
Zone: 

('ERI\HT FEE: 
$ 
INSPECTION: 
Use (,roup: TYr~: 

FIRE DEPT. 0 'Approved 
o Denied 

l. ~ IPhone:' I BusinessNal1lc: 

IPhone: 

City of Portland, Maine Building or Use Permit Application 389 Congress Sneet, 04101. Tel: (207) 874-8703, FAX: 874-87 [6 

Locat ion of Con~truction: Owner: I Phone: 

Owner Address: Le,hec!Buyer"s Nwnc: 

Address: •.ontrattor Name: 

Past Usc: Proposcu Usc: 

Signature: Signature: 
Fi-DjJosed Project DesCription: Zoning Approval: PEDESTRIAN ACTIVITIES DTSTRlCT (P.L.D.) 

Action: Approved 0 SpecIal Zone or Reviews: 
Approved wilh Conditions: 0 o Shoreland 

enicd 0 o Wetland 
o Flood Zone 
o SubdivisionSignature: Date: 
o Site Plan maj 0 minor 0 mm 0Permit Taken By: Date ArpJieJ For: 

Zoning Appeal 
o Variancel. This permit application doesn't preclude the Applicant(~) from mecting applicable State anu Feucral rul~s. 
o Miscellaneous 

2. Building permits do not incluuc plumhing. septic or electrical work. o Conditional Use 
" Building permits arc void it work i,,; not started \vithin six (fil months of the uate of issU'lllCC. False informa­ o Interpretation,) . 

o Approvedtion may invalidate a building permit and stop ali work .. 
o Denied 

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

Action: 

CERTIFICATIl)'l o Appoved
 
I hneby certify that 1am the owner of record of lhe named property. or that the proposed work is authorized by the owner of record anc.llhat f have heen
 o Approved with Conditions 

o Deniedauthorized by the owner to maJ...e this application as his authori/ed agent and 1 agree to conform to all applicable laws of this jurisdiction, In addition,
 
if a permit for work described in the application issued, [ certify that the code otricial\ authorized representative shall have the authority to enter ali
 

Date: _
areas covered by such permit at any reasonahle hour to cnforce the provisions of the code(s) applicable to such permit 

ADDRESS: DATE: PHONE:'SlCNATtJRE OF APPLJCANT 

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



Sillnl11ure: -p-"""'/r/ ISi!!.IwlUrc: 

3R'-J Congre\s Street, 04101. Tel: (207) ~7.:t--8703. FAX: R 

036-G-001 

PERMIT FEE:: 
$ 45.00 

Il\SI'ECTlO~: 

\..: Group: Type: 

Bu"ine,,~Nmne: 

PhHne: 

COST OF WORK: 

/4j ;JLLL __ :. 1__ .._... ._~; 

I.	 Thi.', pennit application doesn't preclude the Applicant(s) from meeting applicable Stare a"d Feder<tl rules. 

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

3.	 Building permits are void 11 VIOl k is not started within six (6) months of lhe date of issuance. False informa­
tiOl1 111'1)' invalidate;) building permit and SlOp all w()r~ .. 

ERTlFICAnON 
[ hereby cel1i1y that J <Imth..: 0\\ ner of record of the nallled properlY, or that the [lr()ro~cd work is authon/cd by Ihe owner of record .and thaL J hm c heco 
authori7t.~d by the ()\\ ner to make this applic"tion a~ his allllwriLcd agent and I agree to conform to all applicable bws of this juri\dicli(.n. 111 addition, 
if u permit lor work t1e~crihed in the applic<llion b~ued. I certify that Ille ..:ode offici.lI\ <llIlllOriLed reprc\entative "hall have the <llllhnrity to enter all 
areas covl:re,lJ by \uell rermll at (10) rca\onahlc hour to enforce the rro\'i\II'I1\ 01 Ihe code(S/ applll:.Ihle 10 ,u~h permll 

01 October 19 

I~ 

Ie,; /f(l( . ~ ,u't'-lL' _ 
~IGi'i!\i'UR[U)r A1'PLICANT Kevi n J-morP "DDRtS~: - -­ - DATF.:­ - pHONE: 

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

. ....-Historic Preservation 
[(~in District or Landmark 
ifDoes Not Require Review 
o Requires Review 

Action: 

0ICEO DISTRICT 

City of Portland, 1\1aine - Building or Use Permit ApplicatiOiI 

Lo\..atiull of C01hlruetioll: owner:
 
2 Park Ave l Brown, Ci'I
 

Ov.ner Address:	 Lea'lce/Bu)er"s Name: 
C.N. Brown	 P.O. Box 200 South Paris, HE 04281 

Comr. ttor ~nl1le. '-\ddre~:-.: 

Portland Pump 
Past lise: Proposed Usc: 

Gas Station Same 

Pi'oposc:a Project Description: PEOESTRIAN ACTIVITIES DISTRICT lI'.U.n.) 
Remove Underground Tank Action:	 ApproYed 0 

Approved with Conditione,: 0Install 20,000 Gallon Gasoline Tank 
Denied 0 

Signature: Date: 

Permit Tnk<.'n B): Date Applied For:
 
Mary Gresik 01 October 1996
 

White-Permit Desk Green-Assessors Canary-D.P.W. Pink-Public FHe Ivory Card-Inspector 
j)	 J~", .\I __



FIRE CODE PERMIT REPORT
 

DATE:_--....I....... ADDRESS:__}~p'-----'--"'ir,-"k-.-LJ.B=v--CL~ _
o'-l ~\ '/ G 

___~'-----'-"""""''-"'Jo,'---'-- _PERMIT TO: C 10 R (OUI n 

OWNER/CONTRACTOR:
 

APPROVED_~/_ DENIED _ 

CONDmONS OF APPROVALIDENlAL 

1. The boiler or furnace shall be protected by enclosing with one hour fire rated construction 
including fire doors and ceiling or by providing automatic extinguishment and smoke 
protected enclosure. Sprinkler piping serving not more than six sprinklers may be connected 
to a domestic water supply system having a capacity sufficient to provide a 0.15 gpm, per 
square foot of floor throughout the entire area. An indicating shut-off valve shall be installed 
in an accessible location between the sprinkler and the connection to the domestic water 
supply. lvlinimum pipe size shall be 3/4 inch copper or 1 inch steel. Maximum coverage area 
of a residential sprinkler is 144 square feet per sprinkler. 

2. All required Fire Alarm Systems shall have the capability of "Zone Disconnect" via switches 
or key pad 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" indicators.
 

4. Any Master Box connected to the Municipal Fire Alarm System shall have a supervised
 
Municipal Disconnect Switch.
 

5. All Master Box locations shall be approved by the Fire Department Director of
 
Communications. A Master Box shall be located so that the center of the box is five feet
 
above finished floor.
 

6. All Master Box locations are required to have a locked box (knoxbox). 
A A fire alarm acceptance report shall be submitted to the Portland Fire Department. 
~l underground tank removal(s) andlor mstallaticmW shall be done in accordance with the 

Department of Environmental Regulations (Chapter 691). 
(J)No cutting of tanks on site. Cutting of tanks is to be done at an approved tank disposal site. 
@Fire Dispatcher must be at least 48 hours in advance of removal and/or transportation of 

tanks. 
11. All above ground LIP storage tanks shall be located in accordance with NFPA 58 Standards. 
12. Any tank located near the path of vehicle movement shall be protected with appropriate 

permanent banicades. 



13.	 All piping shall be protected from possible mechanical damage and vandalism. 
14. A 4" storz fire department connection is required. 
15.	 Any new sprinkler construction over si;x sprinkler heads needs to have State Fire Marshal 

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

Marshal approval. 
17. A sprinkler performance test shall be submitted to the Portland Fire Department after 

completion of sprinkler work. 
18. State Fire Marshal approval is required for this project. 

Lt. G. McDougall 
Fire Prevention Officer 
City of Portland 



\,,~IRONM(	 STATE OF MAINE 
<:;' . 4';: 

'" 1't' 

i ;.,., E ARTMENT OF NVIRO M TAL P OTECTION 
~ 

~ 
ANGUS S. KING. JR. EDWARD O. SULLlVi\N 
GOVERNOR COMMISSIONER 

September J (1,	 IYY6 

KEV1N MOORE
 
CN. BROWN
 
P.O. BOX 200
 
SOUTH PARIS, MAINE 042X I
 

Dear MR. MOORE: 

This letter is to acknowledge that on 13 SEPTEMBER IlJl)(1 this Department 
received your completed registration materials for a new or replacement underground od 
stor<1ge facility or ancillary equipment located at PARK AVE. BIG APPLE. Maine 
statute dictates that the installation may take place five (5) business days after notification 
(JX M.R.S.A., Section 563.I.A). This installation may begin on 20 SEPTEMBER !LJl)(1. 
I have assigned your registration the following interim number INT lJ(1-207. Have a copy 
of your registration and display this letter in a prominent place during construction. 

NOTE:	 Check with your tank installer to ensure that your installation is in 
conformance with all Federal Regulations that are in effect as of December 
22, IlJXX. For questions concerning the Federal Regulations, call the 
E. P.A. Hot Line at I-X()O-424-lJ346. 

Sincerely, 

t!£/~ Y:;;J~ 
WILUAM V.	 WALENTINE 
Division of Oil & Hazardous Waste Facilities Regulation 
Bureau of Remediation and Waste Management 

Serving Maine People & Protecting Their Environment 

AUGUSTA PORTLAND BANGOR PRESQUE ISLE 

17 STATE HOUSE S fAllON 312 CANCO ROAO 106 HOGAN ROAO 1235 CENTRAL DRIVE. SKYWAY PAnK 

AUGU~rA. MAINE 04333·0017 POnrLANo. ME 04103 BANGOR. ME 04401 PRESQUE ISLE. ME 04769 

(207) 287·7688 1-AX (207) 287·7826 (207) 822·6300 FAX· (207) 822·6303 (207) 941·4570 FAX (207) 94 I ·4584 (207) 764·0477 FAX: (207) 764·1507 

OFFICE LOCATED AT- RAY BUILDING, HOSPITAL STREET 

l'rilJkd all recycled 11(I/1t:r 



I the answer to item (H), (Il or (K) above is yes, the facility is in a 
s nsitive geologic area. 

STATE USE ONLY 

r: Date: __ / __ / __Map Number: _ 

N. Facility is now or will be used for (check one): 

/'
~holesale Distribution of Oil ___Oil storage at a single 
~ Retail Distribution of oil family residence 

Oil storage at a Commercial ____Oil storage at a multi­
Establishment for on-site family residence 
consumption ___Oil storage/farm 
oil storage at an Industrial ____Oil storage/Public Facility 
Establishment for on-site (state or local) 
consumption Oil Storage/Federal Facility 

3. TANK OWNER: 

A. Name: BiLC-WrJ c. 
(last) (first) (middle initial) 

?'\) ,
B. Hail Address: .0 ,t=2::::;v '2CO 

C. Town/City: ~lnlt VAOJ,> D. State: )\\C 

E. Zip Code: D Ii '2«j \ F Phone: (20]) JlL?:>- q '2-1 Z. 
4. TANK OPERATOR: (if different from owner.) 

A. Name: 
(middle initial)(last) 

B. Hail Address: 

D. State:C. Town/City: 

E. Zip Code: F Phone: 

s. CONTACT PERSON: 

A. Name: ~K~E.-",,-0~i10~/~(CGrU~ 

2 



7 . 

1 

r­
u 
o 

Attach a check 
State of Maine 
Department of 
Materials Control-State House 

A registration 
serving single 
registration and 

stored 
payable 

for the applicable registration fee made payable to the 
Groundwater Fund and return with this form to the 

Environmental Protection (Bureau of Oil and HaLardous 
Station 117, Augusta, Maine 04333). 

fee of $35.00 is required for all tanks except for tanks 
family residences. Registration fees are due upon 
annually thereafter, prior to the FIRST DAY OF JANUARY. 

I tanks at S35.00 per tank = S 

in a non-conforming tank is subject to an additional 
to the Third Party Commercial Risk Pool. 

B.	 HAKE TWO (2) COPIES OF THIS FORK. Submit the original to the Department 
of Environmental Protection (Bureau of Oil and Hazardous Materials 
Control-State House Station #17, Augusta, Maine 04333). SEND ONE (1) COpy 
TO THE LOCAL FIRE DEPARTMENT having jurisdiction. RETAIN THE THIRD COpy 
FOR YOUR RECORDS. For new and replacement tanks, registrations are due at 
least five (5) business days prior to installation. 

9.	 Your registration shall not be considered complete and will be returned 

to you if all 5 pages are not completed. 

1.0.	 IF NEW, REPLACEMENT OR RETROFITING EXISTING TANKS OR PIPING 
ARE INCLUDED WITH THIS REGISTRATION, PLEASE PROVIDE: 

A.	 Name of Installer: ;J (1T~ U (L- G[2.8 jJr 
B.	 Installer 10 Number: 0-2. I Date to be Installed: ItJ -L -Cj lc 

11.	 CERTIFY THIS FORM BY SIGNING. By signing this form, I, the 
tank registrant, certify that all information is accurate and 
complete to the best of my knowledge, and that I will comply 
with all applicable federal, state, and local laws and 
regulations concerning the underground storage of petroleum 
products. The owner or operator is required by Maine statutes 
to file an amendment to this registration with the Department 
of Environmental Protection immediately upon any change of 
information contained in this form. 

Date: )(0101) f:l-==.;..cLflE=--_ mnrt:f SUPEil(':/:x"1~ 
Owner or Authorized Title (Please print
 

Employee of the Owner or type)
 

Signature: 



12.	 If this registration involves the replacing or installing of 
tanks or piping, the following information must be attached: 

(a)	 A map, plotted on the most current 1:24,000 scale (7 1/2 minute) USGS 
topographical quadrangle, showing the location of the facility. If a 7 
1/2 minute map is not available, a 1:62,500 scale (15 minute) map may be 
used. 

(b)	 Attach a DETAILED drawing of the facility showing the exact location of 
TANKS MID PIPING to be installed and any existing tanks. THE FORM OF 
ADDITIONAL PROTECTION FOR TANKS MUST BE DETAILED ON THE DRAWING! If new 
tanks are not installed as indicated on this drawing, the registration 
must be amended within 10 days! 

(c)	 Attach a copy of the tank manufacturers warranty showing the expiration 
date for each tank being installed or replaced. 

. I~ 
--:KT 

\\--,--------------------'-----

I 

I Ii~"", II 

5
 



Maille Depnnmcnt of Environmental Protectioll 
Bureau of Hnzardous Materials & Solid Wnste Co 
Slate Housc Stntion 1117 
Augusta, Mniue 043Tl-OO 17 
Attcnlion: Tank Removal Notice 
Te1ephllnc: (207) 2R7-2(j5 I N01 

TO ABA.~ 

UNDERGROUN 

81 frl cw,>J
H ~eol - ',,*, -" _ 1/ xe:f 

H'lU04d 'ldao 

~f ('I "J d u< 11(1 - J -'( 7-1 
'OJ - . _ '__ 'OJ 

II' (\I In])( 
WOA;t 

) (j '()UCl 
O.L 

I • sa6ed 10 HI~L9L owew Il'lll!WSUl'lJl Xl'll pUl'lJq •. 1I-iSOd 

'tft1SFoRM MtJSfllEFILEb'MTHTHE.nJMRFiANDVOlJRude \lll~tRE 
DEI'"l{rMlJ;Ntf\~r JJ]~A$tJbJjAY&P~!()S:tQTlIESG~JI!:P Ul"JtJ) ."RE.MOVAL 

Name of Facility OWl..l,er: ----,~-'-" 

MaiIi ll!;.-A dd ress: ~:"Q............-b-'-'-"--'7'''--~'-''-'-'Lo:.------
City:_~-.( d H H)f} \'.	 State: 

Name of Facility: "\ ~ II )U
 
Fac iii ty Lacatjon (to wn & stree t): --=-_-'--I.-'-L'---="--~""'-"'---_~-"=~.llL:'-Iooo'--+-~.J."'-"_--=-~<-::
 

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

Tank # Tank Age Tank Size (gallons} Type of Product Stored 
~-

':~ 
I 

i()~ec'l.::; 
.
4000> U rJ-~O\\)f.~ 

2 \O'-l!2(lI'":"~ ).4o'u \). N L~ jl L+'1") 

:1 \OlLle~f-S- Ji 000 U l\1lL(j,?J':l~ P ~ l LG 

4 l'UL{e:.H~ J1lli~ UNl~(.ll)(£i)l LII~-'t:-:'IL 

2. Directions to this facility (be specific): 

.1"	 Is or was tile tank(s) used to store CIClSS I liljuids (e.g. gasoline. jet fuel)? Yes_No_ 

ll' YES, REMOVAL OF THE TANK(S) MUST BE DONE UNDER THE
 
I)lHECTION OF A CERTIFIED TANK INSTALLER.
 
Tan~ Installer's Name: Certifi~a.~i.on Number: Signature: " , . ' +_, 
')1' Ii'" . \! : \11, .] tIl- .~_..: " __I :-=.... '. \. .\ I I ':11 r...lt_ 

..	 I 

4.	 Environmental site assessments are required for all tanks except tl ose L1sed for storiflg ;\ }lint. 
heating oil, not for resale, or for farm or residential motor fuel tanks under 1, I00 gaflous.-.-·/ 
where the product is L1sed Oil site. Site Assessor's Name and Address (if applicable): 

_~ .. .t <': ~l ili.t..:..rl __ ,- (,~->.I_.),=-' _ 

5.	 Name anc! telephone number of contractor who \vill do the tank relllov.a1: 
. .f	 (~ (( I ; .. \ \ I \ ( '.. • II <, 

().	 Expected dat:of removal (month/day/year):-Sept:: lC: I \~<!t~'L) _ 

I hereby provide Notice that I intend to properly ajlllclpn the underground O.il storage facility as 

described above. / ,I 

Date: -	 Signature:_l.LutL .... !\.-\ (·,>U;.'=-=- _ 

Printed Name and Ti tle:	 _ 

Mail original and yellow copy to DEP; pink copy to fire department; ret<lin guld cupy. 
RETURN POSTCARD AFTER TANK(S) HAS BEEN REMOVED 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION
 
REGISTRATION FORM FOR UNDERGROUND OIL
 
AND PETROLEUM PRODUCTS STORAGE TANKS
 

(Pursuant to 38 M.R.S.A. section 563, 40 CFR Part 280)
 

STATE USE ONLY 1.	 REGISTRATION NUMBER: 
(Complete only if a registration has been 
previously assigned by the Department DATE OF REGISTRATION 
of Environmental Protection.) / / 

2.	 FACILITY INFORMATION: 

() n c::- ­
Name 0 f Fac iii t y : __~t",,"-"),--,-IG_- J_J-i-l--I)r-,_I..;:c=----_=_~_I_c_r_'lt:_...,..	 _ A.	 __ -­

B.	 Street Address of Facility: 2 tJr1/!.-L J,=\ UE 
------~..:....==-------------

C.	 Town/City where facility is located: 't=>C (2TU\ 1'-' 'JJ 
D. Mailing address: 

Cl-4IC I 

E. 

G. 

H.	 Are any planned or existing tank(s) (including piping and pumps)/,/ 
within 1000 feet of a public water supply source? Yes__ No~. 

I	 . Are any planned or existing tank(s) (including piping and pumps) .--r.-'~ 

within 300 feet of a private water supply source? Yes No v r 

J.	 (Complete if the answer to (I) above is YES.) Is the water supply 
which is located within 300 feet of the tank(s) owned by someone 
other than the facility owner or operator? Yes No 

K.	 Is the facility located on a sand and gravel aquifer or recharge~_~ 
area as mapped by the Maine Geological Survey? Yes No ~ . 

L.	 Is the facility located within a fresh or salt water25~~Of 
body or wetland? Yes No	 V . 

M.	 Is the facility located within a 100 year flood plain? ~re 
available at most municipal offices. Yes __ No ~.-

Note:	 I f you wish ass istance in answering items (K) or (L), please cal L 

the Department at (207) 289-2651. Sand and gravel aquifer maps can 
be reviewed at any of the Department's offices or purchased for a 
nominal fee from the Maine Geological Survey, State House Station 
#22, Augusta, Maine 04333, (207) 289-2801. 



<..i 

.	 -~ 

A.	 TANK TYPE:
 
C = Cathodically Prott:c!w Sleel - Singl~ Wall with 1 = ConcInuous Ele-;tronic Monitoring of Ground- B = A-:liVe
 

Excavation Ljn~r. wat~r C = Out of Scrv ICC
 

W = Cathodically Prot~tcd Steel - DoubleWallw 2 = ContInuous Electronic Monitoring of Vapors D = AbandoncJ in Place- FilkJ
 
E = Fib~rglass - Single wall with Liner. 3 = S~ondary Containment with Int~rstitial space
 E = Plannc:J for Removal
 
G = Fiberglass - Double Walled . .. , r monitoring
 

H. System Type:N = Other - Please sni'rify -----. 'n' u;,J)LJ-..- .,,)'Iei) 4 = Manual Groundwater Sampling 
1'-- .	 jJ-\ L.o -)lll\! 

• )L. (c.j'J' 5 = Continous In-Tank Gauging 1 = Suction 2 = Pr~ssurilcd 
. . -rLit 1:_ .B. PlpmgType:-;:;- In-LIn~ Leak Detector	 I. Form of Interstitial Tank Leak Detec­

E = Single Walled Fib~[glass with liner . ,\J~lll~(11L tion/ New and Replacement Tunks
>t G = Double Walled Fi-berghiss---((.lilL. L l- E. Product Stored: 1 = Continuous Groundwater in Liner 

M = Single Walled Steel with Lin~r. 1 = K~[os~n~ 2 = II? FLJ~I Oil '-I = II 4 Fuel Oil 2	 = Manual Groundwater in Liner 
o = Copp~r with S~ondary Containment 5 = 115 Fu~1 Od 6 = 116 Fuel Oil 20 = Unleaded-Plus 3 = Continuous Vapor Monitoring 
W = Cathodically Prot~ted Steel 22 = Prerruum 23 = Unleaded 28 = Premium unlead 4 = Continuous Hydrostatic 

29 = Di~sd 81 = Waste Oil 99 = Other-Please 5 = Continuous Free Product 
Specify 6 = Continuous Vacuum or Pressure 

7	 = Other-Please Sr~ifyC.	 Tank Size: F. Date Installed:
 
Fill in with the Size of the Tank in gallons. Fill in Month and Year of Installation. J. Overfill Spill/Leak Detection:
 

I = Automatic Shutoff (95 % Tank: Capa..::ity)
 
2 = Automatic Alarm (95 % Tank Capaclcy) 
3 = Overfill Spill Container (3-gallon minimum 

TANK 1: 
A. ~ B.~ c. 20,Qj) D. >? E. 23)3:. F. J(j I 9&) G. IV2'uj H. 2 I. S J. I ~'3 

TANK 2: 
A. B.___c. D. E. F. I G. H. I. J. I-

TANK 3: 
A. B.___c. D. E. F. I G. H. I. J. I 

TANK 4: 
A. B.___c. D. E. F. I G. H. L J. _ 

t- '
 


