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CITY OF PORTLAND 

Permit Number:081561 

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

Ceiling and Finished Flooring as well as 1m 

ing this permit shall comply with all 
es of the City of Portland regulating 
res, and of the application on file in 

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

Notes, If Any, 
Attached 

This is to certify that PREBLE STEEET RE~~~ 

OT?ER REQUIRED AY-fROVAL: 

Fire Dept. l >-.~ ~.~?':> 
\

Health Dept. 

AT _343_ CUMBERLANlLAY'E _ 

provided that the person or persons, fi 
of the provisions of the Statutes of Ma 

, the construction, maintenance and us 
this department. 

Please Read 
Application And BU 

Appeal Board _ 

Other _ 
Department Name 

ON
 

--,J!J~~ 0 6 -~'~)~~---;-L~==----r Director - BUilding & In 

PENALTV FOR REMOVING THIS CARD
 



Permit No: Issue Date:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1561 uJ:J-JOG 
Location of Construction: 
343 CUMBERLAND AVE 

Business Name: 

Lessee/Buyer's Name 

Past Use: 

Preble Street Resource Center 

Owner Name: 
PREBLE STREET RESOURCE CE 

Contractor Name: 

WRIGHT RYAN CONSTRUCTIO 
Phone: 

I 
Proposed Use: 
Preble Street Resource Center ­
Renovate Section of Basement for 
use as Food Pantry. Install Rated 
Ceiling and Finished Flooring as 
well as Improvements needed for 

Owner Address: ( t 
PO BOX 1459 

Contractor Address: 

10 DANFORTH STREET Portland 
Permit Type: 

Alterations - Commercial 

Permit Fee: ICost of Work: ICEO Dilstrict: 
$430.00 $41,000.00 

FIRE DEPT: ~ Approved INSPE~ON: 

_ D .Denied Use G r:Jt--l _ Type: 5.>.B 
, I~ _, 

~.e-- . I " ~oro)
GAAcJl. t-&(.~ 

CBL: 

033 K004001 

Phone: 

207-775-0026 

Phone 

2077733625 

I 

f-- ...I....,;;.A;;..;n....;;..;;,;;.A_.A;;.;;..;..;f'f'...;.p...;;c..;.ci;.;.h;.;.;il;.;.;ih..;..' ---i ~ 
Proposed Project Description: /' ~,.. C"\ I _I '1n IJA 

Renovate Section of Basement for use as Food Pantry. Install Rated Signature: ~~ Signature: 12/;;t2/Di1 &. 1/lJ._ 
Ceiling and Finished Flooring as well as Improvements needed for ADA PEDESTRIAN ACTIVl.TIES DISTRICT (P.A.D.)' I 
Accessibility. 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

, Permit Taken By: IDate AppJied For: Zoning Approval
 
lmd 12/~/2008
 

I. 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 

[ifNot in District or Landmark 

2. 

3. 

Building permits do not include plumbing, 
septic or electrical work. 

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 

Maj D Mino,r D MM D D Denied D Denied 

Dr VI i LPJ., ~ A-t.._A. 
Date: j;)f tl-!CJ 'ir ",rf"vy" Date: Date: 

CERTIFICATION 

I hereby certify that I am the owner of record ofthe named property, or that the proposed work is authorized by the owner of record and that 
I have been aut~orized by the owner to make_ this application as his authorized agent and I agree to co~form 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 WOKK, TITLE DATE PHONE 


