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City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-871-6

941275
~~t~T ISSUE

~291994

Historic Preservation
Not in District or Landmark

o Does Not Require Review
o Requires Review

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

Special Zone or Reviews:
o Shoreland
o Wetland
o Flood Zone
o Subdivision
o Site Plan maj 0 minor 0 mm 0

Permit No:

Date:

Phone:

BusinessName:

FIRE DEPT. IT Approved
o Denied

PEDESTRIAN ACTIVITIES U
Action: Approved

Approved with Conditions:
Denied

Signature:

Signature:

Date Applied For:

rJu

I. This permit application doesn't 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 permit and stop all work..

Pemlit Taken By:

Proposed Project Description:

Location of Construction: Owner: ~---~
~ l>' 1 "-\. .,.. • "",e:l·r~ ; rvu

Past Use:

Contractor Name:
r

Owner Address: I Leasee/Buyer's Name:

Action:

CERTIFICAnON
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 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

SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE:

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

RESPONSIBLE PERSbl'lTN CHARGE dF WORK, TITLE PHONE: CEO DISTRICT 0
/;;?!lIs IJI.,7P/1 \



Datel

Address:

Type of Permit:

Owner:

contractor:

Applicant:

Conditions:

BUILDING PERMIT REPORT
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Approved: ,/ Denied:

1. All underground tank removal(sj andjo% insta'letion+s+ nhall be done in
accordance with Department of Environmental Protection Regulations
(Chapter 691).

2. No cutting of tanks on site. cutting of tanks to be done at an approved
tank disposal site.

3. Fire Dispatcher must be notified 48 hours in advance of remo~~l and/or
transporation of tanks.



.;1 MaIlle Dep:lfll11cnr l)! En\ Inmlllenu) Pro!cctlOn
Bureau pI H:lI:lfJous 1\1:tlcn:ds &: Spllll W;Lstc Cuntrul
Stall: House S[;ltion # 17
Augusta, Maine (4333-0017
Attention: T:mk Remov:u Notice

Telephone: (207) 2X7-2(i:) I NOTICE OF I"'TENT
TO AB4NDON (REA10VE) AN

UNDERGROUND OIL STORAGE FACILITY

/ 7/1..,

THIS FORM MUST BE FILED WITH THE D.E.P. AND YOUR LOCAL FIRE
DEPARTMEl\TT ATLEAST 30 DAYS PRIOR TO THE SCHEDllLED REl\10VAL

PLEASE TYPE OR PRINT IN Il"K:

Name of Facility Owner: '.::. 'Pf.-@ty -rt\oSlX.1 t (v\'EstA=L- (ip ..J':.rv-e-.
Mailing Address: 11.-;- /d\N (4.s;ceB ..zr Telephone #: '/ 772' ?J%1 _
City: Pt (?ILAtvf) State: -11~. Zip Cock: 0 ¥-/O t./
Contact Person (nilrne,~ress& telephone #): QA R l< L,g. R tvJ1.l':i-)~ _

~ 1;JRAdaHA LL- ' f CRP POf?TLt\i},,; D) 7] i:u o b 9
Name of Facility: SAfvt£) Registration #: l-~_b_~_v:..~~__
Facility Locationltown &. streetkY~~ S ov)l ffse~Si, __.__

I. Identify the tanb. at this location which are going to be removed:

Tank #
1

T~lIlK A ~e

L'.V ~ N't>i,I\J{\J

TanK Size (~allons)

u w/Q.JCWfIJ

T\'pe of Pr()dtlLt StOlc'd
rJrv ~~~ VIIIV

2.

3

-4

Directions to this facility (be specific): . '2 rxrrA. IA~
S Co 1'/\ fE'R SE., ~'1 .() 'PF r: Rf\t-( 1< 1.-( N A~RIA~- J 1 ~ k'J~~

I

3. Is or was the tank.(s) used to store Class I liquids (e.g. gJsolille. Jet fUel)'! Yc's.__ .Nn "N'f<.~W'1',

IF YES, RE\10VAL OF THE TANK(S) MllST BE nONE UNDEH THE
DIRECTION OF A CEH.TIFIED TANK INSTALLER.
'LmK Installer's Name: Certification Number: Signalun~:~

C,-eogGrp. ER~{C( '" E 17 ~ ~_?:& _
4. Environmental site assessments are reljuired for all tanks ex,,'cpt tho used f(lr storing

heating oil. not for resale. or for farm or ['esidential motor fuel IJnks ul1dn 1. ]()() gallon,
where the pru:luL'! is useo on site. Sile-\.ssessur's Name and Address lif ell pl1cable):

I-:M S()N~ C?EfERS ~ h1~Lt-ofVE.l:k----,-!'!1£L_-
5, Name and telephone number of CO!HraCWr who \vill do the' t;1I11;, rel11llV ..t1:

_ E(?.1k, ivt Co-NxJ}<lJdJ<)~~NC. "]553 ~11- _,_... ._

11. Expected date of removal (lTlonth/day/year): /"J-/J /l·Lf
I hereby provide Notice that I intend to properly ah"1lldon the underground oil storage facility as

described above. I (J . \f)
Date: Ilb-"b ('L<{ Signature:~~17'1t.L=.. _

Printed Name and TitJe:~~J11&"'"--~)I---~Pf-J'f......e:"""S_--,,,--- _

Mail original and yellow copy to nEI': pink copy to fire department; retain gold copy.
RETURN POSTCARD AFTER TANKIS) HAS BEEN REMOVED .\

___ .._ .. ,_, __,L


