
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK FormfP04 

CITY OF PORTLAND 
Permit Number. 061402 

mis is to certify that 

has permission to 

of the provisions of the Statutes 
the construction, maintenance a 

r before this build- 

Department Name 

PENALTY FOR REMOVINGTHIS CARD 

this department. 

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

OTHER REQUIRED APPROVALS 



Permit No: Date Applied For: City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Location of Construction: Owner Name: Owner Address: 

63 PAYSON ST BIXLER JANET I 65 PAYSON ST 
Business Name: Contractor Name: Contractor Address: 

06-1402 09/22/2006 

Mackie Restoration Services Jim Mackie Portland 

Dept: Zoning Status: Approved 

CBL: 

066A A0 1700 1 

Phone: 

Phone 

(207) 799-1392 

~~ 

Approval Date: 09/22/2006 
- 

Reviewer: Tammy Munson 

Le\see/Buyer’s Name Phone: 

~ Note: Ok to Issue: i 

Permit Type: 

Alterations - Duplex 

~~ ~ 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 09/22/2006 
Note: Ok to Issue: 

1) This permit is for demolition of the roof structure only. 

2) An engineers design must be submitted for the proposed roof system within 30 days of the date of this permit. 
~~ ~ ~~~ 

’roposed Use: 

2 unit - Emergency removal of damaged roof structure 
Proposed Project Description: 

Emergency removal of damaged roof structure 



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

63 PAYSON ST 

Perliut Nu: Issue Ilate: CBI,: 

06- 1402 066A A0 1700 1 

3usiness Name: 

'erinit Type: 

Alterations - Duplex 

'ast use: 

2 unit 

zone: 

3wner Name: 

BIXLER JANET I 
Contractor Nanie: 

Mackie Restoration Services 

Pernut Fee: Cost of Work 

$120.00 $10.000.00 

['hone: I 
Proposed Use: 

2 unit - Emergency removal of 
damaged roof structure 

CEO District: 

3 

'roposed Project Uescription: 

Emergency removal of damaged roof structure 

'ernlit Taken By: 

ldobson 
Date Applied For: 

09/22/2006 

I 

jwner Address: 

65 PAYSON ST 
Phone: 

Zoutractor Address: I'llolle 

Jim Mackie Portland I 2077991392 

'1 

n 

117 

n 

I 1 I 

FIRE DEPT: [I 

ALtion , Appiovcd Approved w/Coiidit&y, 1 De)ietl 

W 
Signaturc. Date: 

Zoning Approval 

Zoning Appeal 

0 Variance 

17 Miscellaneous 

_I Conditional ~ J X  

,i'7 Interpretation 

late 

~ 

J Doe5 Not Rcqiriic Kevicw 

7 Requires Reblew 

11 Appi-oved 

~. -1 Approved w/Conditions 

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. 

SIGNATIJRE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE I'EIISON IN CHARGE OF WORK, TITLE DATE PHONE 



Demolition of A Structure 
Permit Application 

If you or the property owner owea real ercate or pereonol property taxel or umcr chargee on any 
property within the City, payment arrrngemcnta muer be mPdc before pcnnim of any kind prc accepted. 

~ c a t i o n / ~ d d r t s e  of ~onmwtion: 6 3 - Fby 3 ~ h n  %e&, P+\d. +rad 
Toeal S q w e  Footage of Propored Smaute 

- 
SquUeFoongcofLot 

Tu ASSC~IOS'S Chart, Block & Lot 1 Telephone: 

L/ 'z  33Vd 



\ K e f -  - b JOB a'\ 
/ t SHEET NO 26,qqC COASTAL RESTORATION SERVICES, INC. 

CAPE ELIZABETH, MAINE 04107 
/ 40 STONE DRIVE CALCULATED BY 

(207) 799-9777 CHECKED BY DATE 
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