[Permit™No:

City of Portland, Maine - Building or Use Permit Application Isgue Date: CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-1432 032 V002001

Location of Construction: Owner Name: Owner Address: A Phone:

205 Commercial St Landfall Llc 207 Commercial St a N/A

Business Name: Contractor Name: Contractor Address; . ‘ Phone

Applicant Portland '

Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Commercial é 3

Past Use: Proposed Use: Permit Fee: | Cost of Work: | CEO District:

Restaurant/Commercial- Lucaya Restaurant/Commercial- Mim's |

Carribean - INSE~~ =~~~ N
FIRE DEPT: E/APPTOVCd Use Group: 7 -~ Type. rf,:

] penied .«f I

Proposed Project Description: o

Install New Bars, Tables, Doors. Signature Mk HwT Signature/{{ :
Action: (] Approved {_] Approved w/Conditions |] Denied
Signature: Date:

Permit Taken By: [Date Applied For: Zoning App roval

gad 11/17/2003
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. A

2. Building permits do not include plumbing, ] Wetland L_! Miscellaneous "% Does Not Require Review
septic or electrical work. f\)/ ?&W'thw’
3. Building permits are void if work is not started [} Flood Zone (] Conditional Use .| 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 ) Approved w/Conditions

MOajﬁMinor Ez;wj — Denied ey /26//0 3
? (4
Jate: t(( %70 b Jate: Jate: 1

[ nz/m ][,;3

b

CERTIFICATION

1 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. 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



,/'-'a//f/z)j 6/0&/0'!/\ Lz)f %ﬂé/g ale — AU Cade f
@P’/‘M/mj o FS6T e fror Ketrarire)

)Q;W A 57%”5 — Fh{«w»% cern ol SYZIT ol
; z - Y -

The dlor swins @ Chige 5]
o d B ot /7\(;[ di
7@» ﬁ{, 67(1()/”6)/ Q«(,(/K) H‘igjm LTM;jlcv ﬁ j’

/Un ,@/uﬂmém/j 796.7‘ - Mc /Uoﬁﬁea/
iy Mhe Sas Toe paonds fo be 2 Eqerses @Y Tl

cc k- o e dlor sy #est be s T2
52 Hrave/ — //M#@c/&écrgae iz;és %ﬁ\

"%///V Wtk Ho /ﬂ Vi ~netpeecloon A
%74/ 4»7///35/ /x l ;/d Aot

_ | 7
J/%” AL AD (70 /;Luwé/ e (/Aﬂ?’{ o~
ﬂf/ﬂ‘/—" e (T e

/’{’c}jwp




