
Form #P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

eTION 
Permit Number: 080259 

Please Read
 
Application And
 

Notes, If Any,
 
Attached
 

This is to certify that_---U.L~L1..JI...1....L.L.1....l........J....L.::u..3l..I...I.L..LUc....L...LJ
 

has pennission to _-----.l.Il.SliULa~-.X....1!L...Jngna.un(L 

AT ....ll.L....LU::l~.l..LU-U-L _ 

provided that the person or person 
of the provisions of the Statutes of 
the construction, maintenance and 
th is department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

arHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other -----=-- _ 
Department Name 

PENALTY FOR REMOVINGTHIS C~R 



i" 

./ t "/., 

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 pemlit 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. 

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

Permit No: 

08-0259 

CBL: t~ llJ 
339 COl5001 

Location of Construction: 

30DAYTONST 

Owner Name: 

SHANNON CHARLES J JR & JAN 

Owner Address: 

30 DAYTON ST 

Phone: 

Business Name: Contractor Name: 

Sebago Lake Pools 

Contractor Address: 

629 Lower Main St. Gorham 

Phone 

2078561000 

LesseelBuyer's Name 

Past Use: Proposed Use: 

Phone: 

I 
Permit Fee: ICost of Work: ICEO District: 

Permit Type: 

Swimming Pools 

Single Family Home Single Family - Install a 14' x 30' 
inground pool 

$300.00 $27,633.00 5 

FIRE DEPT: 0 Approved INSPECTION: 

O 
. Use Group: K-1 

Dented 
Type:~13 

Proposed Project Description: 

Install a 14' x 30' inground pool Signature: Signature: ~ Ji/O (. f:.J'
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)\ ~ , 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

ldobson 03/24/2008 
Zoning Approval 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2. Building permits do not include plumbing, 
septic or electrical work. 

3. 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.. 

Special Zone or Reviews 

o Shoreland 

o Wetland 

o Flood Zone 

o Subdivision 

o Site Plan 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

o Approved 

H~ic Preservation 

arNot in District or Landmark 

o Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

Date: 

Maj.O ~inor!7!JOMM " 0 DeniedAll .,,-h'~ tl
~,.().." l J"'-. . ,f=:> 

Date: ... .a.. '7 z,-) If Date: 

o Denic-=.' 

/ 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TiTLE DATE PHONE 





BUILDING PER!\'I!J-IN ECTION PROCEDURES 
Please cal 8'74-8703 or 874-8693 I ONLY) 

to schedule your inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is requir.ed to notify the inspections~ffior the following 
inspections and provide adequate notice. Notice must be called' 48-7 ours in advance in 
order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop Work 
Order Release" will be incurred if the procedure is not followed as stated below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

X 
:Po0 ( £-Xca UC-Ln Ot) 

FootinglBuilding Location Inspection: Prior to pull. iug eOREt etc fJ r settiBg 
,rac?sf pier.s 

X Underground electrical inspection prior to pouring concrete 

X Final inspection of barriers or alarm systems 

Certificate of Occupancy is not required for certain proj ects. Your inspector can advise you if 
your project requires a Certificate of Occupancy. All projects DO require a final inspection. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

.gnature of Inspections Official 

CBl: 339 C015001 Building Permit #: 08-0259 



Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
08-0259 03/21/2008 339 C015001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Owner Name: Owner Address: Pbone:Location of Construction: 

SHANNON CHARLES J JR & JAN 30 DAYTON ST 30DAYTONST 
Business Name: Contractor Name: Contractor Address: Pbone 

Sebago Lake Pools 629 Lower Main St. Gorham (207) 856-1000 
Lessee/Buyer's Name Pbone: 

I 
Permit Type: 

Swimming Pools 

Proposed Use: Proposed Project Description: 

Single Family - Install a 14' x 30' inground pool Install a 14' x 30' inground pool 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 03/27/2008 

Note: Ok to Issue: ~ 

1) Separate permits shall be required for future decks, sheds, pools, and/or garages. 

2)	 This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but 
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals. 

3)	 This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and 
approval. 

4)	 This permit is being approved on the basis of plans submitted and received on 3/27/08. Any deviations shall require a separate 
approval before starting that work. 

Dept: Building Status: Approved with Conditions Reviewer: Chris Hanson Approval Date: 04/04/2008 

Note: Ok to Issue: ~ 

1) Equipment must be installed in compliance with the manufacturer's specifications 

2)	 Pool and barrier installation shall meet the code requirements in Appendix G of the IRC 2003 

3)	 Separate permits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process. 

4) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

Comments:
 

3/24/2008-mes: the submitted site plan shows a front yard of only 22' and the ordinance says the pool can not be located within the
 
front yard - 25' for the R-3 Zone - I spoke with the owner, Janice Shannon who will fax me a new plot plan with the revisions.
 

3/27/2008-mes: received new plans showing the front setback to be 27' (minimum 25') - ok on zoning
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FAX COVER SHEET 

Date: 

From: 

~,---

Number of pages including covet sneet ~ 

Comments: 

This information has been disclosed to you from reco! s.. 
confidentiality is protected hi state regulations and stature. 

State and Federal regulations limit the right to make any futth~ 
disdosUl:es of this infonnation without prior consent of-the. patient 
to whom it pettains. 

53 Sewall Street) Portland) Maine 04102~2692. 
Telephone: (207) B28~2020 *ToU-Fteei 1-(888)-374-2020 

...1 _'" 

. Bruce R. Cassidy, M.D.
 
(207) 173·6058
 

FAX: (207) 874.-6756
 

William S. Holt, M.D.
 
(207) 773-0432
 

FAX:. (207) 874-6755
 

Samuel P. Solish, M.D.
 
(207) 773-4723
 

~.~: (207) 874--6756
 

Elizabeth G. Serrage, M.D.
 
(207) 773-4607
 

FAX: (207) 874--6755
 

Jordon E. Steuer, M.D.
 
(207) 7734607
 

FAX: (207) 874-6755
 

Robert W. Daly, M.D.
 
(207) 874-6754
 

.FAX: (207) 773-1077
 

Scott M. Steidl, M.D.
 
(207) 828-1479
 

FAX: (207) 773-1077
 

Ruth E. Stevens, D.D., M.B.A. 
(207) 773ft0545 . 

FAX: (207) 874ft2803 

Blaine A. Littlefield, 0.0.
 
,. (207) 773~0545
 

FAX: (207) 874·2803
 

Clement M. Berryt C.B.a;
 
(207) 828-2020
 
(207) 874-6752
 

FAX: (207) 773..7034
 

Main Fax
 
FAX: (207) 773-7034
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Descriptor/Area 

A: 2Fr/B 
450 sqft 

B: 1Fr/B 
525 sQfl 

C:WD 
219 sQft 

D:OFP 
108 sQfl 

E: 1Fr 
125 sQfl 

F: 1.5Fr 
72sQfl 

G:.5Fr/FG 
428 sQfl 

httno//www.nortl:;m(l~ssessor.com/im~p-es/Sketches/O?07140 1.infJ 1/?4/?OOR 





Pool Installation/Construction
 
Pertnit Application
 

If \ ou or the prop('rt~ owner O\\TS feat ('stale or Iwr:-:.ooal propert\ taxes or user charges on Im\ propcrt~ 

within lhe C:if\~ pa\IlH:tH arrang:Ct11ellfs lIHISl he made hdt)tc pnullts of an\ kitHMc 'H'CCrncd. 

Location/Address of Construction: '~DA1TD~ ~T. ?O(cqL.AN D\ mE. 
Total Square Footage of Proposed Structure 

,-/;;'0 
Square Footage of Lot 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Llt# 

3'71~ 15'/~ 

Owner. , 

Cho.rles ~ lnice..~t'lI'I()n, 
Telephone: 

20'+-1'-' 1-UJ58 
Lessee/Buyer's Name (If Applicable) 

I 

\ 

Applicant name, address &,t~phone: 

\ 
CostOf . Z 
Work: $ J (p 33. (p() 

Fee: $ _ 

J 
u ' \": ') '1,)\J'O \ \ I 

Dimensions of pool: 1 f... ~\ \ '~v'e or below gro..Pnd: -4\"'--_'~=-==-=~-::'W-=-- _ 

Dimensions of decking and/or any Platfonns~heds\.9rOther structures: ~..• . \, 

\ 

A"'\ , 

Please su btnit all of the infoftuation Oll tlined in the pool applicatiotl checklist. Failure to do 
so could result in the .1lItotnatic denial OfYOUf pennie 

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 further information visit us on-line at 
www.portlandmaine.gov, 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, if 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. 

Signature of applican : 

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



.._,.,. __...~_._-~-
n~R - 1B-20~8 t 3 : E4 F-"ROM: Tt-E POa... DEPOT 

IU:'::ll~I1(~bllb'+ 

1
3'·." 
..L~ ----..I 

8'-()" 

...-----141.0..'  _ 

8' 

S' 81 

--f ~3'-4' 

i 
! 
4'-0" 

-----81.0"'--....... 6'~"
 

6'-0" 

~__l
 
~ 31-~" l.

File Name: tpd-SEBAGo--SHANNON
 
Are.: S9Z .q. ft.
 
Perimeter: 80'6 3/4"
 

Dat8~3-1S.0B ~ 
.:tIP.._-~ .....-_.......
 



----------------

Grab Rail, Stainl~ss Steel _I=n=c=lu=-=d=-:ed=-=&~G==r==a=-b-+\==-=="::'T="-"."..---+"'''''-L. -Ml-t-=-=-''<---+_----'''''''--

Filter Size·-t---=-.:.......;;.........L.-L~~ _ 

CLOSED BY SEBAGO LAKE POOL ~~tnti
 

629 .ower Main St., (Rte. 25) r~~. Approx. Concrete Deck Size Option 
Gort Jam, ME 04038 , ~'~~ \""\ \(' A . 

207-856-1000 OR 207-856-7000 I ~JI' 01-- n ~ -'S \\\ 
889 Roosevelt Trail (Rt 302) " 

_ 

Pump & Motor ----I~--r-I-"~~---


Skimmer & Support =rr_w"-'-ar==d-------
Inlets Haywar s Type
 
D~~gBoa~&D~~gBoardMoum~~O~--~~~£~i~~~=~~·--~ ~__
 
Fiberg]6UI~icle- .J:ol.gr-- .;fYI3e. Rig-kt Left _
 
~ c; Sjz~ >

North Windham, ME 04062 .., 
(207) 893-3483 • (207) 893-2876 

Sebago Lake Pools & Hot Tu 

--------  ~H-------_It_____6iIJt___i_r+_<~.[70 

Pool Size/Shape: --+-~~"'"--------It~~"-------I......,.,,~rti)------,-""""""I-L-L.-.Io~""~k-----'---------'--
Steps ~ ~\a\te-.~ Size· Location --I.::~~---""" _ 

Bracing Type A Frame Type L1eS Extra Heavy Duty Galvanized Steel Wall 
Deck Support System Compac~d \,JeS .f) I 

Concrete Collar Around Pool Wall Under round Amount _a..L-----.......: ~a[...:..vt-..:.....;.:r--')~----+__---
Bottom Preparation Pool Base L e & Ve .culite otto 
LinerFi~ALtAo~~ ~~~~\~~~~CD-~ 
Safety Ropes & Float ~) 

~~~!7_:t"lttt:t:tmrl. ~ _ 
, -.... 

001 Decking /; Type -=::;io~~=-:L.----..>::::=-----'~----'-"':::L_~ 

Cleaning quipment _~~~-===-
Skim Vac Adapte 
Solar Cover Yes 
Not Covered Un er Warranty: Water Amount ---4-----:...1..  _ 

Electric Cost for pump & light if purchased .....,.=,~--------JL------JL+-I-...L...L 
Winter Cover Type ost, _ 

I. Temporary Fencing Customer's Responsibility (5c.'clctr///l1c:f;,oj if1/;i7ftJ.(J{) 
2. Damage to Pools Due to Closing of Pool is Not. Under Warranty if the Pool is Not Closed by Sebago Lake 

Pools ~)~/i I /ZJbl flJ.Jt. 
3. Any Permits Customer Responsibility lJ /' ~(. PClfJ j vi £/ • () 

4. Schedule of payment is as follows: ql c.ae,~ ' 
Signing contract 50% Delivery of Pool 25% _
 

;: ~\ Project Completion 25%
 

~ 4 \~{)- ~CoO() . \CS\ d- 
. 

Date 12", I?I0?r Customer 

flOD~ - \\\\0 
~. 

Dealer Repr e,lltat~'-',-~.~~ 
1~~~-t--+,~-.--n/}~!O-!-=---l,.dl(,.j',4)lL.<~~t.4A~:"":;:'--l&



207-846-3516 p. 1~. Ma_r_1_ _80_8_~:~:~ ~::_F_i_S_k 
PagaNo. of Pages

~ropog'al 

i· 

•..., .. 
Ruidenlial • CommernaJ 

Chain link • Wood 

153 Portland Avenue 
Old Orchard Beach, ME 04064 

(207) 934-9659 

--08 

l\ 

PH~_ 

MT-~, 

JOB LOCATION 

<!)f'\l 

JOB NAME 

---?C~+-
ClTY, STATE ANO ZIP CODE 

We hereby submlf specifications and estimates for: 

Paymenllo be made as follows: 

llIl!1t ~rOpOgt hereby to furnish material an,d labor - complete in accordance with the above specifications, for the SUrf 
~. 

7e.,e u , O~ 

-'"J'~ 

SlgnaturEt _ 

e»lecU1ed only upon wrIt1en orders. and will become an .)('Jr. charge over and above the uatimate.AlIagreements Authorjzed~ 
contingent upon strikes. accidents or delay. beyond our control. Owner 10 carry flte. wind damage and other Signature C 

Note: This proposal may be 
withdrawn by us II not accepted within 

NI material Is guaranteed to be as specified. All work to be completed in B workmanlike manner ICeotdlng 10 
standard praClicell. Any alterations or deviations from the above lIfJeci1icallona involving extra cosu will be 

necessary Insurance. Our workers are tully covered by Workman's Compensation Insurance. 

Dale 01 Acceptance: _ 

~CCtptan£t of~rOP05al-Theabov.Pflce8.specificatlonsandcondl1lons8lesatlsfaC10ryandare 
hereby accepted. You are authorized to do Ihe work 8S specified. Payment will be made as outlIned above. Signature _ 

..~-_ .. __ _-- _ - __ .. _-- - - _._-._--- _._------------ '- __ __._--_.__ .._-- --"'--- ._- .._-_ - ---- _-- - . 




