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lepting this permit shall comply with all
ances of the City of Portland regulating
ctures,and of the applicationonfile in

provided that the person or persons
of the provisions of the Statutes of
the construction, maintenanceand
this department.

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

Apply to Public Works for street line
and grade if nature of work requires
such information.
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Appeal Board
Other
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City of Portland, Maine - Building or Use Permit Application | PermitNe: IIISSU rEbL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0004 {7 037 F0}1001
Location of Construction: Owner Name: Owner Addres ; 11 Ay 1 0 200$Ph°
34CITY CTR ONE MONUMENT WAY LLC ONE MONUMENT WAY * 7 7
Business Name: Contractor Name: Contractor Address: . __IPhe ‘
Ed Woodbury Portland QiYL _Don H2473318700
Lessee/Buyer's Name Phone: Permit Type: - Zone:
Hood Systems, Commerical
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial Commercial install 30 Ib hood after | $2,830.00 1
the fact FIRE DEPT: ] Approved 'INSPECTION:b
D Demed Use Group: D Type
(Pq;fu ‘ t/V ©® %
Proposed Project Description: A} / . '
Install 30 Ib hood after the fact Signature: Signature / : ‘
PEDESTRIAN ACTIVITIES DISTRICT (PM
Action [} Approved [] Approved w/Conditions [ Denied
Signature Date
Permit Taken By: Date Applied For: Zoning Approval
dmartin 05/11/2006
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | {7 shoreland [ variance ("] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [] Wetland — 1 Miscellaneous [} Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ ! Flood Zone (] Conditional Use L] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [ subdivision [ Interpretation ("] Approved
permit and stop all work..
(] Site Plan (] Approved "1 Approved w/Conditions
Maj [] Minor | MM [ ] ("] Denied [ ] Denied
Date: Date late:

such permit.

CERTIFICATION

| 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 | agree to conform to all applicable laws of this

jurisdiction. Inaddition, if a permit for work described in the application is issued, | 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

SIGNATURE OF APPLICANT

ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE PHONE




Location/Addtess of Construction: jg/ CL v, ﬂ)//f/

Total Square Enptana EDroposed Structure Square Footage of Lot

Tax Assessor's Chart, Block & Lot z Telephone:

Chart# Block# Lot# Owner: 3 .
\ 2 3(-87¢
< )__, o/ o ﬂ(ouMéUw-/ 13

Ap’?hcant name, address & telephone: Cost Of

v {lens Puwractic
/00¢ Uiy [t¥4 [L’:uo(iq«, Fee: $ 4O

ez (oo v - & - /
cree 2 COfOFee:$/U A

Current Specificuse: 2
Proposed Specific use: K est

Project description:

&v\:)(’z.uos MSM /4)00/ {%%ﬂ%/}

20 (b hoed-
Contractor's name, address & telephone: oo ad Com Wéo wttC
AY Sabetus St
Who should we contact when the permit is ready: Eé{ ('L"’OD@“’ ! 7 Windham Mé cdou
Mailing address: Phone: __ 8 3/-§87cC SR

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 additionalinformation prior to the issuance of a permit. For further information visit us on-line at .
N

www.pottlandmaine.gov, stop by the BUIIdIngInspecnons office, room 315 City Hall or call 874-8703. >

| hereby certify that | am the Owner of record of the named property, or that the owner of record authorizesthe 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 jurisdiction.
In addition, if a permit for work described in this application is issued, | certify that the Code Official's authorizedrepresentative shall have the
authority to enter all areas covered by this permit z} an ;easonable hour to enforcyvmons of the codes applicable to this permit.

Signature of applicant: / W ,%/ ) Date: 5/7/5 (A J
HDING INSPEG ’

CITY OF POR TLARD, /\//ET/O

This is not p persit; murma;gnot commnjence ANY work until the permit is issued.

"ﬁk 4139


http://www.Dodandmahe.gov

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 06-0704 | 0511012006 027 Fol1001
Location of Construction: Owner Name: Owner Address: Phone:
34 CITY CTR ONE MONUMENT WAY LLC ONE MONUMENT WAY
Business Name: Contractor Name: Contractor Address: Phone

Ed Woodbury Portland (207) 831-8700
Lessee/Buyer's Name Phone: Permit Type:

Hood Systems, Commerical

Proposed Cse: Proposed Project Description:
Commercial install 30 Ib hood after the fact Install 30 Ib hood after the fact
Dept: Building Status: Approved Keviewer: Mike Nugent Approval Date: 05/16/2006
Note:

Okto Issue: V]

1) Replacing an existing system, the fan is in an existing location, approved as a type II hood as there are no grease laden vapors n the
‘ representation of the management.



