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

Location of Constructlon: Owner: B Phone: Permit No: 9 E;l l i 2

37 i

Owner Address: Leasee/Buyer’s NIII'%IIe: Phone: BusinessName: P ER M ﬁ’ igg éj E@
Contractor Name: Address: Pernjit Issued: B
Past Use: Proposed Use: COST OF WORK PERMIT FEE:

: $ : $ L

FIRE DEPT. ""prroved INSPECTI(;;‘I: % | Q!TY OF ?ORTLQ? g?
Type

[0 Denied Use Group:
25% CBL: \52,{,@0(
i

Zoning, Approval

Signature: L L Signature:
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT ﬁ’ .D.)
Action: Approved
Approved with Conditions:
Denied

i — ﬁ\ S §
" Special Zone or Rewews:.:
Shoreland

Wetland

Flood Zone

Subdivision

Site Plan majO minor O mm O

DDD

Signature: Date:

ooooo

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.
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..

oooooo

Historic Preservation
.0 Not in District or Landmark
‘J*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 W'th Condltlons
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, = Denled
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 DaIe.
8 G
ADDRESS: DATE:
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: CEO DISTRICT i
i s

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

b




- COMMENTS

= = E—
Tl ey e oo
/ 7/

Inspection Record

Type Date
Foundation:

Framing:

Plumbing:
Final:
Other:




BUILDING PERMIT REPORT

Date: / O/\ 3/3 T
Address: 370 Stece o o .
Type of Permit: 62?n4‘JL *#‘Jw;yt// {Léw’c <
Owner: C/ 717 o ﬂ.ﬁﬂv’/
Contractor: Loy bo, lyen 4 Sor
Applicant: Ren th]sem
Approved: e Denied:
Conditions: /

1. All underground tank removal(s) and/or installation(s) shall be done in
accordance with Department of Environmental Protection Regulations
(Chapter 691).

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

3. Fire Dispatcher must be notiZied 48 hours in advance of removal and/or
transporation of tanks.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION
REGISTRATION FORM FOR UNDERGROUND OIL
AND PETROLEUM PRODUCTS STORAGE TANKS

(Pursuant to 38 M.R.S.A. Section 563, 40 CFR Part 280)

1. REGISTRATION Numper: [/ 2/54 STATE USE ONLY
(Complete only if a regiétration has been
previously assigned by the Department DATE OF REGISTRATION
of Environmental Protection.) / /

2. FACILITY INFORMATION:

A.

B.

C.

Name of Facility: ﬂz"f‘/f'/ﬂ/‘}’ /L’/[?% ‘/;:‘/7/195’[;

Street Address of Facility: 37/ f—/\fﬁel-ﬁvﬁ[ Aire -
Town/City where facility is located: Pa/—'?L/ Al E,
Mailing address: SAmwy /?»élz?;-e

Maine

F. Telephone: ?7‘7 dC://Q/j
Directions to Facility: {2%”7Wf/14 (?/? ZCﬂAQ/ZZf7/ —Z;‘
F ey Are

" 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 V/

(Complete if the answer to (I) above is YES.) Is the water supply
which is located within 300 feet of the tank(s) owned by somecne
other than the facility owner or operator? Yes No

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

Is the facility located within 250 feet of a fresh or salt water

bgdy;g:;Wgtland? Yes No .

Note:

uavailable

e facility located within a 100 year flood plain? Maps are
most municipal offices. Yes No V.

If you wish assistance in answering items (K) or (L), please cal.
the Department at (207) 289-2651. Sand and gravel aquifer 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, Augusta, Maine 04333, (207) 289-2801.




If the answer to item (H), (1) or (K) above is yes, the facility is in a
gensitive geologic area.

STATE USE ONLY

Reviewer: Date: / / Map Number:
Comment:

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

Wholesale Distribution of 0il 0il storage at a single
Retail Distribution of 0il family residence

0il storage at a Commercial Oil storage at a multi-
Establishment for on-site family residence

consumption , 0il storage/farm

0il storage at an Industrial Q 0il storage/Public Facility
Establishment for on-site : (ssawe—er(local)
consumption 0il Storageg;’éf/wral Facility

3. TANK OWNER:

v e fartano Dbl Sihuwls

(last) (first) (middle initial)

B. Mail Address: 33/ VERANZA ff-

c. Town/City: ﬂfV]LZA-fV}j’ D. State: JHE

L

E. zip code: AY}H3 F Phone: 7 /10

4. TANK OPERATOR: (if different from owner.)
A. Name: S me /L Aéf’—'l'e
(last) (first) (middle initial)
B. Mail Address:
c. Town/City: D. State:
E. Zip Code: F Phone:

5. CONTACT pﬁksdn:

A. Name T/ﬁ f/m~

\1£( Tf/)fzf B. Phone: 367‘/}/(‘)/




@6. INDIVIDUAL TANK DATA: Complete for each tank. )

A. TANK TYPE D. Form of Leak Detection/Retrofitted Tank:
C= C&thodlcak y Protected Steel - Single Wall with 1 = Continuous Electronic Monitoring of Ground-

i water

2 = Continuous Electronic Monitoring of Vapors

3 = Secondary Containment with Interstitial space

monitoring

4 = Manual Groundwater Sampling

§ = Continous In-Tank Gauging

6 = In-Line Leak Detector

B. Piping Type:
E = Single Walled Fiberglass with liner

G. Tank Status:
B = Active
C = Out of Service
D = Abandoned in Place- Filled

E = Planned for Removal

i

H. System Type:

1 = Suction 2 = Pressurized

I. Form of Interstitial Tank Leak Detec-

tion/ New and Replacement Tanks
1 = Continuous Groundwater in Liner

2 = Manual Groundwater in Liner

3 = Continuous Vapor Monitoring

4 = Continuous Hydrostatic

§ = Continuous Free Product

6 = Continuous Vacuum or Pressure

7 = Other-Please Specify

J. Overfill Spill/Leak Detection:

1 = Automatic Shutoff (95 % Tank Capacity)
2 = Automatic Alarm (95 % Tank Capacity)
3 = Overfill Spill Container (3-gallon minimum)

G = Double Walled Fiberglass E. Product Stored:
M = Single Walled Steel with Liner. 1 = Kerosene 2 = #2 Fuel Oil 4 = # 4 Fuel Oil
O = Copper with Secondary Containment 5 = #5 Fuel Oil 6 = #6 Fuel Oil 20 = Unleaded-Plus
W = Cathodically Protected Steel 22 = Premium 23 = Unleaded 28 = Premium unlead
29 = Diesgl 81 = Waste Oil 99 = Other-Please
. ' Specify
C. Tank Size: _’ F. Date Installed
Fill in with the Size of the Tank in gallons. Flll in Month and Year of Installation.
t
TANK I: | Y it/

/vm"G flew H. | 15 5 |+3

A_N _ B._ M C_jpgeg D._ 3 E 4 FM

LNJ/L’”‘? 719 & e
TANK 2, s B, bzﬂ‘m ed

H_ / 1.//4 J. /i//ﬁ;’

Afute. B.gu 14' [56/0 D. powf E. 4/ F. / G. [
APyl shel o |

TANK 3: . : SRR EE
A. B. C. D. E. F. / G. H. I J
TANK 4: ?

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




7. 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 of Environmental Protection (Bureau of 0il and Hazardous
Materials Control-State House Station #17, Augusta, Maine 04333).

A registration fee of $35.00 is required for all tanks except for tanks
serving single family residences. Registration fees are due upon
registration and annually thereafter, prior to the FIRST DAY OF JANUARY.

Fee Computation: wt% tanks at 535.00 per tank = § ,b//éﬁ
I 7

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

8. MAKE TWO (2) COPIES OF THIS FORM. Submit the original to the Department
of Environmental Protection (Bureau of O0il and Hazardous Materials
Control-State House Station #17, RAugusta, Maine 04333). SEND ONE (1) COPY
TO THE LOCAL FIRE DEPARTMENT having jurisdiction. RETAIN THE THIRD COPY
FOR YOUR RECORDS. For new and replacement tanks, registrations are due at
least five (5) business days prior to installation.

9. Your registration shall not be considered complete and will be returned
to you if all 5 pages are not completed.

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

fiber} Wiliver TR, Ci7 + Siem Rodmend 32/
A. Name of Installer: uAld W livia 279

. ‘ S
B.’ Installer ID Number: /Qéﬂ,( Date to be Installed:/ugrx;'ﬁf‘ Ve ‘/ £

11. CERTIFY THIS FORM BY SIGNING. 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 all applicable federal, state, and local laws and
regulations concerning the underground storage of petroleum
products. The owner or operator is required by Maine statutes
to file an amendment to this registration with the Department
of Environmental Protection immediately upon any change of
information contained in this form.

. - ) . N - .

fr0/ 95 /3/,./,4[;( L Lrin foer /= [ piped

! ! Owner or Authorized Title (Please print
Employee of the Owner or type)

Signature: /égzﬁ/é/fﬁgélé&p\ Title A%k&mﬁ4/$&,t%¢7W%§

/




12, registration involves the replacing or installing of
, piping, the following information must be attached:
-ed on the most current 1:24,000 scale (7 1/2 minute) USGS
quadrangle, showing the location of the facility. If a 7
is not available, a 1:62,500 scale (15 minute) map may be

DETAILED drawing of the facility showing the exact location of
, BND PIPING to be installed and any existing tanks. THE FORM OF
TIONAL PROTECTION FOR TANKS MUST BE DETAILED ON THE DRAWING! If new
tanks are not installed as indicated on this drawing, the registration
“must be amended within 10 days!

(b)

(c) Attach a copy of the tank manufacturers warranty showxng the expiration
date for each tank being installed or replaced.

S‘}lrrez?b Ak

Hug h Seheol

()M}(u n

L }(71'1?7 jSeco dank
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Maine Department of Environmental Protection 7/93
Bureau of Hazardous Materials & Solid Waste Control
State House Station #17

Augusta, Maine 04333-0017

Attention: Tank Removal Notice 3|

Telephone: (207) 287-2651 NOTICE OF INTENT CG F 1
TO ABANDON (REMOVE) AN

i UNDERGRO OIL STORAGE FACILITY

PLEASE TYPE OR PRINT IN INK

: ] !ﬁné{zt f{/ﬁﬂ[f

Mailing Adidress; 37 Telephone #:__ 74 F7/00

City:__ (-r Han 2, State _E Zip Code:__ 3 /2%

Contact Person (name, address & telephone #): / L hBvAd _TTHES
(Ame D tif

Name of Facility: I’){’f/i//vc; 2 4/4 [r / 20 L Registration #:___/Z /5S¢ A

Facility Location (town & street) 170 Lhieny Are ﬂ or s ne Mme  O0/p3

Name of Facility Owner )

1. Identify the tanks at this location which are going to be removed:
Tank # Tank Age Tank Size (gallons) Type of Product Stored
1 /2 15,000 a2¢
2 .
3
4
2. Directions to this facility (be specific):

Cortwver 0F Lundlopw £ 4+ f}efew./ Ase.

3. Is or was the tank(s) used to store Class I liquids (e.g. gasoline, jet fuel)? Yes__ No N
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:
Y/
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):

4%/'/45/ A Ewvviide pend2l

5. Name and telephope number of contractor who will do the tank removal:

Let Ailion Flowi L1y 4SE3
6. Expected date of removal (month/day/year): ek o8 o [/ /998

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

Date:__ /¢ // 7 / 95 ﬂlgnature

Printed Name and Title:

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

A At Lsen / 49er o P’




