
Cit)'· of Portland, Maine Building or Use Permit Application 3R9 Congress Streel, 04 to\, Tel: (207) 874-l:n03. FAX: 874-8716 

SSUED 

~E 

Sp'ecial Zone or 'Reviews: 
o Shoreland 
o Wetland 

INSPECTION: 
Use Croup: Type: 

~il!nalure: 

BustncssNalllc: 

Phone~ 

TIV1TIES r>ISTRlcr (P.U.D.) 
)\pprovedO 
Approved \V,jth Conditions: 0 

Denied 0 

FIRE DEPT. 0 'Approved 
o Denied 

Sil:maime: 

1 

LOl';,ti 

ConHadlll" Name: 

Pr(il'o~ed ProjC'ttDes6~ llt Ion: 

11 1 

Date: 

Pennil Taken By: 

I.	 This pnrnil application doesn't preclude [he AppliL'~\Ilt(,» from meeting appliC:lbk Stale and Federal rules, 

Building pcnllils do not indude plumbing, sl:plic or electrical work. 

Building perm~ls ,m: voiel if work is Dol started wilhin six ((i) rnnnlhs of the dale of issuance. F,lrse inflmna­

tiOIl lIlay ,invalidate a building permit anl.! SlOp all work.. 

CERTIFICATION 
r herd>! certify [hat I allltbt: I1wnerof rC'uJrd of the n,Ulll;d property, or that the proposed \-vurK is ~lllthorizcd by the owner (If record allflthal r have been 

authorized by Ihe owner to make Ihis application a:; his authoriz.ed agent ant! I agrl't' III confoml to all applicable laws of this Jlll'isdiClion, Ln addi!ion, 

if ,I pLTll1it for work ue.scribed in (hl' application issueu. ( ccrtify [hat the code official's authorized rcpresl::I1(,ttivc shall have the aLlthoril;" tn elller ,til. 
area,) covl'red by such permit al ally n"usonable hourto cnfon:e the pl'oY'isions of lhl:: ('odet S,I applicabk to such plT'lnit 

iD Flood Zone 
o SubdivisiOn 
o Site Plan maj:D minor 0 [JIm 0 

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

Hlst'orlc PiHI&ervation 
o N.ot in District or Landmark 
[J Does Not Require Review 
o Requires Review 

Action: 

o Appoved 
o Approved w'lth Conditions 
o Denied 

Date: "'" r 

SIc.NA1UI<I::' OF ,.:.\PPUCA~rr	 --AnDRESS: DA' PHONE: 

1-IARTiE OF \VOKK. TITLE	 p~fO~r-{E~ CEO DISTRICT D 
White-Permit Desk Green-Assessor'S Canary-D,P,W. Pink-Public File Ivory Card-Inspector 



;:,)

-':"'::: C
 



__ 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
REGISTRAnON FORM FOR UNDERGROUND OIL 
AND PETROLEUM PRODUCTS STORAGE TANKS 
(Pursuant to 38 M.R.S.A. Section 563, 40 CPR Part 280) 

STATE USE ONLY 

DATE OF REGISTRATION 
/ / 

1.	 REGISTRATION NUMBER: __/,2~_{J....J.Z_~_· _ 
(Complete Only If A Registration Has Been Previously Assigned By 
The Department Of Environmental Protection.) 

2.	 FACILITY INFORMATION: 

A.	 Name of Facility: £$~ ~4£//;r;d? ~~~ 

B.	 Street Address of Facility: 22 .8'@/t4/r~ ;S'/:. ­

c.	 Town/City where facility is located: l?VL'r&k2J. ££ t:!P/6!2..-Z//F
I 

D. Mailing Address: ~£;.....L.~.;.......;._f..:...- .......;... _ 

~4eZZ/fP~ 

( E. Telephone: Z7l- t:{/1;l 
F Directions to Facility: ~--_ 

G.	 Are any planned or existing tank(s) (including PiPin~PS) within 1000 feet of a public water 
supply source? Yes ~No_....__ 

H.	 Are any planned or existing tank(s) (including Pipin~S) 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 No _
 

J. Is the facility located on a sand and gravel aquifer 0rrewarea as mapped by the Maine Geological 
Survey? Yes ~l:;",-No ........... __
 

K.	 Is the facility located within 250 feet of a fresh or Sal~yor wetland? 
Yes No ~ 

L.	 Is the facility located within a 100 year floor plain?~ available at most municipal offices. 
Yes No ~IL--",,--

BWUOPPST Page 1	 07129196 



Date: 

Address: 

Type of Permit: 

BUILDING PERMIT REPORT 

-------+~, ...,O'-l-j~7~~ 
.):l \3 x:a M 1.-" if fr 

______r_.,_"""--....:.,_v-'l.~_...:..+-___i,~""..:...J_(JJ...c.~·..:../...(./_........;:3;;....+ C( '-\ k ~ 

_ 

owner: 

contractor: 

Applicant: 

Approved:	 Denied: 

Conditions: 

1.	 All underground tank removal(s) and/or installation(s) shall be done in 
accordance with Department of Environmental Protection Regulations 
(Chapter 691). 

2.	 No cutting of tanks on site. cutting of tanks to be done at an approved 
tank disposal site. 

3.	 Fire Dispatcher must be notified 48 hours in advance of removal and/or 
transporation of tanks. 



Maine Departmenfof Environmental Protection Expires after 6 (six) months if the 
Bureau of Remediation and Waste ManagementJ~J 4~~­ Department does not receive notice that 
17 State House Station removal will> completed. 
Augusta, Maine 04333-0017 '. 

Attention: Tank Removal Notice 

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

AN UNDERGROUND OIL STORAGE FACIUTY 

l'PD'TC!·'......o·Dlt.'.'1It.>~...'·BE;·"'C!IT·'ED'nTY"r'l:J"·~··D' E P ....··""'Tn '"'""""'OR ....·~~ ....m·~~ n-nrn..t.'ln~~~.....t.;m, . -. ,
-~~ ~_~~Y.L;,~..~tJ~;;L~~ .. _ ;;~~.~ . y1:.L....L\.n:.:-~.tirJ~ ;; • .•. ~~.u .. :~~~~ ." ~~,.!:~.~A.b~~~!~~'. ~t! 
!I11'·A.~'!2n:·~· .... 'v:s·nRI··O·:n·T·a·· ~'SCHEDUL''ED REMA~T'J..;T''''': -:-!'J'!..' ' - 1. .;- ... T, ...~':i. ,r4~~~ ",.:<"
·~ ......-;.·..,-v.. :ua~.A-, '1:,£ 'A· .. - .....L-.~ . . ~T:~~ '. - .... ' ..... '. ,""'" "."'......... ----_ ~
 

PLEASE TYPE OR PRINT ~ INK:
 
Name of Facility Owner: /II~ ~£,P'~LfC ~/€'
 
Mailing Aq.dress: .22. ARA;ii}/iiusr Telephone ~-?V-t57y9.
 
City: ,PtJ£TLLrff.d State: LJIZ. Zip Code: C!.£'/1J.2--:3...7ZS­
Contact Person (name, address & telephone #): ~t/Y ZR;Z1ZS'" 277- 6'/0
 
Name of Facility: /ll&LEU~..dk~ Registration #:--"I":-=:Z=~d:::;;........j~:...-3=-'	 _
 
F~ili~Location(rown&s~e0:~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

Tank # Tank Age Tank Size (gallons) T~ of Product Stored 
1 /2. 2 tJ, (JdtJ 6'1J/c'


/L 2.0," (Jd #/d/c"

/2 2...0, ddt)
 

2

3	 ':;6t//t 

2.	 Directions to this facility (be specific): 

22.	 #,.e,.tJ,#~~ S?J ,/J~~£; 
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: 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 1,100 gallons where the product is used on 
site. Site Assessor's Name and Address (if applicable): 

~A'-4'?:5r4{t?d47 ~£IoZ1 mE 
5. 

6. 

TANKREMO/sjm (5196) 



.......... .
• 

. ';" 

...	 .

WAIVER FROM THE REQUIREMENT THAT A NOTICE OF ABANDONMENT BY REMOVAL 

OF AN UNDERGROUND OIL TANK BE FILED THIRTY DAYS PRIOR TO REMOVAL 

Due to Exceptional circumstances the Dcparunent of Environmental Protection grants a waiver to the thirty 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 the local fire department within one day of 
receiving this waiver. 

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

Tank(s) owned by:
 

Name rnA , II! E. ", f I) I LAC. C l Ii 1 (; ..t Phone # ei I - '- I "I ,
 

Mailing Address e~ c, n .. '" w<Q"~ S T Town PC! f'\ TL ...... 1)
 

Located at:
 

Phone #	 _Name	 A S 

Address Town 

~,: ..;....~. 

~ .. 
(: ' 

'. 

~" . 
~ : ­

Reason for Waiver: 

List tank(s) below: 

Registration # Size	 Location on Site 
(Describe or Diagram) 

.~oi" 

) 

Planned Date of Rcmoval:_'--:~=.J£~(.!::'I..=----Il!:Q-:F_--,sll!...!!t:Le_1~~'--J/t-!-J ...'L.­L'.L9 _ 
Av'. ,.J 11-" by 

is presented to 

White - Enforcement .Copy Canary - Investigator's Copy Pink - Tank Owner's Copy 

'. " 



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 the 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 item (G), (H) or (1) above is yes, the facility is in a sensitive geologic area. 

STATE USE ONLY 

Reviewer: Date: __/_/__ Map Number: _ 

Comment: 

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

Wholesale Distribution of Oil storage at a single family residence 
Retail Distribution of Oil Oil storage/fann 
Oil Discharge at a Commercial Establishment~/,Oil storage at a multi-family residence 
for on-site consumption tL Oil storagelPublic Facility . 
Oil storage at an Industrial Establishment for (state or loc'!!) 
on-site consumption Oil StoragelFederal Facility 

3. TANK OWNER: 

A. Name: -----'-d_~_~....;.....~.......;;:;·rc~M_(Srf~~~~.;...a...."	 _
~.=;:~~~y25.-:::;..~~e 
(last)	 (fIrSt) (middle initial) 

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

(last) 

B. Mail Address:	 _ 

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

E. Zip Code: _ F. Phone:	 _ 

5. CONTACT PERSON: 

A. Name:	 B.72fdftJ ;CL/lJ/C 
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6. INDIVIDUAL TANK DATA: 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 w/secondary 
O. =Copper 
X. = Flexable Single Wall 
Y. = F1exable - Double Wall 
Z. =Copper w/secondary 

C. Tank Size 
Size of Tank in 2allons 

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

D. Form of Leak Detection Tank 
O. =Unknown 
l. =Continuos Electronic GroundWater 
2. =ContiilUos Electronic Vapors 
3. =Secondary Containment 
4. =Manual Groundwater Sampling 
5. =Automatic Tank Gauge 
6. =Inline Leak Detector 
7. =Secondary Contafnment - Continuous 

Electronic 
8. =Secondary Containment - Manual 

Monitoring 
9. = SIA Statistical Inventory 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) 

H. = System Type: 
(1) Suction 
(2) Pressure 
(3) Suction & Return 

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

9. ::: Annual Tightness 'rest 

J. Overfill & Spill 
I. =Automatic Shutoff (95% capacity) 
2. =Automatic Alarm 90% Capacity) 
3. ::: Overfill Spill Container (3 gallon) 

TANK 1: 

A.LB. 
TA:L 
A. B. 

TANi/ 
A. _B. 

j) 

() 

IJ 

c.2£"OtJi1 D. 
I 

c.40CtJ D. 

c..2.fOC0 D. 

7 

7 

7 

E. S 

E.~ 

E.5' 

F.~6" G. ££/~{...1I. 

F.J&_G. &Jlf H.LI. 

F.9fft _G. ,tJEtt/ H. / I. 

7 1. 273 

7 1. 28 

7 1. 2'13 
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,
 

7.	 AttaCh a check for the applicable registration fee made pay.able 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 Station, Augusta, Maine 04333-0017). 

A registration fee of #35.00 is required for all tank(s) except for tank(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 TIllS 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 replacement tank(s), registration(s) are due at least five (5) business days prior to 
installation. 

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

10. IF NEW, REPLACEMENT OR RETROFIl lING EXISTING TANKS OR PIPJNG ARE mCLUDED 
WITH THIS REGISTRATION, PLEASE PROVIDE: 

(	 A. /......;~~W----L..y_....... ~ _
Name of Installer:	 O-....~~"""":?:::;.....",.L-Z2---J-a.::;....."""-~-==_-

B. Installer ill Number: --=7_-----.7_"""-7_____ Date to be Installed: _~......;....~_~-.;J~__=~;"""",,;;,.~_ 
11. CERTIFY THIS FORM BY SIGNING. By signing this fo~ I, the tank registrant, certify that all 

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 registration with the 
Department of Environmental Protection immediately upon any change of information contained in this 
form. 

Date	 Owner or Authorized Title (Please print or type) 
Employee of the Owner 

~:7ZJj)f'c"~'?/PU- t//« "c~~
 
Signature	 Title 

f/L'EC/5/tfd1 ~.z;a::. . 
Page 4 07/29/96 
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