
DISPLAY THIS CARD Form # P 04 

This is to certify that 

has permission to 

ON PRINCIPAL FRONTAGE OF WORK 

provided that the person or person! 
of the provisions of the Statutes of I 
the construction, maintenance and 
this department. 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

OTHERREQUIREDAPPROVALS 
Fire Dept. 

Health Dept. 

Appeal Board 

Other 
Department Name 

PENALTY FOR REMOVINGTH 
I 
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FOO .OO 1 
City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

No: 

Location of Construction: 

29 MERRILL ST 
Business Name: 

Lessee4Buyer's Name 

?ast Use: 

Residential 3 unit 

'roposed Project Description: 

Interior Demo after fire 

Owner Name: 

BRADSTREET SHANE K 
Contractor Name: 

Paul Davis Restoration 
Phone: I 
Proposed Use: 

Residential 3 unit Interior Demo 
after fire 

'ermit Taken By: Date Applied For: 

dmartin 08/02/2006 
~~~~ 

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.. 

3wner Address: 

I 

Permit Fee: I Cost of Work: ICE0 District: I 

Action: Approved Approved w/Conditions 0 Denied 

Signature: Date: 

Special Zone or Reviews 

a Shoreland 

0 Wetland 

0 Floodzone 

0 Subdivision 

0 Site Plan 

Maj 0 Minor 0 MM 0 

Me: 

Zoning Approval 

Zoning Appeal 

Variance 

n Miscellaneous 

c] Conditional Use 

0 Interpretation 

0 Approved 

0 Denied 

late: 

Historic Preservation 

0 Not in  District or Landmark 

0 Does Not Require Review 

'2 Requires Review 

0 Approved 

0 Approved w/Conditions 

L] 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, TITLE 

~ ~ 

DATE PHONE 



General Building Permit Application 
If you or the property owner owes real estate or personal property taxes or user charges on any 

roperty within the City, payment arrangements must be made before permits of any lund are accepted. 

Square Footage of Proposed Structure 

3YSO 
JP quare Footage of Lot 

YE ~b Contractor's name, address & telephone: 

Tax Assessor's Chalt;)Block & Lot 
Chart# Block# Lot# 

i4 mI 
Lessee/Buyer's Name (If Applicable) 

4 

Who should we contact when the permit is ready: 
Mailing address: Phone: 7 7 q k  q/ y / 6  

@ ~ 7 o w \  m?Z Mq6K 

d Gf-Wh 
Tso '.;3cx Y&%- 

I 

Please submit all of the information outlined in the Commercial Application Checklist. 
Failure to do so will result in the automatic denial of your permit. 

Owner: Telephone: 

Applicant name, address & telephone: CostOf - 
sw3'( G-uG-Jh 
'pw ~ * % Q . k W c - + - -  

Fee: $ daodW 
C of 0 Fee: $ 

P - o k  %G& q&% 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may 
request additional information prior to the issuance of a permit. For M e r  information visit us on-line at 
WwW.p0alalldm ainesov, stop by the Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have 
been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. 
In addition, i f a  permit for work described in this application is issued, I certify that the Code Official's authorized representative 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. 

permit; you may not commence ANY work until the permit is issued. 

1 



07/28/2006 08;66 FAX 18777741343 PAUL DAVIS REST. 

BPAUL DAVIS 
R E S  T O R A T I O N  

P.O. Box 428 
oldTown,MB 04468 

OSioa Looated iP Portlsnd $Milford 
(888) 869-9395 (207) 8274205 Pa: (207) 8274006 

0 
D. 

- 
W O W  AUTHORIZATION 

We authorhe Paul Davir hatoration & Remodeling, horoirr..aftar m h e d  to u Coatractor, to 
at tho a d & ~  below, damaged by f= '1 re- . -0norsbou~ 

20 ; tbo "Tam and Conditionr" on tho back of this page are a part of* autborizath~ 

We agree that the total coat of the work will bo in accordance with the origina1,esthate and my eupplombptal 
wtimatw prepared by Contractor snd approved by the adjumta for our insurance company, plur any 0-0 ordm 
approved by and Connnctar. 

Tkir work authorization, dong with all approved estimates, supplemental wthter and cbrtlge orders shall coamtihrtc 
the contraoarat obligations of the bwnbn and Conttactor. 

We doratmad that c0xaa;a~tor h~ no connection with our inrmrance company or its adjuster and thrrt .we alone have 
'the authority to authorizG Conttactarto make said repah. 

We agree t h ~  any portion o f  woxjs iuch u doductiblta, betterment, depmdation, or additional work roquested by us, 
aot c o v d  by Inmrrance, must be paid by UL on or bofore completion. 

and we XBQUOI~ thcm to protect tho 

0 ~ s  insurance company is STATE FpcW! and we uthw them to pay all promdB duo 
Contradm payablo under our policy Uectly to Contraotor and any mortgage company m o d ,  If ow mea are 
included an tho pa-$ we wee to promptly d o n a  said payment to xwtpge company or into an escfow 

We agree that any paymenta not mrda in accordmico with thir dmhaIe shall be considerad delinquent afbr ten days 
and a p o  to piiy interat thereon at 1,5% per month until paid. 



07/28/2000 08:60 FAX 18777747343 PAUL DAVIS REST, a 003  

AUTHORIZATION TO REPAIR 
(To Eb S @ d  Prkr to Boglnning SwviMalR6pnirs) 

To: State Farm Fire and Casualty Company 

X have agreed to use the State Farm Premier S e r v i ~ B  Program. .I undmsteuxd tho use ofthie program ia 
volmtary and I havo been offered the opportUnity to choose and independent aontractor and /or independent 
sexvice providar(a) participating in the Premiere Service Program. 1 also undmtand they m independant 
oon~actors a d o r  independent sawice p v i d e n  hired by me and not by the State Farm I n s m e  Companies. I 
understand State Farm is not cxacising its option under the haurmce cantract to repair or replece any part of 
the property damaged. 

indicated on their estimate due ta a loss on 
my deductible is payable to the authorized 
satisfactory completbn of the portion of sarvices ofrepaim provided in thoh esthete, or as other wise agrccd to 
with State F m  Fire and Casualty Company@ 

instead, I hva scltctad and tuathoriz 

I agree to pay my indepndsllt contmctor and/or independent m i c e  providor(s) for any repah, or 
additional improvements made at my direction, that are not awered under my policy. 

_ -  
(Insured Si-) 

2 ' d  ll9t ' O N  


