City of Porttand, Maine - Building or Use Permit Application
389 Congress Streel, 04101 Teb (2073 874-8703, FAX: (207 8716

| Job N T Date Applied: TceL: ’
| 2012-10-5095-HVAC 10172012 304~ B-0A3-00)
Lﬂcatlon “Location of Construction: | (rwner Name: Crwher Address: \ Phone: \
513 WARREN AVE B PORTLAND LIMITED l 15 RESEARCH DRIVE ‘
PARTNER WESTBOROLGH, MA 0154) l ‘
Business Name: Contracier Mamw: Conn-aclor Addriss: T \ Phone: “\
Keep U Warm Heating & AC, \ PO BOX T2, SPRINGYALE, MEGHRS {27 4596210 \
LLC \ |
Lessee Buver s Name: Phone: Permit Type: Lone: ‘
\ \ | HVAC B4
I M, | S |
Past Lse Proposed Use, Cost of Work: | CEC District:
200,000, 00 \ \
\ Relail! Warchouse Seme: Retnil/Warchouse - . ' |
add % HVAC roof top units Fire Dept: d | Inspection: |
_’_ Apprived Use Ciriup,
S Deried Tj"P\:
| T Na |
\l ) ‘\ISIIB!LT".( f"tE-—- /"}/!1 q i 1
“rc\posud Pm)ecl Description; ‘ Pedestrian Activities District (P.A4. D) ‘
nlm rool lop tnik
‘ Permit Taken By Gayle Zoning Approval J\
e - A - 1
‘ Special Zone or Reviews ‘ Zonlng Appeal \ peal | Historic Preservation i
1. This permit application does not preclude the ‘ Sharetand . Varmnce ‘
licant(s) f vhiie: snollzabite State sd \ CII wn Tist o Landmark ‘
Applicant(s) from meeting applicable State an ‘  Wetlwodh T — \
Federal Rules. ‘ _ Droes nogt Require Review
2. Building Permits do nat include plumbing, \ Flogd Zene _ Candstionad s
seplic of clectrial work., \ _ Requires Review
oy > ) o - - Subdivisisa _ Interprezation
1. Building permits are vaid if work i$ not started _ Approved
wathin six (6} months of the date of issuance. \ Kite Flan _ Approved
False informatin may invatidate a building l — fpproved wiConditiohx
- Cried
rmit and stop all work, -
oY P \ \ Maj Mm - MM ‘ ‘ Drenied
Q i A N t (“". R, ‘ Dmte: u:--"/
'::l-:R‘rmc,mc-“\éx’2 k= )

ofq i 2
| hercby certify (hmt | am the ewoer of record of the ngmed property. o thar the proposed work s authorzed by the owner ol record and that | have been suthonzed by
the cwner To rrake s #pplicalion 55 his authorized agent and | sgree to conform te all &pplicable lves of s unsdiction  |n addition, |F & permit Sor work desanbed (n
the appicanon 1 wsted, | certific that the cnde official’s authorzed representative shudl have the suthority 1o enter all wreas covered by such peamit at any reasorihie g
10 enfopce the prowisian of the coded s applicable to such permit

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE
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