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

CITY OF PORTLAND 
eTION 

Permit Number: 061287 

Please Read
 
Application And
 
Notes, If Any,
 

Attached
 

This Is to certify that_~~~::...::..::..:.::....:::..o:..=.:.::"l~'="";:;::':" 

has permission to _----='--=-=c.=....:.=....::....=...:-=-=...=.~::....:..=:....::.........:..~
 

299 D0460 

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 A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Othl!:'r ----=--_------,-, _ 
Department Name 

PENALTY FOR REMOVING THIS CARD 

PERMIT ISSUED 

tOfcPD1l»TtNe all 
nces of the . a Ing 
ctures, and of the application on file in 



---

'BL:City of Portland, Maine - Building or Use Permit Application Permit 0: 
.' 

299 P046001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 0 -12t 

LocatioI,} of Construction: 

I 159:2 FOREST AVE 

Busincss Namc: 

Lessee/Buyer's Name 

rr;.;t Usc: 

IGovernmental/ Riverton School 
I 
! 

Proposed Project Dcscription: 

Owner Name: 

Riverton School/City of Portland 

Contractor Namc: 

Langford & Low, Inc. 

Phonc: I 

Proposed Usc: 

Governmental! Riverton School
FOUNDATION ONLY connected 
w/ permit# 061157 

FOUNDATION ONLY connected w/ permit# 061157 

hone: 

389 CO~GRE~S ST 

Contractor!AddI"'rtTV r} r Dt\ ;." - r f; r'~ 11110nc 

PO Box 66Uortland ' ,. .. 

Owner Adclress: v...: I i LVJ'U II 

22.QIL2P5l41 

Permit Type: Iz~e~ '2,.'I 
Foundation Only/Commercial \" /" 

Permit Fec: ICost of Work: ICEO District: I 
$0.00 5 

FIRE DEPT:	 [J Approved 

[] Denied 

Signature: 

INSPECTION:
 

Use Group: ::: Type:
 

-, ,r, "-;' ;, . 
;~~,,~ l, , ~/ t:- /4..

Signature: nit& ("< ii,.!'iTrt( 
PEDESTRIAN ACTIVITIES DISTRICT (P.AW>.)
 

Action: D Approved D Approved w/Conditions Ci Denied
 

Signature: Date:
 

Permit Taken By: Date Applied 'l~;: Zoning Approval 
Idobson	 00,1f'~. :...;006I
---------+------------.,....------------.,....-----------------_. 

1, This permit ap~~~-.:ation does not preclude the 
Applicant f from meeting applicable State and 

Special Zone or Reviews 

o Shoedand [\jlfi 
Zoning Appeal 

n Variance 

Historic I}reservation 

/21No. in Dislnrl or Uu<dmark 
F·coer<:.l K.ules. 

Bbildin:~~ permits do not include plumbing, ~ Wetland CJ Miscellaneous i[J Does Not Require Reviev. 

;.,entic or electrical work. 

Building permits are void if work is not started 
~ "' db,

[J Flood Zone :,;Q..\VJ'. \:,c- 4j
\ " td 

"')' pt> 
Conditional Uselb f L i"" - C=: Requires Review 

Within :-.ix (6) months of the date of issuance. 
c:alse information may invalidate a building I' S bd' ., 7JJfJ..,'1-U u IVlSlon ,1"1 1l.-, Itt t'n erpre a Ion AppI'oved 

permit and stop all work.. ., 

. [t" (i~~~
t 

4.r'), , 
,,....., 

~ Dt:· -/I)' (
)rJ Site Plan /) 0 ytu, ....... ~pproved \ C Approved \\'/Conditions 
(V ,~~o,f·,fCtJu',.'V'v\ ! / 2/'l-S:, 1[;0 

" '" ,\ l	 , J 
Maj 0 MinOI"rt-1 MM [~; Denied ' LJ DenIed 

(/I)' /: r A.. "fl 
....D_a_t_e:_'f-'_7....;:..:t"""J_b_\....,\fY,',+-lI1_!....;:;l.~_, D_a_t_c:	 D_a_t_e:·_.........	 ---......


J 

/ \# 

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 thLtl 
J have been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable law~ of this 
jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized re'lresentative 
shall have the authority to enter all areas covered by such permIt at any reasonable hour to enforce the provision of the code(s) .lpplicable t(~ 

such permit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE j'HONE 

RESPONSIHLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 




