1SS UE
City of Portland, Maine - Building or Use Permit Application |FermitNo: '55‘}‘3’\)&'0‘,[, K o aBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 02-0236 M 20 AU hee bootoot
Location of Construction: Owner Name; Owner Address: Plione:

52 Abby Ln

Knop David T & Alisa J Its

52 Abby Ln

CILY OF

PORTL {75465

Proposed Project Description:
Install 30" above ground pool

Signature:

Busiiess Name: Contractor Name: Contractor Address: Phone
n/a Atlantic Pool 7 Union St. Biddeford 2072841505
Lessce/Buyer's Name Phone: Pernmit Type: Zone: |
nfa nfa Swimming Pools .- Z-w
Past Use: Iroposed Use: Permit Fee: Cost of Work: CEO District;
Single Family Singte Family / Tnstali 30' round $37.00 $1,100.00 2

above ground pool, FIRE DEPT: [ Approved  [INSPECTION:

7 Denied Use Group: Ty'pe:

. ) e
Signature: %

R-3 .\
Boch 1977

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D7)

Action: [T} Approved [] Approved w/Conditions [ ] Denied

Signature:

Date:

Perinif Taken By: Date Applied For:
Eg 03/18/2002

Zoning Approval

L. 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..

Speelal Zone or Reviews

[ Shoreland
(] wettand
[] Flood Zone

{_] Subdivision

[ site Pian

(N ‘

Zoning Appeal

D Variance

[ 1 Miscellaneous
[7] Conditional Use
[_] Tterpretation
[ Approved

{ ] Qenied

/

Histgrie Preservation
r_@dl District or Landmark
[J Dess Not Require Review

[] Requires Review

[_] Approved

[ ] Approved w/Conditions
[j Denic:

Date:

CERTIFICATION

2 |45 P}
a1

b

——

T 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 ali 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



Marge Schmuckal

152 Abby Lane 03/25/2002 §

03/22/2002 §
Marge Schimuckal

his permit is being approve on the basis of pi submitted. Any deviations shall require a separate approval |
efore starting that work. :

lease note that your poo! is closer than 10 feet to your exterior deck. This d dbeins ructureal

jeopardy if this pool were to fail. The Zoning Crdinance requires a 10 foot setback to principal structures {your
main living structure). Plea K gk.‘ .

| 0572572002] By [




All Purpose Building Permit Application

If you or the property owner owes real estate or
the City, payment crrangements must be made before permits of any kind are accepted.

personal property taxes or user charges on any property within

Location/Address of Construction: 57 Al Lane. Vor H(M(]&H
=7

Total Square Footage of Proposed Structure Square Footage of Lot
30 oot round. pool 554
Tax Assessor's Chart, Block & Lot Owner: Tolephone:
Chartit 399 Blockt t Lott @y 00V | Dyaue. oD ) - S pS
1
Lesseo/Buyer's Name (If Applicable) Applicant name, address & Cost Of
Tei%phonei/ . work: $1100.00
ave kn f 1 )
5a hrdoy oo Pordlend oy o 2} =
160 =54 65D

What slze is the pool: _ 30 LY. r"oUNnCdAbove or below ground: __ QAHoN ¢.

Dimensions of decking and/or platforms: 1) ! O

' o7 Hard - Ahanhc Pool + Biliad3 _
Contractor's name, address & telephone! %?\Eg S Bidothd [ME o405 284 ~ 1805

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

Mailing address: =7 o L) . !

We will contact you by phone when the permit is ready. You must come In and plck up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be lssuad
and a $100.00 fee If any work starts before the permit is plcked up. PHONE: r‘) a7 - 6‘4 (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.

! hereby certify that | am the Owner of record of the norned property, or thaof the owner of record authorizes the propesed work and that |

have been authorized by the owner fo make this appiicatio
Jurisdiclion. In adiclition, If o permif for work described In this

n s his/her authorized agent, | agree to conform fo all applicable laws of this
application is ssusd, I cerdify that the Code Official’s authorizad representative

shall have the authority fo enter aff areas covered by this perrnit af any reasonable hour to enforce the provisions of the codes applicable

fo this permif.

/ " z /
Signature of applicant: / W\ Date: 5’/;7%2
N / I

This is NOT a permit; you mdy not commence ANY work until the permit is issued.

.

Planning Department on the 4 floor of City Hall

If you are in a Historic District you may be subject to additional permitting and fees w.it\,\- ;-\tj'\e
%

é:i,“}‘\ 1
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- B3/21/2882 15:17 2072820073
SACO BAY PT
PAGE 91

400 North Sireel, Sulle 2

Saco Bay ORTHOPAEDIC & Saca, ME 04072
Sports PuysicaL Tuerary, BA, Fo0m 23,0073
FAX COVER SHEET
FAX NO. (207) 282-6073

TELEPHONE NO., (207) 282-7121

S For 52 My tame
CI. DE&-H-00/

TO: J cansC

RE: /f\ami Pﬁﬂ"“"' r

FROM: QD aved Akeop
PAGES INCLUDING COVER SHEET:

wwkkikwrkwk CONFIDENTIALITY NOTICE®#*wkox

THIS MESSAGE IS 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 1S NOT THE INTENDED
RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION OR COPYING OF THE COMMUNICATION 1S STRICTLY
PROMIBITED. IF YOU RECEIVE TH1S MESSAGE IN ERROR, PLEASE NOTIFV us
IMMEDIATELY BY TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US
AT THE ADDRESS NOTED AROVE, VIA THE UNITED STATES POSTAL SERVICE,

THANK YOU!!!

Saco ¢ South Poriland ¢ Kennebunk ¢ Standieh e« York o Windham
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