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Map #_",..,.--_ 

92 34 7 j~(.;)./ ff'- '{. 0.' ~'?~~ CJ 5/- £, --O..:k( 
Permit # BUILDING PERMIT AY.i> CATION Fee ZoneCi~ of 
Please fill out any part which applies to job. Proper plans must accompany form. 

1/ of Existing Res. Units 1/ of New Res. Units _ Review Required:
 
Zoning Board Approval: Yes__ No __ Datc: _
Building Dimensions L W Total Sq. Ft. _
 
Planning Board Approval: Yes__No__ Datc: _
 

1/ Stories: II Bedrooms Lot Si1.e: _ Conditional Use: Variance Site Plan . Subdivision
 
Shoreland Zoning Ycs__ No__ Floodplain Yes __ No


Is Proposed Use: Seasonal _ Condominium Conversion Special Exception,-- _ 
Other (Explain) _Explain Conversion _ 

Ceiling: • 
L Ceiling Joists Size: HI STORie PRESERVATIOhFoundation: 

1. Ty pc of Scil: 2. Ceiling Strapping Size Spacing ROlUlI>.l,trtrt 001' t.t.a<Imarlt. 
2. Set Backs - F;-r-on-t--------:R;::-c·-a-r~-_-_-.:.~·~=-_--;S::-:i-;-de(-:--s),..--_------ 3. Type CeIlings: -- ­

4. Insulation Type Size _ DON Iibtzequtn llTi.1f3. Footings Size: _ 
4. Foundation Size: _ 5. Ceiling Height: _ bgU!.r•• ln1nr. 
5.0thel· Roof: 

1 , TShrusshor Raftryer Size S~an Action :A:Pl>ill 'f.II . 
Floor: 2. eat 109 pe SIze - 1I'ol- titre c Uo

3. Roof Covering Type _J\pplO~ r 01. Sills Size: sms must be anchored. 
Chimneys: _1>mI*'42. Girder Size: 

3. Lally Column----"S,-p-ac....,·i-ng-:---------,S"'j:-ze-:-----·------- Type: Number of FirePlaces ~".. t 
4. Joists Size: Spacing 16" O.C. Heating: tilMture. t 
5. Bridging Type: Size: _ Type of Heat: 

Electrical: ------------------------- ­6. Floor Sheathing Type: Size: _ 
7. Other MaLenal: _ Service Entrance Size: _ Smoke Detector Required Yes__No 

Plumbing: 
Exterior Walls: 1. Approval of soil lest if required Yes No _ 

1. Studding Size Spacing 2. No. of Tubs or Showers _ 
2. No. windows 3. No. of Flushcs _ 
3. No. Doors 4. No. of Lavatories _ 
4. Header Sizes Span(s) 5. No. of Other Fixturcs _ 
5. Bracing: Yes No. Swimming Pools: 
6. Corner Posts Size 1. Type: ..,- --:-__-=:- _ 

7. Insulation Type Size 2. Pool Size:_ x SquaJ'C Footage _ 
8. Sheathing Type Size ~«.<:;) •.~.:~ 3. Must conform to NatlOnal~l~I?JiiRrMflntSl.4te. Law. 
9. Siding Type WeathcrExposurep'."0 (!"S .. WItH REQ \::iU~O 

10. Masonry Materials ..< \~-"'~ Penmt ReceIved By UIBEMt:r 
11. Metal Materials ~~~ • .. ~n:; 

Interior Walls: f<,"<" 4"J~ Signarure of Applicant Dale _ 
1. Studding Size Spacing ~v¢ 
2. Header Sizes Spaa(s) ~ CEO's District _ 
3. Wall Covering Type .. 
4. Fire Wall jf required 
5. Other Materials _ CONTINUED TO REVERSE SIDE ..White - Tax Assessor Ivory Tag - CEO 

Owner: Phone 1/ _ 

Address.~· _ 

LOCATION OF CONSTRUCTIONL _ 

Contractor' Sub.:~ _ 

Address' Phone 11 _ 

Est. Construction Cost: Proposed Use: _ 

Past Usc: _ 

For Official Use Only 
Subdivision:

Date _
 

Inside Fire LimitR _
 

Bldg Code _
 
Ownen;hip:Time I ~jt _
 

£gtimated Cost
 

Zoning: 
Street Frontage Provided: _ 
Provided Setbacks: Front Back Side Side _ 



au lLD UIG P~RH IT Rl\PORT 

DA TB: 3-------/0--1 L 
) 

ADDRESS: ;2~S	 Gr/l-?J-lfL- St-
RLAS ON f' aR P ERii I.T: U n d erg r 0 u n d Tan k~Y 1fT S L ail 8 t i Q n 

_ 

if' (2)	 No cutting of tanks on site. Cutting of tanks to be done 

at an approved tank disposal sit e . 

-/ (3)	 Fire Dispatcher must be notified "48 hours in advance of 

removal and/or transportation of tanks. 

~UILDIHG O'WHER: 
---=.;:..t....LJ.~.:....'...:---fi=::..';::~~'-P-~ 

CONDlTIOH Of1Q!iR~ OR D~ 

(1) All underground tank removal and/or installation shall 
~	 be done in accordance with Department of Environmental 

Protection Regulations Chapter 691 



-----** WAIVER FROM THE REQUIREMENT THAT NOTICE OF ABANDONMENT BY REMOVAL OF AN 
UNDERGROUND OIL TANK BE FILED TEN DAYS PROPER TO REMOVAL ** 

Due to exceptional circumstances the Department of Enviromental Protection 
grants a waiver to the ten day filing period for abandonment by removal of the 
listed underground tanks, provided that the owner or operator meets the 
following conditions: 

1.	 A written notice of removal is filed with the Department and local fire 
department within one day of receiving this waiver. 

2.	 The Department is kept advised of removal plans and schedule so that a 
department 'representative can observe the removal of the tank(s) and the 
excavation from which the tank(s) was/were removed. 

Tank(s) owned by: 

Phone # 77 -::: - :'::"'577Name 
c) .-----­Mai ling Address 2' S C~(-(;, \I t e S b......e[ Town i~~lt:~(\--._ 

Located at: 

Name Phone # 

TownAddress 

(11""__ rl((nl'''~1 CC'ns~([( ~I(" \ ('--:cr,·.J,t-·!
.­
\,..	 --.J 

List Tanks below: 

Registration # Size	 Location on Site 
(Describe or Diagram) 

5S\r~,l?	 (JL-//'-""1. ' /I,'!,.::-=..
/ '/

i 

Planned Date of Removal 

This waiver is granted on ~~~__/_L_~~I_f_'~~')____1_3~~~L~·~~	 _ by1 

(Date)-........."\..
 
) ,: \.. ./~\ -/ 

,/ '!I)] /"\, .-r ((..~' ; 
(Department of Environmental Protection Representative) 

( 
~ ..~, ~-	 I . 

presented to	 __ .. _,-_--:...,..;·..1,-(_):-Ic:..:/~/~II:",:;:",:' "\"------------­__~r_--:-r--:!_--'-~/:--\...:c-;~-7't;.II~':---'t_ri~:~--;-_t-;-'-:-rl"':::'--'i-~'-;,l 1:..::r:-7"~'._
/(Name of individual receiving the copy) 

FBWAIVER 8/87 

WHITE - ENFORCEMENT COpy GREEN - INVESTIGATORS COpy BLUE - TANK OWNERS COpy 



~Maine Cepartment of Environmental Protection 
Bureau of Oil & Hazardous /leterials O:Jntrol 
State House Stati on #17 
AugusTa, Maine 04333 
Telephone: 207-289-2651 
Attn: Tank Removal Noti ce 

NOTICE OF INTENT 
TO ASNWON (REMOVE) m 

UNCERGRaJNO OIL STORPGE FACI L lTY 

R.EASE TYPE OR ffilNT IN INK: 

NaTle of Facility Cwner: w;i"w ;r. tuJc...u,''7 
/v4ail ing Address: ,;1.5" n4"'-'tr~ Te1ephone No.: 773-J?? 7 7 
cr ty : 17 c /2.. r I n--.... J Sta te : f/0 f:.c Zip Co de :__o-,<.j_I,-o_3~_ 
Contact Person (name, address & telephone no.) :	 _ 

6u;,A.., e~ 

Nane of Faci I ity :	 Regi straTi on No. :__.....;N~tTl'V~e.-.=_ 

Fa ci I i ty Loca ti on :_~__:_--:-:~_:_-__:_-__:"~~-___:_-:-----~------
1.	 I denTify the tanks at thi s location whl C1 are to be removed: 

Ase of Tank Size Type of Product 
Tank NtJT1ber Tank (Years) (Gallons) Most Recent I v STored 

LA It /4v4-1 J-V	 ;:-~ e- I Ot'lA. /
B. 
C. 
D. 

2.	 DireCTions to Fadl ity (be specIfic): 

;t:-v<--To OJ vV f 0 /?. T I J-J><-J 

3. Is "tank(s) used fer the STorage of Class I liquids (e.g. gasol ine, JeT 
fua()?	 Yes_ NO-6
 

IF YES, R8-{)VPL OF TI-iE TAAK MUST BE UNCER 'THE DIREcrfON
 
OF A C'Srr1 FlED TPNK INSTJlLLER OR PROFESS I()lPL FIREFIGHTER.
 

4.	 Nane and Telephope nunber of mrrtractor who will do.the tank -? 7.2!t./ 
remcval: /(dC0<J!f;TcA!. p=r~ Ie ~ S'c~{/I( e ;9/­

Profe~sronal Fi ref ighter Yes_ No X (Aft i1-r.rtr-~~~_-_·--_-:.....	 _ 
\ 

5 •	 Expected daTe of raTIo.t aJ :_... __'_g..:..;c7"'z'7.;..J<k­3,,--'-f-~-~:..;:;O;,..,·-~1~2	 ......;;,;eJ;..;/_-----:;;w--:;A-..:-1_v_~_-,--

. r hereby pro.tr de NOTI ce thaT I r nTend to properly abandon the underground or 1_ 
storage fad I rty as desa-i be above. 

Date:
 
SI gnaTtre of Tenk. Cwner or OperaTor
----~-....;...-....:;...'---

-Pc-TeA K~£vdlj5 f/24Tc:c.r~;-J;etJ 
Prln d Name and TiTle . 

TH IS FORM MJST BE FI LED WITH 1HE CEPARn.ENT AAD lOCAL FI RE OCPARn.ENT 10 DAYS ­
ffi lOR TO REp.()V JIL 

MarJ	 2 copies to D.E.P.; mall r copy TO Fire DepT.; 1- Facfllty cOpy 



--------

If the answe1:' to item. (H), (I) or (K) above is yes, the fac{lity i.s in a 
ser.siti7e geologic area. 

STA.':'~ USE ONLY 

Reviewer: Date: I I Map Number: _ 
Comment: ------------ ­

N. ?ac~~ity is new or will be used fo= (check one) : 

Wholesale Dis~=ibution of Oil ___Oil storage at: a single 
Retail Dist=:..bution of Oil family residence 
Oil storage a-=. a Commercial --LL-0il storage at a. multi ­
Establishmen~ for on-site family residence 
consumption ____Oil storage/f~ 

Oil storage at an Incust=ial ___Oil storage/Public Facility 
Establishment for on-site (state or local) 
c::msumption Oil Storage/Fede=al :acility 

3. TANK OWNER: 

A. Name: 
(last) _J ._ (miccle L"1..itial) 

- B •. - Mail Address: SI,­
C: ... - ­ '. TOwjl/City:' ~-_._~-:"_.-..,..--:..H...;..1-._W:.;.­~.~ _ D. State: )ptf3:; 

-
E. Zip Code: . .__.....:(JJ:e.-Lj~/_O..;;.2_ F Phone: 7Z3.n77 

- _-4 •.. TAHX OPERATOR: -
- .--- ­ ....:.-..c....~~.~_... --.-.-­ '. -
(if -different -from owner.) 

(middle .initial). 
- ~.-, ,', ....;:....'r,;.... ~ 

'i">~~ 

B. . Mail Address: 
'. .. .- - -" 

~ -. D.' 'State: 

...... • !'~.n.:. 

E. Zi~ Coce:' -- - F Phone: 

.. ;-:5. CONTACT PERSON: 
.•, .:::~~::» "!~~;: "':-_ ..:.:.',!' ,~~,~,,: 

~q'iB~*k~'L!:cName' ___-....;.....;-~~...;;;.;.:_.:-J::.;:;..:=.;:L..~:":':l~~~..;..,.~-..~jU)
;··~..L:..:.~· . ..: ..~ ....;
 

" "~~:'.~:~ '::.•';'.,L :. :~ ... _ :;
 

- ;~. :fi~j.'~ ..-:::.: 0.
I ~ ': 

"." '", ,"-: ..'..:':~ t~~~~~:·:;·~.. 
, -'.. : ~.;: :'.~ . 

.'. ­.. 
• -'J. 

2 

~.;.;:;;;;;~A::f~:~.-~ .. -.... '.-"- _... -,-., . . - ~"-"-~..._--­
.-'

:.:.:;.:.:.:" :. 



7.	 At':ach a c~eclc for: the applicable r:eg':'straticn fee mace payable t::l the 
State of Maine Grounc'....ate= Fund and ret'J.=:1 with this fOr::l t::l the 
De!?~:nent of Envi.rcnmen~al Protection (3ureau of Oil and Ea=a=:::'cus 
Materials C~nt=cl-State House Station 111, Augusta, MaL~e 04333). 

A ragistrat,:"ol1 fae of $35.00 is raqui.red for a~l tanJcs: ext:ept for tanks 
serring si..:lg~e fa.m.i~1' residences. Registration fees are cue u-;:on 
registration anc annually t=e:eafter, prier to the :I~~ DAY OF J~~U~~. 

Fee <:.::mputat:':"on: 1 tanks at S3S. 00 pe= tank 3 S 

Motor: f·.181 stcr:!c i:1 a non-c::mfor::xing tank is subjec-::. to an additi.onal 
annual fee payable to the ~hi=c Party Ccmmer=ial Risk Peal. 

8.	 MAJCi: T".'i0 (2) C~P!:::S OF TIi:S lCR.'i. SuJ:mit thQ ori;':'nal to t~1I CQji:a=--=ent 
ot !nvi:or.mantal r:,otac1:i.:n (Bu:aau ot Oil and Ha%l.r~cua Katarials 
Cont.=ol-State House Station 117, Augusta, Maine 04.3.3.3). Sz.'ro ONE (!.) COPY 
'1'0 THE: tOC?!. FIiiE DEl'AR~ having jurisdiction. RSTAIN r.:z TS!:.:m COPY 
FOR YOUR RECORDS. For ne..., a.I:d replacement tanks, regist=aticns a:e due at 
least five (5) business cays prior to installation. 

9.	 Your registration shall net be c::msicerec cCrI:?!..ete a.::d wi1.1. be ret::~ed 

to you if a~l S pages are net ccmpleted. 

10.	 IF NEW, REPLACEMENT OR RETROFITING EXISTING TANKS OR PIPDiG 
AID: INCLUDED WITH THIS REGISTRATION, PLz...-;SE PROVIDE: 

, ····7· A. Name of Installer: 11M
 

4 

re- ref<!.. f:e./f(; d ( b 
(OWne~r Autho"rized 
'--::siiPloyee of ·the 

3- {- 22 

information contained in this form.­

. I. .• _ .. :-~-: . '.'. ~~~ B. Instal~er ID Number:__-,"I'"'"rVm.__Date to be Insta~led:	 "J,",,-,- " 

l 
CERTIFY TlUS FORM BY SIGNING. By signing this fOnl, I, the 
tank registrant, certify that all infonation 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 ot: petrolewn 
products. The owner or operator is required by Maine statu~es 

to file an amendment to this registration with the Dep~ent 
. : ..": of Environmental Protection immediately···upon any change....;- of 

,­

C/ldvC,-r -~#Xl/f-c/Lt<!.. 
'1'i~le (Please pr-0t _. 

o...,ner .or tYFe) =. 

C(
Title 



/,D..., ./1~t 
., x. J'I(\ I'"~ ... 

l.('C(t
DEPAR~ OF ENVIRONMENTAL PROTECTION
 
REGISTRATION FO~~ FOR UNDERGROUND OIL
 
AND PETROLEUM PRODUCTS STORAGE TANKS
 

(Pursuant to 38 M.R.S.A. Section 563, 40 CPR Part 280)
 

STATE USE ONLY1. REGISTRATION NUHBER: 
(Complete only if a re~ist=at~on has bee~
 

previously assi~nec by t~e De~~~ent
 DATE OF REGISTRATION 
of Envi=onmental P=otecticn.) ! ! 

2. FACILITY INFO~~TION: 

A.	 Name 0:: Facili':.y· 'co,jJ)?i[ -;[; L fA dt»,' Cj/

I
 

B.	 St=eet Acc=ess of Facility: ,-2<; GI2If~· if J' r.eee / 
c.	 Town/City where facility is located: ?o~J7l-f.1cJ 

D.	 Mailing address: r2.d::!#'e 
_____________________Maine 

E. F. Telephone: 7 'l5 ("'597;; 

G. Directions to Facility: 

H.	 Are any planned or ex~stL~g tank(s) (including piping and pum~s) 

within 1000 feet of a public water supply source? Yes NO~ 

- I .	 Are any planned or ex~sting tank( s) (including piping and Pu=lPS) 

within 300 feet of a pri~a~e water supply source? Yes .~o ~ 

J.	 (Complete if the answer to (I) above is YES.) Is the water supply 
--~--.::"'--' which	 is located with.in. -300 feet -of- the tank (s) owned by scmeXe

·~,<~.;,£::S ~z....:::. 
other	 than the facility owner or operator? Yes __ No . 

J~.=. ~:~ . :....::~ 

-----K.~ Is the facility located on a sand and gravel aquifer or recharge 
area as mapped by t~e Maine Geological Survey?- Yes __ No ~. 

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

-M.. Is the facility located within a 100 year flood plain? Maps are 
"": ~ __ ~-~-l&~: available at most mun':'cipal offices. Yes _ No ~. -_- ;;;;. _~~-c",-,:: 

·J~·':~~:·~7j;£~:~~~lj;r~:·. -----.. --...---....~~ .. _.. - .- .~. ",-..._-'-----. _.:--._t~~i~:J~·:~­

-', ~-'" - -:" - Note:	 If you wish assistance in answering items (K) or (L), please ~,<;~l­

the Department at (207) 289-2651. Sand and gravel aquifer maps can 
be reviewed a.t any of -the Department's offices or purchased for 'a 
nominal fee from the Maine Geological Survey, State House Station-.'- .~	 -:'" 

122, Augusta, Maine 04333,(207) 289-2801.-:i~<~~~'i~':-- .~>.~.~:. 
-> .~.: 

. . 
-..:.~--=-.;:.: 7~' 

... , .._-~._------­



---

--- ----

---_._- ...-.. - ------------......, 

(ti-.-iNmvm~f~.~-i TANK OATA: Complete for (':lell (;)1\1,. J 

A. TANK TYPE: n. Form of Lenk Detection/Rctrofltted 'faille: n. Tallk Slatus:
 
C = Catho<lically Protected Steel - Single Wall with
 1 = Continuous Electronic Monitoring of Ground­ n = AClive
 

EKcavaliol\ Liner.
 Wilier C ~ Oul of Savicc
 
W <0; Calho<lically Protected Steel - DoubleWalled
 2 = Continuous Electronic Moniloring of Vapors D = Abandoned ill Place- rillCiI 
E = Piberglass - Single'wall Wilh Liner. 3 = Secondary Conlainment with InlCrslilial spaCG E == Planned for HCll\ovul
G = Fiberglass - Double Walled	 monitoring n. Syslem Typc:N = Olher - Pleas6 spedfy, 4 = Manual Groundwater Sampling 

" ' I ..
, , 

5 = Continous In-Tank Gllllging 1 == Suction 2 == PressurizcdI ' "I I'~' n. Piping Type:::l ',,' i	 '. ~' (; II ; 6 "" In~Lin6 Leak Delector I.	 Form of Intcrstillal TallIe Lenle Defec­
E = Single Walled Piberglass willi liner " tionl New ancl Hcplacelllcnt 'I'alll(s 
G = Double Wallf:{} l'iherglllss,	 II. Product Stored: 

I = ('nniinuolls Gronndwaler ill Liller
tI, = SinglG Wall~1 Sleel Willi Liner. 1 = Kerosene 2 = In Flit! Oil ~ = 1/ >1 Fllel Oil 2 '-' Mallllul Groulldwater ill Lincro	 = Copper wilh Secondary Containment 5 = 115 l'uc! Oil 6 = 1/6 Fuel Oil 20 = Unle<lded-l'llis J = Conlinunns Vapnr Monitoring
W = Catho<l)cally Protected Steel, 22 ;=;; Premium, 23 UllleudCiI 21l = Premium unkud <0; 4 = COulinuous lIydroslUlic 

,'I.. I I.' L;,;,~ ~., i'l :29:", Diesel I' 81 ... Wasle Oil 99 Other-PleaseI.,	 r;;:: r;'I."	 5 == Continuous Free Producl , t	 !. .' l \ (I I,l~.' '" II . " :1' ',.' ,	 , Specify 6 = Continuous VUCUUIll or Prcssure 

7 == Olher-Pleuse Sp~ifyC. Tank Size: " ' :" 'F. Dale illstnlled:
 
Fill in wilht~c ISib 'of th6 Ta~k i~ ~~lIip:nF '" H,',', Fill In Monlh a~(1 y ~ar oflnslallatlon, J. Overfill Spill/Leak Detection:

,,' ,I: I,ll ' 

I = Automatic Shuloff (95 % Tank Capacity) 
2 = AUloll\atic Aluflll (95% Tallk Capacily)

!V0}Ve/ o} tile. ;1 eouE. J = OVClfill Spill Contllincr (J-gullon lIlinimulll 

w 

, .J ,I
I 

I ~) ,
 

,
 ,TANK 1: J. J n;, k,;jd0'ctv it.,	 I G. II . 
l(.I ,\. ,. ,I' ' " E F.

At 1 B. C. "~I '.) ,I tD ' I.,. '. _	 I. J. 
i ,~' >~ 'i~' ,: ; I :I~

I:'	 r,f '	 :1 Hd Q i1 h,' :, ,,"\ " 
I 

:',J	 :1 ~"'.l .r ~ •. ~ :.~ 
j' :';TANK 2:	 

I 

A. i B. . C.' ::;: ~\ ,:~'D.t I:; .: E. F. / G. H, I. J. I 
i ' •
 

. f J \ .J 4' i- .. i.. "d
 
'h ';' 1~"1 tt Ii \"j, 'l ..,;, :'i
 
,;1	 ': ,'-, ( ~:, ~ ", t2 ~·~l ,TANK3: 

A. i~ B.. ; C. r 
t l " .'; 

t 

f D"· " E P . G II I Jt 
I:	 I q ',,, j'.j • ~ I' ~~ ...J. .. t I J. • • • 

I i ,I :., ,\ ... ; ~ i, t,'; ------1 
,II" 'f ,'t I, J'I', ," 
, {jl 

, ,~., c; 
I,TANK'4: 

A. B. C. D. E. r.__1 G. ' II.__ I. J,


