©mie# DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read c ITv o F Po RTLAN D
Application And R Tl ON

Notes, If Any,
Attached

PermitNumber: 0617064

PERMIT ISSUED

This is to certify that 470 FOREST AVENUE AS

has permission to Change of Use Office to Me DEC 1 3 500
T 47 TA 116 A00}001

provided that the person or persons tion o pting thig pefihi dhalP Gorhphy\®ith ail

of the provisions of the Statutes of : Wances of the City of Portland regulating

the construction, maintenance and ildi ] tures, and of the application on file in

this department.

Apply to Public Works for street line
and grade if nature of work requires
such information.

OTHER REQUIRED APPROVALS
Fire Deptw t-2%-0l
Health Dept.
Appeal Board
Other

: A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

Department Name / Director - Butldlng & Inspection We

PENALTY FOR REMOVING THIS CARD
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City of Portland, Maine - Building or Use Permit Application | Permit No: SPPRENT |SSUETY: J
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-170p 1161 A00Y001
Location of Construction: Owner Name: Owner Address: Phone:
470 FOREST AVE 470 FOREST AVENUE ASSOCIA | 477 CONGREES ST/ FL QEC T :
Business Name: Contractor Name: Contractor Addrdss: Phone
na Portland CITY O BOLTLARD
Lessee/Buyer's Name Phone: Permit Type: SR A A  one:
Change of Use - Commercial g2 L)
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial Commercial Change of Use Office $105.00 $105.00 2
to Medic'al practice FIRE DEPT: E/Ap;roved INSPECTIQN: .
Sv \k 29k - 2§ (7 Denied Use Grouyzg.,uﬂ’% pgﬁl/
TR 2603

Proposed Project Description:

Change of Use Office to Medical practice Signature:(;’,ma\% Signature: Jp— | LA’( /6&
1

PEDESTRIAN ACTIVITIES DISTRICT (P.A.ﬁ.)
Sy Je ol - Lof

Action: [_] Approved [ ] Approved w/Conditions [ ] Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Appl’OVﬂl
dmartin 11/22/2006
1. ‘This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and [ ] Shoreland [ ] Variance |Z(Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, (] Wetland (] Miscellaneous [ ] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started [_] Flood Zone [] Conditional Use [ ] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [ Subdivision [] Interpretation (] Approved
permit and stop all work..
[ ] site Plan ] Approved (] Approved w/Conditions
Maj [ ] Minor[ ] MM [ ] [] Denied [] Denied
AR
OY <& 420N
Date: 1 ] @3} of Date: 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

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE




City of Portland, Maine - Building or Use Permit Lo Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 0g=Ide || Llealin 116 A001001
Location of Construction: 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
Lessee/Buyer'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

206/208)

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date:  11/30/2006
Note: Ok to Issue:
Dept: Building Status: Approved with Conditions  Reviewer: Approval Date:

Note: Ok to Issue: ]

1) 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
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Location/Address of Construction: ‘*/70 ‘FDV "SVV A ve ‘g%.‘ ""P ﬂ\aé/a OK

Total Square Footage of Proposed Structure Square Footage of Lot
Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart#  Block# Lot# First Mame Tnvestwond Croportid 307~
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of |

Work: § j O

A66a, A \ODMGY\'S RP&Oq reg Co;ﬂTPr
H70 Forest Ave, Side all
?or'Ham.(), ME 04 19,

Abba, A Womens Rocource Cf ¢

H70 Forost-Aoe , Swro 211
Yorthewd, ME oyn
Q1= F53-555

\C of O Fee: § 15

X

Current Specific use: pCice  sgace e N\ 1 Lanjmecs o
If vacant, what was the previous use? 8°s RXbher Sol 9o
Proposed Specific use: m DJ cal O¥awm COowm

Project description: O k\g % LISE’_ %, e o H ECL;Q&.L

N0 ConyTeo v ToN

Contractor's name, address & telephone:
P

Who should we contact when the permit is ready: 4—*/0 o M OU S L (kY

Mailing address: Phone: _ 207~ 77 & H 4 ZM;T

(i

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
dmaine.goy, stop by the Building Inspections office, room 315 City Hall or call 874-8703.

POt

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 T have
been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this judsdiction.
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.

Signature of applicant: MWME 7 Date: 1/ / Z/ / o4
7 77 7

4

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