
this department. 

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

OTHER REQUIRED APPROVALS 

I /  PENALTY FOR REMOVINGTHISXARD 



City 
389 ( 
Location of Construction: 

1 15 Tucker Ave 

of Portland, Maine - Bu 
:ongress Street, 04101 Tel: 

Owner Name: 

Macmillan Brett F L & Linda M Jts 

.ilding or 
(207) 874 

LesseeiBuyer's Name 

Use Permit Application 
-8703, Fax: (207) 874-8716 

Atlantic Pool 
Phone: ?ermit Type: 

Swimming Pools 

]Business Name: Icontractor Name: 

Zone: 

F L  
Past Use: 

Single Family 
Proposed Use: 

Single Family w/24' above ground 
pool 

Permit Fee: Cost of Work: CEO District: 

$57.00 I $3,500.00 I 5 I 
FIRE DEPT: u ~ ~ ~ ~ ~ , , ~ d  

0 Denied 

INSPECTION: 
Use Group?? Type yd 

Signature 
'EDESTRIAR ACTIVITIES DISTRICT (P.4.D ) 

Action Approved Approved w/Conditions c] Denied 

Signature Date 

, 

Zoning Approval Permit Taken By: 

j mb 
Special Zone or Reviews Zoning Appeal 

0 Shoreland 1 Variance 

E Wetland 

Date Applied For: 

04/13/2005 

onditional Use 

0 [nterpretation 

0 Site Plan 0 Approved 

MqO Minor MM 0 0 Denied 

Historic Preservation 

Not in District or Landmarl F- 0 Does Not Require Review 

0 Requires Review 

0 Approved 

0 Approved wiConditions 

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 



Citv of Portland. Maine - Building or Use Permit Permit No: Date Applied For: CBL: 
d D 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0397 0411312005 332 DO14001 

Dept: Zoning Status: Approved Reviewer: Jeanine Bourke Approval Date: 0411412005 
Ok to Issue: @ 

I Note: 

I Note: 

~ ~ -~ 

Dept: Building Status: Approved Reviewer: Jeanine Bourke Approval Date: 04/14/2005 
Okto Issue: !d 

I 1) Pool wall or attached barrier must be a minimum of 48" in order for the removable ladder to be code compliant. 
I 

,ocation of Construction: 

115 Tucker Ave 
3usiness Name: 

,essee/Buyer's Name 

2 )  Separate permits are required for the electrical pump installation 
~~ ~ ~ 

Owner Name: Owner Address: Phone: 

Macmillan Brett F L & Linda M Jts 115 Tucker Ave ( )797-9558 
Contractor Name: Contractor Address: Phone 

Atlantic Pool 7 Union St. Biddeford (207) 284-1505 
Phone: Permit Type: 

Swimming Pools 

'roposed Use: 

Single Family wl24' above ground pool 
Proposed Project Description: 

Install 24' above ground pool wl48" walls and removable ladder 



Pool Installation/Construction 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 kind are accepted. 

Tax Assessor's Chart, Block & Lot 
Chart#33~Block# i) Lot# 1 l-) 

I L., I -'l-- an t c",-f/c;: F -  Location/Address of Construction: 

m n e r :  Telephone: 
I>* l!-tnd.cr , I L / ( c l c A ;  /\an 3^p; 7- 717 \ 

Total Sguare Footage of Proposed Structure 

I O  I I 

Lessee/Buyer's Name (If Applicable) cost Of 
Work: $ ?6-0&. 
Fee: $ 57c m 

I We will contact you come in and Dick UD the Derrnit and 
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be Issued 
and 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 certlw that I am the Owner of record of the named propew, or that the owner of record authokes the proposed work and that I 
have been authorlzed by the owner to make thls appllcation as hls/her authorked agent. I agree to conform to all applicable laws of thls 
jurisdiction. In addition, If a permit for work described in thls appllcatlon Is Issued, I certlw that the Code Official's authorlzed representative 
shall have the authority to enter all areas covered b y  this permit at any reasonable hour to enforce the provlslons of fhe codes appllcable 
to fhls perm't, 

This is NOT a permit; you may not commence ANY work until the permit is issued. 
If you are in a Historic District you may be subject to additional permitting 

and fees with the Planning Department on the 4th floor of City Hall 



Property Search Detailed Results Page 1 of 2 

This page contains a detailed description of the Parcel ID you selected. Press 
the New Search button at the bottom of the screen to submit a new query. 

Current Owner Information 
Card Number L o f  L 

Parcel ID 332 DOLllOOL 

Location L L 5  TUCKER AVE 

Land Use S I N G L E  F A M I L Y  

Owner Address NACFlILLAN BRETT F L 8 L I N D A  M J T S  
1 1 5  TUCKER AVE 
PORTLAND ME 04103  

Book/Page 1 7 4 L O / L 5 0  

Legal 3 3 2 - D - 1 4  
TUCKER AVE L L L - L L S  
PLAN LOT 1L3 
1 2 0 0 0  SF 

Current Valuation Information 
Land Building Total 

$3571190 9917LllO C L 2 b 7 b 3 0  

New Estimated Valuation Information 
Land Building Total Phase-In Value 

$677200 CL393000 $ 2 0 6 , 2 0 0  CLbb-r lLS 

Property Information 
Year Built Style 

2000  C o l o n i a l  

Bedrooms Full Baths 
3 L 

Outbuildings 
w e  Quantity 

Sales Information 
Date 

03/L2/2002 
08/23/2000 

Story Height 
2 

Half Baths 
L 

Year Built 

Type 
LAND + B L D I N G  
LAND + B L D I N G  

Sq. Ft. 
L4b l l  

Total Rooms 
b 

Size 

Price 

C L 5 2 7 9 0 0  

Total Acres 
0 . 2 7 5  

Attic 
N o n e  

Grade 

Basement 
F u l l  

Condition 

Book/Page 
L 7 4 L O - L S O  
LSb7b-178 

Picture and Sketch 
Picture Sketch Tax Map 

Click here to view Tax Roll Information. 
Any information concerning tax payments should be directed to the Treasury office at 874-8490 or e- 

m a i led. 

Click-here to view comparable sales or below to view by: 

http://www.portlandassessor.com/searchdetail.asp?Acct=332 D014001&Card=l 04/13/2005 



Page 1 of 1 

http://www.portlandassessor.com/images/pictures/02024601 .jpg 04/13/2005 



Page 1 of 1 

Descriptorhea 

744 sqft 
A: 1 Fr/B 

http ://www.portlandassessor.com/images/Sketches/O202460 1 .jpg 04/13/2005 
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SECTION 421.10.1, ITEM 10 

hall have barrier protection 
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s63..... _ 
On Your NAMCO 

CNdd Cord

•• 

. . 

• 

pools on :>alo 01 NAMeO and nlOY nC)1 nnC"Assol l l, bt4 tho one ~ h!.ted wllhln . 

Zap Vac Automatic Pool Cleaner with any 
Catalina Pool Pack: 

p V ro Va y t 

The Zap Vac powerfully vacuums 
away dirt, leav , twigs, 

See 510rl~ ior deto"~. Sorne products 

~ 
VIrgin VInyl Winterized L 

Delivery (see store lor del 

Aluminum Telescopic P 

Thermometer, Season SUI 
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N!.!Mg,g 
Pool Quotation 

ame: 
L,IJl-l t ,.,: --.l.,,..lI..tO-0\.-lk t-- y, \10. \\._ Date: . .;)~- .-~ 

duress: __-------------------------------Phore: 

Lip Code: 

( 1 ' 
,ales Person: _ hI \~ \'\ 0;" 

Model: 

'Mafntenanc Kii-{ncludes: 30'x1 y," vacuum hose, Triangle Weighted VaclIum, iJelux Skimmer Head, 
16' Telescopic Pole , Test Slnps , 25' Backwash Hose, 3 Stainless Steel Clamps , I hermometer, IJeel N' 
Palel1 Kit, Mainlenance Manual wIth CD, " 

Other Items To GOnSidel._~_1 \ \\':;) \" <\Ca.l~rt<.. ,l (sf" t n 'j 
! , < \. d.l'_t\.-...--..4:i I\C(1 _ ~£EE6'.::::~='~___ 

Sale Ends:__-,,-\l,r-\'~ I --- ,or when sold 

SIz.e: 
Priec: ___ 

Filter Packa as 

o Standard: $ 
1\1" Sand Filter 

or 
75 sq n Clement Filter 

1 hp pump and motor 

Delivery 
A-frame resin Ladder 
In wall Skimmer 
Maintenance Kil' 
Slarter Chemical P"k 

Slarlcr Chlorine'Pak 
Jumbo TabS 
Floater 

LJ O"luxe: $ 
22" Sand Filter 

or .____' 
150 sq It Element Filter 

or 
LS 40 DE Filter 

1 Y, hp pump and motor 

o 
4" Smart Sle S 


In wall Skimmer 

Maintenance Kit· 

Deluxe C l1emlcal Kit 

PoolAlann 


rU Classic: $ \.

22" Sand Filter 
or 

150 sq nFlemont Filler 
or 

Pool A larm 
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APPLICATION FOR EXEMPTION FROM SITE PLAN REVI W 

,. 
Applicant ' Appl icMion Date 

~ ~' ~'~~~T.C~~~~~=V~~Project arnefDescription,~pp l icant's Mailing Address 
, 

Consultant! AgentIPhone umber Adciress 0 f Proposed Si te 

BL:  IY
--~~----~~~~, 

Descript ion of Proposed Deve lopment: 
(/1'( 

t 'jI (' VI"h r, 
7 

Please Attach SkctchfP lan of Propos all Development 

Cnteria for ExemptIOI\..!i,; 


Sec Section 14-523 (4) on back side of form 


0) \Vithin Exis tmg "' tructll res ; o New BUlldmgs. 

Demo litions o r Adci ihOJl5 

b) Footp ri nt Increase Less Than SOO Sq . Ft. 

c) No ' tW Curb Cuts, Driveways, Parking Areas 

d) Curbs and S idewalks in Sound Condition/Compl y 

with ADA 

e) No dd illonal Parkiugi No Tr-.ffic Inm,",,, 

I) ~ 0 Slormwater Problems 

g) Su fficient Property Screenmg 

hi Adequate UtilitIes 

Applica,Ill's Assessme nl 
(Yes, 1\0 , IA) 

, f 

~ ..,. ;:::a ~" ; , ;to/I 3l?t7 

/J 


('} 


, 


) .,.l 


t'/ 


~f 


Planning Omce 
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CITY OF PORTLAND, MAINE 
Department of Building Inspections 

20 

Received from 

Location of Work 

Check #: -'-"-'

Cost ot Construction $_~,---=-___ 

Permit Fee - J ($- --=------=--

Building (IL) _ Plumbing (15) _ Eleelrical (12) _ Site Plan (U2) _ 

Other _---'_ _ ______ 

_ _ _ _ _ _ Total Collected s_--,-/~,-,-,,-

THIS IS NOT A PERMIT 

No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. I case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

WHITE - Applicanfs Copy 
YELLOW · OHice Copy 
PINK - Permit Copy 
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