
City of Portland, Maine - Building or se Permit Application 389 Congress Street, 0410 L Tel: (207) 8~~~9.w8716 
Location of Construction: Owner:	 l)hol1~: Permit No. 

Owner Address: BusinessName: 

Contractor Name: 

PERMIT FEE:Past Use: I 8 1 
$ 

FIRE DEPT. 0 Aprrovcd INSPECTION: 

o Denied se Group: Type: 

ij:!;naturc: 
Zoning Approval: 

J.essec:/I3uyer·s Name: 

Address: 

Proposed Project Description: N ACTIVITIES DISTRICT lP.A.O.) 
Action: Arpruved 0 Special Zone or Reviews: 

Approved with Conditions: 0 o Shore land 
Denied 0 o Wetland 

o Flood Zone 
Signature: Date: o Subdivision 

Permil Taken By:	 Date Applied For: 

I.	 This permit application does not preclude the Arplicant(s) from meeting applicable State and Federal rules. 

2.	 Builuing permits do not include plumbing. septic or electrical work. 

3.	 Building pennits are void if work is not started within six (6) months or the date or issuance. false illforma­

tion may invalidate a building permit and stop all work .. 

i .~ 

CERTIFICATION 
I herehy eerti fy thaI I a111 the owner of record of the named property. or that the proposed work is authorized by the owner of record and that I have heen 

authorized by the owner to make this arplication as his authorized agent and I agree to conform to all applicable lav,s of this jurisdiction. In addition. 

if a permit for work descrihed in the application is issued, I certify that thc code official'... authoril.ed representative shall have tile authority to enter all 

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

o Site Plan maj Ominor Omm 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 Appoved 
o Approved with Conditions 
o Denied 

Date	 _ 

.ADDRESS: DATE: HONE: 

RESP(}f,jSIBTE PEf{SDN-lN CHARGl:OF WORK, II I LE PHONE: CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



__ _ 

fUU: co 0 [ PCH..\ [IT [('[PO RT 

D.-i,.TE: 
--H-.L..-';f.-.L.---f.._--

PERrvrrT TO: __.L.::....!.-L.._~~~--.:..:::......:...~	 _ 

OWNER./CONTR-\CTOR: 
---~'-~-'-------------------

APPROVED ~~ DCfIED 

co~ LTIO~';'S 0 F .-\ PPRO V.-\L/D E~T\.L 

1. The Joilc; or m:-::::.ce shall be ,orotec;ed JV. ~;:c:los;;.£: \vith one Jour fire rated c2:"sm.lcticn -
Lncluding fire dec:) and ceiling or by provid~:1g 3.u:omatic extinguishment and ::::oke 
protected enc1csi.lre. Sprinkler piping se:-'v'ing not ~ore than six: sprinklers rna; '~e connec:ed 
to a domestic W2.:e:- supply system havir.g ~ c::.pac::y sufficien: [Q provide a 0.15 gpm, pe:­
square foot of Boer throughout the e:ltire are::...-\:. ~dic:lting shut-off valve sh::.U be lnstc.lled 
In an accessible ~cc2.tion bet\veen the spr.nkle:- l.T1C :::e connec:ion to the domes::c water 
supply. :\linimu::: pipe size shall be 3/4 :riC~ cQP;:e:- or 1 lnch steel. Maximur:. coverage ~!"ea 

of a residential sprinkler lS 144 square fee~ pe:- sprin.kler. 
2..-\11 required Fire Alarm Systems shaH have the c:'.pbiliry of "Zone Dlsconnec:" via switches 

Qr key P:lJ ;Jfog;:lll1 provided the medlOc is appro\'ed by the Flre Prevention Bt.:reau. 
3..-VI remote annunciatOrs shall have a visible "troubie" indicatOr along with the F~re Alarm 

"20ne ll indicatOrs . 
... Any \-fas[er Bo.\: connected to the Municipal Fire .-\1Uffi Syste:n shall have a supe:vised 

Municip2.l Discor.necr S\vitch. 
5.	 All .vIas,::- 80x: locations shall be approved by the Fire Depan:ment DirectOr or'
 

Commur:;,:.;atior.s. A Mas,er Box shall be 10c:Hed SQ thar the center of the box is five feet
 
above fir.:shcd floor.
 

6.	 All Maste:- Box locations are required to have a locked box (knoxbox). 
7. A fire alarm acceptance report shall be submined to the Portland Fire Depan:me:1t. 

@AJI underground tank removalCsj-andior installatioo(si shall be done in accordance with the 
Depanment of E:1Vironmental Regulations CCha~J[e:- 691). 

@No cutting of tanks on site. Cutting of tanks is to be done at an approved tar~-: disposal site, 
!:0 Fire Dispatche: :nus, be at least 48 hours in advance of re:noval and/or transportation of 

t~.Il.~S. 

11. .-\1! above g,ound liP storage ta.n.l,:s shail be ~CC:l~eG m ac:orC2.r.ce with NFP.-\ 53 Standards. 
12...l...i':y [ank lcca(c~ :1e:lr ,he ~ath ofve~c:e :r.C'ie:r.e:".: shall be ?rotected with ap~rQpriate 

pe,manc:".( JarTic2des. 



__ __ 

Maine Depanmentof Environmental Protection Expires after 6 (six) months if the 
Bureau of Remediation and Waste Management Department does not receive notice that 
j 7 State House Station removal was completed. 
Augusta, Maine 04333-00 J 7 
Attention: Tank Removal Notice 

Telephone: (207) 287-2651 NOTICE OF I.NTEl\'T TO ABANDON (REMOVE) 

AN UNDERGROUND OIL STORAGE FACILITY 

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

PLEASE TYPE OR PRINT IN INK:
 
Name of Facility Owner: y: Ii !11? ~Jv/l,/ )--- JtJlVJ
 

Mailing ~dress: t? /). A~X Z~7 Telephone #: _~7<-L.7-+7'~>_'7~"rOL- _
 
City: j./l'rtLh lLd State: I1t L Zip Code: ~="_7".'--'/'-LI-"z..=- _
 
Contac~son (name. address & telephone #): =rietr. 7?t "In bLdL
 

Name of Facility: p~ rtLftl\J 1?+1 hb.(Y c,. Registration #:_-ol.F~3i-t!>...5,- _ 
Focili~LocMion(~wn&stree0:_2~/~~~_~~~_~C~6~~~~~e~r~c~,~~~~~~~~_~~~~~,~~~L~~~n~~~ _ 
1.	 Identify the tanks at this location which are going to be removed: 

Tank # Tank Age Tank Size (gallons) Type of Product Stored 
1 2'1 /t!Jbt/	 dl2­

3 

2.	 Directions to this facility (be specific): 

2/	 wt".lf 
3.	 Is or was the tank(s) used to store Class I liquids (e.g., gasoline, jet fuel)? Yes No j/"'" 

IF YES, REMOVAL F THE TA K(S) MUST BE DONE UNDER THE DIRECTION OF A 
CERTIFIED TA K INSTALLER. 
Tank Installer's Name: Certification Number: Signature 

jV IA­
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): 

ylA­

5.	 Name and telephone number of contractor who will do the tank removal: 
£ eJ M Lr,JV kL/f'J £fL( £f>£;l 

6.	 Expected date of removal (month/day/year): __......./'--'tJ-::.-,.i'--i~F,,,/'--'-9.LZ _
 

Pri nted Narne and Title: --+-L...::~~~:'<-_LJL'-'--*'""--"'~ --'-I-.:....+-!~...L-.._-f--=-~'---""":::"'''':''''='--'--=--L..L-=

I hereby provide 
above. 

Date: _-+-+~'---L-L-- ~ 

Mail original and yellow copy to DEP' pink copy to fire department; retain gold copy. 
RET R : POSTCARD AFTER TANK(S) HAS BEE.' EMO' ED 

(5/96)TANKREMO/SIn1 


