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

Please Read
 
Application And
 TION 
Notes, If Any,
 

Attached
 

This Is to certify that_....J::\...-'~~~~~~~ 

has permission to _,...--I.L.IJ.,I,;<.I...lUL-u.L.U.J~~"'<=-\"u~~ 

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

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

th is department. 

A certificate of occupancy must be 
procured by owner before this build
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: 

08-0062 

Issue Date: CBL: 

032 GOOI001 

Location of Construction; .....". 

396 CONGRESS S 2nd tlr 201 

Owner Name: 

A & M PARTNERS INC 

Owner Address: 

120 EXCHANGE ST 

Phone: 

Lessee/Buyer's Name 

Past Use: 

Commercial - Office 

Business Name: 

A & M Partners 1Lou Wood 

Proposed Use: 

Commercial - Office - interior 
office demo- ceiling, lighting, demo 
non-bearing interior walls 

Phone: 

Contractor Name: 

2074506128 

Phone 

CEO District: 

INSPECTION: 

Use Group: 8 Type: 2

.--.-- ;:? /.7 ,-'7?/,/:Z:; 
. I Y-JL c/ .,~ 
~.'-

$2,500.00 

Cost of Work: 

[J Denied 

FIRE DEPT: 

$50.00 

Permit Fee: 

Signature:~. 

Permit Type: 

Demolitions - Interior 

PEDESTRIAN AC 

Contractor Address: 

120 Exchange Street Portland 

Action: n Aproved D ~pproved w/Conditiops 'Q\~:~ .'. d 

Signature: {d:.--. Date: \ l.l'l; C(J 

Proposed Project Description: 

interior office demo- ceiling, lighting, demo non-bearing interior walls 

Permit Taken By: 

ldobson 

Date Applied For: 

01122/2008 
Zoning Approval 

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

.......... -, ... ,.,........... -.--<_..~_._....-, .........---

Special Zone or Reviews 

D Shoreland 

D Wetland 

D FloodZone 

D Subdivision 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

Hi~,Vrfic Preservation 

C!r'Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

Maj,fJ Minor 

Of-,
Date: z.

D Denied 

Date: 

D Denie 

Date: 

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 ofthis 
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 pennit 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 



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

Permit No: 

08-0062 

Date Applied For: 

01/22/2008 

CBL: 

032 GOO I001 

Location of Construction: 

396 CONGRESS ST 2nd fir 201 

Owner Name: 

A & M PARTNERS INC 

Owner Address: 

120 EXCHANGE ST 

Phone: 

Business Name: Contractor Name: 

A & M Partners / Lou Wood 

Contractor Address: 

120 Exchange Street Portland 

Phone 

(207) 450-6128 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Demolitions - Interior 

Proposed Use: 

Commercial - Office - interior office demo- ceiling, lighting, demo 
non-bearing interior walls 

Proposed Project Description: 

interior office demo- ceiling, lighting, demo non-bearing interior 
walls 

Dept: Zoning 

Note: 

Status: Approved Reviewer: Marge Schmuckal Approval Date: 01/23/2008 

Ok to Issue: iv'1 

Approval Date: 0 1/30/2008 

Ok to Issue: :v'1 
Reviewer: Tammy MunsonStatus: Approved with Conditions Dept: Building 

Note: 

I) Separate permits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process. 

2) This is a demolition permit only. No other construction activity is allowed. 

Status: Approved with ConditionsDept: Fire 

Note: 

1) All means of egress to remain accessible at all times 

Reviewer: Capt Greg Cass Approval Date: 01/23/2008 

Ok to Issue: 1v'1 



-'----------------j 

-------

-1,.~]L..,p'-------------------_.-,----

--I-'I"-'-=-'~--------------------------

J Telephone: _~J6 -f; 1;2SJ 

r-L-o-c-a-ti-o-n--/-A-d-d-r-e-ss-'o-f-Co-n-s-u-'u-ct-i;n--:------:--------.~-"7'-;,--,.-fr------,--/----,_-;Jt-.-)-,-[ 

Total Square Footage of P;;posed Structure/Area Square Fo~t~lge of Lot 

t-=---,-----:-~---~~"------.__: ltL _ 
Tax ;\ssessor's Chart, Block & Lot Applicaot 'must be OWDLerLessee or Buyer" Telephone: 
Chart# Block# Lot# v.1. F ....,..-.CO Name /"'('VY) ~ vv(., '/} I Me.:u (Address,b{O EAc£.~~r. 

City, State & Zip (J()~IU 
Lessee/DBA (IfApplicabl-:e)--------+-:O::-\-vo'cr (if cliHerent from Applicant) Cost O-r- . 

\\!ork: $d s-crv, /'&7Name .j 

Address C of 0 Fee: $ _ 

City, State & Zip 
Total Fee: $(50 

City, State & Zip 

\X!ho should we contact when the permit is ready: L-_'-,6~~~~ ,_ Telephone: 

Mailing address: , -------'-------
-----,----

III order to be sure the City [1..1111' understands u1e full scope of the project, the Planmng and Development Departmel~ 

may request additional information pnor to the issuance of a permit. For further information or to download copie~ 
this form and other applications visit the Inspections Division on-line at www.pnrdandmaiJl('.~,,)V,Of stop by the lnsp~c\~\ons 
Divi,ion offiqe. room 315 City lIal1 or call 874-8703. _:'. / 

-: . ~. 

I hereby certify that I alll the Owner of rccord of the named propert>·, or that the oWllcr of record authorizcs the propQi~d work and 
that I have becn authorized by the owner to make thi,; application as hi,/her anthorized agent. I agree [Q conform to all applicable 
laws of this jurisdiction, In addition, if a permit fOf work dcscribed in this application is issued, I certify that the Code Official's 

authorized repfcsentativ sli II have thc 'luthority to ent r all areas covered by this permit at any reasonable hOllf to cnforee the 

prOl'lsions of thc code app'c ble t his permit. 

. 

Signature: Date: d' 
ay not commence AN wor until the permit is issue ~~ 




