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THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF POATLA DpEH~~!T 1~~'sTjED"'--~ 

125 M003001 

pting this permit shall comply with all 
ances of the City of Portland regulating 

ctures, and of the application on file in 

Chan e of use to 2 -3 bedro 

CTION 

,--------

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

OTHER REQUIRED APPROVALS 

Fire Dept ...-../""--=~_"""""""~:""'-"'- __-=--_------" 

Health Dept. _ 

Appeal Board 

AT 646 FOREST AVE 

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

has permission to _ 

This is to certify that _--=--=...=.=..::....:......=.::..=.::-=---==-=-=-:.=.::..::=--==

[e::N~~:~~Q~8~'"
 
r t d !... Lr d)U.; 

---_._ .._...._._
r lTV r r n/H~"r, 'I!\! 0

artlt1bh~, t8hJanrflt'~ti' i-,.dd-U'S6i inte e 

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

~ ..({),« 
)' --~___,__If--=-:-:-;:----:c_:__+---:-:-----=---+------i'-----Other -----=D-ep----:art-me----:nt.,-,-Nam-e------- \ .---'- 

PENALTY FOR REMOVINGTHI~"-CARD 



Permit NoCity of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1 038 lR5	 MD03001rrn t'l r,-"-" 

--' ',"

Location of Construction: Owner Name: Owner Addre s: Pho~e: 

646 FOREST AVE COLIN GREIG GENERAL CONT PO ~OX 3:~ _ 

Business Name: Contractor Name: Contractor Ad~ress: ClTV 0F 
Colin Greig General Contractor, LL POBox32 0 

Lessee/Buyer's Name Phone: Permit Type:
 

I Change of Use - Commercial
 

Past Use: Proposed Use: Permit Fee: Cost of Work: ICEO District: 

Commercial - Bar Tenant fit up - 2 -3 bedroom $141.00 / $5,000.00 3 I 
Dwelling units on second floor, 
interior partitions, - no use intended 
for first floor at this time 

I-P-r-op-o-s-ed-P-r-o-je-c-t-D-es-c-ri-p-tio-n-:-------L----------------1 

Change of use to 2 -3 bedroom -Dwelling units on second floor, interior
 
partitIons, te~.ant fit-up - no use intended for first floor at this time
 

FIRE DEPT: [2(Approved INSPECTION: 

Use Group: , , . i { r[J Denied 1 

- ..-..l .' I . :'.. '," . J;:. ' ~~.-e. L:~",-<"t .. 'b.i.C.:\-~	 . 

-or \\ !J I I 
Signature: C"'''E~Q. C~~;~ Signature: 'ft'/~f(~ 'Z/23/{)(, 
PEDESTRIAN ACTtvITlES DISTRICT (P.Aty.) I	 J 
Action: LJ Approved U Approved w/Conditions 0 Denied 

Signature:	 Date: 

Permit Taken By: IDate Applied For: Zoning Approval 
ldobson	 01/09/2006 

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 t6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

Special Zone or Reviews 

o Shoreland 

o Wetland 

Li Flood Zone 

LJ Subdivision 

[J Site Plan 

Maj [J Mmor [J MM [J 

Dl IoN \ (~, "c:YS 
Date: ~l~ lo~ ~I\. 

Zoning Appeal 

[J Variance 

D Miscellaneous 

~J Conditional Use 

o Interpretation 

Approved
 

[J Denied
 

Date: 

Historic Preservation 

[2f Not in District or Landmark 

Does Not Require Review 

[J Requires Review 

[J Approved 

Approved w/Conditions 

I] 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 pennit. 

SIGNATURE OJ~ APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 




