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

Please Read 
CITY OF PORTLANI'--PE-RM-IT-IS-S-UE-O--' 

Application And TION 
Notes, If Any, 

Attached umber: 071116 
OCT 1 0 2007 

This is to certify that_~bH-:I~...£'h'=\~~--Io:::r-'l~ 

has permission to -~~~~~,I.IJ.U-~.lri-M---

AT ~~~J¥.:E~~--------

provided that the person or persons pting this permit shall comply with all 
of the provisions of the Statutes of nces of the City of Portland regulating 
the construction, maintenance and tures, and of the application on file in 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build­
such information. ing or part thereof is occupied. 

OTH R" 

Fire Dept. ~~~~:JQJ---Lf---=.~-=--":"'----

Health Dept. ----: 

Appeal Board _ 

Other _ 
Department Name 

PENALTY FOR REMOVINGT 



CBL:Issue Date:City of Portland, Maine - Building or Use Permit Application Permit No: 

037 A038001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1116 

Location of Construction: 

565 CONGRESS ST 

Business Name: 

Porn Thai Taste & Noodle House 

Lessee/Buyer~ Name 

I 

'i 7,·., ,y-. '"' 

~:Alt~ 

\0 ~'V\ 
Past Use: 

Commercial - Porn Thai Taste & 
Noodle House 

Proposed Project Description: 

install kitchen hood system 

Contractor Name: Contractor Address: Phone 

Phone: \=' ......,....,.. ...) 

774---· ~~..~ 11 
Owner Name: Owner Address: 

P~IOS HAROLD C & PENELO 567 CONGRESS ST 

123 Davis Road Durham 

Permit Type: 

Hood Systems, Commerical 

2077491878 

CEO District: 

$31,000.00 

Cost of Work: 

I Denied 

'1 Approved INSPECTION: 

Use GrouP:,1j- 2­

Permit Fee: 

Commercial - Porn Thai Taste & 
Noodle House - install kitchen hood FIRE DEPT: 

system 

Phone: 

~~C:) -~l (0 

Bourgoin & Sons 

Proposed Use: 

Action: : ! Approved 1--1 Approved w/Conditionsi Denied 

Signature: Date: 

Permit Taken By: 

ldobson 

Date Applied For: 

09/12/2007 
Zoning Approval 

CERTIFICATION 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 


