“mr™*  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read

Application And
Netes, If Any, .
Ahached Permit Number; 080899
DEPRAMT 100141 ')
(Lf Vill TooucCL
This Is to certify that ___ CHARTER WESTGATE I e— : e
has permissionto _ Sile work Wesigate Shoppio B -
AT 1372 CONGRESS ST - - 191 B0J900] el
provided that the person or persons epting th(s pmi shatl comply'with all
of the provisions of the Statutes of ances of the-Gay—ef—Po-rthﬂd-regum ng

the construction, maintenance and
this department.

ctures, and of the application on file in

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

A certificate of occupancy must be
procured by owner beiore this build-
ing or parl thereof is occupied.

OTHER REQUIRED APPROVALS

Fire Depl. —— S . — = /
Health Dept. . . = . {-' a
Appeal Board __ = ie : m 2 T i ' L (W
4 ﬁ%. ) R
Other o - i - gl h _“Z/VL‘V / J__..—_,.. W '/ - ‘I/ L 5_

Department Mama uwmr Buy 'm,, & in .;wa LJ| S6 m - oL /

PENALTY FOR REMOVING T IS CARD /



CITY OF PORTLAND, MAINE

Department of Building Inspections

20

Received from

Location of Work

Cost of Construction  §_

Permit Fee S NS N

Building (IL) ___  Plumbing (I5) ___ Electrical {i2) __ Site Plan (U2) ___

Other

CBL:

Check #._ Total Collected s

THIS IS NOT A PERMIT

No work is to be started until PERMIT CARD is actually posted
upon the premises. Acceptance of fee is no guarantee that permit will
be granted. PRESERVE THIS RECEIPT. In case permit cannot be
granted the amount of the fee will be refunded upon return of the
receipt less $10.00 or 10% whichever is greater.

WHITE - Applicant's Copy
YELLOW - Office Copy
PINK - Permit Copy



—-‘\_—-—/

City of Portlund, Maine - Building or Use Permit Application | FermitNo: Imye Dt e
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0899 131 BO1900O1
[Location of Construction: Owner Name: Owner Address: Phone:
1372 CONGRESS ST CHARTER WESTGATE LLC 800 WESTCHESTER AVE STE S-61a.
Business Name: Cantractor Name: Contractor Address: Phone
Shaw Brothers 511 Main St/ PO Box 69 Gorham 2078392552
Lessee/Buyer's Name Phone: Permit Type: Lone:
| Commercial 'gl.
[Past Use: Proposed Use: Permit Fee: Cost of Work: CED District:
Commercial - Multi-use - Westgate | Commercial - Multi-use - Westgate $38.375.00 $499,500.00 3
Shopping Center Shnpping Center - Site wurk. FIRE DEPT: | Approved |INSPECTION: /1
associated w/ ponland’plar{nmg | Lse Group /L/ p Type, //z,' } }
board approval dated 6/24/2008, ] Demed i
(May 27, 2008 & June 10, 2008)
I'roposed Project Descriplion:
Site work Wesigate Shopping Center Siznature \lglm[umm b 7/2 1 // 5
PEDESTRIAN ACTIVITIES DISTRICT (P. Myl
Acton T | Approved | | Appraved w/Uonditrons 1| Denied
Sigmature; Date:

Permit Tuken Ry:
Idobson

Date Applicd For:
07/23/2008

Zoning Approval

. This permit application does not preclude the
Applicant(s) from mecting applicable State and | |

IFederal Rules.

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..

f’f

2. Building permits da not include plumbing,
septic or electrical work.

Special Zone or Reviews

Shorcland
Wetlapd

_ | Flond Zone
Subdivision

j};uc Plan

Maj T Mmer|
{ k i c.cwl.m;

[ate: ’}m I\DE m‘s

Zoning Appeal

—A Varnance
' Miscellaneous
] Condiional Use
[ | Interpretation
[ Appruved

! Denied

1ate:

Historic Preservation

UndANotin Dystoct or i andnsark

[ Dues Not Require Review
Requires Review

~ | Appruved

1

V Approved w/Conditions

i} | Dremed

Dare.

CERTIFICATION

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
| have been authorized by the owner o make this application as his authorized agent and [ agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application is issued, | 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.

SIGNATURL OF APPLICANT

ADDRESS

DATE

PHOMNE

RESPONSIBLE PERSON IN CHARGE OF WORK, TTILE

DATE

PHONE
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I General Building Permit Application

o, Al

B Vet YE

'-;:,;* ot E,al M you or the propeny owner owes real estate or personal property taxes or user charges on any
N7 ;}}}prnpurt}r within the City, payment arrangements must be made before pemmits of any kind are accepred.

Lacatnon/ Address of Construction: ! j . q COIQ G{?‘E‘ S8 S’Mffr

Total Square Foorage of Proposed Stmcrure/ Area Square Footage of Lot

Pla Sve onic 19¢,/49 Se Facr
Tax Assessor's Charr, Block & Lot Apphennt “must be owner, Lessce or Buyer Telephone:
Charnt#t || Block# B Lot# | A

N ’ ew Uegstenie, LLC| G 701 Yo ZZ
%jT(ilg ? ot RoneT 4 Deval \fc,a_

A 38 o =J7 | gy |
i (. T: a’:?)%t”_% 57{971:.’:!. s fmnts Jotmser |
.-“:]1 B l.llf_ .1[72‘1E EMOLA Nq '2 -—-J (fU S" qf —)S-

Lessee/DBA (It Apphcable) Orwner (if different from Applicant) | | Cost OF
Work: 5_499, 00
Mame . =
Address Conf O Fee: 8
Ciry, State & Zip <
ary, Stare & Zip Toml Feei§ SO P

Current legal use (ie. single family) _Cor-rmeoncine— § tregei~ & CErSTRE,
If vacant, what was the previous vse? v

Proposed Specific use: S m— =
Is property part ol a subdivisionr “!g’_f = If yes, please name

Project descopron: 3 o
S. - ,-I\,iq_,mlf— h o IATTY LT ‘Poﬂ.‘ﬂhdo ?\,wu-ﬂq s o 70;\10 !:{'o oUE
e

Date0  &f2d]08 (Approvai§  megq 27, WO AN Jursc 19, 2000 ),
Sor ATTRCMY [Lemor 4 BepeT—

Contractor's name: 2 CA ST T \EXYa
Address PO, B oy LA . S Me o Shaao—

Ciry, State & Zap t:O A rha P\ Mimad & Telephone: 207 8759

; ? . Zs T
Wha should we eontact when the permitis ready:__ Kauwce Tncu~s lelephone:

Mailing address: S Bl

Please submit all of the information outlined on the applicable Checklist. Failure to
do 50 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 addidonal information prior 1o the issuance of a permit. For further informanon or to dewnload copies of
this form and other applications visit the [nspections Division on-line ar woww pordandmaine gov, or stop by the Inspecnons
Dnvision olfice, room 315 Ciry Hall or call 874-5703.

I herelwy certify rhar Tam the Chwner of record of the named property, or rhat the owner of record authonzes the proposed work and
that | have been authorized by the owner to make this application as his/her authonzed agent. | apree 1o conform to all applicable
laws of this junsdiction. In addinon, if a permit for work described in this application is 1ssued, | cemify thar the Code Official’s
authanzed represenranve shall huve the authority 1o enter all areas covered by this permut at any reasonalile hour to enforce the

provisions of the codes applicable ro this perout. | |

Fa) | JUL 2 2 2008
Signature: (] Date: 12| o>
[ This i

ta permit; vou may not commense f'LN‘{' waork until the permit is issue



