
City of Portland, Maine Building or Use Permit Applicati9D 38? Congress Street 04101, Tel: (207) 874-,8703. FAX: g 

PERMlTFu;: 
$ 
INSPECTION: 

se Group: Type: 

Sif2nalurc: 

P1Kllle: 

BusinessN::Ulle: 

EPT. 0 Approved 

D Denied 

Sif2nalure: 

Owner: 

Lessee/Buyer's Name: 

Proposed Use: 

Address: 

Proposed Project Desc:ription: 

ast Use: 

OV,il1cr Address: 

Contractor Name: 

Location of Construction: 

Action: 

ISignature: 

'" 

1. This permit application docs not preclude the Applicant(s) from meeting applicahle 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 issuancc. False informa­

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

CERTIFICATTOr 
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 \,vork described in the application is issued. I certify that the code ollicial 's authorized representative shall have the authority to eiller all 

areas covered by such permit at any rea~onable hour to enforce the provisions of the coders) applicable to such permit 

Pennit Taken By: 

Approved 

Approved with Conditions: 

Denied 

Date: 

Permit No: 

Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 
o Site Plan maj Dminor Dmm D 

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

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

Action: 

o Appoved 
o Approved with Conditions 
o Denied 

Date	 _ 

ADDRESS: PI-lONE:SIGNA' 

ITlN IN CHARGCOF WORK. TITLE	 PHONE: CEO DISTRICT U 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



City ot'Portland, Maine - Building or Use Permit Application 3R9 Congrc:-.s Street, 04J01, Tel: (207) 87-t-X703. FAX: 874-8716 

CBl: 029-£-027 

CITY OF 

nt~ro~ 7/~ 
Special Zone or ReViewslf 

o Shoreland 
o Wetland 
o Flood Zone 
o SubdiVision 

INSPECTIOl\: 
U~e Group: TYlJe: 

PERMJT FEE: 
$ 10.00 

Dale: 

892-0884 

Bu'illl:~sNllme: 

Phone: 

Approvnl 
Approveu with Conditions: 
Dl:"nil:d 

Sigllilturc' 

JackNovick, 

Proposed l \e. 

Same 

Owner: 

Ll:~~ee/Blly-:r's Name.: 
Hub Furniture 

ALlurcss: 
Serv~ces P.O. Box 117 

Remove underground tank 1,000 gallon #2 fuel oil 

PrOfll)~ed Prujel;t Dl'~mpt1()n: 

Comm 

291 Fore St 

Pd:,l the: 

Ownel AJdn',\s: 

Contractor Name: 
Pollution Control 

Permit Taken Bv: D<Jtt: J\pplied For:
 
Mary Gresik 08 July 1997
 

1.	 This permit arr1k:alion do('~ nol predudc the ApplicanthJ rrlllTI meeting llpplit:able Slate ancl hderal rules. 

2.	 Building permits do IlOI illl1udl; plumbing. septi,' or t:lectrical work. 

3.	 Building permi\)o, are void if work is 11111 started within six (6J mOnlh~ orlhe cIale (ll' i:-.suance. False informa­
lioll mJ~ invalidale a builtlin~ permit and \101' ;dl wtlrk .. 

CERTIF1CATIOl\ 
J herehy certify Ihal T:.1111 Ihe owner uf record of the named property, or Ihalthe propo'>cu worl- is aUlhmiLcu by lhe ll\~ ner of record and Ihm J have been 
<lIllhorizeu b) 1)1t: owm:r 10 make this nppliGuion as his nuthori7cd agent and J agree 11\ conluml 10 JIl uppli..:ahle hll\'s of \hi<; .iuri~dielion. In ;'Idllilion, 
if 1I pemlil for work dl.:MTibed in the application is issued,] certify lhal Ihc code '1ITicial\ uUlhorileJ rcpre:.enlative shall have Ihe authority 10 ent(;!" alt 
arellS C\lvcreJ by ,ucll pcm1ir ;'Jt lIny reasonable hour 10 enforce lhe provi,>ion<; of lht:: l'O(kl\) aprlilable tu <;uch pcrmJ1 

08 Julv 1997
 
ADDRESS: DATE: PHO~E:
 

o Site Plan maj Ominor Omm 0 

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

Historic Preservation 
D1<tof1n District or Landmark 
~~s Not ReqUire Review 
o Requires ReView 

Action: 

OAppoved 
o Approved with Conditions 
o Denied 

Date: ( l !: I I 

or WORK, TITL	 PHON\:: 
CEO OISTRtCT I "2--1 

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



Maine Department of En· nmental Prote.ction 
Bureau of Hazardous .faterials & Solid Waste Conl1o! 
State House Station #17 
Augusta. M:tine 04333-0017 
Attention: Tank Removal Noli e 

Telephone: (207) 287-2651 NOTICE OF INTENT 
TO ABANDON (REMOVE) AN 

UNDERGROUND OIL STORAGE FACIUTY 

;il••lli'•••II.e~Ilt!~II~;~:ii::ii:!i~.:ii"i:;:::
 
PLEASE TYPE OR PRINT IN INK: 

Name of Facility OlM1er: ;:;--_H_ub--::::-;-F_u_rn---;-i_t_u_r_e ----::-,.--:-=:--=-:-_ 

Mailin~Address: 291 Fore street Telephone~207) 773-1789 
City: ortland . State: Maine Zip Code: 04112 

Conta t Per on (name, address & telephone #); ;;;-S~a-;:-m~N-o-v-i-ck==_--=-=_=--------
291 Fore street Portland, ME 04112 773-1789 

Name of Facility: Hub Furniture Regi tration #: 062270n 1
 
Facility Location (town & srreet):__s_am_e_a_s_ab_o_v_e _
 

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

Tank # Tjmk Age Tank Size (gallons) TVQe of Product StOred 
1 21 years 1001) ga.ts	 '112 fuel oil 

2 

3 

4 

2.	 Directions to thi facility (be spel.,.ific): 295 to Franklin street exit continue 
straight through four sets of lights, after fourth traffic 
ligh~, take the second road to right, second building on right 

3.	 Is or was the tank(s) used to store CIa I liquids ( .g. gasoline, jet fuel)? Yes_No~ 

IF YES, REMOVAL OF TnE TANK(S) MUST BE DONE UNDER THE 
DIRECTION 0 A CERTIFIED TA K INSTALL R. .. 
Tank Installer's Name: Certification Number: Signature: 

N.X N/A 

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

5.	 Name and telephone number of contt ctOf who will do the tank: removal: 
pollution tontrol Serv'ces 892-0884 

6.	 Expected date of removal (monthlday/year):--'::~~~~~~~~~~~~~~ 

I hereby provide Notice that I intend to prop fly abandon thf';-iml'1eF11Iround oil storage facility as 
described above. 

Date:---e..Z----'-S=----.A-L--;l'- _ 

Printed Name and Title:	 _ 

Mail original and yellow copy to DEP; pink copy to fire department; retain gold copy. 
RETURN POSTCARD AFfER TANK(S) HAS BEEN REMOVED 



S??I~ERS/ ?:::?E .~.:;R'!/ :.\NK RNOVAL/ LP TA:\TKS 

rillE CODE PER\IIT REPORT 

DATE: 7/[~?---H--'T--'----­

PER.\-QT TO:--­--'-'-'-'--'---'-_-'--'~_'__"__'___~~"'_L."___'__ _ 

OW~ERJCONTR-\CTOR: 
---~~-.::....--:..~..::....:-~--------------

APPROVED----- DENIED _ 

CONDITIONS Of .-\PPRO\·AL/DE:\L-\L 

1. The boilcr or furnace shall be pro[ccted by e:lclosing '.vith one hour fire rated construction 
including fire doors and ceiling or by providing automatic e:aingulshment and smoke 
protected enclosure. Sprinkler piplng serving not more than si:\. sprinklers may be connected 
to a domestic W<lter supply system having a capacity sufficient (Q provide a 0 15 gpm, per 
square fOOt of floor throughout the entire area. An lncicating shu t-off valve sh2.U be installed 
in an accessible location between the sprinkler and the connection (Q the domes~:c water 
supply. :\Iinimum pipe slze shall be 3/4 inch copper or 1 inch s,eel. Maximum coverage area 
of a residential sprinkler is 144 square feet per sprinkler. 

2•.-\11 requ~ed Fire Alarm Systems shall have the capabiiiry of "Zone Disconnect" via switches 
or key p:;J program provided the method is approved by the Fire Prevention Bureau. 

3.	 All remote annunciators shall have a visible "trouble" indicator along with the Fire Alarm
 
"Zone ll indicators.
 

4.	 :-\ny Mas,er Bo:\. conneCted to the :vlunicipal fire Alum System shall have a supervised
 
Municipal Disconnect Switch.
 

5•.-\11 \'Ias,~; Bo.'\ locations shall be appro~ed by the Flre Depanmenr Director ot'
 
Commur.: .:ations. A Mas,er Box shall be (ocated so that the cerner of the box is five feet
 
above fir.:shcd floor.
 

6.	 Ali Master Box locations are required to have a locked box (knoxbox). 
7. A fire alarm acceptance report shall be subrnined to the Portland Fire Department.


(§.) All underground tank removal(s) a~-im-eatt,ftion(s) shall be done tn accordance with the
 
Department of Envirorunental Regulations (Chapter 691).

Ji) No cutting of tanks on sitJ. Cutting of tanks is to be done at an approved tank disposal site. 
\!.g) Fire Disp2.tcher must be arleast 48 hours in advance of removJI andlor transportation of 

tanks. 
11. A..ll abOve g:-ound LIP storJge tanks shajj be located in accordance with NFPA S8 Standards. 
12..-\ny tank :ccatec near the path of vehicle movement shall be protected with appropriate
 

permune:'.t Jumc:ldes.
 



1~ ...'.~ ~::: ~::g sh:::: be prote-:~ed ITom ossible mc-:hanic:l1 dam2.ge MiC 'v'andali 51:'.. 

1.+ ..~. ":'" storz fire depanmenr connec: on is required. 
15. A.-.:: new sprin.iJer construction ove:- six sprin.Lde:- heads nee:,S :0 h2ve State fire Ylarshal 

aproval. 
16. Any renovations of sprinkler systems over 20 sprinkler heads needs to have State Fire 

Marshal approval. 
P. A sprinkler performance test shall be submitted to the Ponland Fire Depanme:1t after 

completion of sprinkler work. 
18. Sta!e Fire Marshal approval is required for this project. 

-II..y (ll'. ­ 1( /'_ 

:..: G, ykJI)ugall 
Ere P;evemion Officer 
Clty of Ponland 


