
this department. 

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

OTHER REQUIRED APPROVALS 

A certificate of occupancy must be 
procured by owner before this build- 
ing or part thereof is occupied. 



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

Ppst use: Proposed use: Permit Fee: cost of work: CEO District: 

Commercial - 2 pump gas station Commercial remove an $30.00 , $2,000.00 5 
underground lo00 gal tank FIRE DEFT: INSPECTION d 

UseGroup: T y p e : T ~  
Lknled 

Propoaed Project Description: 

Remove an underground 1000 gal tank 

Permit Taken By: Date Applied For: 

12/02/2005 

This permit application does not 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 information may invalidate a building 
permit and stop all work.. 

signature: LC-9 Signature: 
PEDESTRIAN ACTIPITIES DISTRICT (PAD.) 

Action: 0 Approved ApprovedwiConditim 

Signature: Date: 

Speeinl Zone or Reviem 

0 Shoreland 

0 Wetland 

0 subdivision 

Site plan 

Zoning Approval 

[7 Miscellaneous 

0 conditionaluse 

Approved 

2 
late: 

ric Preservation 

G r O  Not in District or Landmark 

Does Not Require Review 

0 RequiresReview 

0 Approved 

Approved w/Conditions 

CERTIFICATION 
I hereby cerkfy 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 confom to all applicable laws of 
this jurisdiction. In addition, if a permit for work described in the application is issued, I cew 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 provision of the 
cude(s) amlicable to such uermit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



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

Permit No: Date Applied For: CBL: 

374 A030001 05- 1748 12/02/2005 

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

Commercial remove an underground 1000 gal tank - k-1 fuel 

194 AUBURN ST 
Business Name: 

~ ~~~~~ ~~~ ~ ~~~ ~ ~~~~~~ ~ ~~ ~~~ ~ ~ ~~~~ ~ 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 12/07/2005 

BROWN C N COMPANY 
Contractor Name: Contractor Address: Phone 

PO BOX 200 

Note: Okto Issue: 
1) Please note that this use is considered to be a legally nonconforming use of a gas station with two pumps. 

LessedBuyer's Name 

2) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

~~~~~~~~ ~ ~~~~~ ~~~~~~~ 

Dept: Building Status: Approved Reviewer: Tarnmy Munson Approval Date: 12/15/2005 
Note: Ok to Issue: 0 

Portland Pump Co. 
Phone: Permit Type: 

P.O. Box 1180 Mussey Rd. Ext. Scarb I (207) 883-4317 

~ ~ ~ ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~  ~ ~ ~~~~~~ 

Status: Approved with Conditions Reviewer: Cptn Greg Cass ApprovzDate: 12/08/2Q05 
Okto Issue: 

I I 

1) Removal to comply with NFPA 30 
~~~ ~~ ~~~ ~ 

Tanks - Commercial 

this is not an approval for a change of use. This gas station is legally nonconforming as to use with 2 pumps only. 
~~ ~~ ~~~~ ~ ~~ ~ ~ ~~ ~~ ~~~~~ 



' " m S  FORM MUST BE FILED WITH THE D.E.P. AND YOUR LOCAL FIRE DEPARTMENT AT 
LEAST 30 DAYS PRIOR TO THE SCHEDULED RElMOVAL 

1. Identify the tanks at this location which are going to be removed: 

Tank# Tank Age Tank Size (gallons) Type of Product Stored 
10- 1 iy8q lCd0 

2 

3 

2. Directions to this facility (be specific): 

CkLbUthl sheet Ritlclhkl h;rNe 
3. Is or was the tank(s) used to store Class I liquids (e.g., gasoline, jet 

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 

02 I 
4. Environmental site assessments are required for all tanks except those used for storing he 

for resale, or for farm or residential motor fuel tanks under 1,100 gallons where the product is used on 
site. Site Assess r's Name and Address (if applicable): 

n!-\ I r ) l ~  
5 .  contractor who will do-the tank removal: 

eal\l\ 1 

6. 
I hereby provide Notice that I intend to properly abandon the underground oil storage facility as desckbed 
above. 

Date: 2 Signature of owner or operator: - 

Expected date of removal (month/day/year): wmbw a* zm.; - 1% "7 L-c. 

Printed Name and Title: Al L\' Mmuc' h1mL WMQ .LW[sdT 
Mail original and yellow copy to DEP; pink copy to fire department; retain gold copy. 

RETURN POSTCARD AFTER TANK(S) HAS BEEN REMOVED 

TANKREMOhjm (7/97) 





General Building Permit Application 
If you or the property owner owes real estate or personal property taxes or use t charges on any 

roperty within the City, payment arrangements must be made before permits of any kind are accepted. 

Total Square Footage of Proposed Structure Square Footage of Lot 

I 

Tax Assessor's Chart, Block & Lot 1 TeleDhone: 
Chart# Block# Lot# 

Lessee/Buyer's Name (If Applicable) 

c h / n c - . R  -(?p\ 

~ 1 - 7 4 3 -  qJia 

?o WY 3ix-J 
%csrtn\s .- 

, Current Specific use: O t  

Proposed Specific use: J 

Lessee/Buyer's Name (If Applicable) 

?o WY 3ix-J 
%csrtn\s .- 

Current Specific use: O'tC T A 4  hl-1 
~ 1 - 7 4 3 -  qJia %7 8S3  - 4 3 1 7  

Proposed Specific use: J 

A plicant name, address & telephone: -1 
307 - 773-4 ai a- 

cos t  Of 
Work$ & 5 Q o  Oi3 

Fee: 

C of 0 Fee: $ 

Con 

Who should we contact when the permit is ready: 

ctor's name, address & telephone: 
30- lo 5 ; L d u  RQ S-IJcmuhk- /~*cl 

z *  
i * ; .  

Mailing address: Phone: aA7- 3 - 9317 

Please submit all of the information outlined in the Commercial Application Checklist. 
Failure 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 
request additional information prior to the issuance of a permit. For further information visit us on-line a t  
www.Dodandmahe.eov, stop by the Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have 
been authorized by the owner to mabe this application as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. 
In addition, if a permit for work described in this application is issued, I certdy that the Code Official's authorized representative shall have the 
authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

Signature of applicant: I Date: 1-2- a- dr 

This is not a permit; you may not commence ANY work until the permit is issued. 



Property Search Detailed Results Page 1 of 2 

This page contains a detailed description of the Parcel ID you selected. Press 
the New Search button at the bottom of the screen to submit a new query. 

Current Owner Information 
-a r4Umb.r 

Param1 ID 
Location 
Land Vso 

1 of 1 
3 7 4  A 0 3 0 0 0 1  
1 9 4  AUBURN ST 
RETAIL h PERSONAL SERVICE 

BROWN C N COMPANY 
PO BOX 200 
SOUTH PARIS ME 0 4 2 8 1  

3 7  4 -A-30 
AUBURN S T  1 8 4- 1 9 8  
1 8 4 6 1 S F  

Current Assessed Valuation For Fiscal Year 2006 
LUld Building Total 

$ 2 2 5 , 1 1 0  $ 1 1 5 , 5 9 0  $ 3 4 0 , 7 0 0  

Estimated Assessed Valuation For Fiscal Year 2007* 
m d  BUiWnq TO- 

$ 2 9 8 , 8 0 0  $ 1 3 8 , 5 7 0  $ 4 3 7 , 3 7 0  

* Value subject to change based upon review of property status as of 4/1/06. 
The tax rate will be determined by City Council in May 2006. 

Building Information 
YIILf Built I unit. Bldq sq. Ct. 1Q.ntica.l unit. 

1 1 9 6 0  1 1 7 9 8  1 
ma7 

Total Acms Total BUilrunCr. Sq. ?t. Stn~c tu ro  Type 
0 . 4 2 4  1 7  9 8  SERVICE STATION 

Exterior/lnterior Information 
Section -1s s i z e  V U  

1 01/01 1 7 9 8  SERVICE STATION W/ BAYS 

H.ight wall. 
1 2 BRK/ CONC ELK 

Building Other Features 
Uno Struaturo Typo 

1 OVERHEAD DOOR - WD/MT 
1 CANOPY - AVG 
1 CANOPY - ROOF/SLAB 

Huting 
HW/ STEAM 
NONE 
NONE 
NONE 
NONE 
NONE 
NONE 
NONE 

Building wppl. 
CITCO GAS STATION 

A/C 
NONE 
NONE 
NONE 
NONE 
NONE 
NONE 
NONE 
NONE 

fdantiaal Units 
2 
1 
1 

http://www. portlandassessors.com/searchdetailcom .asp?Ac&=3 74 A03 000 1 &Card= 1 12/7/2005 

http://www


Page 1 of 1 

http ://www. portlandassessor. com/images/pictures/0283 200 1 .j pg 12/7/2005 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 87443693 to schedule your 

inspections as agreed upon 
Permitsexoireindmanths , i f q u x @ d i s D r o i e c t o ~ ~ ~  __. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a “Stop Work Order” and “Stop 
Work Order Release” will be incurred if the procedure is not followed as stated 
below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

Footing/Building Location Inspection: Prior to pouring concrete 

Re-Bar Schedule Inspection: Prior to pouring concrete 

Foundation Inspection: Prior to placing ANY backfill 

Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling 

L A % d / C e r t i f i c a t e  of Occupancy: Prior to any occupancy of the structure or 
use. NOTE: There is a $75.00 fee per 
inspection at this point. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
you if your project requires a Certificate of Occupancy. All projects DO require a final 
inspection 

If any of the inspections do not occur, the project cannot go on to the next 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED A M )  PAID FOR, 
Y BE OCCUPIED 

Signature of Inspections Official Date 

CBL: 3 77y , - A  - ’ 3o Building Permit #: b r- 7 v f  


