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Foundation:

Inspection Record

Framing:

Date

Plumbing:

Final:

Other:




ity of Portland, Maine — Building or Use PermltAppllcatmn 389 Conoress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction:

794 Congress St

Owner: Phone:

W
John Moriarty Asso

| Permit N09 7 O 2 3 F;

Owner Address: Lessee/Buyer’s \‘ame, Phone: BusinessName:

[ - P‘ ‘J
3 Church St- Winchester MA _"‘"“'"““”"
Contractor Name: Address: {lenc: "“'g‘ Issued:
Clean Harbors Envirm Serv Inc 17 Main St- South Portland ME 04106 799-8111 "N?Zld“QT
' Past Use: Proposed Use: [COST OF WORK: PERMIT FEE: gL, = CX){
; — |CITY OF F
abandoned bldg FIRE DEPT. [B~pproved |INSPECTION: VNILAND
w 0il tank in basement abandoned bldg O Denied Use Group:  Type:
Zone CBL:
w/o tan k )
— Signature: 3181 : '/
Proposed Project Description: PEDESTRIAN ACTIVITIES I)ISTRI(:’FM.) g Approval j
Action: Approved ' B O aclal ;Bneﬂge li;
removed oil tank from basement vault Approved with Conditions: d DShmemnd
Denied 0O | owetland
O Flood Zone
Signature; Date: O Subdivision
Permit Taken By: Date Applied For: LI Site Plan maj Ominor Omm D
L Chase 3/20/97

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.

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..
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CERTIFICATION
I hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that [ 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

Zoning Appeal
O Variance
O Miscellaneous
[0 Conditional Use
O Interpretation
O Approved
O Denied

istoric Preservation
ot_in District or Landmark
DD’(QS Not Require Review
O Requires Review

Action:

O Appoved
O Approved with Conditions

DDemed/l// %

D Aww

Date:

/J/fv/érw : u" /7 /700 57 x%’?’ﬁ/ 3/0/5'7 1197 77511/
SIGNATURE OF APPLIC »\NT e —~ ADDRESS: PHO
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE o PHONE:

White—Permit Desk Green—-Assessor’'s Canary-D.PW. Pink-Public File Ivory Card-Inspector
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WAIVER FROM THE REQUIREMENT THAT A NOTICE OF ABANDONMENT BY REMOVAL
OF AN UNDERGROUND OIL TANK BE FILED THIRTY DAYS PRIOR TO REMOVAL

Duc to Exceplional circumstances the Department 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 writien notice of removal is filed with the Department and the local fire department within one day of
receiving this waiver.

2. The Dcpartment 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:
-

; Vi
_.//0.'7*‘,?\ ¢ JIONTRF T NS 773,

Name Phone #

Mailing Address = e 2 S Town Whoaremsp e ¢ 9t . MA
Located at:

i 7‘77’ Corttoiie Su 0 SR ’ orone #

Address 5/%‘//)”“}}7" 'F'JL‘M .l Town ?)‘"ﬁ""“' D A

Rcason for Waiver: _.-:1-/'/ AW P 7 DS SED s cr S T2k -

List tank(s) below:

Registration # Size Location on Site
(Describe or Diagram)

/,?5,/5/ S0,008 FAT .

19 w77

Planned Date of Recmoval:

This/ waiver is granted on (date) / + 7 7 / by
/4 /. //’7?/')1”'//56 s /

, a copy of which is presented to

Gopetuns f55, Wtins Foz 02 S v A

(Nar;lz of individual receiving the copy)

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