V(A
A

1J1d1SsId 03D

(/.

/|

4 b \ \\v
—Z5[1Z/9
palue@ O

suonIpuoy ypm panoiddy [
panoddy ]

:a)eqg

:uonoy

MaInay salinbay O
M3IASY alinbay jJoN

$80
YJewpueT Jo joujsiq c%

uoneAIaSald I1I0)SI

paiua@g
paAoiddy O
uonejasdisiu|
9sM |euoiyipuo) ]
snoaue||99sI\ [
aoueleA O

Jeaddy Buiuoz

Jojdadsuj-pie A1oA| aji4 2Ngnd—Yuld ‘M'd'Q-AlBUR) S.J0SSOSSY-U3JD NSO NULIBJ—3HUM

-HNOHd Z H1LLL “MYOM 40 9D I NOSYHd HTdISNOdSHd
¢ “o/ e/ )
-HNOHd HIVd NG b (€[4 INVOI'TddV 40 3 NDIS

nuuad yons 03 s[qedridde (s)apoo ays Jo suorsiaoxd oY) 9010§ud 0} oY d[qeuoseal Aue Je jiuwiad yons £q paIsA0d Seare

[Te 131U 01 ALIoyIne oy 2AkY [[EYS JANRIUISIAT PIZLIOYINE S, [RIDIJO 3pOd 3y} Jey) AJ1Iad | ‘pansst st uoneorjdde gy ur paqrdsap YIom 10 yurad e J1

‘uontppe u "uondIpsun( sty jo smef s[qeoridde e o1 wLoyuod 03 22138 | pur JusSe pazuoyine siy st uonesrdde sy IyewW 0] JQUMO Y} Aq pazLioyine

U93q ALY ] 1BYRPUE PIOOSI JO 1oumO a3 £q pazuioyne st y1om pasodoxd ay) 1ey) 10 ‘A1radod paureu ay) Jo pIodal Jo IUMO dY) W | 1ey) AJ11ad £qaIay |
fAv NOLLVOIJLLIAD

“yaom [[e dois pue jruired Surpping e ajeprjeaur Kew uorn
~BUWLIOJUT 9S8 "9JUBNSSI JO )BP Ay} JO SYIUOW (9) XIS UIYIIM PILIBIS 10U STIOM JI pioa oxe syruad Suipping °¢

jI0oMm [o11o9d 1o ondas ‘Suiquinyd opnjour jou op syuued Sulpping g

"S3[n1 [e19pa] pue 1els 9[qedrjdde Sunesw woig (s)ueoriddy oy opnoaid jou sop voneordde nwaad siy |

O,ww Joulw few ueld sys g L6/12/§ .10 parddy sreq 9SBUD T :£q uoyep yuuog
\W UOISIAIPANS [] d1eq :2InjeusIg
\ \\N\v au0z pooj4 [ .
2 puepemO | 0 patuaq sulb 000°0z -due3 jded-¢ suo ||ejsul )
/3‘3 puejaioys | o :suonIpuo)) yim paroiddy syuel seb 6/n aieded
m30_>om 10 auoz _m_ownm O P S FHEI / 1 9S J4NnO04 SAOWSM
VJ.NI_, _N>O._m\< mC_CON %@ma mm——.—xﬂ>>~,ﬁmv< NVILLSAdAd ”EOCQ_.HOmOQ uov.—.o.aﬁm @DwOQO.H&
= 3IPFEUSIS § RINJeusIg
¢20-H -d€€ . au MW w
e = 2adf],  :dnoinasp patuaq ] sjuel 94031S ddoUdLUBAUOD
GNY1140d 40 AL ‘NOLLOAdSNI] parorddy g “LdAd q31d BLERS L eailo §N@L1eYs FSeb
‘ L $ $
‘444 LINYAd SHOM 40 LSOD a5 pasodoid 198 Ised
N@Q&NE LTEV-E88 v/0v0 3IW 040QueDS (Q8TT XOfg 0) dwnd pue|juog
:panssj jjuiad -uoyq SSAIPPY :QweN I010B1UO
" . 18Z90 dW Stded yanos 00¢ Xxog
@3NSSI Liny3d s\ ssouIsg -auoug outeN s, 1ofngy /o559 ] SSAIPPY 10UMO
¢lceb-¢vL 0J umoJg N 9 9AY 1S9404 G8GT
m 0 m O N Onoz Jiwiad :auoyd JoumQ IUOTJONIISUO)) JO UONBIO]

91L8-YL8 XV "€0L8-¥L8 (LOT) 1AL ‘TOTH0 191§ $SAIFU0D) 68¢ nﬁczﬂu:aa< JuLId 3S() 10 SUIp[ing — JUIBIA ‘pue[)Iod Jo A1)

Q



121¥1S1a 03D

_ 1039adsuj-pien AIoA] 3jid dqnd-Yuld ‘M'd'Q-AJeue) SJ0SSaSSy-udal9 Ysag Nwdad—aUM

-HNOHd

21eq

pswus@an
SuUoIIpuUOD Ypm panoiddy ]
panoddy

:uonoy

MaINRY salinbay ]

M3IARY alinbay JON seog O

yJewpueT Jo Jousig ul IoNDO
uoljeAlasald J0)SIH

‘HNOHd

HIvd

HILLL S0OM 40 HDIVHD JH NOSIH] HTIISNOJSHI

J

INVII'TddV 40 HINIVNDOIS

palue@
panoiddy O
uonejasdiau|
asn |euonipuod
snoaue||29si\ O
aouellepA O

|eaddy Bujuoz

Snes:

-SSHIAAV

nuad yons 03 s[qesrjdde (s)apod oy Jo suorsiaoid Y} 9210§uS 0) INOY [qRUOSEI Kue 1e jmwrad yons Aq paIdA0d seare
[[& 191U 01 K1LIOYINE Y} ARY [[BYS dATEIUAsaIdal PaZLIOYINe s, [RIOJO SO 3y Jey) AJIiIad | ‘pansst st uoneordde oy ur paquIdsAp Yiom 10§ yurad e Ji
‘uonippe uj ‘uonorpsun( sty jo smey s[qearjdde [e 01 woju0d 03 3213€ | puk JUATE PIZLIOYINE SIY SE uoneordde sy) axew 0} JAUMO 3y} Aq pazLIOyINe
100q 9ABY | JEY) PUR PIOJAI JO JoUMO Y} £q pazuroyine st pom pasodoid oy 1ey) 10 ‘Airadoid paureu ay) Jo p0dal JO ISUMQ AU} WE ] et 3120 Aqa1ay |

O wwp] Joulwr] few ue|d 8)sSO
. uoisiAlpgns 1
> . 8uoz pooj4d
_ pueamO
1 pugjaioysd

:SM3IADY 10 3uoZ [e1dadg

$ #

NOILLVIIALLIHD
)
\ E(W&#.W@
\ //
o h%ﬁm‘ §
“y10m [re dojs pue jrunred Surpping e AjeprRAUI AeW UOT
~BULIOJUT AS[E,] *9OUEBNSSI JO 3Jep Y} JO SYIUOW (9) XIS UIIIA PILILIS JOU ST HIOM JI pIoA dre stuiiad Julpping ¢
“10Mm [e211309]3 10 dndes ‘Surquunyd apnpout jou op sywrad Juipying '
“SO[NI [eIAPa, pue Aelg d[qedridde Sunsow woiy (s)1uedrddy sy spnyoaid jou s20p voneorjdde yurad sy, |
Lle/iei’ 10 porddy areq eSEHD T Ag usyel, nwasd
1R : :9INjeusIS
O parua( L ‘G =3ut3 Jaelef SuC jlEISUY
O :suonIpuo)) Yim parorddy & %1 ceb 67/ T » 4 .
O panoiddy :uonoy ’ x

(a@vd) LOIILSIA SHLLIALLDV NVIILSHAAd

: ”_m>oia< Buiuoz

— N .\\ 72IMIeUsIS
GCO-H "‘& mm; e [= Fo) "o:m..N : i 2 2 i
3 :adA],  :dnoin asn) paruad ] v T G s
ANY1140d 40 All :NOLLOASNI| paroiddy @ Ldad Td1d Pl s §MPLIe3S RS U
‘ 5 5 $
5 ‘HHA LINYAd SIOM J0 1S0D :2s() pasodoiq b €5
N@O_wm><: KWW‘WO‘:._.,_ ‘..np,”.h ¥ L o 3 O XU vy Gt i PLEE] 340, IMW
:penss| ywled :ouoyd T 1SSAIPPY :QuieN JOJoRnu0))
| m:mm_ .—." Exm& :owreNssauIsng :ouoyq LN m.b?m\u.owmoq., . : “m..mu:vvw\., oumQ
n o m c H m"oz Juwad : . l”w:o:m 3 : u.o:BO | ”:E,Ho_rbm,.cou. wo,cocmooq

9TL8-¥L8 XV ‘€0L8-¥LS (LOT) ‘AL T0T+0 12288 mm@gwcow..mwm:ﬂm@_ﬁuw:mn{ I 3s() 10 Suipping — dUIEIA] ‘puepIod Jo AN



" COMMENTS

S/20e7  Logh Qg

. & &H%

Inspection Record

Type Date
Foundation:

Framing:

Plumbing:

Final:
Other:




SPRINKLERS/ FIRE ALMRM/ TANK REMOVAL/ LP TANKS

|

FIRE CODE PERMIT REPORT

DATE: ,7/9)/'9‘7 ADDRESS: )38\ Foreil Ao

/

PERMITTO: (2ot fas A ﬁ,,.,l,o

OWNER/CONTRACTOR: Ay VRl < P

APPROVED v DENTED

6.

CONDITIONS OF APPROVAL/DENTIAL

. The boiler or furnace shall be protected by enclosing with one hour fire rated ccnstruction

including fire doors and ceiling or by providing automatic extinguishment and smoke
protected enclosure. Sprinkler piping serving not more than six sprinklers may be connected
to a domestic water supply system having a capacity sufficient to provide a 0.15 gpm, per
square foot of floor throughout the entire area. An indicating shut-off valve shzll be installed
in an accessible location between the sprinkler and the connection to the domes:ic water
supply. Minimurm pipe size shall be 3/4 inch copper or 1 inch steel. Maximurs coverage area

of a residential sprinkler is‘144 square feet per sprinkler.

. All required Fire Alarm Systems shall have the capability of "Zone Disconnect" via switches

or key pad program provided the method is approved by the Fire Prevention Bureau.

. All remore annunciators shall have a visible "trouble” indicator along with the Fire Alarm

"Zone" indicators.

. Any Master Box connected to the Municipal Fire Alarm System shall have a supervised

Municipal Disconnect Switch.

. All Maszer Box locations shall be approved by the Fire Department Director of

Commur:cations. A Master Box shall be located so that the center of the box is five feet

above finished floor. |
All Master Box locations are required to have a locked box (knoxbox).

7. A fire alarm acceptance report shall be submitted to the Portland Fire Department.
@ All underground tank removal(s) and/or installation(s) shall be done in accordance with the

9.
10,

11.
12.

Department of Environmental Regulations (Chapter 691).

No cutting of tanks on site. Cutting of tanks is to be done at an approved tank disposal site.
Fire Dispatcher must be at least 48 hours in advance of removal and/or transportation of
tanks.

All above ground L/P storage tanks shall be located in accordance with NFPA 38 Standards.
Any tank lccared near the path of vehicle movement shall be protected with aprropriate
permanent darricades.



13. A0 oizing shall =2 orotected from possible mechanical damage and vandalis~.
4. A 3" storz fire Zepartment connection is required.
13. Any new sprinkier construction over six sprinkler heads needs to have State Fire Marshal

approval,
16. Any renovations of sprinkler systems over 20 sprinkler heads needs to have State Fire

Marshal approval,
17. A sprinkler performance test shall be submitted to the Portland Fire Department after

completion of sprinkler work.
18, Stare Fire Marshal approval is required for this project.

Lt. G. McDougall
Fire Prevention Officer
City of Portland




1.

2.

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)

REGISTRATION NUMBER: [ lQ Lf STATE USE ONLY
(Complete only if a registration has been
previously assigned by the Department DATE OF REGISTRATION
of Environmental Protection.) / /
FACILITY INFORMATION:

A.

B.

H.

M.

Note:

vame ot raciriey: DI Qpple Stere
Street Address of Facility: |OR5 FOREST AVE
Town/City where facility is located: ?@Qm\\\b
Mailing address: A . BHGR e

_PorianD maine QUGS
F. Telephone: R0N - &’78@39\
birections to Facility: _|9RD LT AUE

Vo aNd | ME

Are any planned or existing tank(s) (including piping and pumps)
within 1000 feet of a public water supply source?

'L't-.S

Are any planned or existing tank(s) (including piping and pumos)
within 300 fect of a private water supply soucce? Yes

(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 someone

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

Is the facility located within 250 et of a fresh or salt water
body or wetland? Yes _  No

Is the facility located within a 100 year flood plaxn

available at most municipal offices. Yes

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, RAugusta, Maine 04333, (207) 289-2801.



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

STATE USE ONLY

Reviewer: Date: / /
Comment:

Map Number:

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

Wholesale Distribution of 0il Oil storage at a single
Retail Distribution of Oil family residence
Oil storage at a Commercial Oil storage at a multi-

Establishment for on-site family residence

consumption ____0il storage/farm

_____ 0il storage at an Industrial __0il storage/Public Facility
Establishment for on-site (state or local)
consumption

Oil Storage/Federal Facility

3. TANK OWNER:

n wames _PROIN C. N, Gomnnmu

(last) (first) (middle ihitialyf

B. Mail Address: ‘PQ;E‘X g@
C.  Town/City: —wWXUTH Dﬂ&% D. State: mf:’:
E. Zip Code: (\)L‘Q\g \ F Phone: ﬁ(\"]'q)‘,\g 'QQ\D\

4. TANK OPERATOR: (if different from owner.)

A. Name:

pal
(last) (firsgy” (middle initial)
B. Mail Address: N
Ak
C. Town/City:

Ay

E. Zip Code: F Phone:

D. State:

S. CONTACT RERSON:

wane: LEVIN MOORE 5. enone: 200 TH3-GA12




s 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 Oil 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: # tanks at $35.00 per tank = §

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, Augusta, 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.

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:

A. Name of Installer: S)C(_Trr LE}TELIE[Z- / s

B. Installer ID Number: erz Z Date to be Installed: é QI

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.

vace: 5.5-0) e MoRe  (iwtenavoe SUPERISOR

Owner or Authorized Title (Please print

Employee of the Owner or type)
e .
Signature: s SN2 Title y
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12.

(a)

(b)

(c)

If this registration involves 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 be
used.

Attach a DETAILED 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
tanks are not installed as indicated on this drawing, the registration
must be amended within 10 days!

Attach a copy of the tank manufacturers warranty showing the expiration
date for each tank being installed or replaced.

VENTS

<« 12000 NL

-1 Sh

|0 Desel

SOPRLY LINES




Department of Environmental Protection 7/93
reau of Hazardous Materials & Solid Waste Control )
17 State House Station

Augusta, Maine 04333-0017
Attention: Tank Removal Notice

Telephone: (207) 287-2651 NOTICE OF INTENT
TO ABANDON (REMOVE) AN
UNDERGROUND OIL STORAGE FACILITY

PLEASE TYPE OR PRINT IN INK:

Name of Facility. Qwner:
Mailing Address: 12 0. 12y 200 Télephont #:_ A0 ]- "1

a
City: H s State: _MB:IN_E_Zip Code:_ QOHAB|
T}o tact Person (name, address & telephone #): TLEU Nt MNMaee
.d i_& v 200 52,15;1 Yaris maine o jDg]|
Name of Facility: V& APPLE <T()E.E Registration #: | \ RIS

12

Facility Location (town & street): H I 03
1. Identify the tanks at this location which are going to be removed:
Tank # Tank Age Tank Size (gallons) Type of Product Stored
1-| 6-1-19 Psso ONLEAD ED
2- c-1-19 BHCAO PREMILM UNEADED
3] o-1-19 5H0 Diesel
1 o187 Heoo UnLEAD €D

2 Directions to this facility (be specific):

I5R5 Topest Ave PociaNy /
N

3. Is or was the tank(s) used to store Class I liquids (e.g. gasoline, jet fuel)? Yes ¥V
IF YES, REMOVAL OF THE TANK(S) MUST BE DONE UNDER THE
DIRECTION OF A CERTIFIED TANK INSTALLER. /

%hf(jler's Name: Certiﬁt}ﬂil)n Number: Signa ) b .

4. Environmental site assessments are required for all tanks except thosé used for storing
heating oil, not for resale, or for farm or residential motor fuel tanks under 1,100 gallo
where the product is used on site. Site Assessor's Name and Address (if applicable): -

EMeLY § cARETT (WATEUILE |, ME

2 N and telephone number of contractor who will do the tank removal:
SRTWOAID my Cempany
6. Expected date of removal (month/day/year): - (O - qw

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

Date: 5 “E"q 7
Printed Name and Title:

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




MAY-16-97 FRI 07:30 P. 01

STATE OF MAINE
DEPARTMENT OF ENVIRONMENTAL PROTECTION

ANGUS S. KING.. JR. EDWARD O. SULLIVAN

COVENNOIN COMMIRSINONER

May 13, 1997

KEVIN MOORE

C.N.BROWN CO.

P.0. BOX 200

SOUTH PARIS, MAINE 04281

Dear MR. MOORE:

This letter is to acknowledge that on § MAY 1997 this Department received your
completed registration materials for a new or replacement underground oil storage facility
or ancillary equipment located at BIG APPLE FOREST AVE.. Maine statute dictates
that the instaliation may take place five (5) business days after notification (38 M.R.S.A,,
Section 563.1.A). This installation may begin on 15 MAY 1997. T have assigned your
registration the following interim number INT 97-110. Have a copy of your registration
and display this letter in a prominent place during construction.

NOTE: Check with your tank installer to ensure that your installaton is in
conformance with all Fedcral 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.

Sincerely,

WILLIAM V. WALENTINE
Division of Oil & Hazardous Waste Facilities Regulation
Bureau of Remediation and Waste Management

Post-It™ brand fax transmittal memo 7671 [#otpages » |

w NMae C VeI

Co.

Dept. Phone #

~ERE- I

AUGUSTA

17 STATE HOUSE STATION BANGOR PORTLAND PRESQUE ISLE

AUGUSTA. MAINE 04333.0017 106 HOGAN ROAD 312 CANCO ROAD 1232 CENTRAL DRIVE, SKYWAY PARK
(207) 287-7668 BANCOR, MAINE 04401 PORTLAND, MAINER 04103 PRESQUE ISLE. MAINLE 04769.2004
RAY BLDC., HOSPIYAL $T. (207) 941.4570 FAX: (207) 931.4564 (207) 822-6300 FAX: (207) 822-6303 (207) 764-0477 FAX: (207) 764-1507

web vite: www.state.me.us dep peinted oo recycled paper



