City of Portland, Maine — Building or Use Permit App icatien 389 Congress Street, 04101, Tel: (207) 874-8703, FQAéi §@§ﬁ6

Locatlon of Constmctlon Owner : Phone Permit No:
Owner Address: Lessee/Buyer ’s Name: ' Phone: BusinessName:
Centractor Name: Address: Phone:
Past Use: Proposed Use: COST OF WORK: PERMIT FEE:
$ $ 1o
FIRE DEPT. [@*Approved [INSPECTION:
. [1 Denied Use Group:  Type

] . Signature: # Signature: ¢ Z A "
Proposed Project Description: PEDESTRIAN AC flVITIES DISTRICT (P. A’ D.) onlrng pprova

Action: Approved ) L1 Specnal Fone or Reviews:
Approved with Conditions: O | oshoreland

Denied O | Owetland

OFlood Zone

Signature: Date: O Subdivision

Permit Taken By: o Date Applied For: [ Site Plan maj Ominor Omm O
4 s & /,“ 4 s B si *{;ﬂ )

Zoning Appeal

This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. O Variance

o . . . . . O Miscellaneous
2.  Building permits do not include plumbing, septic or electrical work. 'O Conditional Use

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.. O Approved
O Denied

-Historic Preservation
lMot in District or Landmark
CIDoes 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 Cond lthNS
authorized by the owner to make this application as his authorized ag%nt and I agree to conform to all applicable laws of this jurisdiction. In addition, | [ Denied
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 perm1t at any reasonable hour to enforce the provisions of the code(s) applicable to such permit Date:
SIGNATURE OF APPLICANT . @il ADDRESS DATE: ' PHONE:
- @{%5%3‘ CERLTRLELY
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE N PHONE: CEO DISTRICT

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

Foundation:

Inspection Record

Framing:

Plumbing:

Final:

Other:

Date




City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

PN .
Location of Construction: Owner: Phone: Permit No: 9 ( LVOV
57 Ashmont St. Jewish Community Center
Owner Address: Lessee/Buyer’s Name: Phone: BusinessName: ?”E’ » %ﬁ’é ET ! SSU ED 1
Contractor Name: Address: Phone: Perpnit Issued: |
Les Wilson & Sons POBox 1028, Westbrook 04098 854-4583 ocT - § 1997
Past Use: Proposed Use: COST OF WORK: PERMIT FEE: ‘
$ $ 10.00 STRT BRI
FIRE DEPT. @ Approved |INSPECTION: CITY OF PORTLAND
[0 Denied Use Group: '
Zone: |CBL:
‘ . Signature: Vélw Signature: 125-J-4 ‘

Proposed Project Description: PEDESTRIAN ACPIVITIES DISTRICT (P. %jﬁ P 0 ing Approval /

Action: Approved L eclal one or Re lez

Approved with Conditions: 0| oshoreland
Remove underground 1,000 gal fuel tank Denied O | owetland
! O Flood Zone

Signature: Date: as ybdivision

Permit Taken By: Date Applied For: [ Site Plan maj Ominor Omm O
Vicki Dover 10/1/97

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

tion may invalidate a building permit and stop all work..

Mail to contractor

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,
ork described in the application is issued, I certify that the code official’s authorized representative shall have the authority to enter all
such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

if a permit for
areas coyeted

| INEopA__

CERTIFICATION

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

Building permits are void if work is not started within six (6) months of the date of issuance. False informa-

10/1/97

Vi,

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

SIGNATURE ‘OF APPLICANT

ADDRESS:

Ron Wilson/contractor

DATE:

PHONE:

Bﬁ)’listoric Preservation
Usot/rﬁ ‘District or Landmark

oes Not Require Review
O Requires Review

Action:
O Appoved
O Approved with_Condifions
O Denied

Date:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

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

PHONE:

CEO DISTRICT

D. J/\’?”:




ERS/ TITI ALARM/ TANK REMCVAL/ L2 TAYRE
FIRE CODE PERMIT REPORT
DATE: lofv]s ADDRESS:___ S A sl mefo 47

T

PERMITTO: %y oilivn 4 5o

P

OWNER/CONTRACTOR:

e——

APPROVED o~ DENEED"

CONDITIONS OF APPROVAL/DENIAL

1. The boiler or furnace shall be protected by enclosing with one hour fire rated censtruction
including fire dcers and ceiling or by providing automatic extinguishment and smoke
protected enclosure. Sprinkler piping serving not more than six sprinklers may Se connected
to a domestic wazer supply system having a capacizy sufficient to provide a 0.1% gpm, per
square foot of flocr throughout the entire area. Ax indicating shut-off valve shzll be installed
in an accessible lccation berween the sprinkler anc the connection to the domes:ic water
sucply. Minimum pipe size shall be 3/4 inch coprer or 1 inch steel. Maximum coverage area
of a residential sprinkler is 144 square feer per sprinkler. -

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

3. All remote annunciators shall have a visible "troubie” indicator along with the Fire Alarm

"Zone" indicators.
4. Any Master Box connected to the Municipal Fire Alarm System shall have a supervised

Municipal Disconnect Switch,

§. All Masier Box locations shall be approved by the Fire Department Director or
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 submitted to the Portland Fire Department,

All underground tank removal(s)-amd/orinstattation(s) shall be done in accordance with the
Department of Eavironmental Regulations (Chapter 691).

No cutting of tanks on site. Cutting of tanks is to be done at an approved tank disposal site.

0) Fire Dispatcher must be at least 48 hours in advance of removal and/or transportation of
tanks, :

11. All above ground L/P storage tanks shall be located in accordance with NFPA 38 Standards.
12. Anv rank lccated near the path of vehicle movemert shall be protected with appropriate
permanent darmicades.
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acharianl damams yed ape
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“3.~ofizing shal D ororected Hom sossiole machanizal lzmog2 and vancaiism,

L4, A 2" storz Zre dapamment connection is regtinag,

L3, Anvaew spriniier construction over six sprnkder nzacds neecs o have Stare Firz Marshal
accroval,

16. Any renovaticns of sprinkler systems over 2¢ sprickier heads needs to have Starz Fire

Marshal approval,

17. A sprinkler performance test shall be submirad to the Portland Fire Departmen: after
completion of sprinkler work. '

18, State Fire Marshal approval is required for tks preject.

Lt 7 “cDougal!
Fire Fravention Ocer
Ciry of Portland




Maine Department of Environmental Protection o - Expires after 6 (six) months if the
Bureau of Remediation and Waste Management Department does not receive notice that
17 5tate House Station . removal was completed.

Augusta, Maine 04333-0017

Attention: Tank Removal Notice ’
Telephone: (207) 287-2651 NOTICE OF INTENT TO ABANDON (REMOVE) ga ,q

AN UNDERGROUND OIL STORAGE FACILITY

THIS FORM MUST BE FILED WITH THE D.E.P. AND YOUR LOCAL FIRE DEPARTMENT AT
LEAST 30 DAYS PRIOR TO THE SCHEDULED REMOVAL

PLEASE TYPE OR PRINT IN INK:
Name of Facility Owner: __ J €Lt A /)?MMHIW?Z g Py ]Lgﬂ.

Mailing Adglress: §7 Arhmion 7~ JF~ T:alephone #: 77Z /757
City: ﬂrf-[hny{ State: e Zip Code: __ o2</0 2

Contact Person (name, address & telephone #): QA0 A Ngen
Loms AL Abore. ’

Name of Facility: (4 AL Mar{, Registration #: ___/Z/25
Facility Location (town & street):

1. Identify the tanks at this location which are going to be removed:
Tank # Tank Age Tank Size (gallons) Type of Product Stored
1 7 s /P80 -7
2 ¢
3

2. Directions to this facility (be specific):
orrF- ﬂ%’ﬂk? A Y7 AJAmnv)‘— 2 A AlA oAb noaesn le /-

A, Is or was the tank(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

/V/ﬂ'

4. Environmental site assessments are required for all ts
for resale, or for farm or residential motor fuel tanks
site. Site Assessor's Name and Address (if applica

s except those used for storing heating oil, not
der 1,100 gallons where the product is used on

4 / 7+
5. Name and telephone number of contractor who will e tank removal
Lep Wilton pJens — F544Y £3
6. Expected date of removal (month/day/year): V// // 77

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

above.
Date: [0 J/ / 7 7 A Signature of owner or operator: M W%
Printed Name and Title: / )/ ke I Al Lrops —~ /%flvf [for Parrere

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 (7/97)



