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Zoning: 
Street Frontage Provided: -------::c------,---------,---,----------,,---:---
Provided Setbacks: Front Back Side Side _ 

Review Required: 
Zoning Board Approval: Yes__ No __ Date: _ 
Planning Board Approval: Ycs__No __ Datc: _ 
Conditional Use; Variance Site Plan Subdivision 
Sboreland Zoning Yes__ No__ Floodplain Yes __ No __ -- 
Special Exceptjon _ 
Other-r-- (Explain) .  . -. 
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Sub.:. _ 

Condominiutrl Conversion 

Past Use: W ... l1 .&.\... .u..L,j. .. .I..~ 
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FEES (Breakdown From Front) 
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Inspeclion Services Planning and Urban Developmenl 
Samuel P. Hoffses Joseph E. Gray Jr. 
Chief Director 

CITY OF PORTLAND 

May 14, 1993 

RE: 493 St. John St., Portland 

Mr. Richard Hofsaes
 
21 Hastings St.
 
Portland, Maine 04102
 

Dear	 Sir: 

Your application to construct a 8' X 21'6" screened in deck has been 
reviewed and a permit is herewith issued subject to the following 
requirements: 

1.	 A minimum of a 25' rear setback must be maintained. 
2.	 Guards along open-sided floor area and landings in buildings of Use 

Group R-3 shall not be less than 36 inches. 
3.	 Open guards shall have balusters or other construction such that a 

sphere with a diameter of 4 inches can not pass through any opening. 
4.	 The proposed foundation (6" sonotubes) must either rest on a footing 4' 

below grade with an anchor connecting' the two or on bedrock. 

If you have any questions regarding these requirements, please do not 
hesitate to contact this office. 

Sincerely, 

Inspection Services 

leI 

cc:	 William Giroux, Zoning Administrator 

389 Congress Slrcet Ponl:lIld. M:-tine 04 J 01 (::'07) 874·8300 
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