
Citv of Portland, Maine - Building or Use Permit Application 3X9 Congre~s Street, 04101. Tel: (207) 87~-~S703, FAX: 874-8716 

.l 

o 
o 
o 

INSPECTION: 
Usc Group: Type: 

PERMlTFEE: 
$ 

hone: 

Rusinessi'!:illle: 

Date: 

Approved 

Approved '>v.ith Conditions: 

Denied 

ction: 

FIRE D.EPT. [J Approved 

o Denied 

Signature: 

Signature: 

----.
Permit N~ 7 02 \\'ner: 

Proposed 

Lessee/Buyer', Name: 

Addres;.;: 

Past Use: 

Proposed ProjCtl Description: 

Owner Address: 

Conlractor Name: 

Location of Construction: 

Permit Taken By: Date Arplied For: 

1. 

2. 

3. 

This pennit application does not preclude the j\pplicant(s) from meeting applicable State and Federal rules. 

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

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 permil and stop all work .. 

,~! /~~I.:", 
"'\Jf.II~~ 

~
0 
~c. 

CERTIFICATION 
I hereby certify that I am lhe owner or record of the named property. or that the proposed work is authorized hy the o\\'ner or record and that [ have been 

authorized by the owner to make this application as his authorized agent and I agree to cllnfonn to all applicable laws or this jurisdiction. In addition, 

if a permit for work ckscribed in lhe application is issued. I certi ry that the code official"s authorized representative shall have the aUlhoril y to enter all 

areas covered by such penllit at any reasonable hour to enforce the provisions of the eodds) applicable to such pem1it 

Special Zone or Reviews: 
D Shoreland 
D Wetland 
D Flood Zone 
D Subdivision 
D Site Plan maj Dminor Dmm 0 

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

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

Action: 

D Appoved
 
D Approved with Conditions
 
D Denied
 

Date: _ 

ADDRESS: DATE:SIGNATURE OF APPLlCAN1' PIIONE: 

E OF WORK. TIlLl:. PHOt\E:RESPONSI BLE PERSON TN CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



2 

038-A 005 

PORTLAND 

,

.J ~onin:n!r~~ 41Jla 
o Special Zone or ~e~tl;;;: 

PER\lIT FEE: 
$ 10.00 

Signature; 

U\SPE('1l0N: 
L se Group: Type: 

854-4583 

Phlln.::: 

8u,incssl\anw: 

Approved 

FIRE DEPT. lIYArrnwcd 
o Denied 

Act;l.JIl: 

COST OF WORK: 
$ 

PhonL:: 
Westbrook, Mi 04098 

Free St Associates 
Ownt'r: 

Same 

P.O. Box 1028 
\dl1n.':ss: 

Le,sec/8uycr's .\lal11c: . 'Phone: 

Pn'pllsed Usc: 

(207) X7'+-8703. FAX: 874-87 

Mary Gresik 
Pennit Taken By: 

Remove Tank 

Pa\1 lise: 

Propllseu ProJt'CI De"airlion: 

LOC<llion or Conslnlclion: 
22 Free St 

Office 

ContraLtoI' 'SJanlt" 
Les Wilson 

OWl1er Al1dress: 

City of Portland. Maine Building or lise Permit Application 3S9 Congres, Street. 0.+ 1() 1. T~I: 

o Variance1. This permit :lppliclltiOn doc~ nol prec-!uJe Ihe AppIrClll1t(S) lrorn rncdrng tlJ1pli~'ab1e State and t-:ederal rules. 
o Miscellaneous

Building permits do nOI inl.'lude plumbing. 't'pljc- Ilr e]eclrit"J work, o Conditional Use 
3, Building perm;ls are void ii' \\ork is not slarted within six (6) m~mlhs or the Jllle of I""uallce, fal<,e infomM o Interpretation 

o Approvedlion may inv;Jlicinte a building permil and stop all work.. 
o Denied 

istoric Preservation 
t in District or landmark~Does Not Require Review 

o Requires Review 

Action: 

CERTIFICATION
 
] hereby .:erti Iy that I tim the owner of rCt:ord or tlw named property. or that 11l1' pn'poscd work is llulhorized by the owner or record and thai J have been
 
aUlhorilcu b) the owner 10 make Lhis appliciJlinn tl' his lluthoriLcd agent ilnd I agree 10 conlorm LO <III applicable bw~ or ,hi, .iuri~dictjlJl1. In addilion.
 

if a pem1il for work dl'\cribcd in lhe ilppl i":JI ion i, is<,ued. I ~'LTlify Ihat the coue oFficial'.., authorized repre'enlali\'e ,hall have 1111;: authority to enlt::r illl
 
are.IS ('owred hy 'uch pemlil al all)' f-et\'llnahk !WLJr 10 t"llrorce Ihe pr()visi()n~ of the codd,) applicable tl) ~Udl pennit
 

31 March 1997 
ADDRr:SS: DATE: PH()J\E: 

RESPOl\SIBLE PERSON IN CHA-~CE OF WOrrK. TIT[E PHO\JE: 

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

>t I 

Date 1 f"'/ I I 

CEO DISTRICT 

) 

\('TIVITIES DISTRICT (8 

Approved with Condition,: o 0 Shoreland 
Denied o OWetland 

o Flood Zone 
Sigll<JlurC. D:.lle: o Subdivision 

o Site Plan maj Ominor Omm 0Da\l.; Applied For: 
31 March 1997 

Zoning Appeal 



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

G"LR£ CODE P£R\llT REtORT 

D.-\TE: ADDRESS: )) r; )J----'7'--..,;----- (r 

PERiVUT TO:__-'--_..1-_;.........L---'...:..:....:....--l.----l..---'.!-l......:-....!-.
'f .fl. \ \ _ 

f "OWNER/CONTR-\CTOR:

APPROVED DENIED _ 

CO~ITIONS Of< .-\PPROV.-\L/DENL-\L 

1. The boilc~ or rlJ:""';13,ce shall be prmected by enclosing with one hour fire rated ccr.s:ruction 
including :ire deors and ceiling or by providing automatic extinguishment and sl!:o~e 

protecte: cnclcsure. Sprinkler piping serving not more than six sprinklers 1m.; be ,:orlllected 
to a dorr.estic W2.te:- supply system having a capaCIty suffiCIent to provide a 0, 15 pm, pe:
square fect of Boor throughout the entire area, A.n 01dica!U1g shut-off valve sh9.:! 'Je installed 
in an ac::ssible ~oc2.tion berween the sprinkler and t::e corJl.ection to the domes::c water 
supp1y. .\Linimt.;::; pipe size shall be 3/4 inch coppe:- or 1 lnch steeL Maximum .:c\erage area 
of a resic::1tiaJ sprinkler is 144 square feet per sprinkler. 

2•.-\11 requ~-d Fire .-\1arm Systems shnll have the capaCiliry ot'''Zone Discorlllect" \-;2. switches 
or key p::.~ ;Jrogram provided the method lS approved by the Fire Prevention Bure::.u 

3..-\ll reme:; annunciators shall have a visible "trouble" indicator along with the F~re .-\1arrn 
"Zone" ir.jicators, 

~ ..-\ny Mns:er Box connected to tbe Municipal Flre ,-\12.rm System shall have a supe;vised 
Municipc-..: Discorlllect Switch. 

5..-\11 ylas~::- Box iocations shall be approved by the Fire Department Director ot' 
Commu:-.:.:atior.s, A :\1asLer Box shall be loc::lted so that the center of the box is five feet 
above fir.. shed floer. 

6. All Maste:- Box locations are required to have a locked box (knoxbox), 
7. A fire ala.-:n acceptance report shall be submined to the Portland Fire Department. 
~ AJI underground tank removal(s) and/or installation(s) shall be done in accordance with the 

Departme:1t of Environmental Regulations (Chapter 691), 

<.....2: No cutting of tanks on site. Cutting of tanks is to be done at an approved tan.\.: d~sposaj site, 
~yFire Dispatcher :T1ust be at least 48 hours in advance of removal and/or transporcatlon of 

tanks. 
11..-\11 aoo\c ~;ound liP storage tanks shall be located in accordance with NFPA 53 Standards. 
12..-\ny tank :ccate~ near the path ot'vehicle movement shall be protected with approprlate 

pe:-mane:--.t Jamodes. 



M::llile Department of Environmental Protection 
O3t-jl.-(JO S--Expires after 6 (six) m()ntl~~ if tho 

Bureau of Remediation <1nd Waste Management Departmenl does not recene notice that 
17 Stale Hou\e Station removal was completed, 
Augusta, 1\'131 ne O-B33-00 17 
Attention: Tank. Removal NOtlLT 

Telephone (207) 287-265 I NOTICE OF INTEl\"T TO ABA.NDOl\' (REMOl'E) 

AiV U\DERGROUND OIL STORAGE FAC/LInT 

THIS FORM MUST BE FILED \\ ITH THE D.E.P. AND YOUR LOCAL FIRE DEPARTMENT AT 
LEAST 30 DAYS PRIOR TO THE SCHEDULED REMO\ AL 

PLEA E TYPE OR PRI T IN INK: 
'a~e of Facility O"'ner: ~~~~~~~~~~~~~~~~~D=CL/~~~~~e~~~~~~~~~~~~~~~~ 

Mail in~ Address: ------.f----'---""-'----Lo=--"':..p....._~---""-=-~~~~~_Telephone #: _~--47'---L.7~Z-=-~~--!~~o~y~~~~~~_ 

City: 10 r f LA tv (J State -AiE 
.. 

ZiP Code: ~_o-----'Lj;'-''1--:/--=2.=-----~ _ 

Contact Person (na~e. addre, ~ & telephone #):~~~~~~~~~~~~~~~~~~~~~~~_ 

; "ame of Facility: E/fJ"e.ri A...r..!oL, Re2:istration #: ,(>//3~~~~~~~~_ 
Facility ~ocatlon (to~n &street): _~~.~~~~~~~~~~~~~~~~~~~~~~~L~~~~~~~~e~~~~~)=-----~~~~~~~~~~ 

1, Identify the tanks at thts location which are gOing to be re~oved: 

Tank # Tank Age Tank Size (~allons) Tvpe of Product Stored
 
1 Zi!)I!PO
}/J:- .# Z F:/J. 

3 

DIrections to thi' facility (be specific):
 

2 2.. F(?r~ ff-- f'prj-&u,,'/
 

3. Is or was the tank( ) used to store Class I 1Jquids (e,g" gasoline, jet fuel)? Yes No /~ 

IF YES, REMOYAL 0 THE TAI\K(S) MLST BE DO~E ONDER THE DIR 'CTIO 1 OF A 
CERTIFIED TA!\K INSTALLER. 
Tank Install r's ~ame: Certification I 'umber: Signature 

4, nvironmental site assessments are required for all tanks except those used for storing beating oil. not 
for I sale, or for farm or residential mctor fuel tank~ under 1, J (JO gallons where the product is used on 
site, Site Assessor's Name and Address (if applicable): 

,kId-
I 

5, i ame and telephone number of contractor who I,vill do the tank removal: 
tr.I hit iff"" rJ([~ Kr '1 rV 

6, Ex pected date of removal (month/day/year): __#"'--_~---4-~~_.>:~a_::r.;_M~7:-,--7~~~~~~~~~~~_ 
1 hereby provide. lotiee that I intend to properly abandon the underground oil storage facility as described 
above, 

Da te: _-",5,--,,1,---5=--11+--<--L..~~~---r 
Printed ~Jme and Title: ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Mail original and yellow COP)' to DEP; pink co )' to tire department; retain gold copy_ 
RETllRN POSTCARD AFTER TA. lK(S) HAS BEEN RE lOVED 

TANKRt:: ·Hi/"'ll (~!l)6) 


