OXY 02

City of Portland, Maine — Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-87

Location of Construcuon Owner: ‘_\- Phone: Permit No:
Owner Address: Leasee/Buyer’s Name: ‘ﬁ)hone: BusinessName: 9 4 1 2 7 5
Contractor Name: Address: Phone: PernFlEgsuecf, ;-,- 5{ SU 54;
=4 e { ¢ -5 rtland, Kl G41G6 799-361: — s
Past Use: Proposed Use: COST OF WORK: PERMIT FEE: f o
$ $ 20.0 29199 |
a FIRE DEPT. OO0 Approved |INSPECTION: |
O Denied Use Group:  Type: pITV AT ——
‘one: | = 1 LS LMENy
Signature: g -
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRIC Zoning Approvgl:
Action: Approved . N . Special Zone or Reviews:
Approved with Conditions: O | O Shoreland
Denied O | O Wetland
O Flood Zone
Signature: Date: O Subdivision
O Site Plan majd minor O mm O

Permit Taken By:

Date Applied For:

1. This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules.

w1

Building permits do not include plumbing, septic or electrical work.

tion may invalidate a building permit and stop all work..

CERTIFICATION

Building permits are void if work is not started within six (6) months of the date of issuance. False informa-

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

Zoning Appeal
Variance
Miscellaneous
Conditional Use
Interpretation
Approved
Denied

P
Z

Oooooono

SIGNATURE OF APPLICANT

ADDRESS:

DATE: PHONE:

“ Historic Preservation
Not in District or Landmark
O Does Not Require Review
O Requires Review

Action:

O Appoved

O Approved with Condmons

O Denied | /
/

£ ¥ 4 L

Date gf

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

White—-Permit Desk Green—Assessor’s Canary-D.P.W. Pink—-Public File

PHONE:

Ivory Card-Inspector

CEO DISTRICT %

/ Z/% Mt 75077




BUILDING PERMIT REPORT

Date: /»/lv/fq

]

q S‘ !

Address: | Dema, 3.1 Y
Type of Permit: (?F'Mcx< —ﬂf\ hj
Owner: = f?,rw Lve~

7
Contractor: Erelciv,
Applicant: C=1o;5L74§J)ELhV

Approved: /// Denied:

Conditions:
1. All underground tank removal (sy—andfor—instelletion{s) shall be done in

accordance with Department of Environmental Protection Regqulations
(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 removal and/or
transporation of tanks.



Mane Departiment of Eny ronmental Protection / T
- Burcau of Hiazardous Materials & Solid Waste Control

State House Station #17

Augusta, Maine (4333-0017

Attention: Tank Removal Notice

Telephone: (207) 287-2651 NOTICE OF INTENT
TO ABANDON (REMOVE) AN
UNDERGROUND OIL STORAGE FACILITY

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 PRINT IN INK:

Name of Facility Owner: _Z = lg@ﬁy [ﬁ S i‘!l@lé«t G_O INC

Mailing Address: g3 _JCA_AZéﬁJXfR ST Telephone #: llf ?J_W
City: 176 RTLAAD , State:_Me.  Zip Coder_ O 440 {ﬁ

Contact Person (name, address & telephone #): _QJ\ R LERA/M _

b Bramurar T [24e. PoRTLAND |, 77#006F o
Nuame of Fucility: SﬁME Registration #: Lo be "83_

Facility Location (town & street): _Pp_t‘*lqyﬁd SLomevset S*/\ S

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

Tunk # Tank Ave Tank Size (vallons) Type ot Product Stored
] LW o NdWN UNMRENCWN UV Ke WA/

W A ~

2
3
4

o

Directions to this facility (be speufc)

SOMERSET ST FRANIK Li N AF?TERW’ ‘ZW

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

Ceckee ERSIINE 118

4. Environmental site assessments are required for all tanks except tho
heating oil, not for resale. or for tarm or residential motor tuel tunks under 1,100 gallons
where the product is_used on site. Site Assessor's Name and Address «if up pheable):

WMSOA'i?fiZEKS :,/JkLLoNE/J: Mg . - .

5. Nume and lclcphunc number of coptractor who will do the tmk removal:

_Epekimvg CoartRuctjont, Inc . Jef3el=
6. Expected date of removaul (imonth/day/year B PN | A o _

used for storing

[ hereby provide Notice that I intend to properly abundon the underground oil storage facility as

described above.
Date: ___$/J2¥ ‘i Y __ Signature: ﬂﬁ Qg
Printed Name and Title: Q‘_’(BJ___J.:QEMA/\/ Pﬁ ES.

Mail original and yellow copy to DEI'; pink copy to rre department; retain gold copy.
RETURN POSTCARD AFTER TANK(S) HAS BEEN REMOVED

-



