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

Location of Construction: Owner: Phone:
17 Deering St. 04101 Burnham Enterprises 883-9595
Owner Address: Lessee/Buyer’s Name: Phone: BusinessName:

Permit No:

000980

P.0O. Rox 1449 Scarborough 04070
Contractor Name: Address: Phone:
*%_Portland Pump Co. %%% P,0. Box 1180 Scarborough 04070 883-4317

Permit Issued:

SEP 1 2000

Zﬁ’l‘i;g CBL: (46-B-019 .

Past Use: Proposed Use: COST OF WORK: PERMIT FEE:
Residence Same $ 0 P $ 25.00
FIRE DEPT. ™ Approved |INSPECTION:
O Denied Use Group:  Type:
oc g g
i _ Signature: ‘d./‘tlvj Signature: 4
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICTﬁ.D.)
. Action: Approved O
0il Tank
Remove Underground 01 Approved with Conditions: O
Denied O
Signature: Date:
Permit Taken By: GG Date Applied For:
GD August 29,2000

ZonirE rovig l/
o
Special Zone or Revi? J @

O Shoreland

O Wetland

OFlood Zone

O Subdivision

0O Site Plan maj Ominor Omm O

This permit application does not 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

I hereby certify that I am the owner of record of the named property, or that the proposed work 1s authorized 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 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

areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

August 29,2000

Zoning Appeal
O Variance
O Miscellaneous
O Conditional Use
O Interpretation
O Approved
ODenied

SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE:

Historic Preservation
ONot in District or Landmark
ODoes Not Require Review
O Requires Review

Action:
O Appoved
O Approved with Conditions
ODenied

Date:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

White—Permit Desk Green-Assessor’s Canary—-D.PW. Pink-Public File Ivory Card-Inspector

CEO DISTRICT 2




THISISN OT A PERMIT/CONSTRUCT ION CANNOT COMMENCE UNTIL THE
o PERMIT IS ISSUED
’ : Building or Use Permit Pre-Apphc’ation
Attached Single Family Dwellings/Two-Family Dwelling
Multi-Family or Commercial Structures and Additions Thereto
In the interest of processing your application in the quickest possible manaer, please complete the Information below for a Building or
Use Permit.
INOTE**If you or the property owner owes real estate or personal property taxes or user charges on ANY PROPERTY within
the City, payment arrangements must be made before permits of any kind are accepted.

Location’Addressof Construction (include Portion of Building): ~ \™ aen ST
. Total Square Footage of Proposad Structure : Square Footage ak'l.ot
Tax Assessor’s Chart, Block & Lot Number Owner: ) . T Telephone#: :
2 e g NP et
Chart? Dl\.‘ Blocks g Lot (‘) XCL y(}‘»t,’ /)lh' ﬁLl 3 /? /‘ ! /‘> J i . S' 8 - CI ) C} ]
Owner’s Address: /3. Y pagy Lo fe pPiose b:sse;.’Buyer's Name (If Applicable) Cost Of Work: (3
) e I . " - . -~ ~
o B s S0 SH5.00
Starhs gk, Me Yol ) - -
Proposed Project Description:(Please be as specific as possible)
Lepicval  of Gnéré it Cr< Ak
* \ : - . -
(\L Contra,%zor's Name, Address &Tekphonc , N ) % s 3-4 % 17 . Rec'd By
R Fhd qand tumg (o O3S R G ST b A plE Cro J6
Current Use: /3'; Soa) (e L ' Proposed Use: ' ’

. Separate pemits are required for Intemal & External Plumbing, HVAC and Electrical installation. '
. . <Al constructnon must be conducted in compliance with the 1996 B.O.C.A. Building Code as amended by Section 6-Art I
«All plumbing must be conducted in compliance with the State of Maine Plumbing Code. -
«All Electrical Installation must comply with the 1996 National Electrical Code as amended by Section 6-Art IIL.
«HVAC(Heating, Ventililation and Air Conditioning) installation must comply with the 1993 BOCA Mechanical Code.

You must Include the following with you application: . alsd
, 1) ACopy of Your Deed or Purchase and Sale Agreement * I € A Vel ]abw

.-2) A Copy of your Construction Contract, if av ail.xble S udomid- PICMS Jh
: . 3) A Plot Plan/Site Plan )
Minor or Major site plan review will be required for the above propo;ed projects. The attached - F] DO@:_ ov CR D ‘Formq

checklist outlines the minimum standards for a site plan.
. - 4) Building Plans

Unless exempted by State Law, construction documents must be designed by a registered design professional.
A complete set of construction drawings showing all of the following elements of construction:

. Cross Sections w/Framing details (including porches, decks w/ railings, and aceessory structures) \
. Floor Plans & Elevations NS

: , AN y
. ~ Window and door schedules \ A\\\\»( 7}5\ O O

Foundation plaas with required drainage and dampproofing
Electrical and plumbing layout. Mechanical drawings for any specialized equipment such as furnaces, chimneys, gas

equipment, HVAC equipmeat (air handling) or other types of work that may require special review must be included.

Certification
1 heveby certify that I am the Owner of record of the named property, or that the preposad work is authorized by the ovwner of racord and that L have bef:x authorized by the
for work described mthis -

owner to make this application as hisher authorized agant. I agreeto conform to all applicable laws of this jurisdiction. In addrion, if 2 Pm~
applicatica is issued, I centify that the Code Official's authorized represantative shall have the authority to enter all areas cov-ed b) this parmit at any reascaable hourtd
anforce the provisions of the codes applicable to this parmit. 1
Signature of applicant: ; ‘ , ,
(J e C‘r(‘ ((LL[AVL!'\'(‘(L ) ) / /“"

Building Permit Fee: $30.00 for the 1st $1000.cost plus $6 00 per $1,000. 00 construction cost thereafter.
Additional Site review and related fees are attached on a separate addendum




U SRR L T

Department does not receive notice that
renroval was completed. .. :

% wAugusta; Maine o4333=001‘r ~
*Attention: Tark Rethoval Notlce' : - o ,
Telephone (207) 287-2651 NOHCE OF INTENT T 0 ABANDON (REMOVE)

AN UNDERGROUND OIL ST ORAGE FACILITY _

Y

| PLEASETYPEORPRINTININK

Name of Facility Owner: _Bur qhom Ewterprses
Mailing Address: PO oy 1444 Telephone #: _307- ££3- 45%5
City: Sca-borough State: m € Zip Code: __ g4 070~ /9%

Contact Person (nathe, address & telephone #):__H+ J Progecties Hew Barmbom P 0 Bor Y
So‘wberOwﬁglA MF 04070-003Y

*, Name of Facility: 17 Qeeras Reglstr tion#: Q03 /

'P“acﬂit?focaﬁ'ond&m& sﬁe&**)"’ %A'f” :I};. e '

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

Tank # Tank Age Tank Size (gallons) Type of Product Stored - -,
1 ‘ U {«’)_}w A UAL > 4 2 el
2 . s f
TR
/A & ;| Difertiohd Vo thls Bl (bs specitic) i3
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 Installer s Name: Ce}tiﬁcaﬁon Number: Signature
N/ﬂ
o ' LSS gy g e T E 3
'ﬂ : Envuonmentaj site assessments are reqmre for all tanks gxcept t those used fOr stonng heatmg oil; not
- for 'Ie’.syc—m‘fbffmn or residenti el tanks under 1,100 gallons where the product is used on
= stte**SrtE”Aueuor g Name s if applicable)
P —wET . § ,
'S, Naih‘e and telephon; nurr;b_er nu?f.w{ who will do°the tank removal:
o, _)(e\ i s "f/'?‘f) . :

- 6. -Expected date of removal (month/day/year) ¢ } 44 [

| l hereby provrde Notxoe that I mtend to properly abandon the underground 011 storage facrlrty as descnbed
above > 2 3 e Ao

Date 7-‘3"-/ d) L | Slémature of owner oroperator {uuwtf f’/m#«
PrmtedNameandTrtle H'eJ,h- A B«,.,hm pj;wiu Maawm

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

TANKREMO/sjm ’ amn

Explres after 3 (six) months ifthe =~



