Con 4

City of Portland, Maine - Buﬂdmg or Use Permit Apphcatmn;&@ C@r ress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Phone: Permit Ng b U 5

Location of Construction: , Owner:

Owrer Ad(ii'CSSZ 7 : Leasee/Buyer’s Name: - 1 T BusinessName: PERM 'T IQ
sl [~ qm:n
Contractor Name: . )VAddreSS: | ‘ : E A “ Pe ‘V:go i ety
Past Use: Proposed Use: ' o ’ COST OF WORK: PERMIT FEE: AUG 2 ‘ 1996
$ . $  35.00

FREDEPT, O Approved NsPECTIoN: | GITY OF PORTLAND

* [0 Denied Use Group: ) Type

Si gnatur e Slgnatule -
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P.U.D. )
Actlon: ~ Approved
. Approved with Conditions:
Denied

Special Zone or Reviews:
Shoreland

Wetland

Flood Zone

Subdivision

Site Plan majO minor O mm O

DI:IEI

Date:

opoooo

Date Applied For:

Zoning Appeal
Variance
Miscellaneous
Conditional Use
Interpretation
Approved
Denied

This permit application doesn't 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..

Oooooono

- Historic Preservation
OO Not in District or Landmark
[0 Does Not Require Review
O Requires Review

Action:

CERTIFICATION O Appoved
I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that I have been O Approved with CONdItIOHS
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, O Denied
if a permit for work described in the application 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 Date:
SIGNATURE OF APPLICANT 10wy Luutuie ADDRESS: PHONE:
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE | PHONE CEO DISTRICT

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

gy




COMMENTS

Type

Foundation:

Inspection Record

Date

Framing:

Plumbing:
Final:

Other:




City of Portland, Maine — Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874—87#6.
- ; i et i 8% S
Location of Construction: Owner: Phone: Permit NaJ &J :
335 Brighton Ave Brighton Medical Center I
Owner Address: Leasee/Buyer’s Name: Phone: BusinessName:
Contractor Name: L. Address: Phone: Petmit Issued: y
Precision Tanks, Inc. P.0. Box 359 Jay, ME 04439 645-9549 AUG 2 2 1986
Past Use: Proposed Use: COST OF WORK: PERMIT FEE:
. FIRE DEPT. [0 Approved |[INSPECTION: lCﬁ_Y OF PORTLAND
Hospital Same [0 Denied
Zone;,, | CBL:
' 121-C-=006
. - Signature: 4 ﬁig . , .
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P.UJ.) ZO”'B % O / ;
Action: Approved N o Special Zone"6F Reviews: jé
Remove 2-10,000 gallon underground tanks Approved with Conditions: O | O shoreland
Install 2-10,000 gallon und Denied H'| O Wetand
nsta ~10,000 gallon underground tanks O Flood Zone
Signature: Date: 0 Subdivision
Permit Taken By: , Date Applied For: O Site Plan maj& minor & mm O
Mary Gresik 21 August 1996
Zoning Appeal
1. This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. g \’\?f ianl::e
2.  Building permits do not include plumbing, septic or electrical work. O Césnccﬁtigzz?lasse
3. Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation
tion may invalidate a building permit and stop all work.. ' EDJ éppfozi/ed
enie

CERTIFICATION

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that I 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 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 fo enforce the provisions of the code(s) applicable to such permit

21 August 1996

N‘V,/ —
SIGNATURE OF APPLICANT ~ Tony Couture

ADDRESS:

oric Preservation
%l District or Landmark
Does Not Require Review
O Requires Review

Action:

O Appoved
O Approved with Conditions

Dljt:enied % /;7 .

DATE: PHONE:
SREC S o) 77ks, THE. UICE PEES ST
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

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

lvory Card-Inspector

CEO DISTRICT

KLW‘
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Maine D‘EMf Environmental Protection Expires after 6 (six) months if the
Bureau of Remediation and Waste Management Department does not receive notice that
17 State House Station : removal was completed.
Augusta, Maine 04333-0017
Attention: Tank Removal Notice

- Telephone: (207) 287-2651 NOTICE OF INTENT TO ABANDON (REMOVE)
AN UNDERGROUND OIL STORAGE FACILITY

PLEASE TYPE OR PRINT IN INK: - g B . |
Name of Facility Owner: _ &/~ i) U LA AL A T

Mailing Address T e AT T / L Telephone #: __~ 7P — X 477

City: _ & 77, S State. . c.‘;"‘:' ____Zip Code: 475‘1/’7’:

Contact Person (name, address & telephone #):__ A& /<& 2 A/ S Z T
&

Name of Facility: &4 /9% 7TFey /5 2%y o g g’ Reglstratlon# [l _
Facility Location (town & street): - KRR Tl SAE el T T S
-
L. Identify the tanks at this location which are going to be removed:
Tank # Tank Ag Tank Size (gallons) Type of Product Stored
1 L ST D R A
: - A wveg, / ,;} 203 e T
2 - P ¢
3
2. Dlrectlons to this facility (be spemﬁc) P
) g e T ,/,C'
SLET s LT, e e T o
3. Is or was the tahk(s) used to store Class I liquids (e.g., gasoline, jet fuel)? Yes No

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

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):

5. Name and telephone number of contractor who will do the tank removal;
TR TR T L~ e

7

6. Expected date of removal (month/day/year): /7 / i / 7 /

I hereby provide Notice that I intend to properly abandon the underground oil storage facﬂlty as described

above. / /
AN e
Date: __7, A Signature: '
oy - » -7
Printed Name and Title: 7 %%/ A TTAC LT -

Ay e
,/f’,‘" ;

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

TANKREMO/sjm L (5096)

g : -3 P
LA T
7
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S
4
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75|
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WVIRON STATE OF MAINE
DEPARTMENT OF ENVIRONMENTAL PROTECTION

) ANGUS S. KING, JR. EDWARD O, SULLIVAN
re gp WA GOVERNOR COMMISSIONER

“QYN:”M&?}
: 2

August 14, 1996

RICHARD SPICER

BRIGHTON MEDICAL CENTER
335 BRIGHTON AVENUE
PORTLAND, MAINE 04102

Dear MR. SPICER:

This letter is to acknowledge that on 13 AUGUST 1996 this Department received
your completed registration materials for a new or replacement underground oil storage
facility or ancillary equipment located at BRIGHTON MEDICAL CENTER. Maine
statute dictates that the installation may take place five (5) business days after notification
(38 M.R.S.A., Section 563.1.A). This installation may begin on 20 AUGUST 1996. 1
have assigned your registration the following interim number INT 96-162. Have a copy of
your registration and display this letter in a prominent place during construction.

NOTE.: Check with your tank installer to ensure that your installation is in
conformance with all Federal Regulations that are in effect as of December
22, 1988. For questions concerning the Federal Regulations, call the
E.P.A. Hot Line at 1-800-424-9346.

Sincerely,

low. Y Looe

WILLIAM V. WALENTINE
Division of Oil & Hazardous Waste Facilities Regulation
Bureau of Remediation and Waste Management

Serving Maine People & Protecting Their Environment

AUGUSTA PORTLAND BANGOR PRESQUE ISLE

17 STATE HOUSE STATION 312 CANCO ROAD 106 HOGAN ROAD 1235 CENTRAL DRIVE, SKYWAY PARK
AUGUSTA, MAINE 04333-0017 PORTLAND, ME 04103 BANGOR, ME 04401 . PRESQUE ISLE, ME 04769

(207) 287-7688 FAX: (207) 287-7828 (207) 822-6300 FAX: (207) 822-6303 (207) 941-4570 FAX: (207) 941-4584 (207) 764-0477 FAX: (207) 764-1507

OFFICE LOCATED AT: RAY BUILDING, HOSPITAL STREET
printed on recycled paper

—
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C A e
1. REGISTRATION NUMBER: f%fjw?{/ STATE USE ONLY
{(Complete only if a registration has been
previously assigned by the Department DATE OF REGISTRATION
of Environmental Protection.) ) /1

2. FACILITY INFORMATION:

Note:

~Directions to Facility:

DEPAI}T)’.ENT OF ENVIRONMENTAL PROTECTION
REGLSTRATION FORX FOR UNDERGROUND OIL
AND PETROLEUY PRODUCTS STORAGE ZANKS

(Pursuant to 38 M.R.§.A. Section $63, 40 CFR Part 280)

Name of Facility: /L) 1AH TN AW 7
Street Address of Facility: 395 AHAYS4700 S
Town/City where facility is located: ﬁﬁi’?Z/ﬁﬂ{? A2,
Mailing address: __ S 2075 H5 HB0/7=

Maine ///// 42%2;

F. Telephone: ?7?“‘ Ycﬁé9

Are any planned or existing tank(s) (including piping and pumps)
within 1000 feet of a public water supply source? Yes No -

Are any planned or existing tank(s) (including piping and pumps) ; ~
within 300 feet of a private water supply source? Yes _____ No

(Complete $f the answer to {1) above is YES.) Is the water supply
which is located within 300 feet of the tank(e) owned by someone
other than the facility owner or operator? Yes o -

Is the facility located on a sand and gravel aguifer or recharge
area as mapped by the Maine Geological Survey? Yes No Z

I the facility located within 25/(eet of a fresh or salt water
body or wetland? Yee No &7 .

O er——

Is the facility located within a 100 year flood plain?/(ps are
available at most wunicipal offices. Yes No 2

If you wish assistance in answering items (K) or (L), please call
the Department at {207) 289-2651. Sand and gravel aguifer maps can
be reviewed at any of the Department‘s offices or purchased for a
nominal fee from the Maine Geological Survey, State House Station
#22, Bugusta, Maine 04333,(207) 289-2801.




If the answer o item (H), (I) or ¢(K) above i@ yes, the facility ie in a
sensitive geologic area. :

STATE USE ONLY

‘1Reviewer: Date: V4 /

Map Number:
Comment @

N. Facility is now or will be used for (check one):

Wholesale Distribution of 0il
Retail Distribution of 0i1l
©Oil storage at a Commercial
Establishment for on-site

©0il storage at a single
family residence
©Olil storage at & multi-
family residence

consumption 0i1 storage/farm .

©Oi]1 storage at an Industrial L~"0il storage/Public Facility
Establishment for on-site ’ (state or local) '
consumption ' ' Oil Storage/Federal Facility

3. TANK OWNER:

n e _BLIEATIL MR ST

(last) (first) .(middle initial)
B. Mail Address: % ﬂg/f/f/‘%ﬁ/ fé//ir —
c. Town/City: fﬂﬁwﬁﬂ D. State: J/éj—v
E. Zip Code: ﬁy/ﬂfz F Phone: 2?7? "/?dd?

4. TANK OPERATOR: (if different from owner.)

A. , NWame: ?Wéf

(last) (first) (middle initial)

-

B. Mail Address:

c. Town/City: D. State:

E. Zip Code; F Phone:

S. CONTACT PERSON:

A. Name: J%?/W/@ﬂf//f( B. Phone: Y7?“’yﬂf}§




TA: Complete for cach tnnk.‘j

(6. INDIVIDUAL TANK DA

S e e e e+ 2 P—

A, TANK TYPE: D. Form of Leak Detection/Retrofitted Tank: G. Tank Status:
C = Cathodically Protected Steel - Sinple Wall with 1 = Continuous Electronic Monitoring of Ground- B = Active
Excavation Liner, waler C = Out of Service
¥ = Cathodically Protected Steel - DoubleWalled 2 = Continuous Electronic Monitoring of Vapors D = Abandoned in Place-Filled
E = Fiberplacs - Single wall with Liner. J = Secondary Containment with Interstitial space E = Planned for Removal
G = Fiberglass - Douhle Walled monitoring
N = Other - Pleace specify, 4 = Manual Groundwater Sampling H. System Type: '
- 5 = Continous In-Tank Gauging 1 = Suction 2 @ Pressurized
B. Piping Type: Watled Fibers . 6 = In-Line Leak Detector L. Form of Interstitial Tank Leak |
E = Single Walled Fiberglnes with linep
G = Dovble Wailed Fitergine E. Product Stored: 'I‘?'gﬁ;‘:&"g&ﬁg&g’:&cﬁp‘
M = Single Walled Steel with Liner, I = Kerosene 2 = #2 Puel Oil 4 = ¥ 4 Puel O] . 2 = Manual Groundwster in Liner
O = Copper with Secondary Containment S = #S Fuel Oil 6 = #6 Fuel Oil 20 = Unleaded-Plus 3 = Continuous Vapor Monitoring
W @ Cathodically Protected Steel 22 = Premium 23 = Unleaded 28 = Premium unlesd 4 = Continuous Hydrostatic
| 29 = Diegel 81 = Waste Oil 99 = Other-Please 8 = Continuous Fres Produet
Specify 6 = Continuous Vacuum or Pressure
C. Tank Size: ' F. Date Installed: 7 = Other-Please Specify
Fill in with the Sizs of the Tank in gallons, Fill in Month and Year of Installation. J. Overfill Spill/Leak Detection:

1 = Automatie ShutofT (95 % Tank Capac
2 = Automatic Alarm (95 % Tank Capacii
J = Overfill Spill Container (3-gallon mi

NI _ O fg 00 b 3 5 2 5 T K ewitn ) 1o o

X%ﬂa O epow b, 3 v 2 F.X/%/g,%/ﬁ”;;, /1.5 3z

A. B. C. D. E. F. / G. H. I. 1.

TANK 4;




d0.

ai.

oste: T2/

Signature:

Attach a check ‘for the applicable registration fee made payable to the
State of Maine Groundwater Fund and return with this form to the
Department ©f Environmental Protection {Bureau o©of ©il and Hazardous
Materiale Control-State House Station #17, Augusta, Maine 04333).

& registration fee of $35.00 4¢ required for @1) tanks except for tanks
serving eingle family wesidences. Registration fees are due wupon
registration and annually thereafter, prior to the FIRST DAY OF JANUARY.

Fee Computation: # tanks at $35.00 per tank = §

Motor fuel stored in a nmon-conforming tank is subject to an additional
annual fee payable to the Third Party Commercial Risk Pool.

HAKE TWO (2) COPIES OF THIS PORM. Submit the original to the Department
of Environmental Protection (Bureau of ©il and Hazardous Materials
Control-State House Station #17, Augusta, Maine 04333). SEND ONE (1) COPY
TO THE LOCAL FIRE DEPARTHENT having jurisdiction. RETAIN THE THIRD COPY
¥OR YOUR RECORDS. For mew and replacement tanks, registrations are due at
least five (5) business days prior to installation.

Your registration shall mot be considered complete and will be zeturned
to you if all S pages are mot completed.

IF NEW, REPLACEMENT OR RETROFITING EXISTING TANKS OR PIPING
ARE INCLUDED WITH THIS REGISTRATION, PLEASE PROVIDE:

A. Name of Installer: ///é/y /)dé/TZ//ég
B. Installer ID Number: _./_ZYE Date to be Installed: X/Zf?/}%

CERTIFY THIS FORM BY BIGNING. By signing this form, I, the
tank registrant, certify that all information is accurate and
complete to the best of my knowledge, and that I will comply
with 211 applicable federal, state, and local laws and
regulations concerning the underground storage of petroleum
products. The owner or operator is reguired by Kaine statutes
to file an amendment to this registration with the Department
of Environmental Protection immediately upon any change of
information contained in this form.

Owner or Authorized Title {Please print
Erployee of the Owner or type)

ritle O LS
A 700 W/,éﬁ}ﬂgj
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