
LocatIon ul Construction: 
2 Park Ave 

Contr~ctor Name: I Address: 
Portland Pump 

Past Use: Proposed Use: 

Gas	 Station Same 

Proposed Project Description: 
Remove Underground Tank 

Install 20,000 Gallon Gasoline Tank 

Permit Taken By: Date Applied For: 
Mary Gresik 01 

Phone: 

PERMIT FEE: 

.it Issued:l .OC~.~~ 9 igg~ 
$ 45.00
 

FIRE DEPT. Approved
 CITY or~ t·~vINSPECTION: 
....;.•.,...~"' ... 

_---,.~ ....~~-~-w. 

o Denied Use Group: Type: 

036-G-001 
- ~II-/Si1mature:	 ISirnature: 

~I CBl: 

Zonin~ ~roval: cPEDESTRIAN ACTIVITIES DISTRICT (P.U.D.) 
Action: Approved 0 ~pe~z~;';~~~s:Approved with Conditions: 0 o Shoreland (()/L 9/"

Denied	 0 o Wetland .! {!cJ 
o Flood Zone .
 

Signature: Date: o Subdivision
 
o Site Plan maj 0 minor 0 mm 0 

October 1996 
Zoning Appeal 

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

2.	 Building permits do not include plumbing, septic or electrical work. o Conditional Use 
3.	 Building permits are void if work is not started within six (6) months of the date of issuance. False informa o Interpretation 

tion may invalidate a building permit and stop all work.. o Approved 
o Denied 

w..!~Ft/tA ~ , . .....--Historic Preservation 
-,,·'Itb:lI / ISf;U ~ C(bkJtIn District or Landmark 

~V::OlJlli~ l::O crDoes Not Require Review 
o Requires Review ~~Ar1:-! 

Action: 

CERTIFICATION	 o Appoved 
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 

~ ~~~~Z~14Conditionsauthorized 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 

Date: ( ()It: 'ire areas covert by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit 

SIGNATURjt1>F APP~CANT Kevin )'ttfore 
t.r (~( .".iUJtl.ZO	 _ 

{ 
01 October 1996 

ADDRESS: DATE: PHONE: 

t1~3-Q~/[A 
PHONE: CEO DISTRICT 0 

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

j),~~"J~ 

i 



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

COMMENTS
 

(?; (JoT 9't /d'Jk' yt'/~V'Y'r:>4~, ,- - - - r --,---------- - - -------,- .....-- - - -,~ -~ 

S~b-/r; P/aGe;- ,~ 
I C

I 

I 

Inspection Record 
Type Date 

Foundation: 
Framing: _ 
Plumbing: _ 

Final: _ 

Other: _ 

I 

I 



'"
 

FIRE CODE PERl\'IIT REPORT 

DATE: 10 12\ I Go ADDRESS: :2 fuk--t8~v:l'-L.....;;;;.....- _ 

PERMIT TO: C JU R COul \'"\ 

OWNER/CONTRACTOR: Po IJ:I $4 ,J rc)'-'-t:e..,~D:....--l--. _ 
I 

APPROVED / DENIED _ 

CONDnnONSOFAPPROVALroE~ 

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 O. 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. Nfinimum 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 alann acceptance report shall be submitted to the Portland Fire Department. 
L!JAl1 underground tank removal(s) aaalor instatlation€it shall be done in accordance with the 

Department ofEnvironmental 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 barricades. 



. '--'0.' ~~"i"""""'- --;TTf1'~"< . :, .. l' ',: :""!;m~''':r1' "'F" 

13. All piping shall be protected from possible mechanical damage and vandalism. 
14. A 4 11 storz fire department connection is required. 
15. Any new sprinkler construction over six 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 ofPortland 



STATE OF MAINE 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
ANGUS S. KING, JR. EDWARD O. SULLIVAN 
GOVERNOR COMMISSIONER 

September I(), 19Y6 

KEVIN MOORE 
C.N. BROWN 
P.O. BOX 200 
SOUTH PARIS, MAINE 042X I 

Dear MR. MOORE: 

This letter is to acknowledge that on 13 SEPTEMBER 1996 this Departlnent 
received your cOlnpleted registration Inaterials for a new or replacement underground oil 
storage facility or ancilJary equiplnent located at PARK AVE. BIG APPLE. Maine 
statute dictates that the installation Inay take place five (5) business days after notification 
(3X M.R.S.A., Section 563.1.A). This installation may begin on 20 SEPTEMBER 1990. 
I have assigned your registration the following interiln nmnber INT 96-207. Have a copy 
of your registration and display this letter in a prOlninent place during construction. 

NOTE: Check with your tank installer to ensure that your installation is in 
confonnance with all Federal Regulations that are in effect as of Decelnber 
22, 19XX. For questions concerning the Federal Regulations, call the 
E.P.A. Hot Line at l-XOO-424-9346. 

Sincerely, 

'" 

/t/~y;tJ~
 
WILLIAM V. WALENTINE 
Division of Oil & Hazardous Waste Facilities Regulation 
Bureau of Relnediation and Waste Managelnent 

Serving Maine People & Protecting Their Environment 

AUGUSTA PORTLAND BANGOR PRESQUE ISLE 

17 STATE HOUSE STATION 312 CANCO ROAD 106 HOGAN ROAD 1235 CENTRAL DRIVE, SKYWAY PARK 

AUGUSTA, MAINE 04333·0017 PORTLAND, ME 04103 BANGOR, ME 04401 PRESQUE ISLE, ME 04769 

(207) 287-7688 FAX: (207) 287-7826 (207) 822-6300 FAX: (207) 822-6303 (207) 941-4570 FAX: (207) 941-4584 (207) 764-0477 FAX: (207) 764-1507 

OFFICE LOCATED AT.' RAY BUILDING, HOSPITAL STREET 

printed 011 rei 



---

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: ~EJ/2) 
(Complete only if a registration has been
 
previously assigned by the Department
 DATE OF REGISTRATION 
of Environmental Protection.) I I

2. FACILITY INFORMATION: 

o n c-:'
A.	 Name of Facility: o j G- J. J 'rr Ie:.:::.> l c rlt 
B.	 street Address of Facility: 2Vr:1 r--.'L r=\ UE"" 

C.	 Town/City where facility is located: ·~CI2..TL(\J\j "':b 

D.	 Mailing address: -l~ l~ (~'?f)LE S-;-t5i?L 2- ?A1Lt. l.}Oc 

r::)(,(L'Lh~ \)	 Maine 04 Ie I 

E.	 F. TelePhone:(, 201-) fll Jj - 3-3r/i 

G.	 Directions to Facility: '2 Pal1k... QUe

t},'C---T'Lf-h1f 0 Itt] t 
H.	 Are any planned or existing tank(s) (including piping and pump~)/,/ 

within 1000 feet of a public water supply source? Yes No~. 

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

within 300 feet of a private water supply source? Yes No _~ _ 

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 rechar~~ 
area as mapped by the Maine Geological Survey? Yes No . 

L.	 Is· the facility located within a fresh or salt water2~O ~Of 
body or wetland? Yes No ~feet 

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

Note:	 If you wish assistance in answering items (K) or (L), please cal~ 

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 Haine Geological Survey, State House station 
#22, Augusta, Maine 04333,(207) 289-2801. .....:r.. <.;j 



_.. 
.,-""""! 

2~ .;~.=:t ) the answer to item (H), (I) or (K) above is yes, the facility is in a 
" B ~nsitive geologic area. 

o 
t~ 
w' ,l~:!l0.. ,
(1) ;. 
z:~	 ~;J 
-1('.: 

STATE USE ONLY~~. 
-D. 
Ot. 1	 ~:!J 

5~,: ;.Bev ,e~~r: Date: __I __I __Map Number:
 
a:lO'L(.Qom~
.. ~n~: -----------	 -- 
u..>- c_
0t: )~:!l
 

~ (,) (:. .~_t_]
 
~ ~~::_C=_::J 

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: 

c.A. Name: 
(last) (first)	 (middle initial) 

B. Mail Address: ?o ~fuv 2co 
C. Town/City: ~l{-nt :.\?BrlL> D. state: \\\C 

E. Zip Code: t> it~S \ F Phone: (2 (;]) J1-I.::'- q2.1 Z. 
4. TANK OPERATOR: (if different from owner.) 

A.	 Name:
 
(last)
 (middle initial) 

B. Mail Address: 

c. Town/City: D. State: 

E. Zip Code:	 F Phone: 

5. CONTACT PERSON: 

--,-~.........-.EU~!	 fl(cc{2£"
A. Name: i10 

2 

L----------------------- 



1 

(6. INDIVIDUAL TANK DA'l'A.: COITlplete for each tank. 'j,	 . 

A. TANK TYPE:	 D. Fonn of Leak Detectio,n/Retrofitted Tank: G. Tank Status: 
C	 = Cathodically Protected Steel - Single Wall with 1 = Continuous Electronic Monitoring of Ground- B = Active:
 

Excavation Liner. water
 C = Out of Servic~ 

\V = Cathodically Protected Steel - DoubleWalled 2 = Continuous Electronic Monitoring of Vapors D = Abandoned in Place- Fillc:d 
E = Fiberglass - Single wall with Liner. 3 = Secondary Containment with Interstitial space E = Plannc:d for Removal 
G = Fiberglass - Double Walled ._ r monitoringI	 

H. System Type: N = Other - Please specify. ---... ((}(.., u;./1Li:'NIY1t.:#J 4 = Manual Groundwater Sampling 
...Yt "',)' (LrJ I J) I 5 = Continous In-Tank Gauging 1 = Suction 2 = Prc:ssuri zc::d 

---fL.1	 ...... .
B. Piping Type:	 . ' .-,t= In-Lme ~ Detector I. Form of Interstitial Tank Leak Dete{:

E = Single Walled Fiberglass with liner . _fJ~)HJ-J{llL tionl New and Replacelnent Tanks 
.~ G = Double Walled 'Fiberglass- .-;e1HL.LL E. Product Stored: 1 = Continuous Groundwater in Liner 

M = Single Walled Steel with Liner. 1 = Kerosene 2 = #2 Fuel Oil 4 = # 4 Fuel Oil 2 = Manual Groundwater in Liner o =	 Copper with Secondary Containment 5 = #5 Fuel Oil 6 = #6 Fuel Oil 20 = Unleaded-Plus 3 = Continuous Vapor Monitoring 
W = Cathodically Protected Steel 22 = Premium 23 = Unleaded 28 = Premium unlead 4 = Continuous Hydrostatic 

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

7 = Other-Please Specify c. 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:
 

\...J I = Automatic Shutoff (95 % Tank Capacity) 
2 = Automatic Alarm (95 % Tank Capacity) 
3 = Overfill Spill Container (3-gallon minimum 

TANK 1:¥ r':'A._tJ B.~ c. 2u,cx:fJ D. ,.j E. 2.3)22 F. /() / (i~) G. iVi:;1v' H. 2 1. S J. j 4'J'? 

TANK 2: 
A. B.___c.	 D. E. F. / G. H. 1. J. I -

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

TANK 4: 
A. B.___c.	 D. E. F. / G. If: 1. J. I 

.. r', -:'~.~. ;;: ...... ~.;..... 



I 
At~ach a check 
St",ite of Maine 
De~ rtment of 
Ha rials Control-State House 

egistration 

_--..-...--.., Computation: 

--''""'I 

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

Environmental Protection (Bureau of oil and Hazardous 
Station #17, 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. 

# tanks at $35.00 per tank = S 

Motor fuel stored in a non-conforming tank is subject to an additional 
annual fee payable to the Third Party Commercial Risk Pool. 

8.	 MAKE TWO (2) COPIES OF THIS FORM. 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. 

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

A.	 N~e of Installer: ~~~~.~T~U~U~~_~~=G~·~~a~.~L_~~~~~~~~~~~~_ 
B.	 Installer 10 Number: Cd '2. I Date to be Installed: IIJ -L -q0 

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: (]-/2 .ytp	 iia:IN f;1~Ctl~lE._ mnf/JT SlIPt:71L:/Sl1~ 

Owner or Authorized Title (Please print 
Employee of the Owner or type) 

Signature: 

4 



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

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 AND 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.
 

~ 

5
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Maine Department of Environmental Protection 
Bureau of Ha1.ardous Materials & Solid Wa.c;te Co 
Slale House Station #17 
Augusta, Maine 04333-0017 
Attention: Tank Removal Notice 
Telephone: (207) 2R7-2651 N01 

TO ABAl' 
UNDERGROUN 

8/ frl c'8d# xe~ - tJ', • _' # xe~ 

# au04d 'ldao 

z..,. (Y 'J '0:) d u< !1(1 - 1?J?L- '0:) 

lry (\,I In])! WOol:l ~ (j1(lUQ 
o~

/ 

r .. sa6ed.o # I ~L9L owaw J':lH!WSUBJl XB! pUBJQ r'll\-lSOd 

il~li'i'lf'lllrllllllli'lllllr~III"I"III~I~;;;;" 
PLEASE TYPE Ol~ PRINT IN INK:	 '. t 
Name of Facility Ow~er: C I D, £>\ i C;lllt.L-J_(.)\ ~~'\----\l_~f.L..C,~""...:;.J'l"'_________:_--___:__-.......

~ailing..Address: $0. t) ,O~V' ,~(j(' ~. Telepho. I :)(1' (. ',.' \·1./3 -"\'~ \~.l..le #, : 

City: ~·;<..-t H 8 1f) , I; State: ',\ \t. : ZI,P Code: i. t \ ,~, E-,.II 

Contact Person (naiTIe, address & telep'~one #): _~~t,,--I~J...:-'":....:..,,.Jl...--....!...f---.:···'~(~'()i....Lll~-L~·~ --:-_--:--_
P,. Q {?}(\y ';;J.C u .~.p(.;t\ i' H .\-,:'t-) \1. \S. , ''If " \( ~;,L t J.C,7 ~ '-1~';' r, J , ') 
Nalne of Facility: ~\ b A PPl~ 1--),\ ".le... LliLf.-__Registration #: ,;' '") I '(:> 
Facility Location (town & street): &\ f)a ~ Jf.\~~ ~rJ b \ tle lG q It.' 

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

Tank # Tank Age Tank Size (gallons) Type of Product Stored 

,y I i()~a'(5 40c-O u rJ~lao\t)cc'
 
2 \O~e(lr~:;; J...\'O:'(J \Jf',iLetll)E:')~
 

3 iO~e~t$ ~OCOu 1\1 lL6?-~OC"f> ~'Ll~ 
4 lI04e:tf~ J.\ aX) u~ lef-l O€D [;/1 ~~'l,--

2.	 Directions to this facility (be specific): 

3.	 Is or was the tank(s) used to store Class I liquids (e.g. gasoline. jet fuel)'! Yes_No 
IF YES, REMOVAL ()F THE TANK(S) MUST BE DONE lJNDER THE 
DIRECTION OF A CERTIFIED TANK INSTALLER. 

\ Tan~ Ins~al~er's N~I~e,: Certif~~a!~,~n NUlnber: Signat.~~re:. \ "'. " '.f-'. 
, \' II U. "" ' \. III L' ,J t I( ..........~ C.) -._~l----ilil \l { ~. 21ll.J..t_'_ 

4. Environlnental site asseSSlnents are required for all tanks except~~ose used for stori~g ~ )} (n t) 
heating oil, not for resale, or for farm or resic1entiallTIotor fuel tanks uncler 1,1 no gaflouS-.-/' 
where the product is used on site. Site Assessor's Name and Address (if applicable): 

1 ',j {'. :' l--'-;::';M~ ('Y',_ If (\)-1l,," (I,,~ ",' ~.I~t JLf.:. ,	 ~J£.'- ~ ,--I---=~'-- _ 

5.	 Nalne and telephone nmnber of contractor who will do the tank relnoval: 
l ' . l .'. . ,. j. '. , . . ,. '.. \ , ~-: ~	 (- «( I l ~~ «( \, k:..? . 4_ ;:;,; 

fl.	 Expected dat:~f removal (month/day/year): Sepr\:::-lC: I l~,,--) _ 
[ hereby provide Notice that I intend to properly aindPn. the ~nde. rgrounC,1 oil storage facility as 
descri bed above. / 

Date: 8- t:L.!fj " Signature:__~ j\~,{ t' \::~~';.'=""'-- _ 
Printed Nalne and Title:

Mail original and yellow copy to DEP; pinl{ copy to fire departnlent; retain gold copy.
 
RETURN POSTCARD AFTER TANK(S) HAS BEEN REMOVED
 


