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CITY OF PORTLAND 

Please Read 
Application And au ON 
Notes, If Any, 

Pennit Nwnber: 100629Attached 

This is to certify Ihat_-1!M",IT'.L!T~O'l'NuM""",OhLLhY.!...!OE,-,IPDr",O~-'.l 

has permiasion to __-",in~sta""l,,-I,,-a""24~'»x-,,5,,,2~" r~o~un~d~o""O'-ll 

AT 93 HENNES Y 

provided that the person or persons, fi 
of the provisions of the Statutes of Ma 
the construction, maintenance and us 
this department. 

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

PERMIT 1SSl.1ED

JUN 2 1 2010 

ing this permit.shall comply with all 
es of the City GIlPiIr6MVdrllagulating 
res, and of the application on file in 

A certificate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied, 

OTHER REQUIRED APPRDVALS 
Fire Dept, _ 

Heellh Dept. _ 

Appeal Board _ 

Other ---~~.7==,___---- _
Department Name 

PENALTV FOR REMOVING THIS CAR 



Issue Date: COL: 

347 C003001 

Phone: 

Phone 

IR>3 
Cost oCWork: CEO District: 

5 Illp)~/fl$1,000.00 

Approved D 

Zoning Approval 

Zoning Appeal 

nied 

Date: 77 f1I Date:PERMIT ISSUED 
VI\! 

~7lP 
JUN 2 1 2010 

CIty of Portland 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 confonn to all applicable laws of this 
jurisdiction. In addition, if a pennit 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 pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such penni!. 

City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10~629 

Location of Construction: Owner Name: Owner Address: 

93 HENNESSY DR MITTON MOLLY E 93 HENNESSY DR 
Rusine-5s Name: Contrador Name: Contractor Address: 

Property Owner 
Lessee!Buyer's Name Phone: Permit Type: 

Swimming Pools 

Past Use: Proposed Use: Permit Fee: 

Single Family Home Single Family Home - install a 24' x $30.00 
52" round pool wi 10' x 8' Deck 

-~!f 
Proposed Projed Description: 

Lreinstall a 24' x 52" round pool wi 10' x 8' Deck 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D':i~ 

Action: D 

Signature: 

Permit Taken By: IDate Applied For: 

Idobson 0610312010 

I. This pennit application does not preclude the Special Zone or Reviews 

Applicant(s) from meeting applicable State and D Shoreland D Variance 
Federal Rules. 

2. Building pennits do not include plumbing, D Wetland D Miscellaneous 

septic or electrical work. 

3. Building pennits are void if work is not started o FloodZone D Conditional Use 

within six (6) months of the date of issuance. 
False infonnation may invalidate a building D Subdivision D Interpretation 
pennit and stop all work.. 

o Site Plan D Approved 

MJL;;jnor D MM DA)
(j ~'~ ul 

~ 

INSPECTION: 
Use Group: ,e. 3 Type:5i!5 

;:,1-:). YJ~3 
/

Signature: I 

:) 

Approved w/Conditions Denied 

Date: 

~iePreservation 

Not in District or Landmark 

D Does Not Require Review 

o Requires Review 

D Approved 

D Approved w/Condilions 

D Deni~ 1 
--;JDate: 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Pool Installation/Construction
 
Permit Application
 

Ifyou or the propclt)' owner owes rcal t~6tatc or p(~rsonal propt:rty taxes or lIser charges 011 any property 
within the City, avmel1t arrangements lllllst be made before ermits of an kind are acce ted. 

Location/Address of Construction: 

Tax Assessor's Chart, Block & Lot Owner: 

Chart# 3 'f 7 Block# C Lot# 3.1- Lf 

Lessee/Buyer's Name (IfApplicable) 

Dimensions of pool: 0I:l_J.~.;:;J'fZ_-,!..J;.~!ill~~':~~~ 

Dimensions of decking and/or any platfonns, sheds, or other structures: 

Contractor's name, address & telephone: -S.~lt--

Please submit all of the information outlined in the pool application checklist. Failure to do 
t\o could result in the automatic denial of your pcrnlir. 

In order to be SUfe the City fully underst.ands the full scope of the project, the Planning and Devdopment Department may 
request additional informacion prior to the issuance of a permit. For further information visit us on-line at 
www.portlandmaine.gov, stop by the BWlding 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 jwi~diction. 

In addition, if a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have me 
authority to enter all ueas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

This is not a pennit; you may not commence ANY work until the permit is issued. 
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MORTGAGE LOAN INSPECTION PLAN
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NORTHEASTERN WID 
SURVEYING 
16 COlLEGE AVENUE 
GORHAll, WJNE 04038 
PHONE (207) 839-2090 
FAX (207) 639-6361 

JOB NUMBER 111=111 
INSPECTION DATE 

!=~:Rt 

SCALlt:~0' -- .
 



This pool and accompanying deck was donated to our family and is previously used, 

purchased in 1999. My son Adam is handicapped and will be using this pool to do his 

water therapy during summer months in lieu of going to an indoor pool. Our family and 

friends will be helping us to install the pool and rebuild the deck at no cost. The decking 

and pool meet all barrier requirements as this was vitally important to me as a 

homeowner with small children. 
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The Home Depot # 2401 
245 RIVERSIDE STREET, PORTLAND, ME 04103 
(207) 761-0600 
Thu Jun 03 09:28:23 2010 
The materials for this project will cost $1034.62 

BRENT CROSSMAN 
DECK 
291048 
3D View 
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The Home Depot # 2401 
245 RIVERSIDE STREET, PORTLAND, ME 04103 
(207) 761-0600 
Thu Jun 03 09:28:28 2010 
BRENT CROSSMAN 
DECK 
291048 

Construction Specifications 

deck 1: 
Construction Method = Beam Flush With Joist 
Fooling Type = Pier In-Ground - ..... / c;o~~ ~ bt-
Live Load = 40 
Dead Load = 10 
Decking Spacing = 0 1/4" 
Joist Spacing = 16" 
Beam Spacing = 96" 
Post Spacing = 120" 
Decking = 5/4X6 Treated Southern Pine No.2 
Beams = 2X12 Treated Southern Pine No.2 
Joists =~TreatectSouthern Pine No.2 2 ;< r;, 
Posts = 4X4 Treated Southern Pine No.2 
Deck Height = 60" 
Diagonal Bracing = Yes 
Deck Skirt = No 
Joist Overhang = 0" 
Beam Overhang = 0" 
Decking Deflection Factor = 360 
Joist Deflection Factor = 360 
Beam Deflection Factor = 360 
Pref Decking Size = ML5/4x6x10 
Pref Joist Size = NONE 
Pref Beam Size = NONE 
Pref Post Size = NONE 

Diag Brace Height 1 = 24" in
 
Diag Brace Height 2 = 24" in
 

Stair 1: 
Step Width = 36" ~ 
Step Height = 52 1/2" 
Step Rise = 7 1/2'~ 
Step Run = 11....... 
Stringers = 2X12 Treated Southern Pine NO.:;::: 
Risers = 2X6 Treated Southern Pine No. 1 ~ 
Treads = 5/4X6 Treated Southern Pine NO.2 

Railing 6: 
Railing Height = 36" 
Baluster Spacing = 3 3/4" 

Railing 7: 
Railing Height = 36" 
Baluster Spacing = 3 3/4" 

Railing 2: 
Railing Height = 36" 
Baluster Spacing = 3 3/4" 



Railing 1: 
Railing Height = 36" 
Baluster Spacing = 3 314" 

Railing 3: 
Railing Height = 36" 
Baluster Spacing = 3 314" 

Railing 5: 
Railing Height = 36" 
Baluster Spacing = 3 314" 



The Home Depot # 2401 
245 RIVERSIDE STREET, PORTLAND. ME 04103 
(207) 761-0600 
Thu Jun 03 09:28:23 2010 
TI e 'I4SWi Isis fo. l..il IIrejeol will wst '1 811.8:8 

BRENT CROSSMAN 
DECK 
291048 
Deck Dimensions for Deck 1 

10' 

• 
aJ aJ-

L
Deck 1 -

10' 

Joist Spacing = 16 in. o.c. 
Ba1ustei Spacing - 3 3/4" 
Toe Spac:ing - 3 3/4" 
Railing lleight - 3q" 

I 



The Home Depot # 2401 
245 RIVERSIDE STREET, PORTLAND, ME 04103 
(207) 761-0600 
Thu Jun 03 09:28:23 2010 
'Floe ",a . 1& kslbis P j bill essi'l II 1iii 

BRENT CROSSMAN 
DECK 
291048 
Deck Layout 
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The Home Depot # 2401 
245 RIVERSIDE STREET, PORTLAND, ME 04103 
(207) 761-0600 
Thu Jun 03 09:28:23 2010 
It I !aria's for tAi c lugj&8t 'hill essll t08 1.8! 

BRENT CROSSMAN 
DECK 
291048 
Post Layout for Deck 1 
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BUILDING PERMIT INSPECTION PROCEDURES
 
Please call 874-8703 or 874-8693 (ONLY)
 

or email: buildinginspections@portlandmaine.gov
 

With the issuance of this pennit, the owner, builder or their designee is required to provide adequate 
notice to the City of Portland Inspection Services for the following inspections. Appointments must be 
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be 
confinned by this office. 

•	 Please read the conditions of approval that is attached to this permit!! Contact this office if 
you have any questions. 

•	 Permits expire in 6 months, if the project is not started or ceases for 6 months. 

•	 If the inspection requirements are not followed as stated below additional fees may be 
incurred due to the issuance of a "Stop Work Order" and subsequent release to continue 
with construction. 

X	 Footing/Building Location Inspection: Prior to pouring concrete or setting
 
precast piers
 

X	 Framing inspection required. This can be done at the final inspection if it is
 
visible from below.
 

X	 Final inspection required at completion of work. 

The project cannot move to the next phase prior to the required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

IF THE PERMIT REQUffiES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO TIlE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 

CBl: 347 C003001 Building Permit #: 10-0629 



'
. " . ,CITY QP PORTLAND, MAINE
 
. •.. ... _ .....8...... '...........
C\t

OrIlin8I Receipt 

.. 

" Location 01 WOr\( 

i 'vo If V ll-f;1 L.i""

" Cost 01 Construe:llon $, _ Building Fee: _ 

,PennilFee $, _ Site Fee: _ 

Cer1iflcate of Occupancy Fee: _ 

e " 
Total: 30 

l - Plumbing (IS)_ Eleclflcal (12)_ Site Plan (U2)_ 

.Cllhar------- 
CBL: ?y)-C-~ 

, Check II: CV\' '- Total Collected $ 3 <J 

No work Is to be $tarfed until permit Issued.
 
Please keep prlglnal receipt for your records.
 

Taken by: ~"""'-fH~ .........----

", WHITE· Applicant's Copy
 
,"¥E,LLOW" Offlce Copy
 
(PI,NK • Palm" Copy
 



Permit No: Date Applied Fur; CBL:City of Portland, Maine - Building or Use Permit 
10-0629 0610312010 347 C003001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Locatilm of Construction: 

93 HENNESSY DR 
Business Name: 

Lessee/Suyer's Name 

rp-r:oposed lse: 

Owner Name:	 Owner Address: Phone: 

MITTON MOLLY E 93 HENNESSY DR 
Contractor Name: Contractor Address: Phone 

Property Owner 
Phone: Permit TYlle: 

Swimming PoolsI 
Proposed Project Description: 

Single Family Home - install a 24' x 52" round pool wi 10' x 8' Deck install a 241 x 52" round pool wi 10' x. 8' Deck 

Dept: Zonmg Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 06108120 I0 

Note: Ok to Issue: 

I) Please be aware that the POOL must be 10' from the rear, and side and principal structure. The DECK and STAIRS must be a 
minimum of 25' from the rear property line and 8' from the side property lines. 

2) Separate permits shall be required for future decks, sheds, pools, andlor garages. 

3)	 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. 

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

5)	 This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Dept: Building Status: Approved with Conditions Reviewer: Residential Plan Revie Approval nate: 
,Note: Ok to Issue: 

I) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems, heating appliances, commercial 
hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a part of this process. 

2) The gate and barrier shall have no openings within 18" of the release mechanism. 

3)	 The gate must be self closing and self latching. The release mechanism (latch) shall be located on the pool side of the gate 3" 
minimum from the top of the gate. 

4)	 The horizontal members of the gate must be located on the pool side of the gate. There must be no more than 4" between vertical 
members. 

5)	 The access gate shall be 48" in height and shall have less than 2" from the bottom of the gate to grade. 

6)	 The access gate must open/swing away from the pool. 

v 
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