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City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1402 | 09/22/2006 066A A017001
Location of Construction: Owner Name: Owner Address: Phone:

63 PAYSON ST BIXLER JANET I 65 PAYSON ST

Business Name: Contractor Name: Contractor Address: Phone

Mackie Restoration Services

Jim Mackie Portland

(207) 799-1392

Lessee/Buyer’'s Name Phone:

Permit Type:

Alterations - Duplex

>roposed Use:
2 unit - Emergency removal of damaged roof structure

Proposed Project Description:
Emergency removal of damaged roof structure

Dept: Zoning Status: Approved

| Note:

Dept: Building Status: Approved with Conditions
Note:

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.

Reviewer: Tammy Munson

Reviewer: Tammy Munson

Approval Date: 09/22/2006

Ok to Issue:

Approval Date:  09/22/2006

Ok to Issue: [




City of Portland, Maine - Building or Use Permit Application permirnes Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1402 066A A017001
Location of Construction: Jwner Name: Jwner Address: Phone:
63 PAYSON ST BIXLER JANET I 65 PAYSON ST
3usiness Name: Contractor Name: Contractor Address: Phone
Mackie Restoration Services Jim Mackie Portland 2077991392
_essce/Buyer's Name Phone: >ermit Type: zone:
Alterations - Duplex
‘ast Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
2 unit 2 unit - Emergency removal of $120.00 $10.000.00 3
damaged roof structure FIREDEPT: [ INSPECTION; 7z
1 Yoegged Use Gl’oup:ﬂ’ D Type>
TEC Zee3
>roposed Project Uescription: _
Emergency removal of damaged roof structure Signature: Signature: /7

EDESTRIAN ACTIVITIES DISTRICT (P.A.D.

Action | y Approved [

Approved w/Conditi§ps

| Dehied

Signature: Date:
*ermit Taken By: Date Applied For: Zoning Approval
Idobson 09/22/2006
Special Zone or Reviews Zoning Appeal Historic P n
| Shoretand [ | Variance [ &0t in District or Landmark
rj Miscellaneous ] Does Not Require Review
"] conditional Use | Requires Review
] Interpretation | Appi-oved
{ PE; o L] Approved "~} Approved w/Conditions
! e e i e
; Maj [] Minor ;MM [ ] [ 1 Denied |_] Denied
i - - —
SEP 25 2006 b L (
Jate: ? Q{/(,I Jate Jate: / ZZ 67&

Y OFPORTLAMY

and

[

CERTIFICATION

/7

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, | 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




Demolition of A Structure
Permit Application

If you or the property owner owes real estate Or personal property taxes or uset chargee on any
property within the City, payment arrangements must be made before petmits of any kind are accepted.

-ioudon/Addmu of Construction: ©3 * W S‘H\e& ) ‘P“—\d Ma;n«&

Total Square Foomge of Proposed Structure - Square Footege of Lot

T U Assessor's Chart, Block & Lot Ownex Telephone:

22?; sz#ﬁ | 7?7 Tanet Baxlea e -\698

Lessee/Buyer's Name (Jf Applicable Applicant name, address & telephone: Cost Of oy
O Applicstle) Work §__PP 10,000

Fee: §

Current Specific use: Yome + Rewidl (1 une 3]
If vacant, what was the previous use? ﬁﬁ
How long has it been vacant®: '

Project descdption: ¢\ o gy Rewaovol cb c&a\uq%d_ WO'G' SWOLAL

Cantractor's name, addresa & telephone: WM WM SQRO\UJ\ So. % Mt.‘

Who should we contact when the permit is ready:_ INR- Madui
Mailing address: Phone: ___e\O - 103

Please submit all of the information outlined in the Demolition ca
will result in the automatic denial of your permit.

In ozdez to be sure the City fully understands the full scope of the project, the Planning and
request additionsl information prior to the issuance of a permit. For further information visit

www.portisodmaing gov, stop by the Building [nspections office, room 315 City Hall ox call 874-83703.

1 beseby certify chat | am the Owner of recoed of the aamod property, or that the owner of record authogzizes the proposed work and thet | have
been suthorized by the owner to make this spplication e his/her authorized sgent. T agree to conform to all applicable laws of this junsdicdon.
In additon, if 2 permit for work described in this application is issued, I cerrify that the Code Official's sutborized representative shall have the
suthority to enter all zreas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit,

Signature of apphicant: ?)",’vvx_(,(r- R Mt . Date: 73@, O

This is not a permit; you may not commence ANY work until the peemit ie issued.
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