
Location of Construction:
 

61 Park Ave
 City Of Portland
 

Business Name:
 Contracto Addn~s: ~h()ncContractor Name: ...._-------+' 
Woodward Thomsen Inc. PO Box l035efi¥~ PI1RTI AN ~077 49298
 

Lessee/Buyer's Name
 Permit Ty ,~.
 

I Alterations - Commercial
 

Phone: 

Past Use: Proposed Use: Permit Fee: ICost of Work: ICEO District:
 

cmflii'kl etal ~fn't8e /) I -. _
 $0.00 $0.00 1CQ~J+W~ spaee w,/ tenq-nt f,ituP If'~ " {-:I¥'. \..Q,hJ-~'f?--ili t-1\ (. v'0JL--'S FIRE DEPT: B Approved INSPECTION~ 

Use Group: J)" Type:,~/SD Denied '(_ 
/''( 

vt-
Y I;' f/ArProposed Project Description: 

,/ ~. I J 

GeiflffieFeittl spa€e wI tenant fitup . , .'.J Signature: .....6
• 

>1 two) Signaturel...-~. tIC'. __ <. -,,' J 
PEDESTRIAN ACTIVITIEs'DISTRICT (P.A.D.) ( ..J- I f"'-j,.~·.( i\ (L../-v '';' _. ,~A"'~· bA ('lj'~::s 
Action: 0 Approved D Approved w/Conditions [J Denied 

Signature: Date: 

Zoning Approval 

Special Zone or Reviews Zoning Appeal 

D Not in Distr:L~ or Landmark o Shoreland o Variance 

Does Not Require R:vi,·"v 

septic or electrical work. 

D Wetland o Miscellaneous2. Building permits do not include plumbing, 

D Requires Review 

within six (6) months of the date of issuance. 

[J Flood Zone D Conditional Use 3. Building permits are void if work is not started 

False information may invalidate a building o Subdivision o Interpretation ~ 
permit and stop all work.. 

D Site Plan D Approved o Approved w/Condilions 

.( 

" 

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 codc(s) applicable to 
such permit. 

CERTIFICATION 

SIGNATURE OF APPU('ANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 
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