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Please Read
 
Application And
 TION 

Notes, If Any,
 
Attached
 

PERMIT ISSUED 
This is to certify that 470 FOREST AVENUE AS 

has permission to __-=-=-=::...c..=..::......:....::....~---'-__----I 

116 AOO 001 

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
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. 

OTHERREQUIREDAPPROVALS 
Fire Dept."" C I 1- z.-q - CJ 

Health Dept. _ 

Appeal Board _ 

Other --=--_...,..-:-:-- _ 
Department Name Irector • Building & Inspection Se . s 

PENALTY FOR REMOVINGTHIS CARD 

http:to__-=-=-=::...c


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

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1700 

Location of Construction: Owner Name: Owner Address: Phone: 
1 I 

r > 

470 FOREST AVE 470 FOREST AVENUE ASSOCIA 477 CONGRE SS Sl FL QEC 
Business Name: Phone 

n/a 

Contractor Addr ss:Contractor Name: 

Portland 

LesseelBuyer's Name Permit Type: .... '_'----.-.-__ .' • _., ,.... lone: 

Change of Use - Commercial IR:J. b 
Phone: 

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

Commercial $105.00 $105.00 2Commercial Change of Use Office 
~ 

to Medical practice 
FIRE DEPT: ~proved INSPECT~.:,eB'~ 

. UseGrou . p~S \J\k J.0~ --:l~ D Denied 

5&-~' '2·~ ~) 
Proposed Project Description: 

Change of Use Office to Medical practice Signature:C9,. ~C\..~ Signature:~' I u,l/~ 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) ,S\,) \k.. dol, - J..og 
Action: D Approved D Approved w/Conditions D Denied 

Signature:	 Date: 

Permit Taken By: Date Applied For: Zoning Approval 
drnartin ! 11/22/2006
 

Special Zone or Reviews
 Historic PreservationZoning Appeal
1.	 This permit application does not preclude the
 

Applicant(s) from meeting applicable State and
 oNot in District or Landmark 
Federal Rules. 

D Shoreland D Variance 

o Does Not Require Review 

septic or electrical work. 

D MiscellaneousD Wetland2.	 Building permits do not include plumbing, 

D Requires Review 

within six (6) months of the date of issuance. 
False information may invalidate a building 

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

C Subdivision D Interpretation D Approved 
permit and stop all work .. 

D Approved w/Conditions D Site Plan D Approved 

D Denied D DeniedMaj 0 Minor D MM D 
;rg..t"­ot4 If#' 

Date:Date: I t 1-;-,.) J 'J L Date: 

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 

RESPONSlBLE PERSON INCHARGEOF WORK,TITLE	 DATE PHONE 



CBL:City of Portland, Maine - Building or Use Permit
 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716
 116 A001001 

Location of Construction: 

Permit No: Date Applied For: 

06-1706 11/22/2006 

Owner Name:	 Owner Address : Phone:
 

470 FOREST AVE
 470 FOREST AVENUE ASSOCIA 477 CONGRESS ST FL 5
 
Business Name:
 Contractor Name: Contractor Address: Phone 

n/a Portland
 
LesseclBuyer's Name
 Phone: Permit Type:
 

Change of Use - Commercial
 

Proposed Use:
 Proposed Project Description:
 

Commercial Change of Use Office to Medical practice (suite
 Change of Use Office to Medical practice 
2061208) 

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 1113012006
 

Note: Ok to Issue: ~
 

Dept: Building Status: Approved with Conditions Reviewer: Approval Date:
 

Note: Ok to Issue: D
 
I) Separate Permits shall be required for any new signage.
 

2)	 This is a Change of Use ONLY permit. It does NOT authorize any construction activities. 

3)	 Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

Dept: Fire Status: Approved	 
4Reviewer: C&\n Gr,e~ M~~~,~~~"!4*JU~~f3~~r:"'" .,- '. ~<.f1~~~#.VI ,qf *!Mt,{i.,¥,$f;,. , ! E:V ..~~v;.. .4 . : ::; ,'ri~ ·\j1ki..P -..~?t...,.;,:· !''l:,' .{: ";,V _. 1<., ..,, _ " '~~f"f ~' '' ' . ,(: . ' *"P, ' '.' - ' 

~~:~"";1~~-'-'·'~' \Jt~ ~~tt,f'~~t : :~:-: ~ " ,.' .':""I · ! ~ .:- " L!·~~~·t :~_ . ,, ' .-. , ' " . .,' -', - .:,- ,. ~ " .. , . , ' , . '. l 
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Location/Address of Construction: ~ 70 -For ps+ 
Square Footage of LotTotal Square Footage of Proposed Structure 
l­~ 

Telephone:Tax Assessor's Chart, Block & Lot Owner: 
~i ".s~ ~~\ ~ ~ :J:. fl v~ .... tYl'lJt1" \?ro r~r'i i 0,07­t:\\bBlock# A 00#I lj7D ~()t Pot- Ave. ~.f6oc;"i&..s /73 - j 9t? 

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of .3 0 
Abba, A WD"'~l'\'S 'K,o>o£(rl'f lOf'/-r-t>r Abba, J\ WovnPn'-' el>Wut'ce C..., r Work: $ ­

~ 70 -1:0 ("esT AvtJ I S ~', ~ f ~ I I -tto 1=Oyt9~tf-Avp I.{,U ',i Q 0111 Fee: $ /05 cO 

~ t\ J) ?o,..'f ,. __J), Ht;- o l/ 10 , 
o r .~. I tvl V C) l.f 10, cQ 7_ _~Ss.. C of 0 Fee: $ "15' 

Current Specific use: ( ~ Q c. vc. \~ \. 
Ifvacant, what was the previous use? _...--- ----:.~_~~_" 

Proposed Specific use: ----..J.LJ~~~J.r.I_-~_F_'o~lC&-----l~~..LI-J------------

Project description: G~ CO JSf.- - O'fj); Ut.- +0 ~edl~ 
- {\ o ( On ~J 't"oJ c--"\\o ("\ 

Contractor's name, address & telephone: 

Who should we contact when the permit is ready: 'fda r'D IJ Cus bi hJ 
Mailing address: Phone: c9D)- 776 '16 73 . 

~ 
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. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may 
request additional information prior to the issuance of a permit, For further information visit us on-line at 
www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have 
been authorized by the owner to make this application as his/her authorized agent. I agree to conform to allapplicable laws of this jurisdiction. 
In addition, if a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the 
authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit 

IDate: /1!2-/JO£ 
I

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

1 
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