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

Location of Construction: Owner: I Phone: I Permit No: 9 7 0 
21 State St W & W Associates 

Owner Address: Lessee/Buyer's Name: IPhone: I BusinessName: I I PERMIT ISSUED 
I _

Ptrmitllssued:Address: Phone:Contractor Name: 
& Demolition 94 Ledgewood Dr Fa~mouth, ME 04105 797-0930L.W. Grubb Excavatin Affi t 6 1997

COST OF WORK: PERMIT FEE: 

$ 
Proposed Use: Past Use: 

$ 10.00
 
Mix Use
 Same FIRE DEPT. IJ""Approved INSPECTION: CITrOTPORTLAND 

o Denied Use Group: Type: 

zo~:d CBl: 044-B-009 
Si{!nature: -~-, 1'1 Si{!nature: 

Proposed Project Description: Zohing Approval: .- , , IPEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) .!"',-( I J :/1 '11-..."c.' ',_ ~, . ;41- :."
Action: Approved 0 Special Zone or Reviews: / 

Approved with Conditions: D D ShorelandRemove 1-500 Gallon Tank (Underground) 
Denied 0 D Wetland 

D Flood Zone 
D Subdivision 
D Site Plan maj Dminor Dmm 0 

Signature: Date: 
Permit Taken By: Date Applied For: 

Mary Gresik 10 April 1997 
Zoning Appeal 

D Variance 
D Miscellaneous 

1. This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. 

2. Building permits do not include plumbing, septic or electrical work. D Conditional Use 
o Interpretation3. Building permits are void if work is not started within six (6) months of the date of issuance. False informa­
D Approved 
D Denied 

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

Historic Preservation 
~qt....ir1 District or Landmark 
Id1:5O~Require ReviewI~~~. 
~quires Review., ,.,~ ~l'"",,~ ,

'~QUl Q\SUo" Action:
~~~~O 

CERTIFICATION ~~ D 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
 D Approved with 

D Deniedauthorized 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 is issued, I certify that the code official's authorized representative shall have the authority to enter all 

Date: I , I1,,,areas co~ such pennit at ~y r/fonable hour to en~orce the provisions of the cocte(s) applicable to such penni! 

CEO DISTRICT 12- I 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 

~')0730 

PHONE: 

PHONE: 

')}­ ., 0' j 70~ty)f= 

~ ~. !J\ (f Y.(j Ie Je,~" Or, J 0.. 10 April 1997 
SIGNATUREJ,JF APPLICANJ' B-1.,-{ f"' ...... "h."h. ADDRESS: DATE: 

.\ 

1-
f' 

'"\ 

" 
~ 

:,- '\ 



COM1VIENTS
 

I / A/?

/eYC:/17 o/~·$c.__~ 
///' ---~," 

Foundation: 
Type 

Inspection Record 
Date 

Framing: 
Plumbing: 
Final: _ 

Other: _ 



--------

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

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

----- -----

FLR[ CODt PCR.\llT REPORT 

DATE: .-illDRISS : --.:-i_,/_' _ 

PEfu"rrT TO:

O\VNER/CONTF~\CTOR:

APPROVED D£~D

CO.\'D ITIO:'\S 0 F .-\ PP RO VAL/D E~L-\L 

1. The boile:- or r:~:-:-:2c~ shall Je r;;:;[~'.:::eci by ~:--:':::c'::::r'.::; 'Nith one hour fire rated C8:1struction 
including :1:-e c:>y's .::,c ~c~li:1g 01 by prCJ','ld::-: s :'~Ic~atic e~Linguishment and smoke 
protectec e[lc:c:'~~~ ,Sp:~E:-:iei ;~i;)ing S(:;~I:r:g :-:c: ;-:-:cre than six sprinklers may be connected 
to a dom~s:ic '.\ 2:~~ 5l~pr:ly 3Y5~-::::: ~:2.\'ir.g ::.. :::..;2.:::~: sufficient to provide a 0.15 gpm, per 

:lr~--:~('i ;-~·~;"IC<-,(",·~ -he ,=.,-,,;r'e H''::'--: )..- :- r1 1'Car m' a shut-off valve sh~U be installedsquare ..~O'\iC' .. __ '- ...... .i. ..... ~ u"'• .:; .... .,t' ....... \,.. ..... 1 _ ...... _. .. _ .. ~ ... u "':=
w.. ......... 1,,0...... 1. - ­

in an accesslbie :.:.::.::;::on 1:c:\ve;:::: ~he sLJr~r~,~e:- ::..::: :~.e connection to the dome5~:c water 
supply. .\ur"::::'...::-:: ~i::~ size: sh211 Je :i-+ :nch -::2~;e:-Jr 1 inch steel. ?vlaximurr: coverage area 
ofa res:c'p,... .. ;'11 -:~;;:",:,:",.:, 11..'.1 ~(1'I'ir~ C-."H i"P~ - .... n·~:_:er

! ....... L.CJ. ::,:-",-"~~",,, .::J _ t, --iLL.......... lC;",. ~ .... ~:-- J,~~ •
 

2 :\11 re"'u,:"'~'~ '(:':;.:.:. ~'-: ~~',:-::-,O.,..~, ';::1'111 []' '1\.'.:0. ,~r:""'1:-':;l'tV or·~IIZone Disconnect" via switchesI\-...:>.....• • ~1 'v~ .4 •• .... • ... " ...... ,,'" .../l".'- ........ _ """.l. .. ~.... .A.C' \-' l,. ............... _~ ","-,,-, ~J. ,;
 

or '-e'l P'i i ...,[~,(;--,~, "~""':'~"li ";.,,::. :-!~ "rho(~ :s l""'''.;J\·;:>~ by the Fl're Pre"entl'on Bureau .:\.. loo.l..;J \.J::: .. __ ... ~ ~ :," U 1 l \...1> '_ ... .. ..... \.,. ~.l .. '"' ~ .... I. \"",.,.. ~:-' ..o...t .. \"... w of • 

3....\.ll remOL: l,L:~: ,:,-:(~~';-3 ,.. ','e =: visiiJlc "t:-cLJle'l indicator along \vith the Fire Alarm 
"Zone ll ir:.dic::L~:::: 

*. :~..ny :vras:,;[ P,~ ... :; .... ..:':.:;~~'i tc the \/rL~;:j':':l~'a! ::re .~2.rm System shall have a supervised
 
ivIL:nicipe:.l Disc::::~:~ ~~. :~ vii:cl:.
 

'i All \'las· ... ~ SO'( ,.. , "0;' ·'In-: <fnI: :'e '.~r"nro·· '!e~(l f"" rh,.., -;:;re Denartment Dl'rector of
 ......... .. 1._. .)". ,,-,\~,,, ... i•• V ...J oJIJ-Io..-'t ... ,-' l,..4.~t-'.L V "-" .........'y ...... ""...... t'
 

Commur.:.2:ulCr.:; .;.\ .\ll:::s~-=;' }JI]X sh::E be loc::e: so :hat the center of the box is five feet 
above fiLSL,~~~ :,., ,-,j' 

6. All ivlaste:- BiJ.\ ~,~:::.0L; (~rc :"~~ci~ired :0 h::lVe a locked box (knoxbox). 
1. A fire al~~l 2.c::: ~~ta,L=,~ i,'eport shall be subm.i~e2 to :he Portland Fire Department.
 

Ci~/AlI undergrour:c ::m,k ;·ernovJ!(s) and/or ;nsIa!!a~ion(s) shall be done in accordance with the
 
Department :~:' E:-:',i-:::,rJ1:e:lwl Regulations (Cha~:e; 691) . 

.Po:~;~ 0 cutting of t~nks ,~n sit,e. C~.m:g or't2.r_\,:s is :0 Je ,done at an approved tank disposal site. 
t:2/ Ftre D1Sp2.tcr:~:- :T;ust Jt:: :!.t :t::lS: ~3 :10 1...!:-S Jl. 2.':"I'~:...-:ce Jt removal and/or transponatlon of 

tanks. 
11. .All a'DO\';:>""" =.)' '-4 "..,..;_. ........ .-.';- .'0-4. ~tcr..,(i'-...J ,.< .=....... r"I~I-:::.........-...l. U"\...J ..;;::"':l;~l ............. hr:.v _ lCI.~-:-'::>~~ _... .......... ;n..... "ccordance wl'th NFPA "'8_.Standards
......... "-4.
 

12..-lily tank :c '':'::l:~:: :1e~::- :h~ ;~<lti: \Jr' ve!lic:e mo':e;:-:e:-:I shall be protected with appropriate 
. , ,


permanc;.[ J2:'-:-::::;'j(:),
 



15. :\....::; ne'.\, sprin..Lc~c:; C8I1stI"'Jcion ove:" six sprinkler heads needs :0 have State Fire ;vIarshal 
aFproval. 

16. Any re~oy;1tior:s uf sprinkle:" systems over 20 sprinkler heads needs to have State Fire 
1tfarshal approval. 

17. A sprin..kler pcr:or:na.11c~ tes: shall Jt: submitted to the Portland F~re Department after 
complerion of sprirtlder \vork. 

18 St::lte F;l"'::> 7'-·r~rs',..",l ~nr\"'\\"l; ;" ;nr<l';rc'(~ fort-his proJ'ect• .. .. -'" \" ... t ~ 1.t. ....... ,:.J,.,rJ~.) 1 U t.4..... J ... "'" ~ l,... ...... _........ .. u ~ .
 

Lt. G. :\1cDougall 
Fire Prever.tion 0612,.;; 
City ofPor:::-~:~d 



·	 "( 

7/93Maine Department of Environmental ProteCtion 
Bureau of Hazardous Materials &Solid Waste Control 

tf • . -. 17 State House Station 
Augusta, Maine 04333-0017 
Attention: Tank Removal Notice 
Telephone: (207) 287·2651 

PLEASE TYPE OR PRINT IN INK: 
Name of Facility OW}1er: (,i: Ie r (' I : // .1'" ,'\ 

Mailing Adqress: //r.· / " " ,'c· \'~d 1:/ Telephone#:r//- (c..'<:>3 
City: r.:~.;" 1,.)( , 'I. State: Zip Code:,.;,</.IO :)_.. 
Contact Person (Qame, address & telephone #): _ 

2.	 Dir.ections to this facility (be specific): __ 
/)

r I .;"j, I ".I. I 
..... i I '~, V .' ~ ". .. j : ; ,( ';, / ~ f" /'. / (, i ./ J / ·1 (....' 1\ -1-1" \:::/,:_~ .:.;;,!(. ;'q

1 '/ ' 

I (CIF. 

3.	 Is or was the tank(s) used to store Class I liquids (e.g. gasoline, jet fuel)? Yes_NoL 
IF YES, REMOVAL OF THE TANK(S) MUST BE DONE UNDER THE 
DIRECTION OF A CERTIFIED TANK INSTALLER. 
Tank Installer's Name: Certification Number: Signature: 

4.	 Environmental 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 I, I00 gall()Q~ 

where the product is used on site. Site Assess~r's Name and Address (if applicable):St '.. , 

5.	 Name and telephone number of contractor who will do the tank removal: 
l. Ie) Gr,,l/ /- y(.:; 1)1~.fI/IJ d· ;\::--;'1, I, .1/('11 I (J /' \ '/) ') --0<: ~() .~;) 

6.	 ExPec.ted da~ of r~mo~al (month/day/year): .... \0"\° 

I hereby. provIde No~ce that I mtend to properly ~bandon the underground oil storage facIlIty as .. .1-' \ 

described above. . ··t 
. 

Date:"~:~/~;" / "'. ,~) Signature:_·._.~~	 /_. _ 
I ,,' ~ 

Printed Name and Title:__' '__i .......-..-1_(	 ---,-_
 

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


