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Director of Planning and Urban Developmer
Penny St. Louis Littel

Inspection Services, Directo
Jeanie Bourke

ELEVEN EXCHANGE LLC
PO BOX 4894
PORTLAND , ME 04112

CBL: 032 F012001 Certified Mail 70072560000237885800
Located at 5 EXCHANGE ST

Dear ELEVEN EXCHANGE LLC,

STOP WORK ORDER

An evauation of the above-referenced property on  01/16/2009reveded that building congtruction
was being conducted without benefit of avalid building permit as required by Section 105.1 of the
2003 Internationa Building Code and the 2003 International Residential Code of the City of
Portland.

Appropriate permitting has not been issued for the property listed above, therefore al congtruction
activity at that property must STOP immediately. Thisisa STOP WORK ORDER pursuant to
Section 114. of 2003 Internationa Building Code and the 2003 International Residentia Code of
the City of Portland.

Y ou may resume congtruction activity only after issuance of the appropriate building permit and the
subsequent lifting of this order. Building Permit Applications are available in this office, Room 315
at Portland City Hall, from 8:00 am. to 4:00 p.m. weekdays except holidays.

Failure to comply will result in this office referring the matter to the City of Portland Corporation
Counsd for legd action and possible civil pendlties, as provided for in Section 1-15 of the Code and
in Title 30-A of M.R.S.A. Section 4452. This congtitutes an apped able decision pursuant to
Section112 of the City of Portland Building Code.

If you wish to discuss this matter, or you have any questions, please fed free to contact me.

Sincerdly,
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