APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTION. SERVICES
ELECTRICAL iNSTALLATIONS

Date _ 4/13/92 19
Receipt and Permit number 2 (g7,

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for ¢ permit o make elzctrical inszallations in accordance with the laws of
Maine, the Portland Electrical Crdingrce, the Nat.onal Electrical Code and the tollowing specifications:
LOCATION OF WORK: 6 Allen A¥e. {Big Apple)

WNER'S NAME: ¢ n 3rowa (o . ADDRESS:
. FEES i
OUTLETS: :
Recepracles - Switches __ ___ Plugmold _____ {t. TOTAL e tereanaree. i
FIXTURZES: (aumber of) . '
Incandescent. -2 Flonresront 11 ___ (notswip) TOTAL 13 ........... cees 2.60__ i
Strip I-‘loures"eﬂt 3 — }
SERVICES: s
Overhead Underground ______ Temporary TOTAI amperes . i
METERS: (aumber of) __ .. ....oiiiiiivniieinanss T . i
MOTORS: (number of) H
Fractonmal i . §
THP O OVEr . i e, tererreanas ceecesnmnnn :
REGIDENTIAL HEATING:
Oil or Gas (number of URIts) .. ...... ... — e, i
Electric (numbcr of 100mS) _______ ...i.iii o veenenae v
COMMFRCI1£L OR INDUSTRIAL HEATING‘ 4
Oil or Ges (by 2 main boiler) e eee i itteeieaareiinennrsaenanseasnens . [
Oilor Gas (by separate Units) .. ......oooiiiii it - :
Zlectric Under 20 kws __ Over 20 kWS ___ . ittt 3 )
APFLIANCES: (number of) 3
Ranges —_— Vater Heatere — H
Cook Tops — Disposals g
Wall Ovens — Dishwashers I )
Dryers —_—— Compactors i
Fars Others (denote) ;'f
TOTAL i iiieiianaas @ eeemresistisatesiratencannne:oon ceeoen £
MISCELLANEOUS: (number of) é
Branch Panels ___ .. ... ..iiiiiiiiiiii s, seie.semsescsnasrens cesen o H
TransoImMers _  ...iiiviiuisiiienere s s i, tenenne cerensaes — H
Air Coaditioners Ceotral L8 £ 1 2 eone ¥
Separate Urits (wmdow*) e e, o E -
Stemis 2050, £t And UNAEr L .. e, ) s
Over 20 sq. ft. e e eeens - i e
. Swinming Pools Above Ground _ _ ..iiiiiiienii e, reeenss _ ¢ * R
T InGround __  ....ieiieiiiiiaiiia., e ttteerreaaeina, { A
Fire/Burglar Alarms Residential ... .ouiiiiiiii et _ _ 'f R
Commercial ... i e ieeieaeeeraaans '

............ !

, over 30 4mps ____ ...ieiieniienn... 3 - pi
Circus, Fairs, etc. e e e eeenetes ettt eaas et aeeaneerenenanateaareneanas H
Alterations to wires e ceesienan N veeas

Repairs after fire ____ ., .., P . ] '

Emergency Lights, battery _ .....vieieeriiiieiieeaee e eaaee e, .e ,
Emergency Generators __ ___  ....iiiieeeriieeitt s P :
INSTAIJ..ATION FEE DUE: i .
FOR AUDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DQUBLE FEE DUE:
T'OR REIMOVAL OF A “STOP ORDER"” {304-16b) ........ccoiiiiinrannn. cesresessareseraess 'g.!
TOTAL AMOUNT DUE: 15,00 L -4

INSPECTION: = k)

Will be ready on ,19__; cr Will calt X o A
CONTRACTOR'S NAME: Advanced Electric Co g c

ADDRESS: Bnx 66- Norway, ME
TEL.: 743-7780

MASTFR LICF .3E NO.:Renny Baile ey #03106 SI TURE co :
LIMITED LICENSE NO.: -

INSPECTOR'S COFY — WHITE
OFFICE COPY —— CANARY .
CONTRACTOR'S COPY — GREEN L.
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B ey - e " A

Pertith  gortland BUILDIP i PERMIT APTLICA 11N Fee_3-3: Zone Map#____ . tocd g

. Piease fill out uny part wh;ch sppliesto )ob, Proper plans mus accompany forn R
i - ——— - —e x| Sapa—— i - y
e Owner. s N. Brown Co Phose s RARX ; : - g o apmees. o e s amtont -
i ritou 0 Box 200 - South Paris, ME 03 ' ifa et For Mifclal U- ey , il
T R D s — £ |
' LOCATION 0F ConsTRUceN 6 Allen Ave. tnsie Fire Licita ;‘:’ St 18 m RIE
Contractor__QWNEL . Subi__ _ Bidg Code et } ek e { | I B
e s o |
. ¥ L - - o Phoned an(m [ romsmanpmremrl i it § S8
; Eat. Constructioa Costs _ cpedUse 00y _il0re w sign  zaap ]i -
c fogtr Stéeet Frontsge Provided: _
- - — — PatUsc _£O _ S°u7c Trovided Setbacks: Froat Bak Side St
- # o Ixisting Res. Units # oz Mew Ria. Usite Rvicw Required: :
. Buildicg Di measions L W, Total Sq. F. Zoning Board ApprowiL Yer __ No e
N . . i Plensic_ 3oard Approvak Yes__ No__..  Vaw
# Stories: ¥ Bed coms Lot Size: Conditional Use: — Variszee _____SitePlaa —Subdivisioa ___
Is Proposed Use: Seascnal . Coadominum Conversiop glnz-!,‘md Zouiog Yes _ N nao\‘;hm Yes __No__
Ea:glaia Conve Frect sigr - 10'x7' & restore canopy o y§E4plain; Gk
B = RIS Vo i St ] ——
- . Celling: 10N
R 'oundation: 1.Ceding Juim. Sire._ . ¥, DAL
- ) 1. Type of Soik: 2. Cesling Strapp'ng Sie __ _ sm%
S 2 Set Backs - broat _ Bear Silels) 3. Type Ceiliogx: s FeT .
PRI 3. Footings Size: 4. JosulationType . o Size _ mme_ RegNues keviind
PR 4. Fourdation Size 5. Ceiling Height:
T4 5. Other Boof:
il 1. Truss or Rafter Size
- Floor: 2. Sneathing Type
- i 1. Sills Size: S:'ls must be anchored. 3. Roof Covering Type ____
¢ 2. Girder Size: _ Chimneys:
3. Lally Cohumn Spacing: Site: Type: .
4. Joists Sie: Spacog 16~ 0.C. Heating:
8. Bridging Type: Size: Typ2 of Heat:
6. Floor Shenthing Type Size: Electrical:
7. Other Material: Service Entrance Size:
SLlumbing:
Exterior Walls: 1. Approval of soil test if required Yes No,
1. Studding Size Sppdng 2. No. of Tuba or Showers 3
2 Ko, wiadows — 3. N.. of Flush . i
3. No. Doors 4.No. of Lavatorics
4. Header Sizes Span(s) 5. Mo. of Other Fixtures _____
§. Braciog: Yes No. S-dmxningl’oo.ls:
8. Corner Poats Sizc 1. Type: o
7. Insulation Type Size 2 Pool Size Squere Foot.age i
g 8. Sheathicg Type Sice ___ 3. bust cx s Lo Namnn} Elecmcd Code and State Law.
2 9. Si Weather Expes: 3
10 Moy Yo € Permit Reccived y_—c0U§57 F. Chase -_ 1
11. Metal Materials s Ny [ [ ;
Interior Walls Signature of Applicant _“— . Ty Date __1(3 [ i .
1. Bludding Size__ Spacing st @h&l;kﬁ rence A i
2. Header Sizes___ . Span(s)____ CEU's District %
3. Wall Covering Type _ %
4. FireWell if roquired— —. — &
8. Other Materials CONTINUED TO KEVERSL SIDE ( - 7
White - Yax Assessor Ivory Tag - CEOQ // o B4 77T 244 C %
OB




Ferm.' : (Aty 0f__{j_fi_‘______ BUILDING PERMIT APPETEKTION Fee,
Pl¢.se fili ot any par‘ which aplies to job. Proper plans must accompany form.

oy a4 - . X AT
: hd : Phoge # LAL44 Fl3-0213 . "
; . : e hae- e SRt or Officiat Use O
bR g5 O "3 [ Azt m-r\ c"eoi ,‘;;i,r’z "’«1F P -
LOCATIO‘{ 0? CO\STRUCT XO\' A : ¥ N ) . Inside Fire Limits -
Con‘.ractor _nuuar - - Bidg Code_ -
A T . Time Limit__.
Addross o Phene # " Batimated Cost
Est. Conctruction Cost;____ - Proposed Use: _ 5074 e s . Zoning: }i =
e o o _—ryy - : © St Frontage Provided:
e Past Usc: : . Provided Setbecks: Froat
# of Existing Res. Uniis___ : # of New Res. Units - - . ) B.cview Required: -
Building Dimensions L, W, Total Sq. Ft. Zoning Board Approval. Yes No_.._ Dete:
L - . - Planning Board Approval:Yes _No___ - Dzte:
4 Stories: - ¥ 2edroons Lot Size: - " Conditional Use: Veriance Site Plan,
e ‘ . A . o
Is Proposed Use: Senacm. : iue- . . Coaversion Shoreland Zoning Yes. flqodpAam Ygs -

C ) Specal Exce
Exp!amConvemon ir R, irestor: canopy 'O:hvi }3’;! R —— / /ﬁr

oundation. . Lo i . ) ) T 1. Ceilin:g Joists Size:, -
- . 1.Type of Soil: . ) ) . 2 Ceiliog Strapping Size Spacirg___.ﬁ,,..
B 2. Set Backs - -Front : i ' 3. Type Ceilings:____ - E
"¢ 3. Footin,, Size: o . - : 4. Insulation Type. Size __meen. _REGWiSIRETIOW. - g
4. Fourdatior Size: - 5. Ceiling Height: __" o I *’""‘ 30555 LESLSREREITUD )
5. Other __ . . . - . ' B o g

el [ K N . ) . 1. Truss or Rafter Size
o e . . L - - : 2. Sheathing Type -
1. sm;csuse: MY f 7 -7 Sillamust be anchored. - . 3.RoofCov ring Type
2, Girder Size; - - .- -, S - - - Lo C'n.mneys. o S e - Y d
&Lally(‘olu:mSpanng‘ TR - : 'vypé:;:’ : “*"""’“N mberommmee’s s
4. Joists Sizes ___ R Spacing 16" 0.C. - - - Heating‘ .
5. Bridgicg Type: T - Sleer - . ot - - ’I‘yneof}{e-"
G.E‘IoorShenthinzType:'- RN i - : B . Electn':!.. c C -
‘1. Or.her\h!em.‘.: L ) . } Service EntnnccS:.w.mﬁ ;Smnie De'.e:iorRequmz Yes_____No S
: - fa : L Plu b.. - R T S
l'}nenor“nllr L] LT e T S L 1 Appmvalczmiltestxfreqmred Ca Yés' : ”LW “No_- .
B W &uddmgSa.e - S 3 S I 7" 2.No.of Tubs or Showers - R o 3
- 2. No. windows _- i : o T <07 . - $.No.of Flushes : - .-
- 3.Yo.Doors _- . S - T -7 " 7., 4.No.of Lavatories
- 4. Header Sizes - - i 5. No. of Other F’xxtu:es
'5 Bracing: . Yes R A T Bwimming Pools: : Lo
*'6. Corper Posts Size - . C - - . 1. Type: - I s ‘
"17. Insslarvion Type_ - Size: - - BRI . S 2.PwlSize: . Squne Footaga__
_ 8.Sheathing Type __- Size - - - ine 3.MustcunfarmloNaLwna} Flcctncal Code nndState Law.” :
-~ 9. Siding Type _- - * - Weather Exposure ' -, . . ﬂ»---..:'._ .
_10. Masenry Matériabs ,. e : - ”‘-‘5?*“‘ = 'v"h“‘
“ 1. MelaanLenx!s - - - o oa- ; ~ ‘_‘/ ; L
Inurior“’mh AN - - S ngnnmmofA hcmt < LR s,
‘1.}S{tud51r«g81ze : . N pp SEpaany ’{,,1-..,- :
. 2. Header Sizes .. F e D . L ~ . .
" 3, Wall Covering Tiype - ; SRR PRI R CF.Ossttnct -
4, Fire Wall if required... . G - . . S
5. Other Mnterials _ . R :

i ;_,»;:.n.— .




FEES (Breakdown From Front K inspection Record
: Type Date

Bave Fee s 25~

21 ¢2:

Subdivisior: Fee § — yﬁm: : )
Site Plan Review Fee & . —_—— Lty . <

[

/

Gther Fees $ L
(i2xplain) . ;
' —J/

Late Fe= §
N

/
{
/
/
/
!

N
<

N
- ~

——

CERTIFICATION

5! |jha‘éeby curtify thatlam Gumer ot rocord of the naMopeny work iz authorized by the owner of r2cord andthatt havebees: «J vorzed by o
. Heation as has authorized agent and.agree to conform fo all appficable laws of this priscicton 10 addttion, if 2 permit for work gascribed i this
certity that the coda offieal or ihe cods official's aumorizqd representaiive shalt nave U8 authority to enter areas coverad by such permit at any

enrme the provisions of the code(s) appficabie w such permit.

sl FZIT
' PHONE NO.

ADDRESS

RESPONSIBLE PERSON (N CHARGE OF WORK, TME PHONE NO.

L A et L L




" Foundation:

31006
Permit# ____City ofPortland __ BUILDING PERMIT APPLICATION Yee$45.00  Zone Map # Lot#

A e e e

[atiatu i S PEEROITY G IR U W Ry g

Please fill out any part which applies to job. Proper plans must accompany form. 2 ?/ 7 _(/ / s J/? " /7 - -/»tn

pekxec, N, Brown Co.

Phone #_ 743"9212{-’?/

Address: _Box 200, So. Paris, ME (4281

LOCATION OF CONSTRUCTION_&_Allen fwenre = The Big Bople

Contrector- StEwaxt & Scn Sub.;
Address;Conmjess St. . Portland Phone #___772-8479
| Est. Construction Cost; Propased Use:_Convenience stove
Past Use: same
# of Existing Res. 1 uits, 4 of New Res. Uuits
Building Dimensi L W Total Sq. Ft.
# Storics: # Bedrooms, Lot Size:
» Is ?mpnscd Usc: Scasonul inium vcrsxon

_—3—

l;mg % IE (m: né 00"‘%‘1— 5,52 G,ﬁO;Sgal. o
14

“ Exp]am Conversxon Pr\d insta

‘Kuhdwision.

[ - %rafﬁcumseo sPEﬁMI *|sgur

Dawe

inside Fire Limits - e ‘-m’

Bldg Codeo—— - Ownershie:
Time Limit e —— -
Esti 3 CoPt mn- oo .

Zoning:

Strect Frontage Provided. __ .

Tyovid d Setbaks: ¥ront____ Back Side
Review Required:

Zoning BoarG Appror & Yer, . No__ __ Date:
Planning Board Appzoval: Yes___ _No____ Date:

Conditional Use:__, Varia..ce Site Plaa,

Shoreland Zening Yes.. . No Floodplain Yes____No____

Spacial Exception__ .
xplain) oA o =

$

1. Type of Soil:

per tédo gets of plans.

-2. Sct Backs - Front

Rear Side(s)

3..Foptings Size:

4. Foundation Size:

5. Othar
““Floors \|,
1. Sills Slize: _

Sills must be anchored.

2. Girder Size:

3. Lally Columua Sparcing:
4, Joists Size: i

Size:

Spacing 16" O.C.

6. Bridaing Type: _____

Size:

6. Floor dinathing Type:

Size:

7. Other Material:

Exterior Walls:
1. Studding Size

Spading

2. Ne. windows

"~ 3. No. Doom

4. Hender Szes

Spanls)

5. Bracing: Yes

No.

6. Corner Pusts Size

7. Insulation Typ2

Size

8. Sheaihm,g 'I‘ype 3

Siz2

9, Siding Type

Weather Exposure

10. Masonry Materials

11. Metal Materials

Intexior Walls:
v 1 Studding Size

Spacing

2, Header Sizes

$pan(s),

'i. Wall Covering Type

4%, Fire Wall if required

5. Other Meterials

- Inspectiori Dates T,

.raw.pt‘-p!\—mwn ‘Mnﬁ“ v ay wvnvsvv» F oy s;,d @»f!fy:\v,a

White-Tax Assesor

it s R G R T ‘arrr-'ﬁ'w*
. 3 RS T

Yeltow-GPCOG ’ White Tag -CEQ

J*\-w& BX: 3 e

Ly

Ceilingz .
1. Ceiling Joists Size:,

11de PW%

2, Ceilir 4 -Strapping Size __Mpuﬁu

3. Type Ceilings:
4. Insulation Type Size

5. Ceiling Height:

Roof: .
1. Truss or Rafter Size 0§px§x§'

2. Sheathing Type Size

3. Roof Covering Type

Chimneya:

Type:, Number of Fire Places
Heating:
Type of Heat:

Eleci-ical:
Service Entrance Size:
Plumbing.

Smoke Detector Required

1. Approval of soil test if required Yes
2. No. ¢f Tubs or Show ers

3. No. of Flushes

4,No :fLavotories

5. No. of Other Fixtures

Swimming Pools.
1. Type:

2. Pool Size : Square Footage
3, Must conform to Nationa! Elecmc&‘ Code and State Law.

Permit Received By _Jovce M. ’inaldi

oy

Ty

"'"’““ "“’t‘-—a [T+
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BUILDINC PERMIT REBPORT

DATE: Q" Zz— ?&
wooresss b S ows Ave. = TH (S5 Mewrle

REASOH POR PERHIT:Underground Tank Removal ¢ Installation

v g &@,!';'

IPEPRY FORPEEIL S

/’ S £~ _Z:‘j:‘j/ /—&200 & /"MC”yW
BULLDING OWNER: C. N Sotpags o -

COJTRACTOR: S Sewut # Sonn.

PERMIT APPLICANT Yo ris Aora

APPROVED: oA ~BEFIEDS

CONDITION ORCAFPROVAL Of. BENIX:

(1) all uncarground tank renoval and/or installation shall
174 be done in accorcancs with Department of Environmental
Protection Regulati ar Chapter 691

ey

iR
~t

WENTLAF

v (2) Nc cutting of tanks on site. Cutting of tanks to be done

at an approved tank disposal site.

v (3) Fire Dispatcher must be notified 48 hours in advance of
removal and/or transportation of tanks.

AT LT AN R 5 TS 3 D s s
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Fee §

’}4\_01 1) _Meaadg RGBT FoL CWNER

FEES (Breakdown From Front)}

54
Base Fee $_45.00
ivision

Subd

A7

Fee §

Lol
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5

Othér Fees $
plain)
Late Fee $

g

Site IMan Review

(Ex

Sigunature of Applicant
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STATE OF MAINE

Department of Environmental Protection

MAIN OFFICE: RAY BUILDING, HOSPITAL STREET, AUGUSTA
MAIL ADDRESS: State House Station 17, Augusta, 04333

207-289-7688

DEAM C. MARRIOTT

JOHN K. MeKERNAL, JA. CLMMISSIONER

GOVI ANOR

paTE:_20 Julsyt 1990

10: KWevin Msoope
C. N RBnrowa

Box 20'0
SouTH TARS, # €. 0¥28!(

pear _ M Mosze :

This letter is *o acknowledge that on /% ], [V . 1990 this Vepartment
received your completed registration materials for & new or replacement
underground oil storage facility or ancillary equipment located

at g [e. & Allen Bye. . Maine statute dictates that the .
installatlon may take place five (5) business days after notification (38
M.R.S.A.) Section 563(a)(l), this installation maw begin

on _RE Nwly 1990 . I have assigned your registration the following
interim number INT 0 -25"% . Have a copy of your registration and display
this letter in a prominent place during construction.

NOTE: Check with your tank instzller to insure that your installation is
in conformance with all Federal Regulations that are in effect as of
December 22, 1988. For questions concerning the Federal Regulations, call
the E.P.A. Hot Line at 1-800-424-9346.

Sinc:rely,

WAlsoon V. L) adlectzse
WILLIAM V. WALENTINE

Division of Licensing & Enforcement
Bureau of 0il & Hazardous Materlals Control

WVyW:

SGELVER)

AUG O 2 1990

WWFORMLET

G INSPECYIO™
£PT. OF BUILDING NS
> cITY OF PORTLAN Y

s b e g SR 40 A S S i ST AR

s v 1 e v

REGIONAL OFF CES

« Bangor ¢ *» Presque Isle ¢

« Poriland

. e+ e e e i 4t 5o A a2 S b o bt AR NN
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Maine Department of Environmental Frotection 7/88
Bureau of 0il & Hazardous Materiale Control
State House Station #17
Augusta, Maine 04333
Telephone: 207-289-2051
Attn: Tank Removal Notice
HOTICE OF IRTERT
) TO ABANDON (REMOVE) AN
UKDERGROURD OIL BTORAGE FACILITY

PLEASE TYPE OR PRINT XN IRK:

Name of Fac-_luv -mer.
Har.lxng,) Add 0O

Te[ephonﬂo.. :]H% %E ]%

Cxty. State: Zip Code:
Contact e, (nnme, address & telephone no.
-ar enne e
Hame of Facility: = Registration Ho.: 5312&5 L
Facility Locatiom: ¢ -r DVE QQTlmUD.' NE .

l. Identify the tanks at this loc‘ution vhxch are to be removed:

Age of Tank Size Type of Productvw'
Tank Number Tank (Years) (Gallous) Most Recently Stored
A\ becy [\ :
B. 72 Lo =\
¢ 3 ue nNeP

2. Directions to Facility (be specific):

OpmEf_oF ForssT € RUENBVE  Poriaud, Ms -

3. Ie tonk(s) usedAor the ste:aga =l Class I liquida (e.3. gavoline, jet
fucl)?  Yes No (IF 1E3, RXMOVAL OF THE TARK KUST BE URDER THE
DIRECTION OF A CERTIFLIED TANE IMBTALLER OR PIOFSBBIOE!AL tnzncnm.)

4. Name and telephone numb:r of comtrector who will do the tank

removal :_3_‘1'13.(,&,\;9_\ S anz. Gﬂ-ﬁq ' [

Certified Tank Installer Certification Ntm!;er & Neme (if applicable}: i
AN WniralE

Professional Fir +fighter Yes  Ho

5. Expected date ux removal: G_ULQ 7:0 \C\QO

I hereby provide Notice that I intend t.o properly abandon the underground oil
storage facility as Hescribed sbove. ° o

Dal.e:—:s—(.)\.\? \\03 \q Qo

(Affiliation:

ture o Tan .Owner ot Opeutor*

iy atori:

Printed Name and Title % ""”'Ag*

TH1S FORM MUST BE FILED WITH THB DEPAR'IMKNT AHD LOCAL PIRE DEPAX'DEI!! 10 DA!S‘-'

PRIOR_10_REMOVAL . T R RIS 7

\d o8

7

e W G e PPl

& L

Mail original and yollov copy to ‘e, pink copy to hre depte retain gold

v B e
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DEPARTMENT OF ENVIRONMENTAL PROTECTION :
REGISTRATION FORM FOR UNDERGROUND OlL !
AND HAZARDOUS SUBSTANCES (CHEMICAL) :
STORAGE TANKS X

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

“ey .
Casalelannar W st

1. BEGISI LI .« NUMBER: gqq g STATE USE ONLY
(Comple.e ealyifa reglslratlon has . :
been previ sl assigned by the Department DATE OF REGISTRATION: /_/— :
of Environmantal Protection.) ;
2. FACILITY A. Mame of Facility: \\‘Q %(C)'\?_E |
INFORMATION B. Strest Address of Facility: ‘t‘OYLEST © ovten Bue
. C. Town/City where facility is located: Soetiand
D. Mailing address:_SSQMNE. ' .
E. Zip Code:__O410 F. Telephone:.{ )
G. Directions to Facility: _Q.( ! _ 2SN
H. Are anyplanne . srisiny tank(s) {includi ng plplng and ps)wnhln 1000 .uct Ce 3;
ofapubllcwal o S, Jatrne?. Yes_ ! No lu,\- e S AT R
;,-41‘* C M ‘.4;4,‘.\ . ;
1. Araany planned orexlstig, ”"(s) (lncludlng plplng and pumps) wlthln 300 feet T l
ofaprlvale wa}ﬂ';umirk source? en Ty A 7 ot
.Yes__ MNo* ’ :

! £ (Complete if the answer lo (l) above ls YES) Isthe water supply whlch s located 5 i .
" : * -+ 7 within 300 fest of the tan«(s) ownad by someone other than lhe facnllty owner’?w »,_\ -
or operator? - Yes____ No.__ AR TARaX ; R ’

K. Isthefacllity Iocated on a sand and gravel aquifer or recharge area as .napped
by the Maine Geologlcal Survey? Yos.— No__ .

(If you wish assistance in answerlng 1lem (K), please call the Department at .
’ (207)289-2651 Sand and gravel aquifer maps can be revievied at any of the . .-

Department's offices or purchased at a nominal fee from the Maine Geologlcal .
o _ Survey, State House Station #22, Augusta. Maine 04333, (207)289-2801.)- R

ifthe anawer to item (H), (J) or (K) above Is yes, the facility is in a sansttive geologlc .
. ared requiring certain conditions for tank lnstallallon A new or replacement tank
B N used for marketing and distribution of oil in such an area requires secondary
: { : : containment or ground water monitoring. T ST

.‘-

1
1
i
NOTE: The instellation of 21,000 gallons or greater c::mbln».- nk capacity, on a‘. l«e i ’
significant sand and grave! aquifer requi’es the instaliz . of 360° doubla A i
o .- containment tanks and plplng wltlrlntemti'lal monltorlng Rt
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L. Facility is now or will be useo for (check one): T

e+ e bt g A e hm e Pl L
LN

i -»__\Wholesale Distribution of Qil ____Oil storage at a single family residence
_,& Retail Distribution of Oil ____Oil storage at a multi-family residence
. Oil storage at a Commercial — Ol storageffarm |
Establishmant for on-site consumption —.0il storaga/Publlc Facility (state or local) .
_____Oil storags at an Industrial ____Oii storage/Faderal Facility ey
Establishment for on-site consumption -___Chemical (hazardous substance) storage )
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A
. TANK OWNER: A. Name: Bf‘mmt\\ e 0 \
(last) (first} (middle initial)

. Mail Address:__ 0§D 0D

. TownlCity:__%am______ D. State:_IN1E
. Zip Code:__CLY2 9\ F Phone:__ M43 -G 21T

B
c
E
. TANK OPERATOR:  A. Name: , -
(if different B. Mail Address.___ SIS
c
E
A

from owner) - —_—
. Town/City:. D. State:

. Zip Codg: F. Phone:
. Name:%ﬂﬂm__ma'ﬂfz_ B. Phone:_Y145-9Z1Z
. Attach a check for the applicable registration fee made payable to the State of Maine Groundwater Fund

and return with this fosm 1 the Department of Environmental Protection (Burezu of Oil and Hazardous
Matenals Contrel—State Hous. Station #17, Augusta, Maine 04333).

Reaistration fees are applicable ONLY to active, new, or replacementtanks used for the MARKETING AND
DISTRIBUTION OF OIL. Registration fees are dus upon registration and annually thereatter, prior to the
FIRST DAY OF JANUARY. Fees are as fullows:

Number of Tanks __L__ 6,000 gallons or under in size at $25.00 per tank = $m
Number. of Tanks__\ ___over 6000 gaﬂons in size at $50.00 per tank = $_ S 0.
Fes Computation Worksheet:

a._l__ #tanks 6,000 gallonsort “er in size at $2500 pertank = $_ 2.~ . (3D .
b. _\___ # tanks aver 6,000 galions at $50 00 per tank = $_a)_n_m
c. Total Annual Fee dua—add a&b $_D5m. 4 R

7. MAKETWO (2) LOPIES OFTHIS FORM Submlt the origiial to the Department of Environmental Protection
(Bureau of Oil and Hazardous Materlals Control—Stste House Station #17, Augusta, Maine 04333), SEND
ONE (1) COPY TO THE LOCAL. FIRE DEPARTMENT having jurisdiction. RETAIN THE THIRD COPY FOR
YOUR RECCORDS. For new and replacement tanks, registrations are due at least five (S) business days prior
to installa'l'\n

. CONTACT PERSON:

Complete the next two (2) pages of this form and include each tank currently at the facility and eac’ new
or rep'acemant tani< planned for he faclmy

. CFR [IFY THISFORMBY SIGNING. By signing this form, 1, the tank registrant, certify that all information
is accurate and compieta to tire best of my knowledge, an. that { will comply with sl applicable federal, state,
and local taws and regulations concerning the underground storags of petroleum or ather hazardous
matsrials. The owner or operatoris required by Maina statutes to file an amendment to this regisiration witk:
the Dapanment of Environmental Pmtectxon immedlately upon any change of information contained iri this

c

n;(«-

s form AR 3 As-; EA y AR

(Y)IZJ':’

dwmf or Authorized Employes of the Owner
(Please print or type)

Signature: AZ\QJUUQ MWMeohl
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10. IF NEW OR REPLACE@_TANKS ARE INCLUDED \N'aTH THIS REG!STHATION PROVID"“ -
A. Name of Installer: Ly A h&mu CU =
B. Installer 1D Number: 25 \ : -

. INDIVIDUAL TANK DATA (Complete one [L] line for each tank at the facility, including ta.'ucs planned for =
instaliation or replacemen) A LT e R B e R
T 3 w2

Date of Planned Installatlon 3‘*2

A Tank
Number

D. Tnk Size - Pipog) T F Product Biored

.\_Cllhodicwy
Protecisd Steel
Double Walied

“TGASOLINE .., .. FUELOL
/ A

—Fiberglass
Single Walled
.—Other (Specity)

.—Other {Specity)

~—Gaivanized

——Cathodically
Protected Slee!
Singia Walled

—Catnodically
Rocied Steel
blo Wallad

~—Caihortically
Protected Steot
Double Watied

—...Bare or Asphait-
coatad Stesl

.~ Cathochuatly
me’:d -

Fiberg
Douide Walled
Other (Specify)

__an!
—\nlosded °
—Premium
' Unletoed

—Dieset
Chemical (Sp
Othar

——-Cathodically
Protected Steel
Doublo Walled

___.Other {Specity)

——Continuous jhdronlc
. Emnd Vieter
of Vapors

—Scrondary Containment
. Grourd Watsr Sampling

—Cathodically
Protacted Stee!
Double Walled

.

—_Other (Specity)

FUELOH
p— |
—i2
—dd
-

_Socoodu‘m -
e Cround W crwmhg! (Spocity— o)
Doub.a Waled : " (Spaclly

p—
Single Walled
e Ciher (Specity)
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12. lf this redgistrallon involves tha replacing or installing of tanks or piping, the following information must be
attachea:

(a) Amap, plotted on the most current 1:24,000 scale (7¥2 minuts) USGS topographical quadrangle, showing
. the g:catlon of the facility. If a 72 minute map is not 2vailable, a 1:62,502 scale (15 minute} map may be
B used.

. ’ {b) Attach a drawing of the facility showing the location of TANKS AND PIPIMG to be installed and any existing
g tanis. THE FORN® OF ADDITIONAL PROTECTION for tanks used for markeling and distribution of oil
En in sensitive areas MUST BE DETAILED ON THE DRAWING. Monitoring well locations must be provided

for all tanks greater than 1,100 gallons used for on-gite onsumption of oil.
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