City of Portland, Maine — Building or Use-Permit Applicaticn 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction:

Owner:

Phone:

Owner Address:

Leasee/Buyer’s Name:

“Phonc: BusinessName:
LY

Contractor Name:

“Address:

-

Phone:

—

Permit NKY/O-C O A 3
541281

Past Use:

Proposed Use:

)COST OF WORK: 1I’ERMI'I' FEE:
* |$

$ \

FIRE DEPT. O Approved |INSPECTION:
O Denied Use Group:

/rocg

Proposed Project Description:

Signature: __|Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.LJ.
Action: Approved
Approved with Conditions:
Denied

Date:

| Signature:

"< PERNHT ISSUED

DEC — 8 1994 ‘
A

Permit Taken B Ve

Date Applied For:

~ | Zoning Approval:

!

i
S;jecial Zone or Reviews:
Shoreland
Wetland
Flood Zone
Subdivision
Site Plan majO minor O mm O

opooog

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

]

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 issuance. False informa-
tion may invalidate a building permit and stop all work..

CERTIFICATION

REME 'VTS

I hereby certify that [ am the owner of record of the nared 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 | agree to conform to all applicable laws of this jurisdiction. In addition,
i 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
arcas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

SIGNATURE OF APPLICANT

ADDRESS:

DATE: PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE

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

PHONE:

lvory Card-Iinspector

Zoning Appeal
Variance
Miscellaneous
Conditional Use
Interpretation
Approved
Denied

ooooono

/

Histeric Preservation
O Net’in District or Landmark
‘B Does Not Require Review
O Requires Review

Action:

O Appoved
O Approved with Conditions
O Denied

/7

Date!

CEO DISTRICT

A
NS Wlansassz,




BUILDING PERMIT REPORT

Date: Alz/i/ggﬁ
Address: _Jo ] Yed S -
Type of Permit: [rlimove  Aeaks
Oowner: Down ees? Enev., .,
Contractor: Kes Coslren f Joce
Applicant: Bawm  Lwiles
Approved: > Denied:
Conditions:

1. Aall underground tank removal(s) andfer—imstallatien{s) shall be done in

accordance with Department of Environmental Protection Regulations
(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.



DouNrW EI\ERGY T TAY NG, 20T TOT  ——

A
(&

e Departmental of Environmental Protection
reau of Oil & Hazardous Materials Contral
tate House Station 17, Augusta, Maine 04333
elechoner 207-289-2651

Attn: Tank Removal Notice

NOTICE OF INTENT
TO ABANDON (REMOVE) AN
UNDBRGROUND OIL STORAGE FACILITY

Name of Facility wner: &«%
Mailing Addre s.ﬁ 0. Pay W T T) Teldphone No:i_72¢ ~

/ Cicy: Stater PfE€ 2ip Code: O -4
Contact Person n ddregs § telephone no.): L7l
Y JPou .!

ol He) ONIO6 284 - rr Py
. ame Of Facility? ',‘JMI/ . Registration No.:_ $ I PY
Facility Location:  jg] Vopehs At: _RBoxlin D Y]

1. Identify the tanks &t this lcocation which are toc be removed:

Age df Tank Size Type of Product
Tank Number Tank (Years) {Gallons) Mogt Recently Stored
4 v RY LY B atalend
o5 rk $ooo #
& o
c. ¥ W,k Jeoo ]

0. & Thu MM Hraprasd)
2. Dirzctions :Pl’ayom (be s {.*F:F{&ij)/m)

8. 1Is tank(e) useg for the storage of Class I liquids (e.g. gasoline, jet
fuel)? Yes No___ (IF YES, REMOVAL OF THE TANK MUST BE UNDER THE
DIRECTION OF A CERTIFIED TANK INSTALLRR OR PROFESSTIONAL FIREFIGHTER.)

4. Name and lephope number 3{ contractor wh ill do the tank
rcmovalzmw ¢ [)—MJ P\f’*/-;'}%?
Certified, Tank Ipstaller Cgtifi{cation Number & Name (1f applicable):
ZEM:GM [12‘214442 2y

Professional Firefighter Yes___ No (Affillation: )

5. Expected date of rmovaln%#ﬁé&

1 hereby provide Notice that I intend to properly abandon the underground oil
storage facility as described above.

b //!q'/ii %né of'l‘n‘%n 0 tor
\9fo/n_£bé)ﬁ MU/OMMZ«_:J ///“1,

Printed Name fnﬁ itle

THIS TORM MUST BE FILED WiTH 70F DEPARTMENT AND LOCAL FIRE DEPARTMENT 3() DAYS

PRIOE 10 REMOV.. - RETUNL POSTCAID WHEN TANK(S) HAS BEEN REMOVED.

Mail original and yellow copy Lo DEP; pink copy to fire dept.: retain gold copy

IR < === ==



