permit No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1144 027 B001001
Location of Construction: Owner Name: Owner Address: Phone:
284 Cumberland Ave City Of Portland 389 Congress St
Business Name: Contractor Name: Contractor Address: Phone
Portland High School Bob Leeman Public Works Portland 2072330350
1 essee/Buyer's Name Phone: Permit Type: e:
Institutional @ "'3
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: -
Portland High School Portland High School / Masonary $0.00 $100,000.00 1
repair on thg arcade, includes pins | FIRE DEPT: [] Approved |INSPECTION:
and repointing. [ 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
'
/ CQ/ A Crr Date:

Permit Taken By: Date Applied For: i\ ‘ r)q

gz 09/13/2010 LM [Ew{

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

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

3. Building permits are void if work is not started

within six (6) months of the date of issuance.
—EBalse information mav_invalidate a hnildine

Special Zone or R

[7] Shoteland
] Wetland
[ Flood Zone

[] subdivision

Maj Minor [
D Z

[_] Misceflaneous
[] Conditionat Use
[} nterpretation
"] Approved

[7] Denied

Date:

N 9

7/(0

CERTIFICATION

. named property, or that the proposed wor
splication as his authorized agent and 1 agree 10 comorm W au appucavis wws of this
ibed in the application is issued, I certify that the code official's authorized representative

Historic Prgservation
w Vi [ AN,

[] Not in District or Landmark
[} Does Not Require Review
[T} Requires Review

] Approved

7 Approved w/Conditions

["] Denied

WG\/

rd and that

san ATy R By s wa wuss e s o 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




- —

01 4Y

General Building Permit Application

ifw ¥OU oI EI?N DSOD Jownes owee real eglate or DS‘ISO'I&- BZ’OD?.ZT’- Taxes OL user ch

l

Locanon/Address of Constructon: p@* +]&\}j #J‘)L / Al Y MWW MOQ

Total Square Foorage of Proposed Suucrure/Area Square Footage of Lot e
Tax Assessor's Charr, Block & Lot Applicant *must be owner, Lessee or Buyer® Telephone:
Chart Block# Lot#

Name @o&, S ;
09(7 ’3) OO } Address 3?; (Q{:‘:i:’:‘;\) 933‘035‘0

City, State & Zip @w{’ M/ Mfz

Lessee/DBA (If Applicable) Owner (xf chffcrent fro pmhcant) Cost Of / 0 0 20
HEC: l Name /AJJC/ Work: S 0
ElVEp

Address “; 93 [m %‘CS‘ S | CofO Fees ‘3
Ciry, State & Zip ) é

Sy Gorbtane’ e | =i

Current le Ll ain ingls amily) folo u_)un\\wr\ ~®/
If vacant, wht ¥hPorny W?G?am : M
Proposed Specific use: aine S AME M

Is propertv part of 2 subdivision? -2 d If yes, please name

Project descnpon:

‘77

~_j —TP n ‘lj \ ’?“\S ¥ N?N/\E:A(\
L.ty ot P=T7A0= N CeA\M/t
269  Consrecs st e

Ciry, State & Zip ME Telephone: \
Who should we conrtact when the permit 1s - A&Q_E_L&QMM Telephone: Q 33 O?f () >

Mailing address: gg-wm 4/

Conrtractor's oo

Address:

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

In order to be sure the Cin- fullv understands the full scope of the project, the Planning and Development Department
may request addinonal informaunon poior to the issuance of 2 perrnit. For further informaton or to download copies of
this form and other applicanons visit the Inspectons Division on-line at waw.portlandmaine.gov, or stop by the Inspectons
Division office, room 315 Cirr Hall or call §7+4-8703.

IOAT L NEVE Den 2UTNoNZed DY e OWNEr [0 MdKe TS APPUCATON 48 IS/ NET 2UINOTZEU 4gent. L aglee 1 CONIOMM O au APPUCADLE
laws of this junsdicnion. In additon, if 2 permit for work described in this applicaton is issued, I certfy thar the Code Offical's
authorized representanve shall have the authority to enter 2ll areas covered by this permirt at any reasonable hour to enforce the
provisions of the codes appl o this permit.

/
Signature: < ———Date: f/} ?//0

his is not a permit; vou may not commence ANY work ugfil the permit is issue




