
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Fom\#P04 

Thls is to certity that 

has permission to 

of the provisions of the Statutes of 

this department. 

es of the City of Portland regulating 
res, and of the application on file in 

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

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

Other 
Department Name 



t i 

City of Portland, Maine - Building or Use Permit Application I PermitNo: 1 I Is qmfidl! Issm I I 
Location of Construction: 

248 Warren Ave 
Business Name: 

Lessee/Buyer's Name 

Past Use: 

.--- - L a  

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-016 

Owner Name: 

Langford & Low Inc 
Contractor Name: 

Langford & Low, Inc. 
Phone: 

Proposed Use: 

19 Subdivision 

0 Site Plan 

commercial 

0 Interpretation 

0 Approved 

commercial office expansion I 
tenant fit-up 

I 

Proposed Project Description: 

office expansion I tenant fit-up 

Date Applied For: I 02/ 15/2005 
Permit Taken By: 

dmartin 

This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

Building permits do not include plumbing, 
septic or electrical work. 
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.. 

Dwner Address: 

Po Box 662 

I 

Permit Fee: I Cost of Work: ICE0 District: 

$246.00 I $25,000.00 I 5 I 

t 
Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Zoning Approval 

Special Zone or Reviews 1 Zoning Appeal ic Preservation 

Not in District or Landmark 

@ Does Not Require Review 

0 Requires Review 

0 Approved 

0 Approved wKonditions 

late: 

CERTIFICATION 
I 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 



Total Square Footage of Proposed Structure 

If the location is currently vacant, what was prior use: 

Square Footage of Lot 

Approxlrnately how long has It been vacant: 

_ -  - 
Proposed use: 0 FF 1 C E 6% I$ g, k ''~16 d !IW 
Project description: 

We will contact you by phone when the permlt is ready. You must come in and pick up the permit and 
review the requirements before starting any work, with CY Plan Reviewer. A stop wor order will be issued 
and a $100,00 fee If any work starts before the permit Is picked up. PHONE: 0 o'i 79-1 5 1 9 I 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

I hereby cetiify that I am the Owner of record of the named propew, or that the owner of record authorizes the proposed work and that I 
have been aufhorhed by the owner to make fhls appllcatlon a$ hls/her authohed agent. I agree to conform to all appllcable laws of thls 
1urk;dictlon. In addmon, If a pemlt for work descrlbed In thls appllcatlon Is Lued, 1 cedi@ that the Code OtiYclal's authorhed representative 
shall have the aUmonYy to enter all areas covered by thls permlt at any reasonable hour to enforce the provklons of the codes appllcable 
to thls perm#. 

may not commence ANY work until the permit fs issued. 
ou may be subject to additional permitting and fees with the 
Department on the 4th floor of City Hall 
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