©m?%  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
S CITY OF PORTLAND

Application And
Notes, If Any,
Attached -

Permit Number: 030935

This is to certity that Forest Ave Professional Bid

has permission to Moving interior non-load be
AT _ 1250 Forest Ave

and suspended ceiling.
292 E001001

pting this permit shall comply with all
inces of the City of Portland regulating
tures, and of the application on file in

provided that the person or persons,
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.

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

OTHER REQU APPROVALS
Fire Dept. '
Health Dept.
Appesi Board
Other

PENALTY FOR REMOVING THIS CARD




City of Portland, Maine - Building or Use Permit Application | Permit No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-0935 292 E001001
Location of Construction: Owner Name: Owner Address: Phone:
1250 Forest Ave Forest Ave Professional Bldg 1250 Forest Ave 207-878-1925
Business Name: Contractor Name: Contractor Address: Phone
n/a self Portland
Lessee/Buyer's Name Phone: Permit Type: H
Ny
n/a n/a Alterations - Commercial Z& E
Past Use: Proposed Use: Permit Fee: Coest of Work: CEO District:
Commercial / Dentist Office Dentist Office / Moving interior $165.00 $15,600.00 1
non-load bearing walls, new sinks, ['FIRE DEPT: [f Approved | INSPECTION: v
new flooring and suspended ceilings. - D:nied Use Group b 1 Typh /J ﬁ
/M d/
Proposed Project Description: i) , W\

Moving interior non-load bearing walls, new sinks, new flooring and Signature: u(* N7 Signaturc:é W‘

suspended ceiling. PEDESTRIAN ACTIVITIES BISTRICT (P.AD) | -

Action: [] Approved [] Approved w/Conditions [ ] Denied
Signature: Date:
4 08/05/2003 y,

1. This permit application does not preclude the Speclal Zone or Reviews Zoning Appeal igbrie atlon
Applicant(s) from meeting applicable State and | [ shoreland ] variance [B/Not in District or Landmark
Federal Rules.

2. Building permits do not include plumbing, (0 Wettand (] Miscelianeous (7] 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 (] Intespretation (] Approved
permit and stop all work..
[ site Plan (C] Approved O Approved w/Conditions
Maj [} Minor [ LM®N ] {"] Denied (] Denied /)
DJL 172 2, |Date: Date:
CERTIFICATION

T 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 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




e e

All Purpose Bunlding Permit Apphcahon

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

. the ley, payment arrangemonts must be made before permits of any kind are accepted

Location/Address of Consfrucﬂon [9€D ﬁrzg?" dve. %r—%& “’l f‘ M

Total Square Footage of Proposed S’rrucfure Square Foofage of Lot
r 220D . -
Tax Assessor's Chart, Block & Lot , Owner. | Telephone:
Charr# ‘Block# Lot# , —
Sq "L o 826-/925

Lossea/Buyers Name f Appllcabie) | Applioant nogne fd%‘i‘,w vore s £ 00
' 7(014 ﬂl’m . ’ Feo: § 4 /‘
whsttr ok, e 6¢092 | hLOLL_

Current use: M%_L_
itthe loeaﬂon Is currenfly vacant, what was prior use: M%LL

Proposed use: . J%
Project descripfion: vy ing, (.Q{L_”,y nanJeaJ%y/ V) pells, Ten) QnKs hew ﬁdam?,,

Y- Sus,
'cmn?e, addressﬂ‘( telephone: 77 iy ‘7 MWM 25 0/d Farm Z«;V

Who should we Jonfccf when the permtt Is recdy Same .

_ Mcmng address: Sarrie.

We will contact you by phone when the permit Is ready. You must come In and plck up the permit and
review the requirements before starting any work, with a Pian Reviewer. A stop work %’ger ;v%ll be issued
S

and a $100.00 fee if any work starts before the permh' s plcked up.  PHONE: ’9rX S 2.
dell 2 49 - O~

 IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALI.Y

DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPAR‘I'MENT WE MAY REQUIRE ADDITIONAL
'INFORMATION IN ORDER TO APROVE THIS PERMIT. )

Ihmbycwﬂty#nrlan#nmorncadofmonamdpmpenybrfhaﬁheownorofrecordmﬂhorlzecfhopropmdworkandiharl :
have been authorired by the owner to make this appiication as his/her authorized agent. | agree to conform to all applicable laws of this
codehawaCodo OfMclals authorized representative -

Jurisdiction, in addifion, h’apomﬂforworkdmrbodhmappllcaﬂonb .
mhavoihoaummfoanforaﬂ cayere houribsnfor_comeprovuomofmacodecappllcable_

. / : 7
Signature opaﬁca W) , ' . ‘ ‘ Date W{ / 02

. This(ls NOT & permit Aou may not copimence ANY work until the permlt Is Issued.
If you ar Istoric District you may be subject to-additional permiiting and fees with the

Planning Departmenf on the 4t floor of City Hall
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RE YOUR REPERENCE NUMBIR:

Oureent DOrorrxzview D rizasscomuent [ rLEaAszErErLY [ PLEASE RECYCLE

G%W— p)av\ q%y O&Ul\d UdU(jV\a(/\
A 125D Foves] A, Fotlanef




