
Appeal Board 

Other 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



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

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 I 06-1297 I 
3wner Address: 

111 A016001 

Phone: Location of Construction: 

419 FOREST AVE 
~~ 

:ontractor Address: 

108 1 Diamond Hill Road Woonsocket 
Business Name: 

CVS Pharmacy 
LesseelBuyer's Name 

Phone 

4017694285 

Past Use: 

Commercial /CVS Pharmacy 
Permit Fee: Cost of Work: 

Proposed Project Description: 

CVS Pharmacy- interior renovations 

CEO District: 

Iwner Name: 

MSM ENTERPRISES LTD 
:ontractor Name: 

Teds Construction 
'hone: 

FIRE DEPT: &pproved 

[] Denied 

I 

'roposed Use: 

CVS Pharmacy- interior renovations 
INSPECTION: 
UseGroup: lyt T y p e J g  

Signature: GcR;*, ~a 

PERMIT ISSUED r-- -1 

Signature: &m@W/M, 

CITY OF PORTLAND 

Permit Taken By: 

ldobson 

449 FOREST AVE I 

Date Applied For: 

09/06/2006 

I $510.00 I $49,000.00 I 1 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

0 Wetland 

0 ~ l o o c z o n e  

0 Subdivision 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

0 Variance 

a Miscellaneous 

0 Conditional Use 

0 Interpretation 

u Approved 

0 Denied 

Date: 

0 Does Not Require Review 

0 Requires Review 

a Approved 

0 Approved w/Conditions 

CERTIFICATION 
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 

k 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



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

Dept: Building Status: Approved with Conditions Reviewer: Michael A. Collins Approval Date: 09/28/2006 
Note: Ok to Issue: @ 
1) Separate permits are required for any electrical, plumbing, or HVAC systems. 

Separate plans may need to be submitted for approval as a part of this process. 

2 )  Signage Installation to comply with Chapter 31 of the IBC 2003 building code. 

Dept: Fire Status: Approved with Conditions Reviewer: Cptn Greg Cass Approval Date: 09/19/2006 
Note: Ok to Issue: 
I )  All construction shall comply with NFPA 101 

Permit No: Date Applied For: CBL: 

06- 1297 09/06/2006 111 A016001 

Location of Construction: Owner Name: Owner Address: 

449 FOREST AVE MSM ENTERPRISES LTD 449 FOREST AVE 
Business Name: Contractor Name: Contractor Address: 

CVS Pharmacy Teds Construction 108 1 Diamond Hill Road Woonsocket 

Phone: 

Phone 

(401) 769-4285 
LesseelBuyer's Name Phone: Permit Type: 

Alterations - Commercial 

Proposed Use: 

CVS Pharmacy- interior renovations 
Proposed Project Description: 

CVS Pharmacy- interior renovations 



General Building Permit Application 
If you or the property owner owes real estate or personal property taxes o r  user charges on any 

roperty within the City, payment arrangements must be made before permits of any kind are accepted. 

Total Square Footage of. m b , S t r u c t u r e  Square Footage of Lot 

// / 

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

A- 

W 5 W ? ,  W.q?895 

Lessee/Buyer's Name o f  Applicable) 

C X s W W ~  
alECV.5 W V E  

hI0.76 5 -1  W 

Telephone: 

Fee: $ 

C of 0 Fee: $ 
Current Specific use: M.rkCzn&,/ P W A I , Y  
If vacant, what was the previous use? 
Proposed Specific use: 

Contractor's name, address & telephone: 

Who should we contact when the permit is ready: 
Mailing address: 

In order to be sure the City fully understands the full scope of the project, the Planning and Devel 
request additional information prior to the issuance of a permit. For further information visit 
~~.portlandm;une.rrov, stop by the Buildlng Inspections office, room 325 City Hall or call 8 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorize 
been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all 
In addition, if a permit for work described in this application is issued, I certify that the Code Official's autho 
authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the cod 

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

1 
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WILLIAM STARCK 
ARCHITECTS, INC. 

114 DURFEE STREET 
FALL RIVER. MASSACHUSETTS 02720 

CVSN Realty Co. 

September 12,2006 

Greg Cass, Fire Prevention Officer 
C/O Portland Fire Department 
380 Congress Street 
Portland, ME 04101 

Re: CVS STORE #0374,449 Forest Ave., Portland, ME 

Dear Mr. Cass, 

I am writing to you in reference to our prior phone conversation on September 12, 2006 
pertaining to the above mentioned CVS. I have enclosed a set of construction drawings for 
your review and comments. 

When you have had the opportunity to review these drawings, please contact me @ (508) 
679-5733, to advise me on how to, further, proceed in the permitting process. 

Thank you for your time and if you have questions please do not hesitate to contact me. 

Sincerely, 

.- Kel'ri M. Crane 
William Starck Architects, Inc. 
Phone: 508-679-5733 
Fax: 508-672-8556 


