
Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

TION 
Permit Number: 071083 

Please Read
 
Application And
 
Notes, If Any,
 

Attached
 

This Is to certify that_~l----.I.---.:t.,..I"I,.:....I..-l..L.J~~II-.LL-_ 

has permission to _-----.JL..J..I.--.<!~~;.L---U..u.....u...............L.LLLLJoAL.....l
 

AT ~~cJPI.l~~~--------

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

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

Department Name 

PENALTY FOR REMOVINGTHIS CARD 



City of Portland, Maine· Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

07-1083 

Issue Date: CBL: 

027 GOOI001 

Location of Construction: 

456 CONGRESS ST 

Owner Name: 

CITY OF PORTLAND 

Owner Address: 

389 CONGRESS ST 

Phone: 

Business Name: 

Past Use: 

Monument Square 

LesseelBuyer's Name 

Proposed Project Description: 

16' X 8' stage for the United Way Bloc

Contractor Name: Contractor Address: Phone 

CEO District: 

$30.00 
INSPECTION: 

Use Group: t,/ 

Cost of Work: 

Signature. 12 L~~ 
PEDESTRIAN ACTI ITIES DISTRICT (P.A.D. 

Permit Type: 

Alterations - Commercial 

Action: D Approved D 

Phone: 

Proposed Use: Permit Fee: 

Monument Square 16' x 8' stage for $30.00
I--------.........,;C-----,.--........-----........-----,the United Way Block Party FIRE DEPT: 

k Party 

Signature: Date: 

Permit Taken By: 

dmartin 

Date Applied For: 

09/05/2007 
Zoning Approval 

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

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

D Not in District or Landmark 

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. 
False information may invalidate a building 
permit and stop all work.. 

D Wetland 

D Flood Zone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

PERr~lIT ISSUED D Denied D Denied 

Date: Date: 

CITY OF PORTLAND
 

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 



Tax Assessor's Chart, Block & Lot
 
Chart# Block# Lot#
 

c)'l C, 00) 

j
Lessee/DBA (If Applicable) 

Location/Address of Construction: Non Ume1\.r- --S~ UCtV'-e-

lotal Square Footage of Proposed Structure/Area I iquare FOotage of Lot 

l\pplicant *m~st be owner, Lessee or Buyer* 

Name ~.~tv () {
Address P0 '{ 11Ct I-LJ 
City, State & Zip
 

Owner (if different from Applicant)
 

Name 
Cl'ry ()f

Address 

City, State & Zip Fo {" r( CGn ~ 

Telephone: 

Cost Of 
Work: $ 

C of 0 Fee: $ 

Total Fee: $ ,,-30 

Current legal use (i.e. single family) ~~ 
If vacant, what was the previous use? ·t0 0 (J'fV'
Proposed Specific use: 
Is property part of a subdivision? 
Project description: 

Sks~ ,'S fn, 
If yes, please name 

lth ('ie~ LvQ'r J)CAY Kt'ck 01-8 bd~-rcu.K 

4uYh. ~,,-~vvkx-(~ci CeJ LL Y\- t-y G\J,( ~~. o~a-a- IS ~' { ~I 
I~ I loY\q L.01 J\ he sf?t up CL1'.c( i-c'-- ~."Y\. ~ It;)y ecce U-1It l"Dn. 

Contractor's name: C u..Nv\. h.vr I etA-.. d.. (/) Ll V\.;\Y ( ./VI'( C e ''''.Le· v Ct. V\.: dY\
 

Address: CC.('C
 
City, State & Zip srnb5 Streer Telephone:
 

\xrho should we contact when the permit is ready: L·<.- r~I'~ Telephone: f? ~ - I GOO
 

Mailing address: U k11+r "- Wit-I - 400 Co" c:p'-es ~ St- - (foY\lcL~ ~
 

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial ofyour 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 or to download copies of 
this form and other applications visit the Inspections Division on-line at W\\lw.portlandmainq'ov, or stop by the Inspections 

Division 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 I 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, I certify that the Code Official's 
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

(!- Signature: Date: a . 5 . {)'7 

This is not a permit; you may not commence ANY work until the permit is issue 
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VliITE~ WTAY ~AY
 

YtileYa\tO\ 
Wear your United Way Day shirt* and
 

you could win great prizes!
 

*Available in Monument Square on event day or by calling 874-1000 

Free touced 
The Sensations play at 4:30 in Monument Square.
 

THVIlSI>AY
 
SEFTEMEEIl 6TH
 

4:.JOFM
 
MOliVMEliT S~VAIlE
 

rnmm;}.... .:,FMI: www.unitedwaygp.org ~j 
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