PERMIT # CITYOF '

12 Bole
— BUILDIN G PERMIT XPPLICATION
Please fill out any part which apphes to Job Proper plans must accompany form.

Owner: ict 257
Address;

LOCATION OF CONSTRUCTION 375 Forest Ave.
CONTRACTOR:

ADDRESS: LU oMo Bo.

Est. Construction Cost:

Foundation:
1. Type of Soil:

2. Set Backs - Front Rear ‘Side(s)

3. Footings Size:

4. Foundation Size:

5. Other

Floor:
1. Sills Size: Sills must be anchored.

2. Girder Size:

3. Lally Column Spacxng Size:

4. Joists Size: Spacing 16" 0.C.

5. Bridging Type: v‘ Size:
6. Floor Sheathing Type: Size:

7. Other Material:

Exterior Walls:
1. Studding Size Spacing

2. No. windows

3. No. Doors

4. Header Sizes Span(s)

5. Bracing: Yes No.
6. Corner Posts Size

7. Insulation Type Size

8. Sheathing Type Size

9. Siding Type
10. Masonry Materials

Weather Exposure

11. Metal Materials

Interior Walls:
1. Studding Size Spacing

2. Header Sizes Span(s)

3. Wall Covering Type
4. Fire Wall if required

5. Other Materials

White-Tax Assesor

Yellow-GPCOG -

Ceiling:
1. Ceiling Joists Size:
2. Ceiling Strapping Size
3. Type Ceilings:
4. Insulation Type
5. Ceiling Height:

Roof:

1. Truss or Rafter Size

2. Sheathing Type

3. Roof Covering Type

4. Other
Chimneys:

Type: Number of Fire Places
Heating:

Type of Heat
Electrical:

Service Entrance Size: Smoke Detector Required  Yes No
Plumbing:

a6, o Yes No

1. Approval of soil test if required
2. No. of Tubs or Showers _
© 3.No. ofFIushes

Permit Received By o -

Signature of Applicanr,,ﬁ = Date
Signature of CEQ i Zewee  Date 0 0
Inspectlon Dates -

%ﬁ&e%?l‘a’g Ve ) © Copynght GPCOG 1987




2,

PLOT PLAN
/ {
FEES (Breakdown From Front) Type Inspection Record Date
Base Fee § 10.00 / /
Subdivision Fee $ / /
Site Plan Review Fee $ / /
Other Fees $ / /
(Explain) / /
Late Fee $
/ /
COMMENTS To remove one 500 gal #2 oil tank.

/ '4 b <
Signature of Applicant /2@7 Wm

Date

April 21, 1989




F N

Maine Department of Envirommental Protection 7/88
Bureau of 0il & Hazardous Materials Control

State House Stationm #17
Augusta, Maine 04333
Telephone: 207-289-2651
Attn: Tank Removal Notice

NOTICE OF INTENT e ) /L
TO ABANDON (REMOVE) AN C(y/f )
UNDERGROUND OIL STORAGE FACILI

PLEASE TYPE OR PRINT IN IRK:

Name of Facility Owner: _En }//mqlfdﬁ 'F/hj AIFCAILM"

Mailing ess: ) Telephone No.: ZZF5-— 550 3

City: D)7 State: Zip nge: O /0 7
Contact Person (name, address & telephone no.): + :
A U 2
Name of Facility: ' Registration No.:
Facility Location: i < nul 723////4/11{
yv /

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

Age of Tank Size Type of Product
Tank Number Tank (Years) (Gallons)" Most Recently Stored
A. / 20 {/ S O?j )
B. .
c.
D.

(]
Py

APR 2 1 1989

2. Directions to Facility (be sp 1f1c) ? %/\4(/
3?5/ é&g o oEPp. z"%muamsrecnous*
) fore S‘*‘QU(

3. Is tank(s) used for the-%torage of Class I liquids (e.g. gasollne, Jet
fuel)? Yes No “— (IF YES, REMOVAL OF THE TANK MUST BE URDER THE
DIRECTION OF A CERTIFIED TANK INSTALLER OR PROFESSIONAL FIREFIGHTER.)

4. Name and telepbone n of contragector who will do the tank

removal : Ors’ ) oré(g (e ?77’ g///
Certified Tank Installerw/#auon Number & Name (if applicable):

Professional Firefighter Yes _ No__ (Affiliation: )

5. Expected date of removal: /0414 9 /7;?

I hereby provide Notice that I 1ntend/to pr¢
storage facility as described above.

Date: A)}/‘/, 90//{{7

erly abandon the underground oil

-

nature O?er or Operator
/

SEenles 4354//‘4%/
Cas PR 23

THIS FORM MUST BE FILED WITH THE DEPARTMENT AND LOCAL FIRE DEPARTMENT. 10 DAYS
PRIOR TO REMOVAL

Mail original and yellow copy to DEP; pink copy to fire dept.; retain gold copy



