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

CITY OF PORTLAND
 
Please Read
 

Application And
 BU ON 
Notes, If Any,
 

Attached
 

This is to certify that __-"'-"-L.I."'-I....LIo...L..I--..L.LJL..L..L....< .L.U..o..J'-'o...L.>o..<..LL.>....L...L..u...L.J 

I 

AT 428 FOREST A~ (430) --ebl-OO-1.~~ 
. l·· ...__ ._--,)

provided that the person or persons, fi i 9 tt):IS permit shall eomplyiwith all 
of the provisions of the Statutes of Ma es t'heCityof.Portland r·egulating 
the construction, maintenance and us res, 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 R~.9UIR~£} APP~ A_L~
 
Fire Dept. et\P" ;//<. • /"Jt77;l~-I'v
 

Health Dept. ~ _
 

Appeal Board 

Other -----= ---:- ~__ 
Department Name , --// Director· Building & Inspection Services 

PENALTV FOR REMOVING THISCA'RD 



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

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0215 

Issue Date: CBL: 

116 COOIOOI 

Location of Construction: 

428 FOREST AVE (430) 

Owner Name: 

FORESTATE ASSOCIATES LLC 

Owner Address: 

ONE CITY CENTER 

Phone: 

Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name IPhone: 
P:!l:~ I 11 

f.' _ Multi Family/ (j'JvA1tUJ: t<:i{ 

Past Use: 

Multi-use building 

Proposed Use: 

Multi-use building - Aparlnent 
(430) Forest Ave - adding 2 closets 
and new kitchen cabinets 

IPermit Fee: ICEO District: 

$50.00 /' $2,500.00 2 

ICost of "\vork: 

FIRE DEPT: ~Approved INSPECTION: ( 

D 
. Use Group;/}.../Z ~ Type:,~

Dented n' J J/ 

-.11 s-e..e. "'("to0trO",C; :s;f!X -2no3 

Signature tom Signatu~A..6.- ~ /1 /6 ~ 
PEDESTRIAN Al:nVITIES DISTRICT (P.\.~) l I 

Action: 0 Approved 0 Approved w/Conditions D Denied 

Signature: Date: 

Proposed Project Description: 

Apadnent (430) Forest Ave - adding 2 closets and new kitchen cabinets 

Jr-.Ar\Q~r~<.H 5~ NV-AJ F~t 6tL~ItZJDWf 

Permit Taken By: IDate Applied For:~ 

Ldobson I 03/~2009 IL-] 
Zoning Approval 

I. 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.. 

_______._ - ---_._--- ------ 'l 
r\-r': ~ q:-~) )

t -t _. 

. ., \, 

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

~ Not in District or Landmark 

D Wetland 

D Flood Zone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

o Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

Maj 0 Minor D MM D 

O¥ \,lit cPI....·d,~ 
Date: ~,~,~'~ 

D Denied 

Date: 

D Denied 

~ 
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 pennit 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 



General Building Permit Application 

E VOL 0:- the property own~t oweE real estate or persona~ propeny mxe~~ ot user cnarges OL any'0 j 
~)iORTL",~""prOpt:rt>,withiL the- CitYi ~jayn~erL arrange:r£ltcn.[S must be made beforc permJirs 0:" any Kine arc accented. 

Location/Address of Construction: -:73~O ~<Y'~4e.. 
Total Square Footage of Proposed Structure/Area I Square Footage of Lot Number of Stories 

~ 
Applicant ~:must be owner, Lessee or Buyer t Telephone:
 

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

Name&,~~ Af76...
Address ~:5l;J /¥"--f~Ava//~ C / 
City, State & Zip~"'N/ 0 7'/Q3 

Cost Of 
Work: $ 

Name 
G-~~.-'0 

Address 

Owner (if different from Applicant)Lessee/DBA (If Applicable) 

City, State & Zip 

Current legal use 0.e. single family) A7<-.J/~ ~<4.e.- Number of Residential Units
 

If vacant, what was the previous use? '-/]'~, rI1. ~ ~·td~
 
Proposed Specific use: S·9",...,~
 ~:( ""~5 A1Jd 
Is property part of a subdivision? /70 If yes, please name 

Project description: 
~~:-'.J ot e.-k-~J Qe.,~ "? .J2~ k·:./c~J~ c.q6~!,e2..5

Contractor'~; name: ~~-~~ ~£"..Ret 

Address: /" ~, . /{'/Q4c/= ~ 

~5"7§JL7City, State & Zip G..-q-t 
/ 
A£ OCYc>7/ Telephone:

I • 
Who should we contact when the permit is ready: ~V';' ~/,,-~'" Telephone: ~/7 29yS-J02 

I
Mailing address: p:~~e) 

/ 

'20"7 7<r? ~~9 

2.. ~OO-

C of 0 Fee: $ 

Total Fee: $ 
4/~....1 d.v 

~ S~:'lt. ~ '.r:; 1:,--1.. ~I\ ~lc;..k--hw 

Please submit all of the information outlined on the applicable 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 or to download copies of 
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections 
Division 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 all applicable 
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. 

[ Signature: 

Revised 09-26-08 



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

Permit No: 

09-0215 

Date Applied For: 

03/19/2009 

CBL: 

116 COOI001 

Location of Construction: 

428 FOREST AVE (430) 

Owner Name: 

FORESTATE ASSOCIATES LLC 

Owner Address: 

ONE CITY CENTER 

Phone: 

Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Multi Family 

Proposed Use: 

Multi-use building .. restaurant & four dwelling units- Apartment 
(430) Forest Ave, 2nd floor left- adding 2 closets and new kitchen 
cabinets 

Proposed Project Description: 

Apartment (430) Forest Ave, 2nd floor left - adding 2 closets and 
new kitchen cabinets 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 03/20/2009 

Ok to Issue: ~ 

1) The use of the property shall remain as a restaurant and four residential dwelling units. Any change of use shall require a separate 
permit application for review and approval. 

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

- ---------------------------------  --------------------------------------------

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 04/0112009 

Note: Ok to Issue: ~ 

1) All penetratios through rated assemblies must be protected by an approved firestop system installed in accordance with ASTM 814 
or UL 1479, per IBC 2003 Section 712. 

2) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm or HVAC or exhaust systems. Separate plans may 
need to be submitted for approval as a part of this process. 

-----------------------  - -------------_.---

Dept: Fire Status: Approved with Conditions Reviewer: Capt Keith Gautreau 

Note: I am concerned about the apartments not having two means of egress. Keith 

1) Two means of egress are required from every story. "State Law Title 25 ~ 2453" 

2) All construction shall comply with NFPA 101 

Approval Date: 03/26/2009 

Ok to Issue: ~ 

Comments:
 

3/26/2009-gautreauk: According to the plans it does not look like there are two means of egress from the second floor apartment.
 

3/3112009-jmb: Contractor submitted the rest of the floor plan showing the rear egress stairs
 

4/1I2009-jmb: Spoke to Kevin F. About what appears to be a new bathroom off the front bedroom, he confirmed, but no breach ofthe
 
walls, ok to issue.
 

r rE": '.; I 

I 

\ 

\ 
L_-----·



To Whom It May Concern: 

I have requested Kevin Flaherty of Kevco Construction, Inc. to pull the permit or work at 430 
Forest: Avenue in Portland and he has my permission to do so. If you have any questions, you 
may contact me at 207 7499489. 

~kYOU' 

Brett Astor, Manager
 
Forestate Associates, LLC
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