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317 B005001 

CBL: 

Phone: 

Phone 

CEO District: 

Issue Date: 

Cost of Work: 

I Denied 

$35.00 $35.00 

07-1075 

Permit No: 

FIRE DEPT: I ~i'pproved INSPECTION: 

Use Group: M.. 

Permit Fee: 

Signature: l",,--eo 

Permit Type: 

Tanks - Commercial 

PEDESTRIAN ACTI 

P.O. Box 1180 Mussey Rd. Ext. Scarb 

PO BOX 99 

Owner Address: 

Contractor Address: 

Portland Pump Co. 

Proposed Use: 

Commercial - Handyman Rental 
Install a above ground 1000 gallon 
un-leaded gasoline storage tank 

Phone: 

REYNOLDS MARIANNE M 
Contractor Name: 

Owner Name: 

Commercial - Handyman Rental 

Lessee/Buyer's Name 

Past lise: 

Business Name: 

Location of Construction: 

375 RIVERSIDE ST 

Proposed Project Description: 

J nstall a above ground 1000 gallon un-leaded gasoline storage tank 

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

Action: I : Approved i- 1 Approved w/Conditions Denied 

Signature: Date: 

Permit Taken By: 

Idobson 

Date Applied For: 

09/04/2007 
Zoning Approval 

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

Special Zone or Reviews 

: Shoreland 

Zoning Appeal 

i Variance 

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

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

I Wetland 

: Flood Zone 

I Subdivision 

. Miscellaneous 

Conditional Use 

Interpretat ion 

I Does Not Require RCVIC\\ 

Requires Review 

Approved 

Site Plan Approved Approved w!( 'ond iliOIlS 

F 
Denied 

r; 
Date: Date: 

J
 
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 th~lf 

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 th is 
jurisdiction. In addition, 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 pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



FILL IN AND SIGN WITH INK 

APPLICATION FOR PERMIT 

HEATING OR POWER EQUIPMEiT ClTYO:': PC"?Tln!~ _ 

To the INSPECTOR OF BUILDINGS, PORTLAND, ME.	 '-----·--a--:-713--7,S--------
The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in 

accordance with the Laws ofMaine, the Building Code of the City ofPortland, and the following specifications: 

Location I CBL llA'I\lD.j Mt?N Rl9VTb1 ~7S 1C,a<;;~ <)1. Use of Building WID ~r,;1 
N~e~d~~~~own~~~~oo~_~~~~/_~~~-~~~~~~~~~~~~~~~~~~~~~~~ 

Location of appliance: 

o	 Basement o Floor 

o	 Attic o Roof 

Type of Fuel: 

o	 Oil o Solid~	 Gas 

Appliance Name:~	 _ 

V.L. Approved 0 Yes 0 No 

Will appliance be installed in accordance with the manufacture's 

installation instructions? 0 Yes 0 No 

IF NO Explain:_~~~~~~~~~~~~~~_ 

The Type of License of Installer: 

o	 Master Plumber #~ _ 

o	 Solid Fuel # _ 

o	 Oil #~ _ 

o	 Gas # _~~~~~~~~~~~~ 

~	 Othera9.tn~leD T(J"",~ jOJ~'~ 

Type of Chimney: 

o	 Masonry Lined 

Factory built _~~~~~~~~~~~_ 

o	 Metal 

Factory Built V.L. Listing #~ _ 

o	 Direct Vent 
UL# _Type ~~~~~~-

Type of Fuel Tank 

1Bt Oil 

1\ Gas
 

Size of Tank ~ aD ct!. CfG?J"'.l"€

Number of Tanks _,~~~~~~~~~~~~_
 

Distance from Tank to Center of Flame feet.
 

Cost of Work: S.~ _
 

Permit Fee:
 

Approved Approved with Conditions 

Fire: l'\~\ o See attached letter or requirement 

Ele.: _~~~~~~~~~~~~~_ 

Bldg.: _ 
Inspector's Signature Date Approved 

Signature of Install~(:sc.otr I.!sah~ 
White - Inspection Yellow - File Pink - Applicant's Gold - Assessor's Copy 



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

Permit No: 

07-1075 

Date Applied For: 

09/04/2007 

CBL: 

317 B005001 

Location of Construction: 

375 RIVERSIDE ST 

Owner Name: 

REYNOLDS MARIANNE M 

Owner Address: 

PO BOX 99 

Phone: 

Business Name: Contractor Name: 

Portland Pump Co. 

Contractor Address: 

P.O. Box 1180 Mussey Rd. Ext. Scarb 

Phone 

(207) 883-4317 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Tanks - Commercial 

Proposed Use: 

Commercial - Handyman Rental - Install a above ground 1000 
gallon un-leaded gasoline storage tank 

Proposed Project Description: 

Install a above ground 1000 gallon un-leaded gasoline storage tank 

Dept: Zoning 

Note: 

Dept: Building 

Note: 

Status: Approved 

Status: Approved with Conditions 

Reviewer: Marge Schmuckal 

Reviewer: Tom Markley 

Approval Date: 09/04/2007 

Ok to Issue: ~ 

Approval Date: 10109/2007 

Ok to Issue: ~ 

1) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

Dept: Fire 

Note: 

Status: Approved with Conditions Reviewer: Capt Greg Cass Approval Date: 09/04/2007 

Ok to Issue: ~ 

1) A NFPA 30 installation compliance letter is required. 
All required signage shall be in place for sign-off. 

2) A means to disconnect power to pump control shall be located remotely. This shall be listed and labeled for the use. 

3) Provide details as to, Is the dike listed for barrier protection or containment only. " UL listing # " 

4) If dispensening takes place at night lighting shall be provided. 



__ 

P.02 

.
: t Applicanon for Permit 

for 

Abovegroun.d Storage Tank 

Meine Department ofPublic Safery
 
State Fire Marshal's Office
 

52 State House Station
 
Aogus~ Maine 04333-0052
 

(207) 624-8744 (pbn) 
(20i) 624-B767 (fax) 

Copy This form as needed. Use additional sheets liS needed. 
See Instructions & Informatioll on pnge 6. 

FACll.ITY: 

Permit t# or Regiotrntion #:
 

Date Issued:
 

Site PCTlDUlc:m ID #:
 

ACTION: o Approved peT plrm

D Approvt=d per plan & i..'1speclioIl o Denied 

By: 

DaTe; 

FEE: 
Amount:
 

Dare Received:
 

Check Number.
 

DEP Pe:-mi~ '# (if an>,) 

wPhyoicnl Location: 351 1<. ~ V V S ' If) .f., 'S T . UN Coordinates: N-.,-----------------1
Legal Jurisdictio:o.: "Po i1_\\....~ Z\) ~ 

facility Telephone: ~\)7) '7 '7:; - '3 '-t '-\ l 

CiTyfTown: 

OWNIAIPERMIT HOLD.£R: 

Mailing Address: 

Name: 

Cityrrown: State: Zip Code: 

Telephone: E-mail:Fn: 

APPL1CM"T: 

Cl C·t\..~ 'V\ f C " 

Mailing Addre5&: (i 

Cityrrown: S L
l./=\ ( 0:' (0 ",( ~ 

State: (V\ E Zip Code: 0 Lf u·7 0 

Telephone: (iv;) 8"~ 2> ..-l.\ ~ '! 

Applicant'5 s;gnatureO'. Date: j I 
7/" CI ......._--~-----------....., 

Original Permit Lo O\VI1er!Pe.rmit Holder. 

o Duplicate Permir to Owner/Permir Holder for facility. (Copy ofpermit mus~ be Bva:Jable at the facility.) 

~nd copy of permir to applicant. 

APPLTCAnON FOR: 

~R."MJTfor Abovegroll.."ld Storage Tank (Fee: $ J5.09:: 

o REGISTRATION of an Aboveground S!Or~ge Ta."lk Fee: S 0.00 
One tank only; Capacity 660 gcllom or }e~s: Comhu.c;tihle (Clas~ D or Cb.$o ill) J)~uid 

Gasoline Tanks must be PERMITTED, not registered. 

APPLlCAT10l\ TIn: 

D New Facility I Change of Facility~ (Indicate Ch:sngc Below) ! 
[Bixisting Facili:ytl< ~ddinon!hmovs! o'Tank ,"2", "OC c', ',.' U'l'" Tr'l « 

o ChB11ge of Ov.ne:-ship" o Rqllaeeoc:n: of Tank .I·"'l ,_h-t d'"1J fi l (: 
_ 

101'\ 1L. · 

C Cnar:ge o:T-roduci 

"SubmIt a copy of each existlLg permit anQ;O:- registratiorJ W1:L th_i_s_2p_p_b_c_a:_ic_n ~ 

1 



- 2 
Applics.tion forPl:TI1l1tfRegistrs.tion for ABOVEGROUND STORAGE TMX 

Facility Name: facili~ Loc~tjon: ApplicEltion Date: 

TANJ( INFORM""TION' 

Tank or Chamber ldentifier C~pa.city ofTar.k or Cha.1J1ber Product 

(Assigned by Permit Holder) (U.S. Gallow;) 

l~!\ ~l,.. rA) N{"w\ AI~"I!'I rdL. i I DOD C"!" .tt~:J \ j :; ~ 

Tota) Number ofTanks: 1. Total Capacity of FaciJity: ',ettO 

Total Number of Chambers: ..1.. 
USE OF FACILI'IY' 

o Service Station (Minor or majcr:rcpaiTwork i~ done 'to vchiclr::5 on sire,)o Public"' (SeT\Ie6 gaJcral publlc) o Private"' (Serves only Vcl1icle~ ovmed by owner/permit boldt=:".) 

o Self Service (A ~eparste permit i~ required for! and additional reqUirement! apply to public Self-Service facUities.) 

o Fueling Facility (No rcpnirwork 1S done to vcmclcs on site)o Public- (Serves general public) 

o Private (Serves only vehiclef ovroea by o'WTler/pem:li: holder,) 

o Bulk Storage (Product i, brought to and/or removed from site in bull.: by tunk vehicle: tnnl:: !:miler: rail CaT, marinr:: vessel. ere.)
 

D Equipment Supply (Tank is connected 10 2l day tank or fued location eguipmcm.)
 

B"Othcr (Specify): ~·t.~\.\'J'VI~'\{- QU\-t~l ·FCt(.l~\.r1. l;~c() '10 f ...l.:.-l R.l:~~L( ~l'.J..lf·"Y\t:·'"
 

o For facilities with a capacity greater than 10.000 gallons, plans and specificatiom certified by a professionaJ CTIgineer 
milll be submitted \1lith this application. 

~or facilities with a total capacity of 1OlOOO gallons or kss, plans and specifications must be submined with this
 
applicatiDn. Plans do not need to be cl:rified by a profes~ional engineer. (See pages 4; 5, & 6 oftlris application)
 

Al>nlTJONAL REOtJIRJ:MENTS: 

DYes [3'No Arc Pcnnits from another agency or jurisdicrion required for this facility? 
(A pami! is~ucd by the Stare fire Marshal's Office does nor exempl fJ faciljty 
from the pcrmitre:quircIDcms ofany oIDer agency or jurisdiction.) 

If "Ye~lIl have those other permits been obtained? DYes 
If "No", have applic2.'tions been subrn~tted for those other pe=mi!s? o YeE 

DYes h; the site a Bulk Piant wirb capaciry ~eater than 20,000 gallons?
 
If "Yes"! does the site nave Maine DEP 3pprova]? DYes D~c
 

DYes Is 2 Spill Prevention ContrDl & Countermeasures (SpeC) Plan requIred for- this facility~ 

(A SPCC is required for any fncility 1Nith an agpcgs~r: cap~Clry greaTer Than I :320 gaJ1oDS_) 

DYes 

DYes 

()c, ..'~ ~ \":2 , P (t, I.. ~ /) 

ki \ (I, \ G 5 '( s~· ,v...... 

( See 40 CFR) 22 (Code 0; Fedenll Reguln!lonf;)) 

I: "Yes", is ~here a certified spec for this facili:y') 
If "!\o", l~::' certif;ed spec being prepared fDr L'1i5 facihry') 

DYes 
o Ye~ 

D?-Jc 
o ~o 

Is L"1J5 facihry in a recognizee flood area? 

Is there any underground piping at rne faci~ify7 

(Undc:grou~c piping rousr comp~y WllJ: M.!lin~ Depe....tm;n: oft.nironmcn':Bi Pro!C=ricn (MDEP: i:.Jles :' 
(Sec CiwptCl 69~. Ti!]c 38 MRSJL Sc~~iQ;J 4'70-K) 

If "Y~s", does the unde::g!ou..~d piping cornp]y w::1'. ~EP n:.ies'7 0 Yf~ LJ ~2 

If "Ye~", \l.·ba, ~~ the MDEP Pe:mi! ~u.rnbe=-? 



AppliCJtion for PermitlRegisuanon for ABOVEGRO lJl'fD STORAGE TA:t\1( 
Facility NIl.IT1c: Faciliry Location: Apphcario.o Date: 

TANK SPECIFIC.~TIONS: 

Tank Identifier (assigned by Permit HoJder)
 
Chamber Identifier (if any) (assigned by Permit Holder)
 

Capacity (U.S. Gal]ons)
 

Product 

Is the product under pressure? 

Is the rank approved/listed for use with the product? 

Is the tank approvedJ]isted for use 
as an Aboveground Stornge Tank? 

Is the tank(Horizontal)or Vertical? (Circle Answer) 

Are support strucrures 12" or less at the lowest poinr? 

A 
I 

NO , 

!
'I e S I 

Horizt v~ ! HorizT Ven i Horin Vert i HariZ! \1m !!-Wizt VC"t ! Horizl Vl:'l. 

\( E S i; II 
~---='-=------------------:=-------{--+-------"_"";",---"""i--'--'-"-'---...._-_..,_._..__ .....-_. 

If "No"l then do suppan structures have a minimum i i ! 
2 hOUT fire :resistance raring? I \ i 

Is the tank inside a. building? (See Note 4) N D 

:i 

Is there weather protection for the tank? ND i i 

I 
IType of secondary conraimnenr: ). I 

IDouble WaJl Tank (12;000 gallons or Jes!\) ;! ! i------_.:.....-.:...---:::....-_-----:------- .__ ......------'-----+---------_..._---~--_

_D_ik_e_,_C_O_IlCr_frt_e . . X .,,-+__. I !__. __-';'--__~'---------:-----'-:---._-.J 
Dike, Earth \'lith impervious liner 

\ 

II , _______=--- . 1 -' ---.,_· ••_' ·.l. ~---_1 

Remote Impoun..l~,"1't with liner .' i!
----.:..--~-...:~------------l_------'-' .....,...... .;- ...o-_,.__~-_-

Capacity of Dike or Remote Impounding ) i ! : 

Nanna] Vent, (Type and Size) 2 i.; ; ,I 

Emergency Vent, (Type a..'"ld Size) t..t'l : : 

Leak Detection Cot,',!) , (\ c _~ \'\ Wi Ie... 

Does Fin Pipe termiD1l.te within 6" oftbe bottom oftht: umk? NO ! 

Is Electrical "W'rr;.ng approved 
, 

for use in the specified hazard area? \Ie S 
Type ofProtection from vehicle collision damage. 

Marking ofTanks:
 
Product Name (;A :'-:ll.'l c=
 
------....-----.-.-----..---. -- ...----. -- ------- ---,-----------_·_----------1
Hazard C1a.ssrfic:ation ...1. I 
- ....._-- _ .• - ••__.- -_.... _ ... _ ••• _ ••• _ .._- ...... _ ...... _. -,.-." .·P __ _ __ • • - • • _ 

Color Code (jf JIlY) 

DistaIlce from tank to important building 

Distance from tank to prope.rry line 

Dis!aIlce from tank to nearest side of public :wzy 

Distance frOID tank to other tanks (3 foot minimUIr!.) N \ f.. 

Distance from tank to propane storage¥ 

(propate may not be stored within c. dike 
for flammable/combustible liquim.) ! N I(t
 

h tank located within 300 feet of a private water supplyi I ~ c
 

15 ar-y 12..'1.k ;Jr piping located ~iinin ; ODD fect
 
of a pubhc water supp;y? 

L 



Application for PermitIRcgir-tration for ABOVEGROl..Th.1D STORAGE TA~"K
 

F3ciliry Name: Facility Loeetion: Application Date:
 

IndJcareSite Plan 
NORTHShow the following on thjs Plan: 

With Arrow 

A. Location of: B. Distance from umks to: 
1. Tanks &. Dikes 1. Other Tar.h 7. Leak DeTecnon Sump
 
2, LoadinglUnloading Piping 8. Collision Protection 2. BuildingF;
 
3. Dispensen 9. Security Ft:Tlc~ 3. Dispensers 
4. Propane Sro!'2ge 1O. Buildings 4. Propane STo~ge 

5. Electrical Controls & Equipment 5. Property Linc~1J. Propert)' Lines 
6. Emergency Power Shu~ Off J2. Fire Extinguishing EquipmenT 6. Public WaYIi 

i 
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Proposed 
Aboveground 
Tank 
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-7~~/;./ Building 
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SCALE 
1" =40' 

COPYRIGHT @ 2004 

Revi!:.lon: OWN !lV: CW- -~~--\I f:"\((~ r; -2; i'n-. r\ f~1( ILli IT' fl q!MfI r:-~ r.C,OlThffi w::-A~~if Handyman 
R 

Rental SCALI!' Shown 
1--- --l 

I , !I\ - '_ '''-1,( r.'~<~ (, ,r, DATI!: 07107/07357 Riverside Street\ ! ~o fhw 1180. Senrbc,,"ough. Me 04070 

) Jl P"·107--8fJ~-4:117 FII': 107"''''·14f8 
nvmd, 1565 SW'N'If.'ClAn.ANDI'U",' tOM Portland, ME 



-5

Application for PermitlR.egisrrarion fDr ABOVEGROUN"D STORAGE TA~'X 

Facility Nmne: FaciHty Location: Application Date:: 

CROSS SECTiON & ELEVATIONS PLA..N 
Show tht foIlo\Aing on this plLm: 

A BDse: Material C. TElIlla D. Venting E. Piping G. L:lhelingJColor Code 
1. Supports J. Normal VentS l. Suppom (on Tanks aDd OD Piping) 

B. Dike	 2. Prote..."1ion: a. Type & Siu 2. BrtskDWEy device: 1. Product Name:! 

1. ConstructiOD Material ll.. Fire. Extingui~hing b. Bei~t sbov~ FTcrund 3. Pipe: Joints 2. Ha:z.a.rd Classificati01l 

2. Drsil:l	 Equipment C. Supports 4. Vel,'C'!> (Fl:arnmbble Of Corr.bu..·;aible) 
3.	 IO$ide Dimensions b. from Flood 2. Emc:rgc:ocy VCDLS 5. So]eooid. 3. Other: 

& Capacity c. froa; Collision n. Type &: Size f. Lonclin,g Dod: (DOT plsc8.."d, NF'rA h:ll~rd 

d. from Tampe:riDg	 J. Vchicle CODLOir.:nCDI ldcmjfic8tion System, etc.) 
~. Bondm~ COnD~l:ion 

3. Self·Closir.i Vlll\'e 



12'x6'x3' C,,~ncrete Dike 

,4 

' .. 

Tank Top Electric 
Pl;lmp with Volume Register 
and Nozzle/Hose 

Emergency Vent 

.~- .. -- --.d... . d' .. • ..... '''':; .eO' -•• ~ , , . 

1,000 Gallon Singl. !wall Aboveground UL 142 Tank 
10'L, 1t' "'"PI. 

,I 

_ _ "- - - - ,I_ _ _ _ I'- ----t'
"
II 
II 

C 

/ 
" ...... ...' ~j~!i 

_".... R'nistle 

Normal Vent 

: 

". 

Skully Fill 

Tank Support Skids 

PCJ eOIf , 1ft!'. ge""ttcrl)U!!tl. Me tJ4l'l7fJ 

p". '207 t!lR~-4'H "',..., :1t'lT~ft1_UHI 

',~ ---"1' r!cl "G~ ~I·;..:::" '-(\_. n ,r,\ ~\q !I:l 
j' 1\ r' ' I''''' t· t :--..f .\, t f J ~. 

I, 
-. ij
.',\ II 
; I; 

[1)11" !' V'\ ~,1 fl;'I t""" ~ l!i\,GiilIi]l P.7l. ~rn "'\',17 
'I ill' d"'I'! h "t... \t.~Jll\f1t.J W" !".:';\fh, H 

,',- ,,·\r.ri':~ ~i~·.;-~ 

; !:tEf>I1~EO FOR 

Handyman 
PORTt.AND, MAINE 

Proposed Fuel System 

Revision: 

COPYRIGHT ®2004 

DWN8Y, CW 

SCALE: Shawn 

DATE: 0111271117 

own 1565 



08/28/2007 13:13 2077755023 HANDYMAN RENTAL INC PAGE 02 
...__.. _~.__..._------------_.---~ 

.... :•...... 
• .". • ~ I ' Date: 8/2112007SMteofMaine
" "',1:,1: . 

~ , 

:: ......,.::... '. 

. , 

.peput.ofPublic Safety 
'STi\+e:'FIRE.MARSHAL'S. OFFICE 

( . ·A_4~.;~round StorageI. 

\·.:·:·~·te·:::·p·ermit No. 3885 
: :Inaccordance wIth the prOvj~ions of R.S" Tltle:2~.S8~: ..:2441 ds amended. permJt Is hereby granted forthe installation fa flammable liquid . 'Storage at: '. . i . . .. ' '. .. '. . . . . . . 

. . . . '., , ." 

Location Owner 
, "-'-', '_'~·''''''._~----:-~''''f'''''__· _._ __.~ ~ .,. _..__..'-_._ _ _.:~~.. ----:-- . 

---..-.---- "--_··__·-· ·__..··.\ .__ ._N... • 

: HANDYMAN eQUIPMENT ·RENTAL HANDYMAN EQUIPMeNT RENTAL 

:357 ~I~ERSIOESTREET 357 RIVERSIDE STREET 

.::"PORTLAND, ME 04104 . PORTLAND, ME 04104 
..................._...._.. _....__..~- .... , ,.. ,._...._1.......
 

..~ __••_,,_..Ie, •••_ ,.. _ , , , .._._. , _........... ._.__ u _ ".
 . I 

, ',' : ~" " . .. ...:..:::..).,J~;::;:;?-,:.'/ .~.. . 

. Tank' Number . l Chamber:' .' dqU.,~·::p~.CrJption; Chamber Capacity:
 
. ! GAs:~21~~i6NtEADEP 1000
: ~ ',: ' .. , 

J ..'.j , j' 

. l 
) 

J 

• J 

. . . . . . . . l 

':~.rrrtitFee: $15.00 I 
S.P.e,c. Plan may be Required. Below Ground 
piping must meBl D.E.P. requirements. For 
more information ca1l287~2651 


