“**  pISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And
Notes, If Any,
Attached

This is to certify that _____CONGRESS STREET LLC /]
has permission to _ — Construction-of-rew-1000-sq

AT . 2331-CONGRESS ST - — 238AA003060T — —

provided that the person or persons, fi pting this permit shall comply with all
of the provisions of the Statutes of M es of the City of Portland regulating
the construction, maintenance and usg res, and of the application on file in
this department.

A certificate of occupancy must bew
procured by cwner before this build-
ing or part thereof is occupied.

Apply 1o Public Works for street line
and grade il nature of work requires
such information.

NOTICE S REQUIRED.

OTHER REQUHRED-APPROVALS — —
Fire Dept. _ D TENATNE I A
Health Dept.
Appeal Board ___

Other

/ 4
:’ C') (; : A 4 Z S
Director - Building & .n:-p—\f‘u;." s

- 4 /s :
L-—- ~— -~ PERNALTY FORREMOVING THIS CZéD




4 CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt |

20
Received from
Location of Work
Cost of Construction  $ Building Fee: E
Permit Fee $ Site Fee: |
Certificate of Occupancy Fee:

Total: 1
Building (IL) ___ Plumbing (I5) ___  Electrical (12) ___  Site Plan (U2) ___ |
Other
CBL:
Check #: Total Collected s |

No work is to be started until permit issued.
If permit is Withdrawn or Denied, amount of the Refund is based on
$20.00 or 20% of the fee, (whichever is greater) '
In order to receive a refund, you MUST present the Original Receipt.

Taken by:

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



City of Portland, Maine - Building or Use Permit Application Fm" No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1467 | // ,Zﬁdé 238A A003001
[.ocation of Construction: Owner Name: Owner Address: - /L Phone: J
2331 CONGRESS ST CONGRESS STREET LLC PO BOX 1388
Business Name: Contractor Name: Contractor Address: Phone
C M Cimino, Inc 3 Warren Ave. Westbrook 2078548876 J
Lessce/Buyer's Name Phone: Permit Type: Zonc:
Amendment to Commercial (
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial - "Cross Insurance"” Commercial - "Cross Insurance" - $4,520.00 $450,000.00 3
amendment to permit#080923 amendmept to permit#080923 FIRE DEPT: | Approved |INSPECTION:
Construction of new 1,000 sq ft Use Group: F Type: QG
enclosed connector between the two || Denied j )
existing office buildings ‘f‘{?‘-)b_,l;og S
Proposed Project Description:
Construction of new 1,000 sq ft enclosed connector between the two Signaturc; Jsignmure[%_/ ]ZZQ%%
existing office buildings PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) ( [
Action: Approved | | Approved w/Conditions | Denied
J Signature: Dalc:
Permit Taken By: [Dale Applied For: Zoning Approval

ldobson

11/17/2008

. fhis permit application does not preclude the

Applicani(s) from meeting applicable State and | [ | Shorcland

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
.(y

‘_7J Wetland

| ] Flood Zone

|| Subdivision

Speeial Zone or Reviews

Zoning Appeal

[ variance
[ ] Miscellancous
[ ] Conditional Use

D Interpretation

Historic Preservation

] Not mn Distnict or Landmark
|| Does Not Require Review
] Requires Review

[] Approved

"] Site Plan [ ] Approved ["] Approved w/Conditions
Maj [ ] Minor [ ] MM ] | Denied ] Denied
T \ Date Date Date.

||

|

‘ |

[
1|
| CERTIFICATION

[ hereby ceﬁ'y_lﬁat 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 1 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 permit 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
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City of Portland, Maine - Building or Use Permit eSS Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 Us=lant | 1172008 238A A003001
Location of Counstruction: Owner Name: Owner Address: Phbone:
2331 CONGRESS ST CONGRESS STREET LLC PO BOX 1388
Business Name: Contractor Name: Coutractor Address: Phone

C M Cimino, Inc 3 Warren Ave. Westbrook (207) 854-8876
Lessce/Buyer's Name Phone: Permit Type:

Amendment to Coramercial

Proposed Use:

Proposed Project Description:
Commercial - "Cross Insurance" - amendment to permit#080923
Construction of new 1,000 sq ft enclosed connector between the two
existing office buildings

Construction of new 1,000 sq ft enclosed connector between the two
existing office buildings

_ﬁept: Z)r{ing

Status: Approved with Conditions  Reviewer: Chris Hanson
Note: Ammendment only no change in use or footprint.

1) see condition sheet on permit #080923

Approval Date: 11/25/2008
Ok to Issue: VI

Dept: Building Status: A.Kp‘p;roved with Conditions ~ Reviewer: Chris Hanson Approval Date: 11/25/2008
Note:

Qk to Issue:

) This is an ammendment to permit #080923 see original condition sht.

Comments:

11/18/2008-1dobson: Paid $2,880.00 on previous permit #080923 applied that fee to this permit changing the canopy from open to
close LID







Locauon/Address of Construction: 23 \C\ CONC LESS %"t‘ .\\>OL_" AND MH\QE

Total Square Footage of Proposed Structure/Area Square Foorage of Lot
\DOO S& Fie
Tax Assessor's Chart, Block & Lot Applicant “must be owner, Lessee or Buyer” Telephone:

Chart# Blgck# Lot# —_— - v e
938 AN 3 tj(‘m %";3% Rea w;i B 797124
Less ( Ol .

City, State & Zip Fo@T LAY, n&me

Lessee/DBA (If Applicable) Owner (if differeng from Applcant) Cost Of oo
; - Work: $_AS0,0 :
Name SAMCS
Address Cof O F

City, Stare & Zip Total F
ee: ¢ ( é (

Current legal use (r.e. single famuly)

[f vacant, what was the previous use?
Proposed Specific use:
[s property part of a subdivision? If yes, please name

Project descrnpuon:

CQ—Q‘}S SO ARCS C-c,u.ucf_;ro 2 .

- 5 A

Contractor's name: . s

Address: RYAYY| ARREN Aveupe

City, State & Zip \UEsST &2 00K Mas 040492 Telephone: ¥SH4-8X 7
Who should we contact when the permit is ready: Telephone: R3¥-L00C

Mailing address: _ SAME

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

ln order to be sure the City fully understands the full scope of the project, the Planning and Development Deparunent
may request additional information prior to the issuance of a permit. For further informauon or to download copies of
this form and other applications visit the Inspections Division on-line at waww portlandmaime gov, or stop by the Inspectons
Division office, room 315 Ciry Hall or call 874-8703

| hereby ceruty that I am rhe Owner of record of the named property, or that the owner ot record authorizes the proposed work and
that I have been authorized by the owner to make this applicaton as his/her authornized agent. [ agree to conform to all applicable
laws of this jurisdiction. In addition, if a permur for work described in this application 1s issued, | cernfy that the Code Official's
authorized representauve shall have the authonry 1o enter all areas covered by this permurt ar any reasonable hour to enforce the

provisions of rhcydc;g:{ih\c:blc to this permut. /-)

Signature: % 7 (Mﬂ:(/;uj}ate' j///—]/OK

This is not ermit; Vou may not commence ANY VO[l\lll][ll the permit (s issue






