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Pfease Read 
Application And 
Noles, It Any, 

BU 
CITY OF PORTLAND 

ON 
Pennit Number: 100659 Attached 

Thl. 'a to certily \hat Mmc !Precision Tanks [nco 

he. perml..lon to Removal of one 2,000 gallon 

provided that the person or persons, fi ing this permit shall comply with all 
of the provisions of the Statutes of Ma es of the City of Portland regulating 
the construction, maintenance and us es, and of the application on file in 
this department. 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

PERMItJSSUED be 
procured by owner before this build
ing or pact ,thereof is occupied.; 
, ." JuN 16 20m., 

, . 
OTHER REQUI~9A~;:A;LS:;.c./=,...,.._ 

Fire Dept, C'N>r. a, 4,4' > ._-, , 

Health Dept. - •. 

Appo.1 BOBrd _ 

Other 
----"o;:_;:n;;;m;;;.;:"\c;;N;:.m;:.c----~-----

PENALTV FOR REMOVING THI
 



- ---.. ...-'iiilI,...-......
 

~

.......IIIIlIll__...---~--~-

CITY OF PORTLAND, MAINE
 
.. Department of Building Inspections
 

Original Receipt 

~~~ 
, \ 

'"'Rece=i""'Ved=fro"'-'m-'---1'-....c:,;..:.~ (= (~..,....... _ 
,. \ / 

Location of Wor1l '") ,_".(.- ,~~ L,- ...'>:sL, 
->~ 

Cost of Construction $, _ Building Fee:. _ 

Permit Fee $, _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

•.	 Building (IL) jPlumbing(15)_ Electrlca/(U)_ SitePlan(U2)_ 

Other _ 

CBL: 
~---r----

Total Collected $ '.).Ov 

No work Is to be started until permit Issued.
 
Please keep original receipt for your records.
 

WHITE· Applicant's Copy 
YEllOW - Office Copy 
PINK· Permn Copy 



Issue Date: City of Portland, Maine - Building or Use Permit Application Perm;' No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0659 

ILoudon ofCoD!ltruetion: 

335 Brighton Ave 
Business Name: 

Maine Medical Center 
Lessee!Buyer's Name 

Plisl Use: 

Hospital/Maine Medical Center 

Owner Name: Owner Addrn,,: 

Mmc 22 Bramhall St 
Contractor Name: Contrattor AddrtS!l:
 

Precision Tanks Inc.
 4 I Mastennan Road Jay 
Phone: Permit Type: 

Tanks - Commercial I 
Proposed Use:	 Permit Fee: Cost of Work: rI eEO District: 

Maine Medical Center / Removal of $30.00 /' $4,800.00 3 
one 2,000 gallon underground "'FI=RE:=':D"E"PT=:------'	 ~-+o,llti""'TA«'pp-ro-v-e':'d""'IN=S=P=E:':cr='O"N:-:-:-/'c----'--...,..
diesal tank. D' Use Group: ~[ [l Type~t\f-

Defiled i 

COL: 

121 C0090~ 
Phone: 

207-662-8006 
Phone 

2076459549 

I
 

Signature:	 

yG(-2/::15? 
Proposed Project Description: 

Removal ofone 2,000 gallon underground diesal tank. Signature~bf/f.//D 
PEDESTRIAN M:TIV'ITIES DISTRIcr (p.A.Il.) t	 I 

Action: D Approved D Approved w/Conditions D Denid 

Signature: Date: 

Permit Taken By: IDate Applied For: Zoning Approval 
gg	 I 06/04/20 I 0 I 

1.	 This pennit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2.	 Building pennits do not include plumbing, 
septic or electrical work. 

3.	 Building pennits are void if work is not started 
within six (6) months ofthe date of issuance. 
False infonnation may invalidate a building 
pennit and stop all work.. 

PERMIT ISSUED
 

JUN 16 10'0 

Speda) Zone or Reviews Zoning Appeal yutoric Preservation 

D Shoreland o Variance IQf Not in District or Landmark 

D Misccllanoous D Does Not Require Review D Wetland 

D Conditional Use [J Requires Review D FloodZone 

o [nterpretationo Subdivision o Approved 

D Site Plan D Approved o Approved w/Condilions 

D Denied DDenieuM.j q Mino' D ~ 

Date:D.OI~ ) Date 0 
City uf Portland 

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 confonn to all applicable laws of this 
jurisdiction. In addition, if a pennit 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 pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such penni!. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



Permit No: Date Applied For: CRL:City of Portland, Maine - Building or Use Permit 
10-0659 06/04/2010 121 C009011389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Owner Name:	 Owner Address:Location of Construction: Phone: 

22 Bramhall St 335 Brighton Ave Mmc 207-662-8006 

Contractor Name:	 Contractor Address: PhoneBusiness Name: 

41 Masterman Road Jay (207) 645-9549Maine Medical Center Precision Tanks Inc. 
Lesut1Buyer's Name Phone:	 Permit TylW: 

Tanks - CommerciaJ I 
Proposed Project Description: Proposed Use: 

Maine Medical Center 1Removal of one 2,000 gallon underground Removal of one 2,000 gallon underground diesaltank.
 
diesal tank.
 

Dept: Zoning Status: Approved Reviewer: Marge Scbmuckal Approval Date: 06/0912010 

NOle: Ok 10 Issue: Ii'] 

----_.	 --
Dept: Building Sialus: Approved with Condilions Reviewer: Jeanine Bourke Approval Dale: 06116/2010 

Nole: Ok 10 Issue: Ii'] 

I) Removal of oil tanks and all oil in tanks or containers shaJl be disposed of per state law. 

2) All site work pertaining to the tank removal musl be compleled and properly graded after the tanks are removed. 

Dept: Fire Sialus: Approved with Conditions Reviewer: Capt Keith Gautreau Approval Dale: 06/10/2010 

Nole: Ok 10 Issue: Ii'] 

1)	 Tank removal shall comply with NFPA # 1 chapter 66.2.5.5 and NFPA 30.
 
A copy is available apon request.
 

Comments: 

6/9/20 10-gg: cutorner overpaid, owe $40.00. Igg 

PERMIT ISSUED
 

.!UN 16 2010
 

City of Portland
 



X 

BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 
or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide adequate 
notice to the City of Portland Inspection Services for the following inspections. Appointments must be 
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be 
confirmed by this oftice. 

•	 Please read the conditions of approval that is attached to this permit!! Contact this office if 
you have any questions. 

•	 Permits expire in 6 months, if the project is not started or ceases for 6 months. 

•	 If the inspection requirements are not followed as stated below additional fees may be 
incurred due to the issuance of a "Stop Work Order" and subsequent release to continue 
with construction. 

Final inspection required at completion of work. 

The project cannot move to the next phase prior to the required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

IF THE PERMIT REQUmES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO lHE OWNER OR DESIGNEE BEFORE THE SPACE MAYBE OCCUPIED. 

PERMIT ISSUED 

JUN 1 6 70',0 

City of Portland 

eBl: 121 C009011 BUilding Permit #: 10-0659 



~~~ General Building Permit Application 
~. ~ 
~.3?you or the properpj owner owes ;rea[ ;:;:smte or pe!'sonai property {a:Aes or use~' -.:harges on any 

propeny witnin toe City, payment arnmgements must be made before oennirs of any h.-ina are accepted. 

Location/Ad.dress 0 f ConstruCtlOIl: 33£ &!Hf1W ;?iI£, fJtfffL.4tJtJ/,u~
 

Total Square Footage of Proposed Structure!Area IS(}uare Footage of Lot
 Numher of Stones 
300 5"';::; 

j\.pplicant '~U!J.ill be owner, Lessee or Buyer" Telephone'
 
Chart# Block# Lot# ?
Tax j\ssessor's Chart, Block & Lot 

l'iame P$PEhC4* ~ 2 &>7 -662-?c»6 
.>\ddress .22 ~,e##tf*e .sf.I~ J C oo~ D '} 'S 
City, State & Zlp ~~ "H""/- .
Owner (if different from j\pplicanr) Cost OfLessee/DBA 'I' ,._ ~tt IV t:u 

Work $
Name ~tf:: 

JUN - 4 2010 Address C of 0 Fee: $ 3 O.().Q 
City, Stote & Zip ';-..,,.... .n (' 'ITotal Fee: $ I'Dept. of Building Inspeetlons 

'-
·c.jlv of Portland Maine 

~ G.v0lNvui 
Current legal use (i.e. single fanuly) tfost'rntL Number of Residential Units 

b'K.\O.O..l (If vacant, what was the previous use? ~ Proposed Speclfic usc:
 
Is property p~rt of a subdivision? If yes, please n~me
 

Project description:
 
R£J(tJ~ ,tJF" {-~~~ t.P1Jee~aJ //'E.:5YL /7fd(,. 

\ .,.,
Con tr~ctor's name: /"R rOt'5/,If'~ \. /'-' f\. 

.,.. " \ 
Address: f'/ #jM~ A!.tlH
 
City, Sta te & Zip dY232 Telephone: 6~-'7s-t?
-i7ltr",1f~ 
\\1ho should we contact when the permit is ready: TZlPYC~ Telephone: 695'-7'572
 
Mailing address: 5'rW£"
 

Please submIt all of the mformauon outlined on the applIcable Checklist. Farlure to 
do so will result in the automatic denial of your permit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department 
may reguest additional information prior to the issu~nce of a permit. For further information or to download copies of 
this fonn and other applications visit the Inspections Division on-lin!:: a( WWW.p01~tb.ndmaine,gov, 01 stop by the Inspections 
Division office, room 315 City Hall or call 87'-\..8703. 

I hereby certify thar I <lm the Owner of record o[ the named property, or that the owner of record 'luthorizes rhe proposed work n-nci 
that 1 h<lve been authomed by the owner to m2.ke tlllS application as his/her authorized ngent. I :l.gree to conform to all ~pplicab1c 

law:; of this jurisdiction. in addiaon, if a. permit for work described.in this appliC:Ioon is issued, 1 certify that the Code OffiQ.al's 
auth~~zed rep:esentaove sh~ have the authority to enter all area:,; covered by rlus permit at any re;\son<lb~~If!)/1i tj1c-.S UE 
provmons of tne codes applicable to Uus permIT. I" Co n IVI I~ 

Signature;~ ..::=: :; Date: /'bb .. JUN 16 2010 
~-41liSiSllOtaP:rmit; you may not commence AN'"Y work un til the permit is issue 

City of Portland Revised 05-05-10 

0 
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M:.D,r... AL C[!VTfR 
BUILDING -

, ~_....-tJ,)4j.l35I.! ~7i 

"I'
'""""" Iol£DoCAL 

'D"" 

BRIGf-.: iQl'.J ~.\'E.O';I.JE: 

"/1'
.oJy L ~Ncr. 

rolr 
WIHNIE L.(W.S 

PlAN REFERENCES: 
I) -pjJ.N OF PRCP~.lY IN P01U"Nl[l 1ol~1« .....}( 0,"" ...[ CmCf'AT..-:e 

,",OSfIITJ,L ~ lUJNE NCo' [jl.JE!) F~Al1""'Y 11, 19~15 !i'l" 'U '" E.c. 

""""•. 
Z) ·f'L,I.N OF ~1'1' IN PORTlJMIJ "',I,IN[ WAO£ rOR TI-E" OSTECf'A1ll:C 

MosPI1.N.. OF iWNE tlC: DATED ~ ~. T1l1! 9Y IlJ. '" E.c."""... 
J)	 ';tl(.AH OF f>lhY'EllTY IN PMTLANO "'NuE "'AD( FT.fl. lli£ OSTECPA'iHIC 

~0Sf'I1A1. OF WAlNE tlc." DATED .LI.LY D, 19S1 BY 1;.1. a: £.C. 
"I)A[)AN. 

t;D1ES: 

1) OWNER f:£ RECORD:. WAItE 1oI£tAt"..l._ Cl:NTEl'I 
42 B.'.AJoIHAll. :'TRIrI", ;:>,,"..JlTL-VlO. W'lHE 
('l1lCt."ESSQR itV ~ TC Si'iIQlTOl'l 
"'EDICAL. CVUIR) 

2) I!EA~lIas AAE WAQlEilC l!ii-H. 

J)	 THIS PLAT IS B~ t)H PL....US ay 1iJ. &c s.c. JCRC~ ....~ OEE)S 
Of REtOflI) .uro IS Nor BASED Cf<l ~. FlD.!l 'iJR'JEY BY 010£11 
HASKEU.. tlC', 

lI!.4JTED COMt.lON ELEUENT 
CONDOMltJlUM PA.~KING $P, 

I UNIT 
NUwatii or 

SPACES 
SPACES 

'*SIGNED 

I, UNITS; 
I-I. '-2. 1-.3, 
1-", 1-5. 2-!5. 
Z-!5, 2-';. 2-l! '00 

115-7" 
ll7_ill 

:::17-:!.06 • 

~1. UtllT C-2 , 3.»-3"1 

Ill. uNIT 2,-2 

" 
"-50
504--57 

1:)9-148 

IV. AlL OTHER UNITS 
EXC1.UOlNG THOSE 
LISTED iN ~. q &c 
....ewE 

2::1 
IOU [jTliO! SPJC(

"""""" ".".USTr.O A8CN'E 

S 

.-oTAL J~2 

C~oeeJ< ,w<; ,:llf e:",.. .3..10 7~~ --~ ~~".~!C.
'!O' 

/.,l-~-7;;:, 
/, ,".... - . ""to- \ 

! >"'-I."" . l. 

(ot *= :"j
\	 '."'-d':~J.....~.,~_ ..~.P .....~~_ .......
 

L~,.~ : ;~p;:.~~ 

laT l:EDICA.TEC to ~
 

;ON'"oOUOiIL UNT ii.o\THEf'i fa iH£ GROUP or lPllTS
 
l15TED llil I AlIOL
 

Rev J-;:7-97 \.lIse. R~C'WS 

iI~. ,J :!4~97 ~KlD£O 

RE'I. J-18-97 ,,usc. uF'OATE 

SURVEY PLAT 
CY 

MAINE l.IEDICAI. CENTER
 
BRIGHTON C'.AMPUS CONDOMINIUM
 

335 BRIGHTON AlIEN':, PORTlAND, l.IAlNE
 

MAINE MEDICAl. CENTER 
.... DD........AJ...1. STREET,
 

J~b ~.,Dole 
~61:':~~l",cc a.. ~,; I " ...._f 10. "i"J~ 
),rw.... Ii.ltv 

I' 

I
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