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

CITY OF PORTLAND 
Please Read
 

Application And
 eTION 
Notes, If Any,
 

Attached
 

This Is 10 certify thal_----O~GR~s...s:I.REEll.LC 

has permission 10 __CulSS-1nsJ~l.C-e--CaIlOj:~~ 

AT _ ~ 1*\:,Yf~I'd',;~M-----------J 

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

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 

_ 

_ 

_ 

Other -------;0'----,-,-,,-;-:--:---,-,-,------
Depanment Name 

PENALTY FOR REMOVING THIS CARD 

all 

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



I --_.; 



- . ,~ - ..

- - ;' -

C:ITY OF PORTLAND, MAINE 
Department of BUilding Inspections 

Received from 

Location of Work 

Cost of Construction $ - -- -, _ 

Permit Fee $ _ 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

CBL: 

Check #: Total CoUected $,~..-=--__ 

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. 

liTE - Applicant's Copy 
'W - Office Copy 

'ermit Copy 



I
 



City of Portland, Maine - Building or Use Permit Application Permil No: Issue Dale: CBL: 

389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 08-0923 23M A00300 I 

Loulioll of Conslruerion: Owner Name: Owner ,·\ddress: Phone: 

2319 CONGRESS ST CONGRESSSTREETLLC PO BOX 1388 
Business Nllme: ConlTaelor Name: Conlraclor J\ddress: Phone 

Cross Insurance C M Cimino, Inc 3 Warren Ave. Westbrook 2078548876 
LesseeIBuyer's Name Phone: 

I 
Permit Type: 

ITAAdditions - Commercial 

Pllsl Use: Proposed Use: Permit Fee: ICOSl Or Work: ICEO Dislrirl: 

ICommercial - "Cross Insurance" Commercial - "Cross Insurance" - $2,880.00 $286,000.00 3 
Cross Insurance Canopy FIRE DEPT: C3"Approved INSPECTION: I 
Replacement o Demcd 

Use Group: i3 U Type: 28 

--rgC 2 005 
~ lJPropoHd Projeet Oeseriplion: 

Signature: ( C7 """'"" ( AOQ 
~ Cross Insurance Canopy Replacement Signalure: (/ 

PEDESTRIAN ACTiVITIES DISTRICT (P.A.~ 

~ Acllon. 0 Approved 0 Approved wlCondilions U 

Slgnalurc. DaLe' 

Permil Taken 8y: IDale Applied For: Zoning Approval 
Idobson 07/2412008 

I. Th is permit application does not preclude Ihe Special Zone or Reviews Zoning Appeal Hisloric Presen'alion 

Applicant(s) from meeting applicable State and o Shoreland o VaiiaIlee ~Not in DisLricL or Landm,lfl: 
Federal Rules. 

2. Building permits do not include plumbing, o Weiland o Miscellaneous o Does NOI Require ReView 

septic or electrical work. 

3. Building permits are void if work is not started Flood Lone o Conditional Use o ReqUires Review 

within six (6) months of the date of issuance. 
False information may invalidate a building o SubdiVISIon LJ Interprelal ion o Approved 
permit and stop all work .. 

II Sill: Plan o Approved o Approved wlCondiLions 

-
Pt. \. ~-- Maj Minor _ MMO o Denied o Denied - Dk.\NI~\~ ~ 

Date: 8 Jl"~ ~ Date . Dale . 

CERTJ FICAnON 

( hereby certify that I am the owner of record ofthc named property, or that the proposed work is authorized by the owner of record and that 
[ have been authorized by the owner to make (his application as his authorized agent and I agree to conform to all applicable laws of lh is 
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 PHOl\:F 



r/0$~h.f7?J ~ //b'-- ~ ~ yb ./"v--
/lAC' /,fczt'Z7Y'oc'f' //?'P'<~.:r:nc;

vI//?£ C?r)~5, 4ij4/l . 

U f(ol( C; 



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

Permit No: 

08-0923 

Date Applied For: 

07/2412008 

CBL: 

2]8A A00300 I 

Location of Construction: 

2319 CONGRESS ST 
Business Name: 

Owner Name: 

CONGRI~SS STREET LLC 
Contractor Name: 

Owner Add ress: 

PO BOX 1]88 
Contractor Add res.~: 

Phone: 

Phone 

Cross Insurance 
Lessee/Buyer's Name 

C M Cimino, Inc 
Phone; 

I 

] Warren Ave. Westbrook 
Permit Type: 

Additions - Commercial 

(207) 854-8876 

Proposed Use: 

Commercial - "Cross Insurance" - Cross Insurance Canopy 
Rcplacement 

Proposed Project Description: 

Cross Insurance Canopy 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: v 
Canopy connects two parts of the building. 

I) This permit is being approved on the basis of plans submitted. Any deviations shall require (I separate approval before starting that 
\vork. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 08/19/2008 

Ok to Issue: Iv 

I) An inspection of tbe installation of the steel and concrete and structural bracing shall be conducted by a licensed engineer and 
his/her certification shall be submilled to (his office stating compliance with the approved plans. 

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

Dept: Fire 

Note: 

Status: Approved Reviewer: Capt Greg Cass Approval Date: 08!14/200R 

Ok to Issue: v 

Comments:
 

8/1 1/2008-amachado: Left message for Barbara 10 see ifshe thought it needed a siteplan exemption. She called me back & said that it
 
didn't trigger siteplan exemption. so she docs not need to review it.
 





Location/Address of Construction: 'Z~?J 'C-ON~// P\.
 
Tow Square Footage of Proposed Structure/Area ISquare Footage of Lot
 

SOO ~ 
Tax Assessor's Chart, Block & Lot Applicant *mYll be owner, Lessee or Buyer" Telephone: 
Chart# Block# Lot# Name Cit,:)?:,? I ~~e.-e. 94i-7"!?45 

~.D.(}.3gtJ" A cxe> Address "7+G It.. f'\ ~ 

City ,t;a~~ Zip-j;A~/r'\€. ~\ 
Lessee/DBA (II Applicable) er (If different from Applicant):::Ow 

Adc 

Nan,:, I JUL 2 4 2008 J 
City State~ Zip 

• 
...... ...::Current legal use (t.e. single family) r:W-S<'.-4~~~--f-",,~vAA"'" l!L:: 

If vacant, wbat was the previous use? 
Proposed Spccific usc: 
Is property pan of a subdivision? No If yes, please name 

COM Of ~ 

Work: S29:,{>1DC)() 

C of 0 Fee: $ 

Tow Fee: $ 

\ c... €;' 

Project description: CfZ.,oSS J......J..<::>0 ~GE CA.... OP'1 K\::~~M\2N'T 

Conrractor's name; C-.(""I. CA r'\'\ l \~ 0 I "-' ('. _ 

Address: ~~~ ~-..{~ . 
City, State & Zip kJc.s-r~ /(VlE: D~C4''t-

;> 

Who should we contact when the permit is ready: At-JTH QL{ -Cl('t\IK 0 

Mailing address: ~€: ~ ~~ 

Telephone:2Dl 954 -~7 " 
Tclephone207  X:38' I 000 

Please submit all of the infonnation outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial of your permit.
 

In order to he sure the City fully understands the full scope of the project, the Planning and Development Deparon=t 
may request additional information prior to the issuance of a permil For funher information or to download copies of 
this form and othcr applications visit the Inspections Division on-line at www.pQrtlaodmajne gQv, Q1' stop by the InspectlQns 
Division Qffice, rQom 315 Dry Hall or call 874-8703. 

I hereby certifY th:at I am the Owuer Qf record of the named propel"ry, or that the Qwucr Qf recQrd authQrizes the proposed work and 
that I have been authQrized by the Qwner to make this applicarion as his/her authorized agent. I agree tQ cQnfQrm (0 all applicable 
laws of this jurisdictiQn. Iu adclirioo, if a permit for wQrk described in this application IS issued, r certifY that the Code Official's 
authQrized representative shall hi,'e the authQt1ry to enter all ar~ covered by this permit at any reasQnable hQur to enfQrce the 
prQvisions Qf the codes applicable to this permit. 

Signature: 




