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

PleaseRead PERMIT ISSUED 
Application And eTION 
Notes,If Any, Permi Num er: 070466 Attached 

MAY 1 6 2007 
This Is to certify that BROWNE INTERNATIO 

has permission to Re lace rotted framin 
_ .. ~_ 0 .. ... __~. ~ 

AT 260 COMMERCIAL ST 041 A015001 

provided that the person or persons p'ling this permit shall comply with all 
of the provisions of the Statutes of ances 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. 

OTHER REQUIRED APPROVALS 
Fire Dept. _ f" 
Health Dept. _ 

Appeal Board _ ~R{~
Other ---=:--_----:-:-:- _ I 

Department Name \ /
PENALTY FOR REMOVINGTHI'S 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 07-0466 

Location of Construction: Owner Name: Owner Address:
 

260 COMMERCIAL ST
 BROWNE INTERNATIONAL CO 260 COMMERCIAL ST 

Business Name: 

LesseelBuyer's Name 

Past Use: 

Commercial 

Contractor Name:
 

CRM Construction, Services, Inc.
 
Phone: 

I 
Proposed Use: 

Commercial - Replace rotted 
framing for replacement windows, 
remove & replace sheetrock, 
possible replacement of studs Due 
to Storm Damage 

Proposed Project Description: 

Replace rotted framing for replacement windows, remove & replace 
sheetrock, possible replacement of studs Due to Storm Damage 

Permit Taken By: Date Applied For: 

ldobson 05/0212007I 
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.. 

PERMIT ISSUED


MAY 1 6 2007
 

CITY OF PORTLAND
 

Contractor Address: 

94 Washington Street Auburn 
Permit Type: 

Alterations - Commercial 

Permit Fee: ICost of Work: 

CBL: 

041 A01500l 

Phone: 

Phone 

2076507860 

ICEO District: 

$270.00 $25,000.00 1 I 

PEDESTRIAN ACTIVITIES DISTRICT (p.4,.) I I 
Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Zoning Approval 

Special Zone or Reviews 

o Shore land 

,,11· \·-rV¥"'- ,f\ ,W'~ o Wetland \~VJOf'r f)! 

vI\ .. 1\ o Flood Zone bi,~ l\~ 
r__\.ni\,¥

o Subdivision ~r 

o Site Plan 

Maj 0 Minor 0 MM 0 
OLvJ\ ~~~ 

Date: .~ l~ \o'}- ~ 

CERTIFICATION 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

o Approved
 

0 Denied
 

Date: 

Historic Preservation 

~Not in District or Landmark 

o Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

o Denied 

~ 
Date: 

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 code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OFWORK, TITLE	 DATE PHONE 



,.' •• J 

, .. ~ •,Ill 

I 

Please call 874·8703 or 874.'8,693 to schedule your 
, , ' inspections as agreed upon, . ,. , 

Perrntts expire in 6mon~hs, if the project.is not started or ceases for 6months, 
I, 

!h~ Owner or their designee is required to notify theinspections office 'for the following 
~nsp.e~tiop.s andprovide adequate notice. Notice must becalled in 48~ 7,2 hours in advance 
in order, to schedule an inspection: 

By ~~taI1zing at each in.spection time, you are agreeing ~hat you understand the
 
Inspection procedure and additional fees from a "Stop WorkOrder" and "Stop
 
Work Order Release" will be incurred if the procedure t.B not followed as stated.
 
b~~ , 

. .
 
A Pre-ccnstrucnon Meeting will take placeupon receipt of you~ bUll~gpermit,
 

70tliIgIliullding Location ~pectlon; Prior to pouring concrete 

--/- Re·:aar Schedule Inspection: Prior to pouring concrete 
,/ " . . 

,...,' Foundation Inspection: Prior to placing ANY backfill' , 

~ Framing/Rough Plum~inWEiectrlcal: Prior to any insulating or drywalling 

)( Fina~GMttficateof Occe:pal1Gyr-

Certificate 'of Occupancy is not required forcertain projects. 'Your inspector cen advise 
you if your project requires a C~rtiffcate ofOccupancy, All projects DO require a final 

~y of the Inspections do not occur, the project caliiiot,go: on to the~ext 
. phase, 'REGA.1tDLESS.OF THE,NOTICE O.R. ~ptCtJ1Y.tS'.fANCES ,I 

4') Ih. CERIFICATE'OF OCCuP4.NICES MUST BEISSUED AND PAID FOR;
~RE THE'SPACE 1\1AY BE OCCUPIED . , . 

~_I('(o '? 

Date 
<r~ J i.e" 07 

, Signature of Inspections Official Date 

CB'L: i-J' !Jr' CdS Building Permit #: 



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

Permit No: 

07-0466 

Date Applied For: 

05/02/2007 

CBL: 

041 A015001 

Location of Construction: 

260 COMMERCIAL ST 

Owner Name: 

BROWNE INTERNATIONAL CO 

Owner Address: 

260 COMMERCIAL ST 

Phone: 

Business Name: Contractor Name: 

CRM Construction, Services, Inc. 

Contractor Address: 

94 Washington Street Auburn 

Phone 

(207) 650-7860 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial 

Proposed Use: 

Commercial - Offices for Browne Trading Co. - Replace rotted 
framing for replacement windows, remove & replace sheetrock, 
possible replacement of studs Due to Storm Damage 

Proposed Project Description: 

Replace rotted framing for replacement windows, remove & replace 
sheetrock, possible replacement of studs Due to Storm Damage 
Office area in 1st & 2nd floor 

Dept: Zoning 

Note: 

Status: Pending Reviewer: Ann Machado Approval Date: 05/02/2007 

Ok to Issue: ~ 

1) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Approval Date: 05/03/2007 

Ok to Issue: ~ 

Reviewer: Jeanine BourkeStatus: Approved with Conditions Dept: Building 

Note: 

1) This permit approves the replacement of sheetrock and framing in water damaged areas only 

2) Any areas required to be fire rated must maintain that rating 

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

4) It is understood that the window replacement does not include any structural changes, only replacement of rotted window casing 

Status: Approved with Conditions Dept: Fire 

Note: 

1) All construction shall comply with NFPA 101 

Reviewer: Jeanine Bourke Approval Date: 05/03/2007 

Ok to Issue: ~ 



Location/Address of Construction: 

Total Square Footage of Proposed Structure Square Footage of Lot 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of 
Work: $o'S:, D DO,. 

-'ConsIrutdIon SeMces Jnc.. 
84 Washington Street Fee: $ _
Aubum, ME 04210 

. . &201) 784-0287 
" ... 'S-O·71'0 C of 0 Fee: $ 

Current legal use (i.e. single family) 
Uvaant,~~~siliepre~o~w~~~_~~~__- ~ ~ 

Proposed Specific use: ------..".c..:.-..-:----=_-----------------
Is property part of a subdivision? ---r---.e.:..-----

Project description: 
. 

f) 
I~~'v<.. 

:O.P~ .~ ~ ~,~~-. _ 

~u-G< r ~ ~-.-, ~~d! ;CAC~.-d 40' L.v. "'" p.,....-.r a,.....c. /,(-~~~f k..e:-
~~I 1, d?r~)~ c~ J-. -.. ?-".......t2~ [)v.L.i'o sft"w, !Ala.kr~
Contractor's name, address & telephone: 

tIlItQonstndon Services Inc 
84 washington Street 

Who should we contact when the permit is ready: f3 0 .& 11'/0,< ,t ,-J AubUrn. ME 04210 
Mailing address: Phone: "SO . 21" 0 fI07) 7M-0287 

Cl3-< 

Please submit all of the information outlined in the Commercial Application Checklist. 
Failure to do so will result in the automatic denial of your permit. 

Signature of applicant: 

This is not a permit; you may not commence ANY work until the permit is issued. 
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