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If the answer to item (H),
gensitive geologic area.

Reviewer:
Comrment : .

e

LIV

N. Facility ig pow or wili be used for (c_heck éh‘e).

e

_ Wholesate Distribution of ofl Oil storage at a ‘single
_ Retail Distribytion of 0i1 . . ),:ta.mlly;:esidence Loy
‘011 stcorage “ata Zémmercial " o1 storage at'a multi-.
‘ . rwEstablislment for on-gite .o . ifamily residence.: -,
"7 consumption v e - (3] storage/farm : o
__'_,ou‘fistorage at an Industrial 0il etorage/‘i-‘ubl;c xac_ility;,-_;:
© "Establishment for on-site ' - - : (state or local) : )
»‘co"ngwmptiénvi;_ . - oil storaga/l?eqéral Pacility

L L TP )

e

R

kMR, Inc.

e

i = T

(lasty — - © ' (fizst) ‘ ~(middle initi

v et e afra ~ »

Bt " Mail ‘Addressi"P. 0. Box: 778 -

3 S eeao——

Town/éity Scarborough - - -

. "fD-St;/teé
P Phone: 883-5191

A

EN

. aip Codes. -04070-0778

(Lf dffferent “Exom owner, ) -

'(l_a.st)v n faiy

AT et e

ey

e S sae : reild (miqgle" initial)

ey

Hail Address: : ]

b
Town/City: -

Zip Codes P Ph

| CONTACT. PERSON: '

NN
one: | .

e T T

i ey ‘ -
PR X .
Al V¢

B. Phone: 883~519] - .
- 5., . 883-5191 -

- Name: Sarah Bourget

Lk

s

- L e
TN T —— 8 oy K
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(6. INDIVIDUAL TANX DATA: Complete for each tan. ) !

D. Forin of Leak Delection/Retrofitted Tank:  G. Tank Status:
C = Cathodically Protected Steel - Single Wall with 1 = Continuous Electronic Monitoring of Ground- B = Active
Excavation Liger. weter C = Out of Ssrvice
W = Cathodically Protect:d Steel - DoubleWalled 2 = Continuous E!ec(r_Qnic Monitoring of Vzpors D = Abandoned in Plice-Filled
E = Fiberglass - Single wall with Liner. 3 = Secondzry Containment with Interstitial space
G = Fiberglass - Doub?+ Walled monitoring - - .
N == Other - Plesse specify, 4 = Meanual Ground_wé}er .“sampling H. SyStem Ty?e" R
5 = Continous In-Tank Gauging 1 = Suctioa 2 = Pressurized
B. Piping Type: 6 = In-Line Leak Detector I. Form of Interstitial Tank Leak Detec-
VE = Single Walled Fiberglass with liner tion/ New and Replaczment Tanks
G = Double \Walled Fiberglass E. Product Stored: 1 = Continuous Groundwater in Liner
M = Single Walled Stee] with Liner. 1 = Kerosene 2 = #2 Fuel Oil 4 = #4 Fuel Qil 2 = Manuzl Groundwater in Liner
O = Copper witk Secondary Containment S = #5Fuel Oil 6 = £6 Fuel Oil 20 = Unleaded-Plus 3 = Zontiauous Vepor Moniroring
W = Cathodically Protected Steel ’ 22 = Premivm 23 = Unleaded 28 = Premium unlead

4 = Continuous Hydrostatic
29 = Diesel 81 = Waste Oil 99 = Other-Please 5 = Continuous Free Produsi.

Specify 6 = Continuous Vacuum or Fressure
i w1 Othes-Pl i
C. Tank Size: F. Date Installed: 7 vt Othes-Please Specify

Fill in with the Size of the Tank in gallons, Fill in Morth £0d Year of Installatioa. J. Overfill Spil/Leak Detection:

1 = Automatic Shutoff (95% Tan: Capacity)
2 = Automatic Alarm. (95% Tank Capacity)
3 = Qverfill Spill Container (3-gallon minimem]

= ——— |

A. TANK TYPE:

E = Planned for Removal

- . 182
10,000 p F. 8792 g8 1.

8/ 92 G.B J.1&2
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If this registration iavolves the replacing or installing of
tanks or piping, the following information must be attached:

A map, plotted on the most current 1:24,000 scale (7 1/2 minute) USGS
topographical quadrangle, showing the location of the facility. If a 7
1/2 minute map is not available, a 1:62,500 scale (15 minute) map may ke
used.

Attach a DETAILRJ drawing of the facility showing the exact location of
TANKS AND PIPING to be installed and any existing tanks. THE FORM OF
ADDITIONAL PROTECTION FOR TANKS MUST BE DETAILED ON THE DRAWING! If new
tanko are not installed as indicated on this drawing, the registration
must be amended within 10 aays!

Attach a copy of the tank wmanufacturers warranty showing the expiraticn
date for each tank being installed or replaced.
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Permit #
Dlease fill out any part which applies to

City of portliand

B Ty L R L] L TR e

inb. Proper plans must accompany form.

BUILDING PERMIT APPLICATION Fee$100

Owner:__MaxkxG3aR R MR !

nc Phone ¥ 883-5191

Address: Box 778 Scarbor

o, ME 04070

Congress St, (7-11 Store)

LOCATION OF CONSTRUCF‘QX;I 704

Michael Quinn

Contractor:

Sub.;

Addrets;

Phone #

Est. Constraction Cost;

Proposed Use:

Past Use:

# of Existing Res. ‘Jnits
Building Di jorrs L, W,

# of New Res. Urits

Total 5q. Ft.

# Stories: v #Bedrooms,

Lot Size.

Is Propused Use: Seazoval Condo

T .plain Copuers.on Remove 3 t

minium _______ Conversioa —_
anks; instal 1?. tanks

&
3

21 U

retail store -tank%onirg

For Official Use Only

Date __873/9% Sundivitiont | MM e

Inside Fire Lisaite e
Bldg Cede
“Time Limit

~ Estitnated Cost,

! Na

Lot

S

P ETIE)

1 ~'~5 -
M ) mem et

Brrrrtrrtr o T

Street Frontage Provided:
Provided Setbecks: Front

Back

Review Required:
Zoning Boerd Approval: Yes____ No Date:
Planning Board Approval: Yes____ No___ Dats:
Conditional Use: Variance /. Site Plan Subdivision
Shoreland Zoning Yes___ No plain Yes __ . No____
Special Exception
/4

Mzil Permit: JOseph L
Foundation: Box 778

1. Type of Soil:

.
3

Fitzpatrick

Scarboro,ME 04074

2. ‘3et Backs - Froat

Rear Side(s) _

3. Footings Size:

4. Foundation Size:

5. Other

1. Sills Size:

Sills st be anchored.

2. Girder Size:

3. Lally Column Spacing:

Size:

4. Joists Size:

" “Spacing 16° 0.C.

6. Bridging Type:

Size:

6. Floor Sheathing Type:

Size:

7. Other Material:

Exterior Walls:
1. Studding Size

2. No. windows

3. No. Doors

4, Header Sizes

5. Bracingz Yes

6. Corner Posts Size

7. Insulation Type,

8. Sheathing Type

9. Suding Type

Weather Exposure

10. Masonry Materials

11. Metal Materials

Interior Walls:
1. Studding Size.

Spacing

2. Header Sizes,

Span(s).

3. Wall Covering; Type

4. Fire Wall if mxquired.

5. Other Materals _

White - Tax Assessor

Other. € pain)____
7/

1. Ceiling Joists Size: 7

2. Ceiling Strapping Size
4. Type Ceilings:
4. Insulstion Type
5. Ceiling Height:

Spacing

Size

1. Truss or Bafler Size

2. Sheathing Typ:

3. Roof Covering Type
Chimneys:

Type:
Heating:

Type of Heat:
Electrical:

Service Entrance Size:
Plumbing:

1. Approval of soil test if required

2, No. of Tubs or Showers

3. No. of Flush

4, No. of Lavatoriez

5. No. of Other Fixtures
Swimming Pools:

1. Type:

2.Pool Size:

3. Must conform to National

Sgpan,
Size

Nomber of Fire Places

Smoke Detector Roquired  Yes_____No

Yes No

Squsre Footage
Codz and Stete Law.

b 9
Electrics
Permit Received By,

ngmtun. of Applicant
Jos

CEO's District
CONTINUED TO REVERSE SIDE

Ivory Tag - CEO LIRS, Aot

=7

L He e Gyl 1o LR o e LT ost R PR LA A i
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. APPLICATION FOR PERMIT |
DEPARTMENT OF BUILDING INSPECTIONS SERVICES = °
ELECTRICAL INSTALLATIONS -

Lo

LN
AT AR g

a

, = Date _September 3, 1992 19 __

T N .

- . Receipt and Permit number 3213
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

. Theundersiqned hereby epplies for u permit to make electrical installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK:___: 704 Congress St

OWNSIR'S NAME: Seven — Eleven RMC ~ ADDRESS:_
§ - .. - FEES
OUTLETS: -

Receptacles ‘Switches ________ Plugmod I TOTAY _  ieieecesnnn
FIXTURES: (number of) '

Incandescent _____ .. Flourescent ___(not strip) TOTAL haraescecssecane

Strip Flourescent ____ ft. c.ciivnienuenerec csniesesantsnsscacancans narssronnasnnen
SERVICES:

Overhead Underground _______ Temporary. TOTAL ampeces .
METYRS: (number of) heremeaseseeeanresens searnrens-cnnnacaacrsoersreRasnnnnannsas
MOTORS: (numbker ofj

kractional - o tececasnsnscencesasan ssnse-mescssasesaansaiatetsctssentansess

LB P 0T OVEE. 2 iiiteirsscecscnosss socssncssansosoncsnsnonassnssssssessonsn
RESIDENTLAL BEATING:

Oil or Gas (number of units) __ te ersee eeiseasesiae easssesssanasserseescaseres

Eechic (number of vooms) __ heeesate tacesescasssescnsttcecnancniacsnnastntos
COMMEFCIAL OR INDUSTRIAL HEATING:

Cilor Gas (by a main Boller) e cinviiee caiaclsoesnsannsesisenssssnsescarasnvass

(il or Gas (by separate units)___ tesesans asesscescessscesosrancctesssscasrsrcssan

Electric Under 20 kws _______Over 20 kws Ceenecenesesbennensoraasneisanne
APPLIANCES: (number of}) ‘

Ranges - Water Heaters

Cook Tops Dizposais

Wal Ovens Dishwashers

Dryers - : Compactors

Fans Others (dennte)

MISCELLANEOUS: (number of)

Branch Panels e T

TranSfOTIEIS . iiiiieecccrs-oscossssossosscnncassannsnscsrase atnsssccncssssce

Air Conditioners Central Unit

Separate Units (windows) Ceesessiariecasssiennsessacnstsrane

Signs 20 sq. ft. and under tieeeetecessesasseescanscrsasas semvessessensssarses

Over 20 sq. 1t. S T
Swimming Pools Above Ground _ semsessreennassraes
In Ground __ weressienenene

Fire/B aglar Alarms Residertial . cererairecnns
Commiercial _ _  cceeiiiiiiersisasiscssneansecsisssssscrsnana

Heavy Duty Cutlets, 220 Volt (such as welders) 30 amps and under teesseis ons
’ over 30 amps seasesssecserseans

Cireus, Fairs, ete.

Alterations to wires teracesecetn ssassossasaesanenrasasssvsrt insantovona

Repairs after fire D e

Emergency Lights, battery

Emergency GeneratorS _ ___  .i.i.iiieiieeiiiiieniageneanesnatenensansesasnrsianns

INSTALLATION FEE DUE:

FOR ADDITION AL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FFE DUE:
FORREMOVAL OF A “STOP ORDER” (304-16.b) ... icviieiniiiiiiiiriiiiiieiirreteeraaas

SO T ' TOTAL AMOUNT DUE:

[ o o o

E
g
2

s

R

S ~ Will be ready on 9-4~22 PM » 18__; or Will Call
’ CON'I'RACTOR'S NAME: Royal River Elec James Thomgson
. A_DDRESS:E?_ 1735 Penny Rd New Gloucester
S 1EL.: 926-4547
- KTASTER.LICENSE NO.: 3213 SIGNATURE OF CONTRACTOR:
LIMITED LICENSE NO.: 7 DR

B e § Aty 0 % g Gk ST

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN

[ e




Permit # City of_Portland  BUILDING PERMIT APPLICATION Fee_$45.20Zone

Please fill out any part wh'¢'s applies to job. Proper plans must acer ..y form.

Map # Lot#

586-C474

Owner_ Christy's Mi-ket, Inc. Phomes508
Address; 22 Christy's Dr- Brockton, MA 02401
LOCATION OF CONsTRUCTICN___ 704 Congress_St. (X-8leseny)
Contrazor_Alco Sign Inc _ ‘CORTSTYSL cau”a71y
Address: 270 Howard St- Brodtaon  Phores MA 024932

For Official U.z,°‘§ Only-> - -~ ™=
Dae __12/6/93 sub vr-?n:
Inside Fire Lir s 5. ' Name
Bldg Cole
Time Limit
Fat d Cost

W sign

Est. Constructica Cost; Froposed Use:_CoOfMercial
Pas' * e
# of Existing Res, Units____ _____ #of New Res. Units

Building Dimeusions L _w__ Totsl Sq. Ft.
Lot Size:

— ¢ Eedrooras,

# Stories:

Is Proposed Use:  Seasona!
replace

Cond Conversion ___ -
LWO sign/faces

Explain Converrion

Zoning:
Street Frontage Provided:
Provided: Setbacks: Front,
Review Required:
Zoning Board Approval: Yes____ No____ Date:
Planning Board Apprvval: Yes__No____ Date:
Coaditional Use: ______ Variance Site Plan, Subdivisicn_
Shoreland Zoning Yes___ No Floodplain Yes___ No_

Spectal E: ev&io
Otk i ; -y~
‘l‘}?‘\ ‘ﬁ:f"-)—\w—/ [=3=%3~

Foundatien:
1. fype of Suil:
2 Set Backs-Frgt
3. Footings Size:
4. Foundation Size:
5. Other

1. Sills Size; S{ 's mus: be anchored.

2. Girder Size:
3, LaBy Column Spacing:
4. Joisty Size:
3. Bridging Type:
6. Floor Sheathing Type:
1. Other Material:

Size:

Sg-cirg16” 0.C.

Size:
Size:

Exterior Walle:
1. Studding Size
2. No. windows
3. No, Doars
4. Header Sizes
5. Bracing: Yes
6. Corner Posts Size
7. Insulation Type
8. Sheathing Type
9. Siding Type
10. Mascory Materials
11, Metal Materials
Tnterior Walis:
1. Studding Size _
2. Header Sizes,
3. Wall Covering t'ype
4. Fire Wall if required__
5. Other Materials

Weather E cposure __

Spacing
Spar(s)

White - Tax Assesscr

A

Ceiling:
L. Ceiling Joists Size:

4. }asulation Type
5. Zeiling Height:

ize PrVUD S,
—— RAUTHTR TN
99840 ANSENSE]
rovrd.

1. Truss or Rafter Size Span

2. Sheathing Type Sire

3. Roof Covering Type N
Chimneys: Dose: <

pe: Number of Fire Places

Ty
Heating:
Tyre of Heat:

HISTORAC PRESERVATION

2. Ceiling Strapping Size Spacing. ___ ot in DISTICE 757 TAeRTE
3. Type Ceilings: 2 gk Iaqrure revins.
& —+9

a0

24

Electrical:
Seivice Entrance Si -
Plumbing:
1. Approval of soil test if required
2. No. of Tubs or Showers

Yes Ne,

. Smoke Detector Required  Yes Ne___

3. No. of Flughes

4. No, of Lavatories

5. No. of Other Firtu es

Swimming Pools:

1. Type.
2. Pool Size ; x Square Footage

3. Must conform to Nationa: Electrical Code q:;d(S'W.
i - Z
Permit Received By LOUTse T Lip i —

Signature of Applicant Date

CEO's District__ 3

CONTINUED TO REVERSE SIDE
Ivory Tag - CEO

g

SN 173




ELECTRICAL PERMIT
City of Fortland, Me.

Jo the Chief Electrical Inspector, Podland Maine:

The undersigned hereby zpplies for a permit to make electrical instafiations

inaccordance withthé Laws of Maine, the Crty of Po-tland Electr.al Crdinance,

National Electrical code ar_x_g the folowing specification: Liate__ 10 Oct

I.OCA;l'Iéﬁ: T 104 Congress St Permit # 2436

oy e s
.

OWHER __ ¥ Christy's ADDRESS
L TOTAL EACH FEE

OUTLETS 5" = :
. 3 Receptacles Switches 5 20 1.00
“FIXTURES {namber cf)

incandescent fluorescent 20
fludrescert strip 1 ] 20

D Ovethieat TICAMPSTO 1500
T Underground 1500

~ TEWPORARY SERT,
R Overhisad | AMPS OVEE; 25.00
Underground 25.00
{numk.es of) 1.00
{numoar of) 2.0
Efactiic units 1.00
ol/gas unis 5.00
Hanges - - 1 Ceo'< Tops Well Ovens z.00
.| Viater heaters Fans Dryers 2.00
_TDishwasher Conipacic.s Others {denote) 2.03
“Air CondMwin - 30¢
—r . Alr Cond/cent *0.00

. Signs 5.00
Pools 10.00
Alarms/res N 5.00
Alarms/com 15.00
Heavy Duty 2.00
Outlets
Circus/Carnv 25.00
Aflterations 5.00
Fire Repalrs 15.00
£ Lights 1.00
E Generators 20.09
Panels 4.00
0-25Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AL™UN
MIIMUM FEE
INSPECTION: Will be readv __ready or will call

e e ——n  m— e n

CONTRACTORS NAME Hancind Electrie
ADDFIESS 179 Sheridan St
TELEPHONE 774-5829

MASYER LICENSE No. 2436 SIGNATURE OF CONTRACTOR
LIMITED LICENSE No. Core Nprvast
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ELECTKICAL INSTALLATIONS —

Permit Number N 43 m\

e
o
a3
2
<3
-]

Date of Permit

e

Final ;w.aan.:o
By inspector lnpn%llv

T e

S i, i

by%

DA,
by

10-21- 3%

-

Service
Closing-in

Ll T T Py N, oty G thgpe

s
PROGRESS INSPECTIONS

e
INSPECTIONS

.
e

Entnap ..,
el

)

[

Aniy Sr)llvﬁ

R R P P SO o P e vk gy h o




Depwutmant of Hu~ an Scraues

’ Mi;:g}érmd
Ownetii ant
Od ALpiic

R

- vi . “OwnerlApplicant Statement
1 éovly that ‘zum—m & blied s wamet i e best of ry
knowtedigs mdaﬁu&h&éggh&&zﬁnswm ‘.x?wcd

] . . -

FAZOCITE P
W { 27 .

———

el e

1 kava irspectod the wrstafistion suthanzed Wove &a¢ ourd + w b i

/L5~

complne

(o

Ao g

- ihis Appiicatio

BT pee L e T

, .
1. [1 SINGLE FAMILY DWELLING . (B MASTER PLUMEER,

*. I NEW PLUMBING
2'(3 RELOCATED
7T PLUMBING -

2. 0 MODULAR OR KOBILE HOME
3. O MULTIPLE FAMILY OWELLING
4. 0 OTHER ~ SPECITY ___§ cua?

|
!

2. 0 OlL BUANERMAN
30 MFG'D. #DUSING DZALER s MELANG
4. 0 PUBLIC UTILITY EMPLOV.ZE

5. () PAOPZATY OWNER

acense gl 2.0 ]

e,

' Miexkpan

~Hoo-Up & Pifing Antocasor
Hoo'e-Up Pt:&r;g ator

Sownn 2
Tyre ¢f Fixtme

Cobamn i

fifge cases v
B oot

Y

“\.'IQK;QP“ 10 bl sewer he
i e
b: V2hes

L “‘"}"“'TQ(J.QWU_’“ T —— Drinking Fourtaln
“-—Lf-j.ﬁ'aatvmv.ﬁsposalsy em. N

Hosebibb 7 Sillcock

Fiooy Crain

p—

shewer (Separate)

» : inad

Sink

3

4t mme—

——

Wash Basin

new fixtures.

S 'ipmmévnstomn i: f seniury
" ES..0rains, anad piping witkout

Iviirect Waste

\Vater Closet {Tuilat)

Water Treatmant Satiener, Filter, ote.

Clothes yvasher

Greasa / (3 Separatc’

Dish Weasrer

Dentat Caspldor

Ga.bage Dizposar

OB

TRANSFER FEE
{$6.00}

Bidet

Qther: .

Laundry Tub

Water Heatar

Column 2

F..tires (Subtotal)

Mt ——
Fhufed (SubiSLaS
@ LComm Bgy

_#

SEE PERMIT FEF SCHEL.ULE
FOR CALCULATING F3IE

Psge 1 of
HHE-211 Rev. /84

wz i

TYWN COPY




