
All Purpose Building Permit Application 
if you or the property owner owes real estate or personal property taxes or user charges on any property within 

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

Signature of appllc 

If the locatlon Is currently vacant, what was prior use: 

Date: 

Approximately how long has It been vacant: 

Contractor's name, address & telephone: 2 

Who should we contact when the permit is ready: 0 3 L 3 A k ~ -  
Mailing address: JUL 1 2203 

I 
- .___-F- ^. --- &SouQ 

de will contact you by phone when the permit is ready. You must come in and bkku@.fh@phr& &nd 
wlew the requirements before starting any work, with a Plan Reviewer. A stop work orderm BG Issued 
2nd a $100.00 fee if any work starts before the permit is picked up. PHONE: 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE 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 cettlfy that I am the Owner of record of the named property, or that the owner of record authorlzes the proposed work and that I 
have been authonted by the owner to make thls appllcatlon as his/her authonted agent. I agree to conform to all appllcable laws of thls 
jun'sdlctlon. In addMon, if a permit for work described In thls appllcatlon t issued, I certlfy that the Code Offfclal's authodzed representatlve 
shall have the authority io enter all areas covered by thls permit at any reasonable hour to enforce the provlslons of the codes applicable 
fo thk p m .  

This is NOT a permit ou mzy not commence ANY work until the permit is issued. 
If you are in a Historic Di h"; trict you may be subject to additional permitting and fees with the 

Planning Department on the 4th floor of City Hall 



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

No: Issue Date: CBL: 

04-0968 425 I004001 

Owner Address: Phone: 

Commercial / Auto Body 

142 Presumpscot St 
Business Name: 

Commercial / Change of Use; auto I body to office and warehouse.+aid 

142 Presumpscot Limited 
Contractor Name: 

for c of o on permit # O(1040866. 

142 Presumpscot St 
Contractor Address: I 

Portland 

I 

Proposed Project Description: 

207-775-1 100 
Phone 

Change of Use from auto body to office and warehouse. 

n/a 
LessedBuyer's Name 

n/a 

Past Use: 

self 
Phone: 

n/a 

Proposed Use: 

This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

Building permits do not include plumbing, 
septic or electrical work. 
Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

Permit Type: 

Change of Use - Commercial 
Zone: 

Permit Fee: 

$30.00 
I /  I I 

pproved INSPECTION: FIRE DEPT: 

Signature: 
PEDESTRIAN ACTIVITIES DISTRICT (P.AX.) 

Cost of Work: CEO District: 

. $0.00 4 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Permit Taken By: 

gg 
Zoning Approval Date Applied For: 

07/ 1U2004 
Special Zone or Reviews I Zoning Appeal 

iscellaneous 

ondmonal Use 

0 ~ u ~ i v i s i o n  0 Interpretauon 

0 Site Plan I 0 Approved 

0 Denied 

Date: 
1 

0 Does Not Require Review 

0 Requires Review 

0 Approved 

0 Approved w/Conditions 

0 Denie 

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, TITLE 

. _  _. 

DATE PHONE 



meta l  
shed &%- 

s t o r a g e  a r e a  
approximate 16’ x 66’ i O f f  ice 

A r e a  



s t o r a g e  a rea  
approximate 16' x 66' i O f f  ice 

A r e a  


