
CITY OF PORTLAND 

.) 

~~~~IP~: 

BusinessName: 

Address: 

Proposed 

tOwner: I ! Phone: IPermit No: 

City of Portland, Maine - Building or Use Permit Applicatiotl 389 c\!ngress Street, 04101. Tel: (207) 874-8703, FAX: 874-87 J6

Location of Construction:
 

Owner Address:
 

Contractor I\arne:
 

Past Use:
 PER!\1IT FEE: 
$ 

INSPECTION: 

Signature: Signature: 
Proposed Project Description: PEDESTRIAN ACTI VITIES DISTRIC 

Action: Approved o 
Approved with Conditions: o 
Denied o 

Signature:	 Date: 

1.	 This pennit appl ication does not preclude the Applicam(s) from meeting applicable State and Federal ru les. 

2.	 Building permits do not include plumhing, septic or electrical work. 

3.	 Building permits arc 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 \\mk.. 

PER.
'Irlfnt" ISSUto

QUlflEMENrs 

CERTIFICATION 
I hereby cenify that I am the owner of record of the named property, or that the proposed work is authoriz.ed by the owner of record and that I have been 

authorized by the owner to make this application as his authorized agent and I agree to confonn 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 representalive shall have the authority to enter all 

areas covcred by such permit at any reasonable hour to enforce the provisions 01' the coders) applicable to such permit 

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

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

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

Action: 

o Apfi)oved
 
DApproved with Conditions
 
o Denied 

Date:	 _ 

PHONE: 

Rf:SPONSIBLE PERSOI'J IN PHO~E: CEO OISTRICT [] 

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



City of Portland, Maine - Building or Use Permit Application 3X9 Congres~ Slreet, O...J.I 0 I. Tel: (207) R74-R703. FAX: 874-~716 

L\)catioll of Construction: Owner: 

12 Pine St 
Uwnn Addn~.ss; 

SAA Ptld,HE 04102 
Contracl()r ~mne: I AdLir("~~: 

Pollution Control Service6 P.O. Box 117 Gorham, 
Past Use: Propo~eJ Use: 

Multi Fam Same 

Proposed PrOjecl Description: 

Remove underground Tank 

045-C-033 

ZOninQlAPProv~ I J~ /I'J 
Sp'ecial Zone or-~evi'IJsl 

o Shoreland 
o Wetland 

Phone: 

OFlood Zone 
o Subdivision 
o Site Plan maj Ominor Omm 0 

Signature: Dale: 

PCnllil Taken By: 1DatI: Appli<::d For: 
Mary Gresik 29 December 1997 

Zoning Appeal 
DVariance1. n,i, permit arpJicalion does not preclude the Applic3.n!(s) from rn..:eting applicable Slate lind J'cderal rilles. 
o Miscellaneous 

2. Building permils do not include plumbing, ,eptic or electrical work. o Conditional Use 
~. Building PCrIl1lts are void irwork is nOl st::1I1~d within six (6) month" oflhe date or issuance. False infonna o Interpretation
 

lion Olav invalidate <1 building pennit and SlOp all work ..
 o Approved 
o Denied 

Historic Preservation 
o Not in District or Landmark 
o D~ot Require Review 
~quires Review 

:( i-I.' Action: (! • . j
r..--.tutLI. \t\:A,,- lJ<> td{~ .. .vaM .,.et.::4l./) iJ.!.-J .'A.L'" 

CERTIFlCATIO~ 0 A ed 
( h<::rehy l:cnif) that J am the owner of record of the named pwperty. or lhat the proposed work is aULhoril.eJ by the owner of rcwrd and that I have been ~ed with Conditions 
authorized by the owm:r to make Ihi, application a~ hi!> aullwrilcd agenl and I agree to conform to all appJicdbk la\\I<; ul rhi, jurisdiction. In addirion, 0 Denied 
if a p\:rmit for work de~cribcJ in Ihe appliC:llion is i... ~ued, I ceniry Ihat the code ,)fflcial's authOrized r,,:pR~senlutlve ~hal1 have [he <luthority to enter all 
areas covered by '>ud1 permit al. any reasonable hour to enl"vrcc the provision'> Ill' the coders) applicahl<:: to such !Jerrnit IDate ---------- 

51 

29 December 1997 
ADDRESS: DATE: PIIONt.: 

RESf'DNSIBLE PER:SOj\-IN CHA/{"GE OF WORK. TITLE PHO"'JE: CEO DISTRICT 

Whlte-Permit Desk Green-Assessor's Canary-O.P.W. Pink-Public File Ivory Card-Inspector -I LUI·\;\. 



- --

-----

-""---

FillE CODC PCR.\[LT REPORT 

D.-\TE: I jsl5tY	 :illDRE55: J d. P;":"'IV1~i......;;5_(/ _ 

.PER.YilTTO: Vo \/\,)+101 Cov1frc I S,'qU)(l' ( 

___.=...:....:.....1.-...1....	 _OW~:&/CONTR-\CTOR: 

APPROVED	 DE~D__-----,._ 

CONDITIONS OF APPROV'AL'DE:'-iL-\L	 , " 

1. The Joile:, or rL:-::2.ce shall be prare~:ed J,y ~::::csi::g ',virr. one hour fire raced ~: ::srructic:1
 
induding fire c:crs and ceiling or by prcvic:~g 2.u:Jrnatic cxting'..lishme~t and 5::;oke
 
prarected enc!c5~re. Sprinkler piping se;y'ing not :::ore tho.n six sprinklers I1l'ly oe conne~:ed
 

to a domestic W2.~e:- supply system havi::g 2. .::::.~a·:::y 5uBc:em to provide a 0.: 5 gpm, pe:

square foor of :leer throwzhout che cntire are::....1.--: ~dic::.!i.Tl!Z shut-off valve sh2.U be installed
 

~	 ~ 

in an ac:essible ~cc::.!ion ber\vee:1 the s~r:n.kle:- 2.."!c :::e cor.necrion co che dame~::c ware:
supply. ~I.inilr.~~ pipe size shall be 3/4 :r:c:t ~oF::e:- or 1 inch sreeL Maxi..murr. .:overage area
 
of a residential 5~rJlk!er is 144 square fee: pe: spriitkier. ,
 

2.	 All required Fire .-\larm Svs~ems shall have the c2.!:::.bliirv or' "Zone D'isconnec:" via switches . ~ . . 
or key P:lJ ;Jrog::lm provided the me~hcd is approved by the Fir~ Prevention BL:reau.
 

3...iJl remote anm.:::ciators shall have a visible "troubie" indic:uor along with the F~rc Alarm
 
"Zone ll indicators.
 

-t••-\.lW Mns,er Box connected to the Munic:cal Fire .-\!2.rm Svstem shall have a suoervised
 
~	 • 4 • 

Municipci Disco!"J1e~t Switch. 
S.	 All Mas~~: Box :acations shall be approved by the Ftre DC:Jartme~t Director or'
 

Cammur~:;atior.s. A Mas~er Box shall be loc2.ted siJ chat the ceme: of the box lS five feet
 
above fir~shcd floor.
 

6.	 All Master Box locations are required co have a locked box (knoxbox). 
7. A fire alarm acce?tance repon: shall be submitted co che Ponland Fire Depanrne~t.
 

@All underground cank removal(~staUation(5) sh2.ll be done in accordance with the
 
Depamnent ofE:wironrnemal Regulations (Cha~Jte:- 591).

(j)No cutting of t:lnks on site. Cutting oftar~<3 is to be done at an approved tar_,,: disposal site. 
~ FIre Dispatche: :nus~ be ac [eas~ 48 hours in advance cf removal and/or transpor.acion of 

tar_tao 
11. .~! lOOVe g:ou::: LiP storage ta.r_~s shail ~e !cc~~e~ ln ac::::rdar:ce with ~rFP ...l... 53 Standards. 
11...l._-:y m.nk !ccare: :1e:lr .he ;:Hh or' ve~jc:e ::::ve:::e::: sh2.1 be prcte~:ed with a~~ropriate 

~e;.nnnc;.t Jal'7'i;:::des. 



, -. 
~aine Department of Environmental Protection 'L: xpires after 6 (six) months irthe 

Fureal: of Remediation and Waste Management Department does.not receive notice that 
17 State House Station r moval was completed. 
Augusta, Maine 04333-0017 
Attention: Tank Removal Notice 

Telephone: (207) 287-2651 NOTICE OF INTENT TO ABANDON (REMOVE) 

AN UNDERGROUND OIL STORAGE FACILITY 

nus FORM MUST BE FILED W1TH THE D.E.P. AND YOUR LOCAL FIRE DEPARTMENT AT 
LEAST 30 DAYS PRIOR TO THE SCHEDULED REMOVAL 

PLEASE TYPE OR PRINT IN INK: 
N~eofFKili~O~~:~~k~A~7_'~C~~/~h_/~('~~~~~~~~~~~~~~~~~~~~~~~~_ 
Mailing Address: I / tiro' ( ~1	 Telephone #: -}Cl - 77...,,- ->..f // 

City:	 ~ , l' 1'1 y It.. State: I f I,', :.. Zip Code: -,'_'_'/_/.:;;..0..:.../~~~_~~ _ 

Contact Person (name, address & telephone #):~---"'~.!..,;,:..:....:.'..:..Jlb.....-'~~~~~~~~~~~~~~~~~~_ 

Name ofFacili~: ~~~~',,-Il_,-~~~~~~~~~_Registration#:~--,-n"/'-fl,,-,"/:....;.il---"'-.J..~~~_-r_:_'~~~__ 

Facili~Loc~on~0~&stree0:~~~~~~~~_~~~~~~~~~~~~~~~~~~_ 

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

Tank # Tank Age Tank Size (gallons) Type of Product Stored 
1	 1"'>1 It ,. ,.

"I ,. I.~' ,', (,'" r	 " 
2 I I·' ,( ,'- ."". ..... ,\.,. 

3 

f It't2.	 Directions to this facility (be specific): i-
I 7 ,~ -,.. ,I'

" .I, 'rl. ,., II '-, '/fl'~' l / _ I.J,. , / \' ("
 
I "
 

f, r ,.,' :" '/ L'I". • ~ j.. I j. r 
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 UNDER THE DIRECTION OF A 
CERTIFIED TANK INSTALLER. 
Tank Install r's Name: Certification Nu ber: ignature 

4.	 Environmental site assessments are required for all tanks except those used for storing heating oil, not 
for resale, or for fann or residential motor fuel tanks under 1, I00 gallons where the product is used on 
site. Site Assessor's Name aod Address (if applicable): 

lift 
5. 

6.	 Expected date of removal (month/day/year): ~~~~~~~~~~~~~~~~~~~~_ 

I hereby provide Noti e that I intend t properly abandon the und rground oil storage facility as described 
above. 

/"	 I)l) )/( h(
Date:	 I 1 - I - l )' Signature of owner or op rator: ..:.../'-"/c....;~c....;,'-'·.:....(I........:..I-......:>~~ .._''_"_'~_'.;,.~~)_
 

, , I . I	 t I' T • 

Pn'nted Name and Title: i/ ~ c /1 /~ --.... " / f:/~I ',' :J.',' rI ( r-"/	 
; 

Ij
~.!.:::---=::::=----w:..,	 .....~:.:.2:...:::........::::===--<..--':.:..-/'-_---:..-~.:....' '-'~~":"':":".!..---':"":""::""'~f:...-~~~~~~---I!l'
 

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

TANKREMOlsjrn	 (7/97)" 

I 



DEPARThIENT OF ENVIRON1v1EJ.'ITAL 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 l (j,J~CIfJ,.J -rt71JK:- 0'( UrJ ~OwN Si ~s, /fG£ 
DATE OF REGISTRAnONfirJ CaiV'V'rt-i ()tJ 

/ / 
1M )'//n[ rO @... .4-;te s IOeNC.£ 
ff{f),r I--I~ r /' . 

1.	 REGISTRATION NillflBER: _ 
(Complete Only If A Registration Has B en Previously Assigned By
 

The Department Of Environmental Protection.)
 

2.	 FACILITY INFOAAlATION: 

A. Name of Facility: _ I~ f;fJ£ 51'ree.:r (ltesIDEIJeE) 

B. Street Address of Facility:	 _ 

C. Town/City where facility is located: Brrfft-t-JD I !:'lr;;J£ t!J 7ff2/7t.LIJ. 

D. Mailing Address: ,lIt-ri£ MEN /2. f(~£ 5-rreer: 

B r (1ft ,.JQ)	 Maine _.=.tJ+~.L,...;/():::........I.-/-----

E. Telephone: c207 - Z7e.-S-~1/ 

F. Directions to Faciliry: e..;AJc!7/ ~ 'IV rl!'S.s S-r +- 5.//J.r~.5r 

f?oeeei> T())-A-t'b m.~c..r ~¥H-IJ!- liv~ ~r l'..s F"~~r ~'it.r fj-.(Jter~Tr~..1f 
-#/L P,IJE:: I ?/-e.sr tf3ID1 ON I~k 

G.	 Are any planned or existing tank(s) (including piping and pumps) within 1000 feet of a public water
 
supply source? Yes No ~
 

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

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 0 ~
 

J.	 Is the facility located on a sand and gravel aquifer or recharge area as mapped by the Maine Geologic
 
Survey? Yes No"'-- 

K.	 Is the facility located within 250 feet of a fresh or salt water body or wetland?
 
Yes No ~
 

L.	 Is the facility located within a 100 year floor plain? Maps ~available t most municipal offices.
 
Yes No ____
~

iVUOPPST	 07/29/96 



I 
Note:	 If you wi h 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 the Department's offices or purchased for a 
nominal fee from the Maine Geological Survey, 22 StateHouse Station. Augusta. Maine 04333
0022 or (207) 287-2801. 

- .r • 

If the answer to ite~ (G), (lI) or (I) above is yes, the facility i in a sensitive geologic area. 

Reviewer: 

Comment: 

STATE USE ONLY 

Date: ---1_1__ Map umb r: _ 

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

Wholesale Distribution of Oil storage at a single family residence 
Retail Pistri,2?ution of Oil _ Oil storage/farm 
Oil ~~gc 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. TANK OWNER: 

A.	 Name:---J.A-.:.:/.I.-!:::{f;.L..::.rJ ....:...~~(~£.~ _ 

(last) (fmt) (middle initial) 

B. Mail Address: -:---'/_C-=------<;r:--'/L-.:;~..=....£"'___S_m....;r:..::e:::..:e.::!r:__	 _ 

NJn-;~ Jrc. Town/City: _-__~...:.O..:..<-'-T...:.~_ft...:.rJ_l) _ D. S ta[e:---!(!..L:.~.:.:..-..:.'~vt:..~ _ 

E. Zip Code: _(}_t/,.!..I./....:()~/~ _ 

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

'A. Name: ..$_If_ffl-.,;;;t _ 
(last) (fIrst) (middle initial) 

B. Mail Address: _ 

C. Town/City:	 _ D. State:,_.,-- _ 

E. Zip Code: _ F. Phone:	 _ 

CONTACT PERSON: 

A. Name: k1tT1'£- 11 ffeA.l B. Phone: ~07- 7Z2--SS-// 

1JOPPST	 Page 2 07n9/96 



--

-- .. ~,n. vATA: Complete for each tank 

A. Tank Type 

A. =Steel bare or Asphalt Coated 
C. = Cathodic - Single Wall 
E. =Fiberglass - Single Wall 
G. = Fiberglass - Double Wall 
J. =Composite w/Cathodic Double Wall 
K. =Composite w/Secondary Containment 
V. = Jacketed Double Wall 
W. = Cathodic Steel Double Wall 
N. =Other 

D. Piping Type (same code as tank) or 
D. =Steel wlsecondary 
0.= Copper 
X. = Flexable Single Wall 
Y. =Flexable - Double Wall 
Z. =Copper w/secondary 

C. Tank Sile 
Size of Tank in 2allons 

2. = #2 Fuel Oil 
19. = Unleaded Plus 
24. =Aviation 

D. Forrr. of Lea,k Detection Tank 
O. =Unknown 
t. =Continuos Electronic GroundWater 
2. =Continuos Electronic Vapors 
3. =Secondary Containment 
4. =Manual Groundwater Sampling 
5. =Automatic Tank Gauge 
.=Inline Leak Delector 

7. =Secondary Containment - Continuous 
Electronic 

8. =Secondary Containment - Manual 
Monitoring 

9. =SIA Statislicallnventory Analysis 
10. =None 

E. Product Stored 
I. =Kerosene 
5. =#5 Fuel Oil 
23. =Unleaded 
25. = Jet Fuel 
28. =Unleaded Premium 
29. =Diesel 81. =Waste Oil 
99. =Other (Please specify) 

G. Tank Status 
A. = Planned 
B. =Active 
C. = Out of Service 
D. =Abandon in Place (Filled) 
E. = Planned for Removal 
F. = Removed (Date) 

II. = System Type: 
(1) Suction 
(2) Pressure 
(3) Suction & Relurn 

J. Pipe Leak Detection (Use same Code as Tank 
except): 

9. =Annual Tightness 1csl 

J. Overfill & Spill 
I. =Automalic Shuloff (95% capncity) 
2. =Automatic Alarm 90% Capacity) 
3. =Overfill Spill Container (3 gallon) 

,.
 

TANK I: 

A. B. C. D. E. F. _G. L.+£. H. I. 1. __ 

TANK 2: "a 
II) 

~ 

A. B. C. D. E. F. _G. H. I. J. _ l'>-. 
0
. 
'";;TANK 3: 

A. B. C. D. E. F. _G. H. I. J. _ 

BWUOPPST Page 3 07129196 

e.>...4; ~/( u~ ~N~c.JtJ £~~r~ G 
19. 

::j 

L~ \:



At ch a check for the applicable registration fee made payable ra the State a Maine Groundwater fund md 
return with this form ra the Department of Environmental Protection (Bure u of Remediation and Waste . 
Management, 17 State House Station, Augusta, Maine 04333-0017). 

A registration ee of #35.00 is required for all tank(s) exee t for tank(s) erving single family 
resid nees. Registrali n f are due upon registrati D and annually thereafter, prior to the FIRST 
DAY OF JANUARY. 

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

lorar fuel srared in a non-conforming tank is subject to an additional annual fce. 

8.	 MAKE TWO (1) COPIES OF THIS FORM. Submit the original to the Oep em of Environmemal 
Protection(Bureau of Remediation and Waste Management, 17 State House Station. Augusta, maine 04333
0017). Send one (l) copy to the local Fire Department having jurisdiction. R 'tain the third copy for your 
re ords. For new and replacement tank(s), registration(s) are due at least five (5) business days prior [0 

in'tallation. 

9.	 Your registration shall not be considered complete and will be returned to you if 311 5 pages are not 
completed. 

10. IF NEW, REPLACEMENT OR RETROFII lING EXISTING T KS OR PIPf:\lG ARE INeL 'DED 
WITH THIS REGISTRATION. PLEASE PROVIDE: 

A.	 . "ame of In taller: _ 

B.	 Installer ID Number: _ Date to be installed: _ 

1. C RTIFY TIllS FORM B SIGNIl G. By signing this fonn, I, the lank registrant, cerrity thal all 
information is accurate and complete to the best of my knowledge, and th t 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 ills registration with the 
Depanment of Environmental Prote tion immediately upon any change of information contained 10 tms 
form. 

!Z-- /7 --?7 
Date	 Owner or Authorized Titk (Please print or type) 

Employee of the Owner 

Signature	 Title 

,PPST	 Page 4 071"2.9/96 



" .' 
2. Ii this registration involves the replacing or installing of tanks or piping, the following information must be 

I.	 .. 
JJ .····; .. anached:	 . 
~1·~1;;- ~;.;.~.;~,". . . ',' .. 
;, : :~: A. ~.A map, ploned on the most current 1:24,000 scale (71/2 minute) USGS topographical q adrangle, 

/ ;. ~):'-:~"'~~~h~Win~ the location of the f~ili.ty~. !f~.a i1'} ~ute map is not a ailable, a 1:62,500 scale (15 minute) 
.:~ "?"·~··:::·._map may be us d. . '.' .'~ . _. .' 
, ~!t/J~~~;'~:1'\ ":;~-. '.:" .... ~.,.; .-;:-:<t. ::.:~.:'; " 
~.-:':·~:.~~~~~b~.;detaij~ dr<lw!~g~fih~:.i~$~~\~6~iDg the ex~t location of TANKS AND PIPING [0 be 

. : ',installed and any existing tariks:·' TIm FORM OF ADDmO AL PROTECI10 FOR TANKS MUST 
.. BE DETAll..ED ON THE DRAWI:NGS! If new tanks are not installed as indicated on this drawing, the 

registration m st be amended within, 10 days! 

C.	 Attach a copy of the tank manufacturers warranty showing ~e expiration date for ea h tank being 
installed or replaced. 

- I' 

07f29/96 
BWUOPPST -----r


