
City of Portland, Maine Building or Use Permit Application '389 Congress Street, 0410 J, Tel: (207) 874-8703. FAX: 874-8Ll6 

1 

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

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

Zone: 

Permit No 

Pe.rnit Issued: 

~201 

Sienalure: 

Phone: 

Bll.';incssNalllc: 

PEDESTRIAN ACTJVITmS DISTRICT (P.A.D.) 
Action: Arrroved D 

Aprroved with Conditions: D 
Denied D 

Si£naturc: 

I . 

FIRE DEPT. D Approved INSPECTION: CITY OF PORTLAND 
D Denied USl: Group: Type: 

~ 

Address: 

Proposed lhe: 

This pennit application does not preclude the Applicant(s) from meeting applicable Starc and Federal rules. 

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

Building pennits are void if work is not started within six (6) months of the date of issuance. False infoffila

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

l. 

2. 

3. 

Proposed Project Description: 

, Signature: Date: I 
Perm il T:tken By: '" . _ .,_. _ •• IDate Applied For: 

Past Use: 

Location of Consrruction: 

Contractor Name: 

Owner Address: 

Historic Preservation 
D Not In District or Landmark 
[J Does Not Require Review 
D Requires Review 

Action: 

CERTIFICATION 
I herehy certify that I am the owner of l'Ccord of the named property, or that the proposed work is authorized hy the owner of record and that 1 have been 

authorizcd hy the OWner to make this application as his authoril.cd agent and Tagree to conform to all applicahle Jaws of this jurisdiction. In addition, 

if a permit for work described in the application is issued, I cer1ily that the code official's authoriLed representative shall have the authorit) to enter all 

areas covered by such rermit at any reasonable hour to enforce the provisions of the coder's) applicable to such permit 

D Appoved 
D Approved with Conditions 
D Denied 

Date: _ 

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

SIGNATURE OF APPLICANt 

RESPONSIBLE PERSON INCHARGE OF WORK~TITCt 

ADDRESS: PHONE: 

PHONE: CEO DISTRICT D 



City of Portland. Maine - Building or Use Permit Application 38lJ Congre~s Street, 041 Ul, Tel. (107) 87--J.-R703. FAX: 874-8716 

Location of COl1slruCliun: 0"" nt:r:	 Phone: Pennit No: 
315-407 Commercial St I Union Oil 

Owner AdJress:	 I Le"ec/Buyer's !\Jll1e: 11HlC : Busine'>:-Narne:L PERMIT ISSUED 
Contractor "hum:: AdJrcss: Pe	 it Issued: ~ 

Portland Pump P.O. Box 1180 Scarborough, ME 0,074 883-4317 
Proposed lhe:	 ICOST OF \H)RK: PERMIT H:I~:P,IS! USt:' 

"	 'It 65.00 CITY OF PORTLANDSame	 I FIRE DEPT. [B",\pproveJ II1'SPF:CTJON:Gas	 Station 
o [)enit:d L;.,e (lrmm: Type: 

042-C-00l
Sign<tlllr.;: --vf.J'1 v-- / S~·" 

Propn,eu Project De,cnption: P"~DESTl~Ii\i\ ACTlVlTlES DISTRICT Zoning APPiolt ~ 

Action: Approved Special Zone or ~Ie 
A, rprnveu \\ ilh Condit jon...:Remove 3 underground tanks o Shoreland 
Denied o Wetland

Install 2 underground tanks/2-12,000 gallon o Flood Zone 
5I\:.nal lIJI.': Dale: o Subdivision---'-  o Site Plan maj Dminor Dmm DPenni! raken 13y: Date ArrlieJ For: 

Mary Gresik 19 June 1997 
Zoning Appeal
 

I This penni! applicalloli dn.:" not precluJe the ArrliLilllt(s) frolllllleeting applic<lbJe Stllt~, Llild h:deml rules. o Variance
 
o Miscellaneous 

1	 Building rennib u\) not include plumhing, ~eptic or electric.al work o Conditional Use 
3	 Builthng pennih are \(lld if work is 110t "tllned within ~IX (6) rnonlh~ 01 the date of ts::-uance. I-al~e infomltl· o Interpretation 

lion may invalidate a building pennit and ~lOp all work .. o Approved 
o Denied 

"A'listoric Preservation 
19'fJ9Y1n District or Landmark 
~oes Not Require Review 
o Requires Review 

Action: 

CEIn'IFICATlON OAppoved
 
J hereb" certify thaI I ,illl tht: ()\\ na 01 record 'If tht: named property, or that lhe proposcJ worl-. is authorized by the owner of rel'on] and Lhut lltav(: heen o Approved with Conditions
 

authorized by Ihe o\\.nn 10 1lI,!J..e lhi~ application as his authorized agent Jnd I agree 10 confonn [0.111 .lpplicable laws ()f this jurisdiuioll. In addition.
 o Deni~d Jli'. 
jf ~I pennil fl\r work de.,uiheo inlhe application is i~sued. I c~'nir" tlwlthe wde lliliciar" auth('rized representative shall hav!:. the ~ILlthnrity to enter all
 
areas l:overed hy such permit Ht ,Iny n:usonahlc hour 10 l'nforce tlle provisions Ill' the coue(.,) applil.'ahle [0 sul'h pemlit Dale ~'l-I1-1-+\-4-1 _
 

D.Pr-. 
RESPOr-.;SfBLE PERSON l~ C--:FfARGCorWORK, TliLE	 PirONE: CEO OISTRICT Q 

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



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

FillE CODE PER\ILT REPORT 

DAT E: G IJ oj7 7	 ADDRESS: 
r J 

PEMUT TO: ~Nrl c. J ?v '" .10c,.--'---=-----....;.....;;;--'F------------- 

OWNE RiCa NTR-\ CTO R:


I 

APPROVED---"-- l).[?fIED _ 

CONnITIONS Of .-\PPROV.-\L'DE:NL-\L 

1. The boile:- or r''':~2.ce shall be protected by c::;::osing with one hour fire rated ccnstruction 
including fire dears and ceding or by provid~~g 2.uwmatic extinguishment and s:r.oke 
protected enclcs~re. Sprinkler piping serving ::ot more th~n six sprinklers may be connecred 
to a domestic W2.:e:- supply system having 2. c::;:acity sufficient to provide a 0.15 gpm, per 
square foot of ileol throughout the entire are::..-\11 indicaring shut-off valve sh2.U be installed 
in an accessible :oc:ltion between the sprinkle: :!...'1d the corJ1ection to the domest:c water 
supply. ylinim~::: pipe size shall be 3/4 inch cc?per or 1 inch steel. Maximum coverage area 
of a residential sprinkler is 144 square feet pe:- sprinkler. 

2.	 AJI requised Fire AJann Systems shall have the -.:apabiliry of "Zone Disconnect" 'via switches 
or key p~J ;Jrog:-Jm provided the method is ap~roved by the Firc Prevcntion Bureau 

3. :ill remOte armur:ciawrs shaH have a visible "trouble" indicator along with the Fire Alann
 
"Zone" lndicators.
 

~.	 Any Mas,er Bo:\ connected to the Municipal Fire Alarm System shall have a supervised
 
Murllcip2.1 Disconnect Switch.
 

5. :\Jl yras,~:- Box :ocations shall be approved by :he Fire Department Director of
 
Conunur.::.:ations..-\ Mas,er Box shall be 10cJred so that the center of the box is five feet
 
above fin:shcd noor.
 

6.	 All Maste:- Box locations are requised to have a locked box (knoxbox). 
7. A fire alarm acceptance report shall be subrnirted to the Portland Fire Department. 

@All underground tan.\< remova!(s) and/or install2.~ion(s) shall be done in nccordnnce with the 
Department of E:1vironmenral Regulations (Chapter 691). 

@No cutting of tanks on site. Cutting oftan.~s is to be done at an approved tan.\": disposal site. 
~ Fire Dispatcher :nUS! be at least 48 hours in 2.C\ance of removal and/or transpo[\ation of 

tanks. 
11. .-\.11 above g:-ound L. P storage tanks shall be !cc2.ted in accordance with NFPA 58 Standards. 
12..-\ny tank lccate~ :1e3.r the path ofvehide mO'/e:Tlent shall be prOtected with appropriate 

permane:H JUnlc:1Gcs. 



Maine Drl"!lf~~ Environmental Protection Expires after 6 (six) months if the 
Bureau of Remediation and Waste Management Department does not receive notice that 
17 State House Station removal was completed. 
Augusta, Maine 04333-0017 
Attention: Tank Removal Notice 

Telephone: (207) 287-265 I NOTICE OF INTENT TO ABANDON (REMOVE) 

AN UNDERGROUND OIL STORAGE FACILITY 

THIS FORM MUST BE FILED WITH THE D.E.P. AND YOUR LOCAL FIRE DEPARTMENT AT 
LEAST 30 DAYS PRIOR TO THE SCHEDULED REMOVAL 

PLEASE TYPE OR PRINT IN INK:
 
Name of Facility Owner: flN/"I'J OIL Cc~.
 
Mailing Address:__-'--p----"'--rJ-----'-'(g=---,)-'--;<_=-=---'~~ Telephone #: ----'---Z--'-9_9~- .:....1_5......:.Z----'-.I _
 

ity: 5:1 K/l ~;".u:: State: fr1 ~ Zip Code: ~cl~'-I'__'I'--'J___'I.<_',,--- _ 
Contact Person (name, address & telephone #):_-'-r:;,'--'-""£--'-/---,':'-----""-S---'~ _I--'-'J---'-')-F;c:..:.../~'---'f?.:.....)-'----

S,") ')1 <-- t1 ..) /)3 J ,) t:::f 

Name of Facility: ONI,~d oiL C)(YJ/~/].'.,/ Registration#:--=..l:'=--:3=-·.:..).-=--O _ 
Facility Location (town &street): ~~~/=~__C_.-'-'_~_/~_r_~_,_'_'__~~~'-----._ ___',_~_II_?_'-----.·_,=D~,___"_~'_____~ _ 

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

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

1 ?' /J I'.) I) .J /'r'J: u '.:. ,''-, <0...'- <;1-1_ 
? 4'	 ~1:·2	 I oJ, ) " 

I J	 -.I.. I :'~ (./
3 <	 /!J, .':l T 

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 OF THE TANK(S) MUST BE DONE lJNDER THE DIRECTIO~ OF A 
CERTIFIED TA K INSTALLER. 
Tank Installer's Name: Certification Number: Signature 

I 
,.'

/ofp	 .•.... .-' ,';..1 

4.	 nvironmental site assessments are required for all tanks except those used for storing heating oil, not 
for resale, or for farm or residential motor fuel tanks under 1,100 gallons where the product is used on 

site, Site Assessor's Name and Address (if applicable): 

11(/1':". ," rV './:,\.) ~ C") II 

5,	 Name and telephone number of contractor who will do the tank removal: 
~ j'" '. I) 'J :; eN' ,'J CI I - ft· -~, . ( ,'-0 . 7 Ii, 7 

6. Expected date of removal (month/day/year): ---..:.&l;iF-~.:::::&.L./....:'9:.....7r.- _ 

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

;'1\' ,,- ~ n	 r \ 
Signature:--- ) .(1 C.U ',.. f \' ('1'-L'17 I ). .. \ ..l! /l' -~ ) 

c 

Printed Name and Title: ~D~~~J__l_~~-=--_(_·}_J_~_~~\_(_r__~~.:.....___'~~1~, _ 

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

above. 

TANKREMO/sJrn	 (5/96) 



---

M~R-25-1997 11:24 DEP-BURE~U OF REMED&W~STE P.01 

DEPARTh1ENT OF ENVIRONMENTAL PROTECTION
 
REGISTRATION FORM FOR UNDERGROUND OIL
 
ANDPETROLEUMPRODUCTSSTORAGET~ 

(Pursuant to 38 M.R-S.A. Section 563. 40 CFR Part 280) 

STATE USE ONI..Y 

DATE OF REGISTRAnON 
__1__1_

1. REGISTRATION NUMBER: _ 
(Complete Only If A Registration Has Been Previously Assigned By 
The Department Of Environmental Protection.) 

2. FACILITY INFORMATION: 

A. N arne of Facili ty __U=---..:.A..:../ /--=u'---rJ__--=-c)_I------'J-...--"-----_-=-C_"O=------:..;L1--:....;.P---'-/_/Iv_'---"Il-i _ 

B. Street Address of Facility: 31S Cornlnet2-Cl/1 L r5T 

C 
.~ 

Town/City where facility is located: _..:../....:;:o....:;:.e.;;..:...r""(j_1,---AJ...:....::;O---,,i-i..:...1""-.;1£::..__--'C;;;.,.~-'Lj-'/....:;:O'----'----/ _ 

D. Mailing Address: ,~"-------'-i_'_1'---IVJ----'----=£=------ _ 

Maine _ 

E. Telephone: ~-,-Cf_c,-l_---'-I=:J--,,2~/~ _ 

C I 111 th -e/ c.. ; "t I >' 

G.	 Are any planned or existing tank(s) (including piping and'pumps) within 1000 feet of a public water 

supply source') Yes No _---=V"--_ 

H.	 Are 2.l1y planned or existing tank(s) (including piping and pumps) within 300 feet of a private water 
supply source? Yes No V

1.	 (Complete if the answer to (H) 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 _
 

J	 Is the facility located on a sand and gravel aqUifer or recharge area as mapped by the Maine Geological 
Survey? Yes No V 

K.	 Is the facility located within 250 feet of a fresh or sal~er body or wetland? 
Yes No __-=~__ 

L.	 Is the facility located within a 100 ye'7~pJa.in? Maps are available at most municipal offices. 
Yes ~NO __ 

3W1JOPPST Page I	 07/29196 

TOT>=1L P.01 



M~R-25-1997 11:21 DEP-BURE~U OF REMED&W~5TE P.02 

Note:	 If you wish assistance in answering items (1) or (K), please call the Department at (207) 287-2651. 
Sand and gravel aquifer maps can be reviewed at any of tbe Department's offices or purchased for a 
nominal fee from the Maine Geological Survey, 22 State House Station. Augusta, Maine 04333
0022 or (207) 287-2801. 

If the answer to itl~m (G), (H) or en above is yes, the facility is in a sensitive geologic area. 

STATE USE ONLY 

Reviewer: Date: __/-.-1__ Map Number: _ 

Comment: 

M. Faciliry is now or will be used for (check one): 

Wholesale Di5tribution of Oil storage at a single family residence 
Retail Distribution of Oil Oil storage/farm 
Oil ~ at a Commercial Establishment= Oil storage at a multi-family residence 
for on-site consumption Oil storagelPublic Facility 
Oil storage at an Industrial Establishment for (state or local) 
on-site consumption Oil StoragelFederal Facility 

3. TAl K OWNER: 
-

PI. .\'ame: __---=_....:......::.i/N ION 0 ( L CuM----.!-r_---!.../J .<-)/11 0 J j1'14 f /{.J 0 _ 

(last) (frrst) (middle initial) 

B. .\1ail Address:	 QC£fJ Ai ~T;C.. EE r 

D. State:C. Town/City: 

E. Zip Code: _---'-"O'-4~/;",.;;6.....;\&~ _ F. Phone: ('£07) 7qq- /52/ 

4. TANK OPERATOR: (if different from owner.) 

A. 1Narne: SrJ()1!! rrS 4-t3ovE	 _--.:::....:....:...:....:...-..:=---~...;...:",_...:.II....:....::...:...:....::. 

(la5t)	 (first) (middle initial) 

B. Mail Address: 

c. Town/City:	 D. State:__------- 

E. Zip Code: _ F. Phone:	 _ 

5. CO)\;'TACT PERSON: 

,6,... ..'arne: -..JA'-'--"'O-'--It'-LM'--'----_-"-5...:....h!..!...A"..:--.I-=-P.:....:.'r.:._~_() _ B. Phone: Go 7) 799- IS 2/ 

BWUOPPST	 07129196 
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INDIVIDUAL TANK DATA: Complele for each Ian\{ 

A.	 Tank Type n. "Uflll 01' Lcnk I)elcctillll Tank G. Tnllk Slolus 
A. = Sleel bare 01 Asphalt CO;llcLl D.::: l)nkrlllwl\ /\. = J>1;J1l11Cd
 

c.:o Cathodic - Single Wall I,::: Cl)llllnUOS Elcc!rullic GrouliLlWiltr.r B, ::: ActiYe
 
E, ::: FiberElass - Single Wall 2, ::: CL>tltillUOS Ele.clrunic VOlpors C ::: OUI of Service
 
G. =Fi~rgl ..ss - Double Wall	 3.::: ScconJary COIlI~inl11enl D. ::: AboiltlOH ill Place (rilletl) 
J. ::: Composile w/Cathadic Double Wall 4.::: M<llllJal GrounUw;)ler Sal11plillg	 E, = Planned for Removal 
K. ::: Composile w/Secondary Containment 5. ::: AUlomalic Tank Gauge F. ::: Removed (Date)
 
V.::: Jacketed Double Wall G.::: Inlille Le[Jk Deleclor
 
W.:o Cathodic SlceJ Double Wall 7.::: SecomJary Conl~inllleill . COillillll0US II.::: System Type:
 
N.::: Olher	 EIeClronic (1) Suction 

8. ::: Secondary Containment - Mililual (2) Prcssu re 
MOllitoring (3) Suction & Return 

9. ::: SIA Slillislical InYell~o[)' Analy"j,. 
10. = None 

D.	 Piping Type (~ame code as tank) or E. Product Storeu I. Pipe Leak Detection (Usc SBIlIC CoLIc llS Tonk 
D.::: Sleel wfs«:ondary I. = Kerosene 2. ::: #2 Fuel Oil except): 
0.::: Copper 5. = #5 Fuel Oil 19. = Ullleatled Plus 9. ::: Annual TiEhtness Test 
X.::: Flexable Single W<lll 23.::: UllleadeLi 2<1.::: l\vi.1110n 

Y.::: FJe"able - Double Wall 25. = Jet Fuel J. Overfill & Spin 
Z. ::: Copper w/seconlJ<lty 2R. ::: Unlc<ltlcu I'rcllllUl1l 1. ::: Automalic Shular[ (95% c,lp;lciry) 

29.::: Diesel 81. =Waslc Oil 2. = Automatic Alanl1 90% Cap;\cily) 
C.	 Tank Size 99.::: Oiller (Please specify) 3.::: Overfill Spill Conlainer (3 gallon) 

Size of Tank in £allons f. 0J(\(; 
::::l 
CIl TANK I: 
I 

(L 
W 
Cl A. V D. Y C. IJ,OD6D.3J-S-~'1 E. z...:l;, F ___G A H ~I.J.,j-5"'7 J. 1.:-3 

TANK 2: 

.--< A. V B. Y c. . ~~~() D._2.-.:::>.1'2- E. z. 9 F. _ r; 
-

A H 2.- L 3~q '7 J 1-.;- ~ 
l\I	 J 

5<P II 'J- Tnil Je 
:::: TANK 3: 

\ 
(Ji 
['  i C. '-lIDO\) D.3-r')J7 E. Z-f) F.	 2 3 "':s &7 J I.r- j(Ji A. JL B	 G, n H. I. 
.--<	 ---.-- 
1 

If) -_/ 
l\I 
I 

cr IlWUOprST	 I'~rc J 07J]YI'J(,(I 
:L 



MAR-25-1997 11:22 DEP-BUREAU OF REMED&WASTE P.04 

7.	 Attach a check for the applicable registration fee made payable to the State of Maine Groundwater Fund and 
return with this form to the Department of Environmental Protection (Bureau of Remediation and Waste 
Management, 17 State House Sration. Augusta, Maine 04333-0017). 

A registration fee of #35.00 is required for all tank(s) except for umk(s) serving single family 
residences. Registration fees are due upon registration and annually thereafter, prior to the FIRST 
DAY OF JANUARY. 

Fee Computation:	 :# tank(s) at $35.00 per tank:::: $ _ 

Motor fuel stored in a non-conforming tank is subject to an additional annual fee. 

8.	 MAKE TWO (2) COPIES OF THIS fORM. Submit the original to the Department of Environmental 
Protection(Bureau of Remediation and Waste Management, 17 State House Station, Augusta. maine 04333
0017). Send one (1) copy to the local Fire Department having jurisdiction. Retain the thIrd copy for your 
records. For new and rl~placement tank(s), registration(s) are due at least five (5) business days pnor (0 

installation. 

9.	 Your registration shall not be considered complete and will be returned to you if all 5 pages are :let 
completed. 

10. IF NEW, REPLACEMENT OR RETROFII I ING EXISTING T AJ rKS OR PIPING ARE INCLlDED 
'WITH THIS REGISTRATION, PLEASE PROVIDE: 

A ~ame of Installer: ArZTI1U,c Gf\./J (l T 

B. Installer ID Number: __O_'2.-_1 ~__ Date to be Installed: _----:::&:;:..i.,.../.-'"·~..:=;()+J--'-q-l'-------

::. CERTIFY THIS FORM BY S:C;:':l.'lG. Bj ~;~~5 thi:> Ec~, I, the tank regisrrant. cerufy Ih:::.::":~ 

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 statues to file an amendment tot his registrati<:m witb the 
Department of Environmental Protection unmediately upon any change of information contained in t!::ti.s 
form. 

~Qnl1""') f.:,vp (oj. (-;GC:'()T) 
Owner or Authorized Title (Please print or type) 
Employee of the Owner 

Signature i	 Title 

BWUOPPST	 071!.9i96 



VENT LINE, 

T"NK nEI<PORI'RV 

TANK TOP CONCRETE H~T 

U/G TANK 

12K U/G Tr,N~ SP( IT COHPAR1HtNT 

:,,1f"'-"""",,"-''g.'oc"",,,,,,,,~,,,"'''''''~''~~~'''!-' --
II I 07 > > > > > 

CO-MERCIAL STREL 

[XiS IIN:j LI/G TAI,'KS C:I)-IOK 

~7" d1 // ' 
1(-)11=====:=~=Y:--- ~ 
II I I 
U I I 
II I , 
II I J 
II' I
II I I

\lit' R '\' ) ._~ __ ._ J 

.~ . ,/ £ / / / / / _ _ r 

" 

3' rJRRGLS Sf.AGC II VAPOR PIPING 

180'.38' [ANa"V ";h 
(2)-6~'.3a' CO~f.RET[ HA1S 

>

I:f;: 
'" 
" Q

<:

" 

(8)-10' DOGJjON[ ISLA"IDS .Ith DISPENSE '~I"'ECT fO EXISTING ISLAND PIPING COCO,,'lQht 01'''7 
lJ BUMPeR, C~NOPY BAse t :J:!'-l,MN 

~ ?OIl'%Mr[~UsW;,S,nl,!p.'NYUnion Oil 
I 

COMl"\erclcl strE'E't Ilo~. "" '7017-" .IJ. "" 
Pr-orosecJ FIJel SystE'M 1Jl'~' Clol "'-croo..J .... 

t[IoLf Sng..,-; ~1( 11';:1'/"]7 
~-~------ - --\I 


