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CITY OF PORTLAND
i

ItT - 9 199,

Perl

PERMIT FEE:

$
INSPECTION:
Use Group: Type:

FIRE DEPT. O ....Approved
o Denied

Address:

Proposed Use:Past Use:

Contractor Name:

City of Portland, Maine - Building or Use Permit Applicatio~ 38~ Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction: lowner~ ,- ~ Phone: Permit No: 10~ A

P _y Prop.el"t _ 91 ~
Owner Address: I Lessee/Buyer's Name: I, IPhone: BusinessName: __ ..... 81....nniIED

Zone: I CBl:

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 informa
tion may invalidate a building pennit and stop all work ..

Zoning Appeal
o Variance
o Miscellaneous
o Conditional Use
o Interpretation
o Approved
o Denied

Special Zone or Reviews:
o Shoreland
o Wetland
o Flood Zone
o Subdivision
o Site Plan maj Ominor Omm 0

Zoning Approval:

Date:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: Approved 0
Approved with Conditions: 0
Denied 0

Signature:

Signature: /" ISignature:

Date Applied For:

1,

Permit Taken By:

Proposed Project Description:

PERMIT ISSUE,
WITH qF.:OfJrp~,

~

Historic Preservation
o Not in District or Landmark
o Does Not Require Review
o Requires Review

Action:

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 provisions of the code(s) applicable to such permit

DAppoved
o Approved with Conditions
o Denied

Date: _

White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector

SIGNATURE OF APPLICANT

RESPONSIBLE PERSONlJ'J CHARGE OF WORK, TITLE

ADDRESS: DATE: PHONE:

PHONE: CEO DISTRICT D
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NOTICE OF INTENT TO ABANDON (REMOVE)

AN UNDERGROUND OIL STORAGE FACILITY

Maine Deeanment"of Environmental Protecllon
Bureau of RemediatIon and Waste Management
17 State House Station
Augusta. Mall1e 04333-0017
AttentIon: Tank Removal NOllce

Telephone: (207) 287 -2651

Expires after 6 (six) months if the
Department does not receive notice that
removal was completed.

THIS FORM MUST BE FILED WITH THE D.E.P. AND YOUR LOCAL FIRE DEPARTMENT AT
LEAST 30 DAYS PRIOR TO THE SCHEDULED REMOVAL

PLEASE TYPE OR PRI!\T IN INK: ~A

Name of Facility Owner: Attl-A q ltVAt- W4t; r/(Pt1t'/2 t-/~J c/c, LirA,!/!-'&;' v {;
Mailing /~idress: A Pc iJ ~r r 7?F/ Teleph~ne#: E7/' /21t. .
City: /lIr tLfi i1rl State: MF Zip Code: -,tt?~'1,-"/..!..../-,,,Z-=- _
Contact Person (name, address & telephone #): () ()~t t.& A~1'9- OJ I L (?h/ Ie z-

ChtYIt, tY Abo re'
~ame of Facility: li-A 1& tly ctJ /(m 14 L Registration #: --';;J-7~'/--.:::f,....r<-;- _
Facility Location (town & street): 2// 11181< lj/,Y!1-L VAX &rtt Pu1d < me.
1. Identify the tanks at this location which are going to be removed:

Tank #
I

2

3

Tank Size (gallons)

lOOt}
Tvpe of Product Stored

#- Z ;:;.t>.

Directions to this facilJty (be specific):

CIJr#rfL t/F /11/4- r'1uv4£- 11//{1 f- F;rI'J--rv/r},f\/ /Jtf fr-I'2/,4L

Is or was the tank(s) used to store Class I liquids (e.g., gasoline, jet fuel)? Yes No V
IF YES, REMOVAL OF THE TANK(S) MUST BE DONE UNDER THE DIRECTION OF A
CERTIFIED TAI\K INSTALLER.
Tank Installer's Name: Certification Number: Signature

4.

5.

6.

Environmental site assessments are required for all tanks except those used for storing heating oil, not
for resale, or for farm or residential motor fuel tanks under 1,100 gallons where the product is used on
site. Site Assessor's Name and Address (if applicable):

till}:

Namzeand teleph9ne number of contractor who will do the tank removal:
eJ fVt£-.r(ltV d= IF IV J cf ji( L-/S,f-$

Expected date of removal (month/dayIyear): __"'-/_()....../----'-/L..,Z.f-/~9..L_7 _

I hereby provide Notice that I intend to properly abandon the underground oil storage facility as described

above. ~

Date: Signature: jCh1Jd M£~
Printed Name and Title: PI / 1.10/1< - 1- IV-r :::&/Z.-

Mail original and yellow copy to DEP; pink copy to fire department; retain gold COP)'.

RETURl' POSTCARD AFTER TANK(S) HAS BEEN REMOVED

T,\NKREMOispTl (5196)



fillE CODE PER.\llT REPORT

D.-\TE: IQ I:J. J'7 ) .-ill DR£SS: ). I) (vI < r c, I 11:' / L,,~I J -'::":-~---!-"":";;'~-ru.....J:J."":;""~::""./=+------

PER.'YllT TO: h'r 5 Lv! I \ y 0, 'j \ e \, I

OWNER./CONTR-\CTOR:-----------------------
A.PPROVED----- ..~-----

CONDITIONS 0 f APPRO V.-\L/D E:'iL-\L

1. The boile:- or fu=-:;;;ce shall be protec:ed Jy ~::closi::g '.'lith one hour fire rated c:~structicn

including fire deors and ceiling or by providbg aU:0matic ~xting1Jishrnem and 5:::oke
protected enclesi..!re. Sprinkler piping se;-.ing not ;::are than six sprinklers rna> je conne~:ed

to a domestic W2.,:e... supply system havir.g ~ -::!pac::y 5u m ciem to provide a 0.15 gpm, pe;
square foot of tIoor throughout the e:1tire are::.. .-\.:: Uidic2.ting shut-off valve sh:.!... be installed
in an accessible ~oc2.cion bel\veen the spr.llkle; l!!C :::e connection to the domes::c water
supply. \1inirr.i..!~ pipe size shall be 3/4 :r:c:-t cJp;:e~ or 1 inch steel. MaximuIT. ":Jverage 3.rea
of a residential sprinkler is 144 square feet pe:- spri".k.ler.

2. All required Fire Alarm Systems shall have the c2.pbiiiry of "Zone Disconnec:" 'via switches
or key P:lJ iJrog!":ln1 provided the me:hod lS appro\'ed by the Fire Prevenrion B~reau.

3•.All remere annunciators shall have a visible "troublc" indicator along with the F:re Alarm
"Zone l

! indicators. '
-+ •.-\.ny Mas,er Box connected to the Municipal Fire .~2.rm System shall have a su~ervised

Municipnl Disconnect Switch.
5..-\ll ;\;las;:~; Box locations shall be approved by the Fire Department Director or'

Comrnur~~atior.s. A Masrer Box shall be loc:ued so that the center of the box is five feet
above fir.:shcd floor.

6. All Maste:- Box locations are required to have a locked box (knoxbox).
AA fire alarm acce;Jtance report shal.l be submined to the Portland Fire Departme::L
~:JAJI underground tank removal(s) and/or installation(s) shall be done in accordance with the

~
Department of Environmental Regulations (Chapte:- 691).

. No cutting of tanks on site. Cutting of tar~~s is to be done at an approved tar_~ disposal site.
@.Fire Dispatcher :nust be at least 48 hours 'n advance of removal and/or transponation of

tanks.
11. .All above g:-Jl.md LIP storage tanks shail be [ocate:: [11 accordance With NFP.-\ 53 Standards.
12...l_ny l.1nk !cc:l.le~ ne:lr the ~ath ofYeiic~e :r;oveme:-:, shall be protected with a~~ropriate

pe:-manc:"'.( Jamc2.des.



ii:..:-~ : ~ :rCIe:::~~ TQrr: ::~~:':ie ~.:·':~::':""~':2! :2~.2~:: ~--:: '''::'::::~~~.. -
l~ ..~. -:1[ 3:::-2 :::-: :=~a!"'!r::.e::r -:~nne'':::::: :S ~e~·_-:-::.. .

a:::rovc..l.
16..-\.;ly re;:ovatic;:s of sprinkle~ sysre:::s ove~ 2': 3prir.kler he3.ds needs to have S[:'or ~ Fire

~farshai apprJval.
17. A sprinkler pe::ormance test shall ':e submir:~d to :he Portland Fire Depanme:,.~.a.irer

comple~ion of sprinkler work.
18. State Ere M~shal approval is req'irec. for !~~5 prcject.

'-j), 5J ~~(Or
L- -. 'f,:"' ~".. _ ,.~-,cug..;...

Ere ~:e\/e:::ion O:::ce:-
City orPor:iand


