Form 4P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CIIV OF PORTLAND

Please Read
Application And
Notes, If Any,

Attached Permit Number: 040832

This is to certify that

has permission to

AT 151 owell St 067 JOO101A.

epting this permit shall comply with all
ances 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 REQUIRENQ APPROVALS
Fire Dept. A P w&,
Health Dept

tomiens C/M%ﬁz S

Department Name |rector Building & lvpechon S}fwces’

PENALTY FOR REMOVING THIS CARD




No:

City of Portland, Maine - Building or Use Permit Application | Permit Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-0832 067 JOO101A
Location of Construction: Owner Name: Jwner Address: Phone:
15 Lowell St Tundra Associates 15 Lowell St 17748277
3usiness Name: Contractor Name: ~ontractor Address: Phone
Benchmark 650 Main St So. Portland 2078742963
_essee/Buyer's Name Phone: Yermit Type: Zone:
>ast USE: Proposed USe: Permit Fee: Cost of Work: CEO District:
medical office space medical exam rooms $246.00 $25,000.00 3
FIRE DEPT: A d INSPECTION
pprove REye
(7 Denied Use Group. (zj Type; yj
/
*roposed Project Description: (
renovate medical offices to exam rooms Signature: -{M"ﬂ Slgnatur(///,é’(\/ iy %
'EDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [T] Approved [T] Approved w/Conditions [] Denied
Signature: Date:
‘ermit Taken By: Date Applied For: Zon?hg Approval
jodinea 0611712004
Special Zone or Reviews Zoning Appeal Histgric Preservation
(] shoreland (] Variance 941 District or Landmark
(] Wetland ] Miscellaneous "] Does Not Require Review
[ Flood Zone [ ] Conditional Use I Requires Review
(] Subdivision [] Interpretation "] Approved
[] sitePlan |:| Approved (] Approved w/Conditions
Maj [] Minor ] Denied [] penied
Jate: ] / Oi Date: date:
v/

CERTIFICATION

I hereby certify that | 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 | 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




Frank W. Read, M.D.
General Partner
Tundra Associates
15 Lowell ST
Portland, Maine 04102

June 16,2004

City of Portland

Please be advised that Tundra Associates, as Landlord, has agreed to the
facility changes proposed by Maine Eye Center, PA. Both Tundra
Associates and Maine Eye Center, P.A. are governed by the same nine
partners. We have met to discuss and approve the renovations on the first
floor. Thank you for consideration of this request.

Sincerely,



e

Building Permit Application

it you or the property owner owes real sstate Or personal property taxes or user chargesonany property within

the Qity,payment arrangements must be made before permits ofany kind are accepted.

|S Lowell S‘[ﬂ'&d‘ porﬁmno\ Ve

I
Square Footage of Lot

Location/Address of Construction:

Total Square Footage of Proposed Structure

Tondra. Associates

Telephone:
774-&277

Applicant name, ?71@525%(»3 ﬁ‘ cost Of

telephone: chh ol woric §_ 5, 09
(50 WMain 5“-(!,2//)(

506“‘(;» por‘H,q,nA Me o406 Fee: § 24. 00

Tax Assessor's Chart, Block & Ld Owner:

Chart# Block# Lof#

Lessée/Buyer's Name (If Applicable)

Current use: Med\ oQ,

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

Approximately how long has It been vacant:

o\

Proposed use; S UMe.
Project description:

Contractor'sname, address&tele;z{]one %mc)/\mavk SO Mam 6{&"’0\—
Me O4lok  Jo7-8T74-210 Richard Egan -CEP@ A9 - 294 G

Who should we confact when the permit is ready:
Mailing address:

we will contact you by phone when the permit is ready. You mustcome in and pick up the permit and
‘eview the requirementsbefore starting any work, with a Plan Reviewer. A stop work order will be issued

and a $100.00 fee if any work starts before the permitis picked up. PHONE: £39-2 olq(o

IF THE REQUIRED INFORMATION B NOT INCLUDED IN THE SUBMISSIONSTHE 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 certify that/ am the Owner of record of the named property. or that the owner of record authorizes the proposed work and that !
have been authorized by the owner fo make this gpplication & his/her authorized agent. / agree to conform to all applicable laws of this
Jjurisdiction, In adaition, if apermit for work described in this application is issued, ! certify that the Code Official'authorized represenfative
shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable

to this permit.

Signature of applicant: WJ)J

This I NOT a permit, you may not commence ANY work until the permit is issued.
It you are in a Historic District you may be subject to additional permitting and fees with the
Planning Department on the 4t floor of City Hdll

S

Date: (o-17-0Y




