City of Portland, Maine — Building or Use Permit Application 3

89 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction: X()\\Vncr: h [Phone: TPermit Ng 7 l O 7 5

Owner Address: Lessee/Buyer's Name: Phone: ‘ BusinegsName: ' — ' SuE

Contractor Name: Address: Phone: = %eﬂm@%ﬂjes——-
OIS X 7 : ST F f— [~ ~YT

Past Use: Proposed Use: COST OF WORK: PERMIT FEE: OCT — 8 199

$ $

FIRE DEPT. 07 Approved |INSPECTION:

ITY OF PORTLAND

Zone: |CBL:

~ | Zoning Approval:

Special Zone or Reviews:
O Shoreland
O Wetland
OFlood Zone
0O Subdivision
[ Site Plan maj Ominor Omm O

O Denied Use Group:  Type:
. o Signature: Signature:
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: Approved )
Approved with Conditions: O
Denied O
Signature: Date:
Permit Taken By: Date Applied For:
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..
‘2D

I hereby certify that T 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. 1 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

CERTIFICATION

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

SIGNATURE OF APPLICANT

ADDRESS:

DATE: PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

White—Permit Desk Green—Assessor’s Canary-D.PW. Pink—Public File Ivory Card-Inspector

PHONE:

Historic Preservation
ONot in District or Landmark
O Does Not Require Review
ORequires Review

Action:

O Appoved

OO Approved with Conditions
O Denied

Date:

CEO DISTRICT




..y of Portland, Maine - Building or Use PermltAppllcatmn 389 COD”ILb\ Streat 04101, Tel: (207) 874-8703, FAX 8’({1_{@L

Location of Construction:
114 Valley St

Owner:

Greater Portland Transit District

[L]

Phunt.

Owner Address:

Lessee/Buyer's Name:

1
i Phone:

BusinessName:

Contractor Name:

Address:

Phone:

Permit No7

Fi___; i\T ISSUED |

1
B

|
‘W]Pe mit | ueiaww
ﬂlcmro PORTLAND |«

Zon BL:
VBr9 77 068-B-012

DDD

Precision Tanks, Inc. P.0. Box 359 Jay, ME 04239 645-9549
Past Use: Proposed Use: COST OF WORK: PERMIT FEE:
$ " $  40.00
B B FIRE DEPT. O Approved |INSPECTION:
HE Sedletl Rame [ Denied Use Group:  Type:
_ . Signature: %&ﬂ} Signature:
Proposed Project Description: PEDESTRIAN ACATVITIES DISTRICT (P.A.D.)
Action: Approved
Removal of Four (4) underground tanks gfs,r:fd Wit Cousifione
Signature: Date:

Zomn pproval:
iof:f4
ZoneAr Reviews

0 Shoreland
O Wetland
[JFlood Zone
[0 Subdivision

Permit Taken By: Mary Gresik

Date Applied For:

30 September 1997

[ Site Plan maj Ominor Omm O

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..

CERTIFICATION

!

JED

. h--’m
5 = Fne

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 1 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

SIGNATURE OF APPLICANT  Dwaign Burton

ADDRESS:

30 September 1997

DATE:

PHONE:

Zoning Appeal
O Variance
O Miscellaneous
[ Conditional Use
O interpretation
O Approved
O Denied

B(Historic Preservation
ot’in District or Landmark

oes Not Require Review
O Requires Review

Action:

0O Appoved
O Approved with Conditions

O Denied
(4
Date; (f I 7/

=

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

White—Permit Desk Green—Assessor’'s Canary-D.P.W. Pink-Public File

PHONE:

lvory Card-Inspector

CEO DISTRICT 3
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Rem # G207

Inspection Record
Type Date
Foundation:

Framing:

Plumbing:

Final:

Other:




FIRE CODLE PERMIT REPORT

DATE: /‘(e’/ ;[G > ADDRESS: jLi /,u.’\ J
PERNOT TO: {1 sy, oo
OWNER/CONTRACTOR: [¥oe gy

APPROVED DENIED__

CONDITIONS OF APPROVAL'DENIAL

1. The Soiler or firnace shail be protecred by enclosing with one hour fire rated coastruction
including fire deors and ceiling or by providing auromatic extinguishment and smoke
protected enclesure. Sprinkler piping serving not more than six sprinklers mav >e connected
to a domestic water supply system having 2 capacizy sufficient to provide a 0.15 gpm, per
square foot of door throughout the entire area. Az indicaring shur-off valve shail be installed
in an accessible location berween the sprinkler and the connection to the domes:ic water
supply. Minimum pipe size shall be 3/4 inch copper or 1 inch steel. Maximur: coverage area
of a residential sprinkler is 144 square fest per sprinkler.

2. All required Fire Alarm Systems shall have the capability of "Zone Disconnect” via switches
or xey pad program provided the methed is approved by the Fire Prevention Bureau.

3. All remote annunciators shell have a visible "troubie” indicator along with the Fire Alarm
"Zone" indicators. ,

4. Any Master Box connected to the Muricipal Fire Alarm System shall have a supervised
Municipal Disconnect Switch.

3. All Master Box locations shall be approved by the Fire Department Director of
Commurications. A Master Box shall be located so that the center of the box is five feer

above firished floor,
6. All Master Box locations are required to have a locked box (knoxbox).
7. A fire alarm acceprance report shall be submited to the Portland Fire Department,
8, All underground tank removal(s) and/or installationfs) shall be done in accordance with the
Department of Environmental Regulations (Chapter 691).
9) No cutting of tanks on site. Cutting of tanks is 10 be done at an approved tank disposal site.
10,Fire Dispatcher must be at least 43 hours in advanca of removal and/or transporzation of
tanks.
11. At above zround L/P storage tanks shail be locared in accordance with NFPA 33 Standards.
12. Anv tank lccared near the path of vehicle mevement shall Se protected with aporopriate
permanent oarricades.




22 ot ssible machanioal samazs aps ancaism
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L3 Anvnew :Dr:;w cong romcer eads nesds to have Srare Tics ¢ Marsha!

agcroval,
16. Any renovaricns of spriniler systems over 20 spriniler heads needs to have Starz Fire

Marshal approval.
7. A sprinkler performance test shall be submirzzd to the Porl

completion of sprinkler work,
18, State Fire Marshal approval is required for this preject

and Fire Departmen: after
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Fire Fraverntion OScar
City of Porziand




.'Maine Wﬁnvxmnmcnm Protecnon

Bureau of Remedxatmn and Waste Managcment S Department does not recewe not:ce that

17 State House Stauon i TN ; removal was completed. $
g % Augusta, Mamc 04333 -0017 = 1 © . P T "3y

"Attention: Tank Rcmoval Notlce o

F \Telephonc' (207) 287‘2651

‘:'PILJEASETYPEORP R @0
_fﬁt Narae of Faémfy Owner' 3 ’éﬁfﬁ’féf f’jTZM Mﬂ( //7’ // W/l Al
ilir : /‘7 T‘?lephone# b e 2 .5—7 SRSt

> ‘ f p Code: ﬂfﬂ/

Statc
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\ \ Fac111ty Locatxon (town & strcet) // o ﬂﬂw Z ‘“/ A7) {7Zﬂ w

¥ “' I:. Idermfy the tanks at thlS location Wthh are going to be removed:

‘. Tank# Tank Age Tank Size (gallons) Type of Product Stored
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"3:‘ I%orwasthc tank(s)&ed to store Class thuxds (e.g., gasolme jet fuel)" Yes L

CERTIFIED TANK INSTALLER. 50 SRR AT (g Lo

Tank Insta]ler S Name' Certlﬁcatlon Number.
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= Envu:onmcmal site assessmenu are caun‘ed for all tanks except those used for storing heatmg 01L not
3 A for resale or for farm orresxdentxal motor fuel tanks under 1,100 gallons wherc the product Is uscd on

v =

i 3

o,

contract-' who nk remaoval:

4m.zmmfnmvar— _7_5*99 ‘

RS wi TR : “*“W! R ity
origmal and yellow 7.copy ¢ to  DEP; ) pmk copyto ﬁre d
AFTER TANK HAS BEEN REMOVED %

s "&"#‘iﬁ e e



