
------

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

Please Read 
Application And eTION 
Notes, If Any, 

Attached Permit{NumbepfRMff ISSUED 

11 and add 5' bulkh ad 

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
this 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. 

OTHER REQUIRED APPROVALS 

Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other ---=------,------:-:-: _ 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0474 406 F053001 

Location of Construction: 

17 STEPPING STONE LN 

Business Name: 

LesseeJBuyer's Name 

Owner Name: 

KING CONSTRUCTION CORP 

Contractor Name: 

King Builders 
Phone: 

Owner Address: 

198 SACO AVE 

Phone: 

Contractor Address: Phone 

102 Baxter Blvd. Portland 2076536974 

Permit Type: 

Amendment to Single Family 
I~ne: 

Past Use: Proposed Use: 

Vacant Landi Single Family Home Single Family Home - Amendment 
to permit#061426-Chang e Height 
of foundation wall and add 5' 
bulkhead 

Proposed Project Description: 

Amendment to permit #061426- Change Height of foundation wall and add 
5' bulkhead 

Permit Fee: Cost of Work: ICEO D1'strict: 

$30.00 $30.00 4 I 
INSPECTION:FIRE DEPT: ~ Approved

;J 
Use Group: 12~8 Type:~ 

~enied 

V ::rJZL!- ZjJ6 
V 

Signa~ ~f~'---~Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) ~ \ 

Action: D Approved D Approved w/Conditions D ~ 

Signature:	 Date: 

Permit Taken By: IDate Applied For: Zoning Approval 
ldobson	 05/0212007 

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 

D Shorelan"t

~~ 
D S~~di"'ision 

V 
D Site Plan 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

Hi~eservation 

~t in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

I PERMIT ISSUED
 

MAY - 7 2007
 

CITY OF PORTLAND
 

MaJ D jnor MM D 

Date ij 1 61 
D Denied 

Date: 

D D~,ied1 {1 
Date: ~) 7/6' 

~ I I I 

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 



I 

Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
07-0474 05/0212007 406 F053001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

17 STEPPING STONE LN Lot#3 

Owner Name: 

KING CONSTRUCTION CORP 

Owner Address: 

198 SACOAVE 

Phone: 

Business Name: Contractor Name: Contractor Address: Phone 

King Builders 102 Baxter Blvd. Portland (207) 653-6974 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Amendment to Single Family 

Proposed Use: Proposed Project Description: 

Amendment to permit #061426- Change Height of foundation wall Single Family Home - Amendment to permit#061426-Chang e 
Height of foundation wall and add 5' bulkhead and add 5' bulkhead 

- - - - ---- -- - -- - - ---- ----------"- "-_.- ------- -- - - -- ----- -- --------

Dept: Zoning Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 05/07/2007 

Note: Ok to Issue: ~ 

1) All conditions issued uner permit #061426 apply to this permit. 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 05/0712007 

Note: Ok to Issue: ~ 

I) All conditions issued uner permit #061426 apply to this permit. 



Owner: 

Location/Address of Construction: 1-'l....ct'/ ' 
Total Square Footage of Proposed Structure 

.;~ /Q... 
Tax Assessor's Chart, Block & Lot 
Chart# Blo5f# Lot# 

CJ/t f} /Q... '10tot57 

t!J 

Telephone: 

7j'79-7t <. 2 
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: 

on. 

Cost Of 
~ork:$ '---  ___ 

Fee: $-=-3_u_'_ 
C of 0 Fee: $ 

Current legal use (i.e. single family) 
Ifvacant, what was the previous us 
ProposedSpecificuse __~~·~t~~__~~~~~~~~~~ ~~~ ~~_ 
Is property paxtof a subdivision? _--.,..J/1l...~....C_· . Ifyes, please name +-L=L/~.......;,..,;~_~-L...>,....L.+ 

P:j:;~;:P1~ t~J;1 0 1Iiv'1j~f (&') ~/( q~ ~JoI S-'- iv/I~«J 

Contractor's name, address & telephone: 

Who should we contact when the permit is ready: c;:; flY it'?. /
Mailing address: Phone: 7~:J.· - $?7i2 

~ :"'i'FCTION
'1/ r),~;(j I~,,·.)I -.~.-

Err. of OL ;:;(\:'\ rtfl'JU, IV:!: 
D CITY OF ~._---

Please submit all of the information outlined in the COlnmercial Appl cati
 
Failure to do so will result in the automatic denial of your permit.
 

In order to be sure the City fully understands the full scope of the project, the Planning and 
request additional information prior to the issuance of a permit. For further information visi 
www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or callr_--.-rI\J.J 

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/ber 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. 

r 

_S_i~_a_~_re_o_fa_p_~_'~_t:~,~~~~~(~~~~~ I~~? 

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



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

11:31 SEBAGO TECHNICS ~ 98748716 NO. 948 ~01 

Facsimile Cover Sheet 

Project No. 01259 
To: --------------

Am~Munson 
Company: Portland Inspectors Office
 

Phone:
 
Fax: --------------874-8716 

From: Matthew Ek 

, Date: 5/2/07

Pages including this 3
 

cqver page: __- _ 

Comments: 

Here is the layout letter requested on Lots 2&3 of Autumn Glen 
Subdivision, $tepplng Stone Lane. Let me know if you have any 
questions. I 

Thanks, Matt 

Reply Requested:, DYes r8l No 

Original to go out :jn mail: DYes rgJ No 

If ypu have any probl@ms receiving this FAX. please contact Julie at 
(207) 856·0277 

(207) 856-2206 FAX Number 

One O1abot Street P.o. Box 1339 Westbrook, Maine 04098·1339 207-856-0277 Fax 207·856-2206 

.,,:~ .•. ,ltH6I.:1o!tI4AIetI* .' ,r ':1MAY. 02 "07 (THU) 11: 21 COMMUNI CAT ION No: 43 PAGE. 1 



11:31 SEBAGO TECHNICS 7 98748716 NO. 948 [;102 

sebagotecMiC$.oorn 

One ChabOt Street 
P,O. Box 1339 
WestbrooK, Maine 
04098·~9 

Ph. 207-85~277 

Fax 856-2206 

May2t 2007 
01259 

Amy Munson 
Code Enforcement 
City ofPortland 
Portland, Maine 04101 

Via Facsimile: 207-874-8716 

Lots 2&3 Autumn G~n Subdivision 

Dear Amy: 

This letter is to infonn you that Sebago Technics, Inc. was hired to layout the houses on Lots 2 
and 3 in the Autumn Glen Subdivision. Under my supervision, one of our survey crews 
complet~d this layout' and set nails in the foundation hole on April 27, 2007. The proposed 
house met all of the setbacks as shown on the Subdivision Plan of Autumn Glen as shown on 'the 
attached sketch. 

Ifyou have any funhet! questions, please feel free to contact me. 

Sincerely, 

SEBAGO TECHNICS~ INC. 

,rt/It t/- 'tjA 

Matthew W. Ek, PLS' 
Proje~, SurVeyor 

MWE:mweldlf 
Ene. 

i.......
 
MAY. 02 ',07 (THU) 11: 21 COMMUNI CATION No; 43 PAGE. 2 
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11:31 SEBAGO TECHNICS 7 98748716 NO. 948 

... ..- ....--.~....--.-------........;;....;..;..::....___:.[;J03
 

STEPFING STONE
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II 
SCALE:: 1"=20'1 II LAYOUT WORKSHEET 
DATE~ 4/2'3/07Sebago Technics OF LOTS 2 & 3 

P.1\g;nernng Ex"erti$e You CAll Build On lOCAlION; AU TUMN GLEN FOR:I------------r--------""""""t-~---_,WINDSOR CON ST. CO. SHEET:e:- CI'IMoat $Ir..l: 
............ Me OG8-1~ STEPPING STONE LANE 198 SACO AVE 1 OF 'i 
~ .X7: ~17 PORn-AND, ~AINE OLD ORCH ARO BEACH. ME ~ 
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