
City of Portland, Maine Building or Use Permit Applka~~r)r... ~89 Congre~s Street, 0410 I, Tel: (207) 874-8703, FAX: 874-8716 

Location of Construclion: Owner:	 Phone: 

Lessee/Buyer's Name:	 BusinessName:Owner Address: 

Address:Contractor Name: 

PERMIT FE.... : 
$ 
INSPECTION: 
Use Group: Type: 

Proposed Use:Past Use: 

Signature: • !Signaturc: 

FIRE DEPT. 0 Approved 
o Denied 

Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P. .0.) 

Action:	 Approved o 
Approved with Conditions: o 
Denied o 

Signature: Date: 

Permit Taken By: 

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

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

3.	 Building pemlits 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 propeny. or that the propoo;ed work is authorileu by the owner of record and that I have been 

authori7.ed by the owner to make this <Ipplieation as his authorized agent and I agree to confoml to all applicable laws of this jurisdiction. [n addllion. 
if a permit lor work described in the appLication is issued.l certify lhat the code official's authorized representative shall have the authority lo enter all 
areas covered by such pemlit at any reasonable hour to enrorce the provisions of the coders) applicahlc to such permit 

IIoq7 

CITY OF PORTLAND
__ I 

Zoning Approval 

Special Zone or Reviews: 
o Shoreland
 
OWetland
 
o Flood Zone 
o Subdivision 
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: PHONE: 

E OF WORK, TITLE PHONE: CEO DISTRiCT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



City of Portland, Maine Building or Use Permit Application 389 Congress Slrce1, 04101. Tel: (207) 874-8703. FAX: 874-87] 6 

Permit No: 

BusincssName: 

PhonIC: 

Goodman 
Own~'r: 

Lessee/Buyer":. ;-.lame: 

Location 01 Construction: 

75 St James St 
Owner Address: 

Dminor Dmm 0 
Date: 

16 October 1997 

Signature: 

Action: 

Proposl.'d U"e: ICOST OF WORK: PKI{MIT FEE: 
$ $ 10 00 - -  ~ -~-

Same FIRE DEPT. Approved INSPECT'ION: CITY Of PORTLAND 
o Denied Use Group: Type: 

PI . IPerrtJit Issued:Address: lone. 
P.O. Box 1180 Mussey Rd Scarbo ough. ME 04070 883-4317 

. .Contractor t\ame: 
Portland Pump 

Past Use: 

Comm 

Proposed Project Description: 

Remove 2.000 gallon underground tank - heating oil 

Pemlit Taken By: Dak ApplIed For: 
Mary Gresik 

I.	 ThIS pemlit application does no! preclude the Applicanl(S) from meeting applicable Slate and Federal rules. 

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

3.	 BUilding permils are void if work 1:, not started within six (6) months of the date of issuanc~. False intonna
lion may invalidale a buikling penni! and stop all work .. 

CERTIFICATION 
I her<:by cenify thaI ram lhe owner of record of the named property. or that the proposed work is authorized by Ihe owner of record :,nd lhat I hilve been 
aUlhori/cd by the- owner 10 make this application as his authori7eu agent :md 1 agree 10 confurm to all applicable laws of thi~ jurisdiction. In :llklition. 
ira pemlit for work descnbed in the application is issued. I cenify thaI the lode official's authorized repre~cl1t3tivc shall have Ihe authority to enter all 
area~ covered by such permit al :my rt"Jsonabk hour to l~nrorce the provisions of the c()de(~) applicabk lo such permit 

16 October 1997 
ADDRESS: DATE: PHONE: 

Q 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
OApproved 
o Denied 

Historic Preservation
 
liflot in District or Landmark
 
~ Does Not Require Review
 
o Requires Review 

Action: 

DAppoved 
o Approved with Conditions 
o Denied 

Date J.Cluc¥Ll-
r 

RESPONSIBLE PERSOK IN C/-lAl~lj(:Or: WORK, TITLE	 PHONE: CEO DISTRICT ~ 
White-Permit Desk Green-Assessor's Canary-O.P.W. Pink-Publlc File Ivory Card-Inspector .6	 .:j c-v.·~ fb-... 





-----------------------

FillE CODE PCR.\[lT REPORT 

D.-\TE: /0 J;)?o/q 7r ) 
PER.yaT TO: (3iT(c;,.J. 

.-illDRES 3:---------:...-------

aWNER./CO NTR-\ CTO R:

Deftrn _APPROVED_...../~_ 

CONDITIONS OF .-\PPROVAL/DE;.ifAL 

1. The Joue:- or f..::-::::.·.:e shall be crote-.::ed 'JV ~:::lCSi::i ',,,irI: one hour fire rared c:::structicn 
including fire c:crs and ceiling or by priJ~'id:::g atl:;matic extin~jishment and 5:::oke 
protected enc!c5\,;;-e, Sprinkler piping se:-:ing noe :::ore chan six sprinklers may je conne~:ed 

to a domeStic \\'::.:~; supply system ha'.'i::g a ,:~pa':::Y sufficient to provide a 0.:5 gpm, per 
square foOt of :ccr throughout the e~ti:e are:!....i..-: [ndic~!ing shut-off valve shall be installed 
in an ac:essible ~cc~tion be~ween the spr:r.-lcle; !.'!~ :::e connection to the domes::c water 
su~ply. ~finim~~ pipe size shall be 3/4 :::c:t ~aF~e; or 1 inch steel. Ma:wnur:: .:overage area. 
of a residential sprinkier is 144 square fee~ per sprinkler. 

2. Ail required Fire Alarm SYStems shall have the c~pbiiiry of IIZone Disconnec~" "ia switches 
or key P:lJ ;Jrog:!ffi provided the meilicc is approved by the Fir~ Prevention B~reau. 

3.	 All remote ann~;:ciators shall have il visible "troubi~:r indicator along with the Flre Alarm
 
IIZone" indicators.
 

4..Any Y!n.5.er Box CQnn~ted to the Munic:~al Fire ..1Jilrm System shall have a su~ervised
 

Municipci Disco!'.nec! Switch.
 
5..All Mas.::- Box :ocations shall be approved by the Fire Departme~t Director or'
 

Commur':'.;anor.s. A Master Box shall ce,loc~ted so chat the center of the box is five feet
 
above fir':shed floor.
 

6. All JYfaste:- Box locations are required to have a locked box (knoxbox). 
7. A tire alar.n acc-e-~tance report shall be submitted to the Portland Fire Depaitme~t. 

<!)\lr underground tank removal(s) and/or !ns,~llaricn(s) shall be done In accordance with the 
Department of E:lvironmental Regulations (Cha~J(er 591). 

@No cutting oft;tnks on site. Cutting of.ar_'<:s is to be done a! an approved taI1~"': disposal site. 
@Ere Dispatcher :nust be at teast 48 hours in advar:ce of removal and/or transpor:ation of 

ta."_'<:s. 
11. .~llOO\'~ ;:-ou::: L"P sror'lge tarJ.::s sheil ce ~cc:!.ee-: in ac:ordar.ce with NFPA. :3 Standards. 
11•..J._-:y can.l..: :cc:lt~: :1e:!r :he ;:lth or" ve:--jc;~ ::::ve:::e::: si';2.11 be protected with ap~ropriate
 

pe~anc::t Jarr:;::ldes.
 



':j~fOld S?~: JO; ?ilJ!i1bilJ S! j2I\.Q100! i'!l.{S"'~}'\ ;,,;.:3: ~:~jS '81 
;pOM .:~~ds}o uo~;!d:.:;:~ 

;d~ ::;~:.:nJ1ld;lG ~":.:I PUTIP.i 0 d ~l!: 0) ?;;:J~q~s aq ITEt{s ls;l: ;:::nrnuuo';;dd ':~?;tr1lcis Y ';"1 
'Ft1t.cldci'E !in~s;i:;J'\ 

a;;: ;;::'S ::It.tn: 0: s~;;;:n~ s;J-c;;:: ;aT'":-..-Jci~ ~: ;~AO S:':;;JlShS ;~0LI!Jds ,10 S:;:;:1tt.::.:a.: :::'-,' '91 

-'" _.. -"-._.,,' "' .. ~.: ..... ~. ~ .........
 ~ ~., ...-." J, 

"'--_.-.--_.._--"-_"1 ~. ...-. ......... -_. ~ ...... ..-..... ..'': ... ·c .. .... ~_
 



Type of Product Stored 

-.#-2. H. ~l I'Vf o ....Z 
Tank Size (gallons) 

;), .:>? 

Tank Age 
? 
-

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

Tank # 
1 

2 

3 

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

Dale: z!2'f/47 .CA C? 
Printed N~e and Title: _=sn__\..::;..;."....:..;.....;:...:.=c_~'-'-- '---=-......; _=---=-__...::~=-:=-....;a=...:.....L"':"' -'--':::-:=-:__ 

3. Is or was the tan.k(s) used to store Class I liquids (e.g., gasoline,jet fue!)? Yes No ~ 
IF YES, REMOVAL OF THE TANK(S) MUST BE DONE UNDER THE DIRECTION OF A 
CERTIFIED TANK INSTALLER. 
Tank InstaIJer's Name: Certification Number: Signature 

6. 

Maine Department'of EnvironIl)enlaIPr'otectio~; 
Bureau of Remediation and Waste Management 
17 State House Station 
Augusta, Maine Q4333-0017 
Attention: Tank Removal Notice 

Telephone: ,(207) 287-2651 NOTICE OF INTENT TO ABANDON (REMOY~) 

AN UNDERGROUNDDIL STORAGE FACiLITY 

1 

TANKREMO/sjm 

2. Directions to this facility (be specific): 

5. Na 

Name of Facility: Mr. A M V Id Registration #: .::...::: =-"-~ 

Facility Location (town & street): rJS oS r. .::r(lfYI/J T CJ"\ 2 t.-1, 

THIS FORM MUST BE FILED WITlI HE D.E.P. AND YOUR LOCAL FIRE DEPARTMENT:AT 
LEAST 30 DAYS PRIOR TO THE SCHEDULED ImMOVAL 

PLEASE TYPE OR PRINT IN INK: 
N~eofFacilllYOwne~~~~1~J=h~~=~~~~~~O~~~~~~~~D=n~'~s~~~~~~~~~~~~~~~ 
Mailing :/tdress: eO. do)', II" 0 Telephone 'it: yKs- ~"O t> 
City: ~..,I loA "oJ Q State: --4-'fYl'---'--"t:.'-- Zip Code: _ .....tJ'-'-I.-"-''/....0=---11'--__-=--~:,::.-..:.-_ 
Contact Person (name, address & telephone #):~---:-;-:--=----;:::_:::-::=---"--------=~~.;=___-

. C/ljRe K. C h/1~ ){'/l. ?K..3- L/4.o ~ 



-----

~
 

~
 

) 
o

J"
~

 
~

 
Q

I 

!. :J 
Co' 
:;) 

:t
, 

...t: 
0 

--
~

 

..... 
...... 

...... -
\2

)
 

..:::;::-.
\
~

 
----' 
~

-:<. ~ 
"v

 

~
 SO

 

0 
't---.1

 

~
 

Q..>
--..- V

\ 

~
 

'<:::t 
~

 


