fm:e DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Apphication And - PECTION
Notes, If Any, ]
Attached Permit Number: 080923
YO ST el T
PERMIT ISodt
This is to certify that 7),_7 s Bale s e j— 1

has permission to __

AT 2310 CONGRESS ST ; BA Apﬂ;ﬂfll{ 21011 & M
! -

provided that the person or persons pting tljis permitshalt ct;sr_ﬂp.&@with all

of the provisions of the Statutes of ity of Portlandregutating

the construction, maintenance and ctures, 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.

A certificate of occupancy must be
procured by owner before this build-
ing or part there?s occupied.
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Other ~ DepartmertName T Directbr - Bhn%ﬁ&]nspec o
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CITY OF PORTLAND, MAINE

Department of Building Inspections

20 ¢

Received from e« £ L

Location of Work

Cost of Construction  $

Permit Fee $

Building (IL) —__  Plumbing (IS) ___ Electrical (I12) ___ 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.

ITE - Applicant’s Copy
\ W - Office Copy
\ ermit Copy
\






City of Portland, Maine - Building or Use Permit Application | FermitNo: Issue Date: CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0923 238A A003001
Location of Construction: Owner Name: Owner Address: Phone:
2319 CONGRESS ST CONGRESS STREET LLC PO BOX 1388
Business Name: Contractor Name: Contractor Address: Phone
Cross Insurance C M Cimino, [nc 3 Warren Ave., Westbrook 2078548876
Lessce/Buyer's Name Phone: Permit Type: Zonc:
Additions - Commercial ,T}'\
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial - "Cross Insurance" Commercial - "Cross Insurance" - $2,880.00 $286,000.00 3
Cross Insurance Canopy FIRE DEPT: fﬂ/Approved INSPECTION:

Replacement . Groui: "/() e 28
p | Demed Use Group: [‘3( ype: £

iz 2 20 G,
TEC ZeoS

Proposcd Project Descriplion:

Cross Insurance Canopy Replacement Signature: (_;,-g\_\CM\ Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D # \
Aclion, | Approved | ] Approved w/Conditions \\DCIU.E‘LL
Signature. Dale:
Permit Taken By: Date Applied For: ZOI]i[lg Approval
ldobson 07/24/2008
1 This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Prescervation
Applicant(s) from meeting applicable State and | Shoreland Variance '/ 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..
e | Site Plan [ Approved __| Approved w/Conditions
[“’—’w‘“ y I'| Maj 2 Minor [ | MM | | [ ] Denied Denicd
- \ Ok wl Landhan Aea
“\ \ \ ‘ Date: & ’n' OF m Date. Date
\ ‘
\ \
\ L
CERTIFICATION

i hereby certify that I am the owner of record of thc named property, or that the proposed work is authorized by the owner of record and that
[ 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, [ 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 PHONF.
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City of Portland, Maine - Building or Use Permit Fexmit N0z vate Applied Boer 1 CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0923 | 07/24/2008 238A A00300
L.ocation of Construction: Owner Name: Owner Address: Phone:
2319 CONGRESS ST CONGRESS STREET LLC PO BOX 1388
Business Name: Contractor Narne: Contractor Address: Phone
Cross Insurance C M Cimino, Inc 3 Warren Ave. Westbrook (207) 854-8876
Lessee/Buyer's Name Phone: Permit Type:
Additions - Commercial

Proposed Use: Proposed Project Description:

Commercial - "Cross Insurance” - Cross Insurance Canopy Cross Insurance Canopy Replacement
Replacement

Dept: Zoning Status: Approved with Conditions  Reviewer: Ann Machado Approval Date: 08/11/2008

Note: Replacing existing canopy. Square footage of slab & canopy will be smaller. The elevation will be lower. Ok to Issue: Vv
Canopy conncets two parts of the building.

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

work.
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 08/19/2008
Note: Ok to Issue: v

1) An inspection of tbe installation of the steel and concrcte and structural bracing shall be conducted by a licensed engineer and
his/her certification shall be submitted to this office stating complhiance with the approved plans.

2) Separate permits are required for any electrical, plumbing, or HVAC systems.
Separate plans may need 10 be submitted for approval as a part of this process.

Dept: Fire Status: Approved Reviewer: Capt Greg Cass Approval Date:  08/14/2008
Note: Ok to Issue: v
Comments:

8/11/2008-amachado: Left message for Barbara 1o sec if she thought it needed a siteplan exemption. She called me back & said that it
didn't trigger siteplan exemption, so she does not need to review it.







General Building Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any

Location/Address of Construction: 7. 5| . L ONGRESS <51 .

Total Square Footage of Proposed Structure/Area Square Footage of Lot
Eo0o0 s
Tax Assessor's Chart, Block & Lot Applicant *muygst be owner, Lessee or Buyer* | Telephone:
Chart# Block# Lot# e p— Cﬁoﬁ_/' { “moﬁ_ o' 4_ -—7_7}4_5

ADZA A o> Address 7 ¥ GlLman €.
City, State & Zip ArLafl, ME of40|

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of oo
| Work: § /262, QOO0

Name

Address | JUL 2 4 2008 C of O Fee: §

City, State|& Zip 1| Total Fee: 3

Current legal use (i.e. single family) TEOSANESS — [SSOIA-CE BTt CES
If vacant, what was the previous use?
Proposed Specific use:
Is property part of a subdivision? NO If yes, please name

Project descrption: C,(LOSB TTasorance CAuo p\‘! RCPLAO:M ST

Contractor's name; C .M. CAMND |, 1 C .

Address: o PATYTET ANE -

City, State & Zip_ WEST ﬁZcD\’( < g MeE 04—0?1, Telephone: 07 9S4 §€7 6
Who should we contact when the permit is ready;_ANTY QL-I/ Clou O TelephonedO7 - £38-1 000
Mailing address: SAME AS  Afeng

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 Deparment
may request additional information prior to the issuance of a permit. For further information or to download copies of
thus form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections

Division office, room 315 Ciry Hall or call 874-8703.

I hereby certdfy that 1 am the Owner of record of the named properry, or that the owner of record authorizes the proposed work and
that [ have been authornized by the owner to muke this apphcadon as his/her authorized agent. [ agree to conform to all applicable
laws of this jurisdicton. In addidon, if 2 permit for work described in this application is issued, I certify that the Code Offical's
authorized represeatative shall have the authonty to enter all arcas covered by this permit at any reasonable hour to enforce the
provisions of the codes apphcable 1o this permit.

P ; /
Signature: (Mu / (/lm Date: 7/2,‘//0(?

This i 1s it; you may not commence Al\& worlf until the permit is issue







