
/ PENALTY FOR REMOVINGTHIS CARD 



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Location of Construction: 

15 Lowell St 

No: Issue Date: CBL: 

04-0832 067 JOO 101 A 

3usiness Name: 

3wner Address: 

,esseeBuyer's Name 

Phone: 

'ast use: 
medical office space 

650 Main St So. Portland 

Yoposed Project Description: 

2078742963 - 

Owner Name: 

Tundra Associates 

?ermit Type: Zone: 

Contractor Name: 

Benchmark 

Permit Fee: 

$246.00 

I Phone: 

Cost of Work CEO District: 

$25,000.00 3 

I 

Proposed use: 
medical exam rooms 

~~~~~~~d FIRE DEPT: 

0 Denied 

renovate medical offices to exam rooms 

INSPECTION: 
r--.. 

Use Group. n' T y p e ; * S  

'ermit Taken By: 

jodinea 

15 Lowell St I7748277 I 

Date Applied For: 

0611 712004 

?ontractor Address: IPhone I 

Action: Approved ApprovedwKonditions c] Denied 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

0 Wetland 

0 Subdivision 

Site Plan 

Maj 17 Minor w a  

Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

0 Conditional Use 

0 Interpretation 

Approved 

0 Denied 

)ate: 

7 Does Not Require Review 

3 Requires Review 

0 Approved 

0 Approved w/Conditions 

Denied 

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. TlTLE DATE PHONE 



Frank W. Read, M.D. 
General Partner 

Tundra Associates 
15 Lowell ST 

Portland, Maine 04 102 

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, 

Frank *w W. Read, MD 



f ;  

. I. 
r:i 

r 

I* All Purpose Building Permit Application 
If YOU or the property owner owes real estafe or personal property taxes or user charges on any property within 

the City, payment arrangements must be made before permits of any kind are accepted. 

Total Square Footage of Proposed Structure Square Footage of Lot 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

Lessee/Buyer's Name (If Applicable) 

. _  

I 

Applicant name, gd cost Of 
Work:$ J51Oo0 

Current use: kid La 
If the location Is currently vacant, what was prior use: 

Approximately how long has It been vacant: 

Proposed use: s 
Project description: 

Contractor's name, address & telephone: %&W& 6 5 0  yv\. 
- 5t I -d  soirf-cc%-d+-w 

L 

Mailing address: 

d e  will contact you by phone when the permit is ready. You must come in and pick up the permit and 
-eview the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued 
2nd a $1 00.00 fee if any work starts before the permit is picked up. PHONE: b g ~  I 9 74 

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

I hereby certify that I am the Owner of record of the named propedy, or that the owner of record authorizes the proposed work and that 1 
have been aufhoked by the owner fo make this appllcatlon as his/her authorized agent. I agree to conform to all appllcable 0ftt-k 
jurkdictlon. In addfllon. if a permit for work described in this appllcdlon is issued, I certify that the Code Official's authorized represenfme 
sha/l have the authority to enter all areas covered by this permit af  any reasonable hour to enforce the provisions of the codes applicable 
to this permit. 

Signature of applicant: 1 Date: Cs-I 7 - 0 4  

This is NOT a permit, you may not commence ANY work until t h e  permit is issued. 
I f  you are in a Historic District you may be subject to additional permitting and fees with the 

Planning Department on the  4th floor of City Hall 


