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L PERMITISSUED
City of Portland, Maine - Building or Use Permit Application [PermitNo: ‘SS“&KQCZ 5 207 L
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 02-0286 4| Bgg H001001
Location of Construction: Owner Name: Owner Address: ledone:
52 Abby Ln Knop David T & Alisa J Jts 52 Abby Ln ClTY OF PO RTLMDS 7-5465
Business Name: Contractor Name: Contractor Address: Phone
n/a Atlantic Pool 7 Union St. Biddeford 2072841505
Lessee/Buyer's Name Phone: Permit Type: Zone:
n/a n/a Swimming Pools Z‘L*
Past Use: Proposed Use: Permit Fee: Cost of Work: CEOQ District:
Single Family Single Family / Install 30' round $37.00 $1,100.00 2
above ground pool. FIRE DEPT: [ Approved |INSPECTION:
[] Denied Use Gr&xp:3 Ty.pe:
Proposed Project Description: @c A /
Install 30" above ground pool Signature: Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.A. 9%
Action: [] Approved [ ] Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
gg 03/18/2002
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal mlll}kyfc Preservation
Applicant(s) from meeting applicable State and | [J shoreland [] variance Not in District or Landmark
Federal Rules.
2. Buﬂdlng permits do not include plumbing, D Wetland D Miscellaneous D Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone (] Conditional Use [] Requires Review

within six (6) months of the date of issuance.
False information may invalidate a building

permit and stop all work..

(] Subdivision

[] site Plan

(] Interpretation

] Approved

O Approved

(] Approved w/Conditions

[ Deni

Date:

P

CERTIFICATION

Maj Minor ] MW&licd
Dagﬁ%\,’b’ Q/

,'v

=

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
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152 Abby Lane b M 03/25/2002

o

Please note that your pool is closer than 10 feet to your xterior deck. This deck could be in structureal
jeopardy if this pool were to fail. The Zoning Ordinance requires a 10 foot setback to principal structures (your

ucture). Please take care to protect your accessory deck.
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All Purpose Building 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.

Location/Address of Constfruction: 5_2_ ,qbbb{ L&nQ, PO( HGA{]&
7

Total Square Footage of Proposed Structure Square Footage of Lot
30 foot round. pool 11,554
Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart#309 Block# t Lot @y 00V | Dy ¥npP 10-SHeS
N T
Lessee/Buyer's Name (If Applicable) Applicant name, address & Cost Of
Tel%)hone work: $1100.00
ave ¥n OE P‘OV‘H )
52, Aoy Lang TE AT Fee: § —
‘laﬂjﬁ 5 3 ")

What size is the pool: 30 ‘(:‘\' . £ 0UNA_Above or below ground: abhol e

Dimensions of decking and/or platforms: _N ! G

P i) S
Contractor's name, address & telephone:; “ID%?\E(G\“S?’{% X d%’ﬁ:gcm%l Zfﬁos‘ngq - 18065

Who should we contact when the permit is ready: Daue Khb\o

Mailing address: 572 Qb Lq

Porr\onds me 0+Ho3
We will contact you by phone when the permit is ready. You must come in and pick up the permit 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: r) a4 - SLI (05

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 certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that !
have been authorized by the owner to make this application as his/her authorized agent. | agree to conform to all applicable laws of this
Jjurisdiction. In addition, if a permit for work described in this application is issued, ! certify that the Code Official’s authorized representative
shail 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,
Z

N .
signature of applicant: / W Date: ,% %;2.

This is NOT a permlt you may not commence ANY work unhl the permlt is |ssued
If you are in a Historic District you may be subject to additional permitting and fees
Planning Department on the 4t floor of City Hall e
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PLOT PLAN] FOR. 30' RoonD
ABOVE -6ROUND PoDL. AT &TeCET
52 ABBY LANE PORTLAND
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83/21/2882 15:17 2072828073 SACO BaY PT

PAGE 81
@ Saco Bay OrTHOPAEDIC & 4 oo MEOHOTE
@.@ SrorTs PuysicaL TueraPY, PA. Ea 2820073
FAX COVER SHEET
FAX NO. (207) 282-0073

TELEPHONE NO. (207) 282-712}

DATE: /= 7‘%‘” 52 A’é[O\/ Lot
CHN DEE-H-00/

TO: J eanseC

RE:

f-\oot P,ﬂ.ﬁ»*‘ r

FROM: Qavid Kiep
PAGES INCLUDING COVER SHEET:

wakhkksak et CONFIDENTIALITY NOTICE*****d*>

THIS MESSAGE 1S INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OF
ENTITY TO WHICH IT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT
1S PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER
APPLICABLE LAW. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED
RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION OR COPYING OF THE COMMUNICATION IS STRICTLY
PROHIBITED. IF YOU RECEIVE THIS MESSAGE IN ERROR, PLEASE NOTIFY US
IMMEDIATELY BY TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US
AT THE ADDRESS NOTED ABOVE, VIA THE UNITED STATES POSTAL SERVICE.

THANK YOU!!!

Saco °* South Portland ¢ Xennebunk + Standish ¢ York + Windham
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BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 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 required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours 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. . ,
Pre-construction Meeting: Must be scheduled with your inspection team upon

receipt of this permit. Jay Reynolds, Development Review Coordinator at 874-8632 must
also be contacted at this time, before any site work begins on any project other than
single family additions or alterations.

/ _ Pf K Footing/Building Location Inspection;  Prior to pouring conérete
/ Re-Bar Schedule fnspection: o | Prior to pouring coﬁcrcte |
Foundation Inspection: | Prior to placing ANY backfill
. _Pﬁ—__ Framing/Roﬁgh Plumbing/Electrical:  Prior to any insulaﬁng or drywalling
Final/Certificate of Occupancy: Prior to any occupancy of the structure or

use. NOTE: There is a $75.00 fee per
~ inspection at this point.

Certificate of Occupancy is not required for certain projects. 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.

‘ég Z ; CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,
FORE THE SPACE MAY BE OCCUPIED

ﬂl/wﬁv g 22,02
WW' 5, ‘ Date/zé s

Signature of Inspéctions Official Date

coL_ 28 /fﬂa/ﬂ%{ldingpemt#z | &2’0;)3 &




