Clty of Poritand, Maine - Building or Use Permit Application | PemitNe: Luae Klate: BL:

389 Congress Stroet, 04101 Tel: (207) 874-8700, Fax: (207) 874-8716 | 090332 %?/@ 344 E036001

|Lacation of Ceagtruction: Owaer Name: Owaer Address: Phoar:
336 ALLEN AVE LOCKARD ROBERT A 69 HANCOCK RD
Brsintss Name: Camtractor Namie: Cormracior Address: PMaone
Walgroens P M Construction Co. 19 Indusirial Park Rd Saco 202827697
Lessec/Bayer's Name Phomt: Permit Typt: ngz:
. _ Commercial - .
PFast Use: Propased Use: Permit Fee: Ceat of Work: _[cso Dintrier: |
1 | Commercial - "Walgreens™ New $20,595.00 | $2,050,000.00 5
mo M""‘-‘-“""EL 14,097 sq f "Walgreens" FIREDEPT: ] pgorwon [INSPECTION
“Q{_é, 7 pexi UEOW:M Type: urs
#5: Condivions ImF-m:s

Pragesed Projer: Deseviption:
New 14,097 s ft “Walgreens”

PEDESTRIAN ACTIVITIES DISTRICT (P.AIL)

Signature: Liae:
Permil Takes By: Date Applicd For: z"njn‘ Appm.l
Ldobasn 04/ 1672009
I. This permiz appiication docs not preciude the SpecialZane or Mavicm unleg Appest H
Applicam(s) from meeting applicable Suate and | (] Soretand Nﬂ [ Variance i District or Landwark
Federn] Rules

2. Building permits do not include plumbing, ) wattnad Om [ Dxots Not Resqoire Review
scplic or electyical work, P" B‘z m%‘%
3. Bullding permin are vod ifwork is ot erted | () FoZome 1 7( {8 Conuionss Use T2 | [ Raguiven Review

within six {6) mornths of the date of ismuance. C\ﬂ'ﬂ) /
Fulse information may invalidate a building [ Sabdivision W) [ Appravea
permit and stop sl work.. t.fg Eh

W see {1 Approved ol

M ] Mimor [) MM[], L ] Denies 1] Dowecd
@) ;f -

CERTIFICATION
I herebry certify that I am the owner of record of the aamyed property, or that the propesed work is muthorized by the owner of recard and than
1 have been authorized by the camer to make this application as bis authorized agent and | agree to conform 1o all applicable laws of this
Jjurisdiction. In addition, 1fa permit for work described in the application is iasued, ! certify that the code official's auhorized reprosentative
shall have the authority 1 enter all areas covered by such permit st any reasonabie hour to coforce the proyisian of the code(s) Applicable o
such permit.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON LN CHAROQE OF WORK, TITLE DATE FHONE




