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To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE Sty
eqriipment or change use n accordance with the Laws of the Stute of Maine,

Ordinance of the City of Portland with plans and specifications, if any,
LOCATION .. 230, Anderscn. SLmet

pRRMiT 1SSUED i

3.0.CA. USE GROUP ... woovvens .........00033...... v | gan 12 1983 L

B.0.C.A. TYPE OF CONSTRUCHON .............. RTPTOTPOR . }
Z Jan, 7, 1983 . ‘
ONING LOCATION . :I: . PORTLAND, MAINE ... 50 0000 : ]Ti ﬂf ?URTLANQ

APPLICATION FOR PERMIT

demolish, move or instull the following building, stru tre,
the Portland B.O.C.A. Building Code and Zoning
submitted herewith and the following spec ifications: .
Fire District #1 0, #20 ,'\\ A
Teiephone 773=71204.... {

The undersigned herety applics for apermit to ercct, alter, repair,

. Cwner’s name and address . Stau: EM"ZatO,': .CO, s ..

2. lessee's name and address ...oo.eiaiaie Chrees
3. Contractor’s name and address ,.Phil Germany Cmstr "'15 Bradley ﬁfcﬂhone .7.72'.‘5628 Vi d
................................. . No. of sheety vovvees ‘
Proposed use « ! buxldm%ﬂ....&?n.‘:ofe.ﬁ‘: -'-lf‘:"l?a;l?‘. ....... 'o. familivs . vovevees ‘
Jastuse ... BNV g CAMANY e e No. familiss ...ooenee &
Material ....ooooe NoO Stories coveess Heat...... Style ofroof...... P ROOFINE e evvvrenrernnens

Other buildings on same 1ot cvvoveeneieees creiens Ceerireraene RN C eeeeeeenees R \
Estimated contractural cost $....5,000. .-+ Appeal Fees § L iiiiranaaes } o

FIELD INSPECTOR—MI. Looevencrnnannraaenes Base Fee ..o T JA
gtop  order removal 35,00 e

@ 775- 5451 lateFee oo 180:,00°"

Change of wse from printing cowpany o eleyator service chioffase 3. 25..00..
To make altercticns to existing building as per
plans. 1 sheets of plans. total 195,00 h
Stamp. of Special C ondmO' ; E"\ '

send pemmit to # 1 .. 395 Camerical Street ' PERMIT 1SSUED k.
WITH LETTER | ‘ }

ontraciors of heating, plumbing. eleetri al

NOTE TO AZPLICANT: Separate permits are required by the installers and sube

IRk ok
and mechan’cals.

DETAILS OF NEW WORK
Is any ele: sical work involvid in this work™ «..oevenen o \
If nnt, what is proposed for SEWAEE? t.vueerniraeneaeaes 3
Has septic tank notice been SERLT vrveeer vreresesraees FOTM notice sent® ...... e eaeraasaaene creiaseaes g
Height sverage grade to top of Plaie coviiisineraines . Height average grade to highest point of roof .
Size, front oo overever s depth............Nc. >tories........sohdorﬁlledland! ..... .....,eurthorroc«
Material of foundation . Ceveriresesseneseessss Thickness, top.o.eeee. Lbottom ..uvie cellar .
. Kindofroof......coen Cersrneanee ...Riseperfom.................Roofcovermg SRR TR R
No. of chimneys «ovvvvrrreeses .. Material of chimneys .. ..... of ining ... Kmdofheat..... ..... frel ... oot
FrammgLumbcr-—Kmd.........‘ . Dressed or full 5ize? oo vvvvonoer. COrRETpostS .ovvvees veensSills L l‘ .
Size Girdet ... .........‘...Culumnfunderglrders............... Siz€ ..verireeses Max oncenters...... ) 4
Studs (outside watls and carrying partitions) 2x4-16" 0. C. Bridging in every floor arsd flat ronf span over & fect. ‘ ['\
Joists and rafters: TSLHIOOT vevvsrewenrons o 20d oiveniaiinns 17 BUUTUUTURRINS [ BFPRERSTRTETEE
On centers: Ist flOOr veversvevrnns .,2nd.............,3rd Ceeneerneannegroof s

L20d Liieeinaene ., Srd [VUUUDRIOI (. 1)) PRSP PRRRR
Leeeass. height? ool

Is any plum ing involved in thiy work? ooevveeeiiaonie
Is connection to be made to public sewer? Looioaiienen

Maximum span: st floot covvvneenes .
If one story building with masonry walls, thlckness of Walls? viiiiiiiinereniairiniaee

IF A GARAGE
No. cars now accommodated on same fot.....,tobeaccommodated ..... number commercial cars to be accon modated v. .0 i
Will sutomobile repairing be done other than minor repairs to cars habitually stored in the proposed bullding’ ..oooeennn

APPROVALS BY: DATE MISC 'LLANEOUS
BUILDING INSP CT]ON—PLAN EXAMINER .....  Will work require disturbinyg of any tree on a public street?.....

JONING: .. (Ll 9(.-..

.€;
BUILDING C D;E% 8
v.

Fire Depl.;
OLREFS, wv v vrons-ransansnesasannen soss ,
s

Health
Sign:+ re oprplicamc_%deﬁ % .Jé )(W Phone # ...Sap3. . vvee:

| al\.l O,Brlen for < 1 i
T)peNapeof f.eElevalor KiowaentiRapu NN e, 13220 30 40 E‘ﬂ X
i ([

LR R
(07117 S

PL&R{T[J, I(\”“’ e And AGUTESS +vveerrraresin orneensinaens ;
| WITH 1PTTER e

\SPECTOR'S COPY 4~ APPLICANT'S CGPY OFFICE FILE COPY

Will there be in charge of the above work a person competzent
to see that the State and City requirements pertaining thereto [
are observed? ...oieies

ko
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PERMIT # CITY OF yor wriiand
Ploase fil ont any part wieh applies to job. Proper plans must aco. mpan, furm
Owner: Ypdion, AuZumebise Agp oo

Address, 1 Bor, 3544 Piirland, MF ’Jla'fM

— e

-

el g

RN L B I B SRS
RUILDING PERMIT AI‘PLlCr -TICN MAP # LTS
oy G 1k Tiec ‘O'uy .

':uwm U 2 - mwwmw‘nw

[ ]

I R Snedeandh, . 4L ae L o SV E L el < s e ..A‘?,

Jue Fobtuagy 'tr; mwm Yoy + r/

’:ﬁﬂ* i

774 377 'm“"‘*w“ﬁ'%' -
i fu: %’dg?frsw ; A
" 1 < e Lt ... - :--q- + 4y m————
LOCATION or cor:muwxr»k_w,:wﬁ o tyeer L P .
CONTRACTUR, __1bBEban Fropur., SUUCONTRACIORS,____ . FahelSt, s
b e kK
ADnaEss: fhopnsons Poing Port'avd, 4k 126,47 -
Sol
Eak (Iom{.uixon Cost, ___ e = TV« fUse Retail o tollivg: 1 Cailing Saiata Sige:
2 Culling Sirapring Size e Spacing ..%L.Lﬁs&._w.
T ST e e 8. Type Cetlingy:
By L0} 5 - 4. Tngulation Type 8
. B 6. Celiing Beight: ety AT :
&5»--...... Guqr‘\ommmzm.;..,.-- dpment Roct: e ok :
3 . 1. Trissor Rafor Size Span g
& I (wér ailm ) Mw 2. Shosching 1% pe i A
& PLF‘PE ONLY EFM NTTMBER OF LN!' '8 4 LL CUANGE 3 Rocr(.ovenng'l'ypn — g
;.@? dehit. VB Udingi 7 N 4 Cther ___ = 5
SO g7 e . #0)! awl)v'xl ing Unita —i Chimneye: A
“faﬂk‘? Ll R T ’ Typo, e Number of Fire Flaces f‘ﬁ
¥o Md&*.ion‘ Heating: %
37 vofQdl —_— Typo of Heat:_ — ——
2.5 3k Pront___ eme . Ruar ide(s) Eloctrical:
8. Foota e Mee: — Service Batrance Slze: __ . Smoke Detectar Roquired Yos_. _ Ne
4 Foundzrt, Stze, __ . . Plurabing:
o.Other —_— — L. spproval of sl test if requive) Yes N, ...
2 No of Tubs or fShowers —
Floom 4. No. of Flushas e e e e s e
1. 8ills e e e 3110 U8t e anchored. 4. No. of Lavatories__ ——
2. Guder Size: e e S 6. No. of Other l"hrtum e —_—
R judly Cotvan Sp: Spaang - — e Size: nhﬂng Pools'
4. 00irto Sivg: e e . Spacing16” 0 €. AL —
5. Bruging fyre: . Szer _ X — i 2. Poc} Sizo Bqu we E\nmge____ —
.. Plocr %aatblcg Typa fzer - .3 Must cun.(‘orm to Natisunl Llectncal Codo and St Law. —
7 Other Material: _ o j —_— Zominiy .
Dfm'u:b__._. o700t Frontagz Req o Provided
Exdortor Ws.ilsx ired Cathacks: front. Back 8ids
} SoadingSiee Soaany _ e e e o Raylew ’ deqirod:
2. No. windows___ —————— . T NERY ZoringBonrd Approval: Yoo o o Nooo — Mt 57
8No.Qvors, T T — S anmﬂz Board Approyal: YoL . Data'
4. Brador Yizes e o . B 5aD(8) —— v;htimal ¥ag; Verlanne.., Site £,
3. Bracing: Yes N i i\xe andF'lm leulnMgMW iﬂmﬂﬂx&pﬂov i
6. Corner Poas Sive_ . S iy Explodn). .. .,’
7. Inawation Typa — oxe_ - -~ i darobe
8. S?MMI!L‘T&'PL‘ Biza — o ¥ A SN R 2
o5 W sathor E X
: iy A S e ot Recaived By 17206 Bem 1¢
ML Miatatials T S
@@ s Signature u;i’Apylicant ”% Pty Ao S /ﬁ’/ﬂéﬂl‘/ Dawe 2423788
ang..,
) xls) Signatuy of B ouas ,‘_tzg Data,,
L ' 27ZF] % 3
— _ Inspection Datex
‘WhitaTax Assesor | Yellowc{i.!’

te gk .CE N ve0Conrright IPCOG 1087
oo 725 % ,.é%f%/o
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FLOT PLAN
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YEES (Sreakdown From Front)
Bose Fee §.__ _ - e
Jubdivision Fev § L o e .
Site Plan Rovien I'na §
Cther Feas §
(Exptaix}
Late Peg 3
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Permit # _ City of __Portlend  BUI D™ PERWIT APPLICATION Fee 33:80  Zone Map #
Plezse &1i out eny part which applies to job. Proper plans must accompany form.
Owner: Town Taxi Phone #

Address;, 226 Andersom 3t Ptla. MT 041CL

LOCATION SF CO! STRUCTION 226 Av. 'som St

Centractor; Rockwell Burr .
Ad&84 Read St Ptld, ME 04103

DPhone#__ 61—3539

Est. Construction Cost; Proposed Use;__Comm w/sign

" Street Frontage Provided:

Past Use: Comm Provided Setbacks: Front Back

# of Lxisting Res. Units __ %ol New Res. Units __ Roquired:

Building Di jons L, w. Tot.1Sq. Ft._ i Zenyug Board agproval: Yes____ No___ Date:

: Planmng Board Approval: Yes _No____ Date:

# Stories: # Bedrooms, Lot Size: ditional Usu: Variance Site Plan,
bhorcland Zoning Yes___ Jo_____ Floodplsin Yes _ No____

e rert sign (A'siLT) (UL # E143239) Spemlai 3“’“ —
Explain Conversion __ rec ign (4 X 1§ E Elflam) N A
plain Conversion = —
? R AT

Foundztion: 1 . Ceiling Joists Size:,
Ty pe of Soil: 2. Ceiling Strapping Size i i =

2 Scf. Backs - Frant Side{s) 3. Type Ceilings: 45, Doss notrequirs soview,

3. Footings Size. 4. Insulation Type
4.
B

. Foundaticn Size: 5. Ceiling Height:
. Other Roof:

1. Truss or Rafter Size Span_dcHon:
2. Sheathing Type Size

1. Sills Size: _____ £ills must be anchored. 3. Roof Covering Type
2. Girder Size: Chimzneys:

3. L.lly Column Spacing: Size: Type: *v smber of Fire Places ___§;
4. Joists Size. pacing 16" O.C. Heating:
5,
6.
7

. 8ridging Type: Size: Type of Heat:

LIS

. Floor Sheathing Type: Size: Eecw.
. Other Marerial: Sarvice Entrsace Size: ___ Smoke Detector R vired  Yes

Plumbingz:

Exterior Walls: 1. Aoproval of suii west if required Yes No,
1. Studding Size i 2. No of Tves or Showers
2. No. windows 3. No. of Flushes
3. No. Doars 4. No. o1 Lavatories
4. Hesder Sizes _____ Spans) _ Z. 2%0. of Other Fixtures
5. Bracing: Yes Swimming Pools:
6. Corner Posts Size 1. Type

. Insulation Type 2.Pool .ize:_ Square Footagr _

8. Sheatiung Type 3. Must onform to National Flectnuxl Cade and State Law.

¢ Siding Type ~ Weather Exposure .
10. Manonfy IMaterials P Permit Received Rv Nary G es:l,k

11. M=tel Materials - Q (
Interior Walls: Signature of Applicant g l[; ll?r\/(_//./v,v;awl i Date Oct 23, 1992
ar

1. Studding Size Spacing ____
2. Foader Sizes Spar{s} CEO's District___ 1es bimper t

3. Wall Covering Type A
4 Fire Wadl if roquired ¢ ﬁ
5. Other Materials CONTINUED TO REVERSE SIDE / o

TWhits - Tax Assessor ivory Tag - CEO

NT;@:%" ﬂ%‘%{"'ﬁ' eSS Rl !;,Sr ;d b:,_g(\aq 3 ."."L' % %
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Permit § - Citw “Poieiand. -
Piease fill out any part whlch applies to job. Proper plan% must. 'W‘:npﬂnv form.

Owner: E.S.N. Baterprises .. - .ppgpes- Jro-1/11
Address: 226 Anderson St Ptld, ME 04101

a1

LOCATION OF CONSTRUCTION_____-226 Rnderson St

ateetors Portland Pump

Box 11380 Scarbcrough,

R

Phone ¥ 883-4317

Est. Construction Cort;

Proposed Use:

Past Use:

Building Di fons L. W

# Stories: # Bedrooms,

P 3 .
=P Use: [/

# of Existing Res. Units, # of New Res. Units

Total Sq. F%.

Lot Size:

inium Conversion

Explain Conversicn

fmﬁ.e. 1-5,000 gal underground tack

4/}/]

) Street Frontag Prm;;ded.

vaxded Setbncks ant________ Back

Review Requiréd:
— Zoning Board Appmval' Yes

< S: _Planning Board Approval: Yes |

-~ Conditional Use: * Variance Site Plan Subdivision

No_,_ Data:
Ma____ Date:

Z Shoreland Zoning Yes____ No

Floodplain ¥es No

& Spect pic)
Other Lah -
“/ BT T — Y !'.I'-l .\5 ‘—'/ §

X,
v?'
Four ndatlon.

1. Type of Soxl

2 Set, Backs - Front

Side(s)

%, f'ootings Size:

4. Foundation Size: _~

5 Oluer

'

1. Sills Size:

Sills must be anchared.

o
E}
?
i
H
¥
3

2. Girder Si>

3. Lelly Coluran §;

4.-Joists Size:

Spacing 16" 2.C.,

5. Bridging Type:

6. Floor Sheathing Type:

7. Othe. Material: o

AP E T e

Exterior Walls:

T

Spacing

¢
&

1. Studding Size
- v

)
7y

S

4. Hea der Sizes _

Span(s) _

5. Bracing: Yes

6. Corner Poets Hice

7. sasuiation Ty pe

8. Sheaihing Type

9. Siding Type

Weather Exposure

© £ . 10. Musonry Materials

11. Metal Materiais

Interior Wells:

Spacing

1. St.uddm-‘aize«\k < *3 -3

2. Head -

5. Weall Covering Type

Snan(s}

4. Fire Wall if required
. 6. Other Miaterials

P v

Ceiling:

. SI‘OR'C PRBSERVATIO'«

1. Ceiling Jeists Size:
2. Ceiling Strapping Size _

3. Type Ceilings:
4. Insulation Type

Sq‘CeiIing Height:

l\Tmss ot Raﬁ.er Size

FSRCOOLVSSIIIIZUATEIES
Span ACﬁOn- e APPIOTSE,

... 2. Sheathing Type

3. Roof Covering Type

Size SAttiony
74

Chieneys: - .

Heatingz -,
Type of Heat:

Type:_- = ~_ Number of Fire Places__ g

.5.:.4:.[2

ElectricalF™™
Scrvice Entrance Size:
Plumhing>- -~
1. Approval of soil lest.,g._f required
‘2, 1.4, of Tubs or Sk Weg

Smoke DetecMrBe«;uized Yes
Yes ] ~ No

3..-0 of Flushes /
4.N of Lavatories !

5.Ng, of Other Fl.xtums
Swi 'mm.mg Pools‘ :

1. T5pe
2. Pool Size : X,

Square Footage

Miist cumo-xix.ta N. tm.ml ectnca\ Cude and State Law.

,,w(e’/ Date Oct 2,71692

CONTINUED TO REVERSE SIDE
Ivory Tag - CFO ’

o
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BUILDING PERKIT REPORT
%

DAfx : 4.‘1}_1“..’.&3.

ADDRESS : ;1;)__63_ an\ww»\ St

REASCH F

. , LN
OR PEKHIT:Underg_r_c_;_v._;_qi_'[_;ﬁ__ﬁf_moval !I"s"a“:ﬁi_".',‘, 2
— — —
BUILDING owher:__ =5 E ntberpo e

CONTRACTOR: o714, o Pom s

PERMIT APPLICANT Bl Beas

.CQY‘C‘ .
APPROVED: X __DEHIED
GORDITION 07 APPROVAL oR pew-al

(1) a1y vnderground
be dope 3, a
“Prot

tank removal and/oy installacion shall
ccordance with Department of Environmental
eftion Regulations Chapter 691
No cutting of tanks on sige. ducting of tanks to be done
At an approved tank disposal site.

'&8‘varr-fn—aduﬂnca/of
Hon—of—tanks—
3; \'M.-\~QS. '»O '|“5,-\,q\‘\q'*\'oy\ Q“‘JX‘C«'\\(' O!V\'\

'R f)da\Hﬂo:m\ pf\m'.T
de Gdmend T +e th

s Pum:T Foe WmpE i S'\'\“n“‘l’vn an ¢ C"’"Tr"j‘f'
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4
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U sreodusT o
. ?.)o(z‘l‘; Stealticant llem3 Wit dwo meesvrements from selerence pilaly
SO oty anddabel LK o

", 2, Beededng 1021

RV port (R " 5 Sigrizean buticiag -

4, 'Tank and Taes; !AI; vopl, and product
-, 5, 0and, canepy 2l area Dehts

, * 3. Tleckleal fecalons; oll pete, 5i Suitding
: W , - 7. Ay everhesd whes an | stuciures
" Dﬂ. Napp! | 8, SigmScant gdants,

| egithi

9, ¥Azwn vy tsateas,

N Z . .
e RPN
. ) R Jﬂa// oo 7t . F ,E[.,y'nro r;‘t
A ' qgi m——c]
’ { iy ' N @mm ‘
74

srogle e
Panf " ’
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DEPARTMENT OF ENVIRONMENTAL PROTECTION
REGISTRATION FORM FOR UNDERGAROUND OIL
AND HAZARDGUS SUBSTANCES (CHEMICAL)
STORAGE TANKS
{Pursuant to 38 M.R.S.A. Section 563, 40 CFR Part 2¢¢;

Facility Name: E SN /:-t:a/al;pr 17224

 Location (Town/City): —Rar 7722 ¢! G ONLY T Fogaton Namoer T
YT, omplete Y If Regiatration Number has
Efenls” 5. eiSbercon been previously assigned.)

REGISTRATION NUM'3ES

Owner:

12, Ifthis registration volves replacing tanks cr installing tanks, ATTACH a drawing of the facility showing
the location of tanks {and piping) to be installed and any existing tanks. USE ths space below for asketch
if no drawing already exists, THE FORM OF ADDITIONAL PROTECTION for tanks used for marketing
and distribution of oll in sansitive areas should be detailed on the drawing. MONITORING WELL LOCA-

of oil,

|

|

v

PNDER SN

TIONS should ke provided for all tanks greater than 1,100 gallons that are usgd for on-site consumption g

5
i

S e
Fpmardiar
Sat

2.3
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DEPARTMENT OF ENVIRONMEMTAL PROTECTION
REGISTRATION FORM FOR UMNDERGROUND OIL.
AND HAZARDOUS SUBSTANCES (CHEWICAL)
STORAGE TANKS
{Pursuant to 38 M.R.S.A. Section 563, 40 CFR Part 280)

e Lo Eaterprrse s -

Fellty * ame: SN Entorpeise: | REGISTRATION NUMBER

Loeatior (Town/City): - focttend /ME. T CNLY 1 Reoistration Number b
1 {Compiete GNLY if Registration Number has

owner: _ Eses. e FhGsson. been previoualy assignad.)

4, TANX A. Name: Sttt RIS o [R5 N L /f;l;,or Ao
B. Mall Address: _ 25 remd Field B-

OWNIER
C. Town/City: Fortiead D. State: /£
g Zip Code: _ (D4402 F. Telepnone: {(2€2) 729 /35F
5. TANK A. Neme: AL fplrprises
OPERATOR  B. Mail Address: 25 Wood(tre & Ad
C. Strest Address: £zore..
D. Tor/City: ... Fortleo d E. State: AE.
F. Zip Code: & 402 G. Telephone: (807) 2744727 Z
& LOMPLETE the next two pages of thiz ‘orm aad include each taak currently al le facdity and each new

or replacement tank planned for the facility.

7. ENCLOSE a check for the appliczble registration fee v/ith this submittal made payable to “Treasurer -~
State of Maine™ and return to the Dezpariment of Environments! Protection, Registration fees are applicuble
ONLY {o active, news, or replacement tanks used for the marketing and distribution of oil, Regist-ation
fees are due upon registration and annually thereafter, prior to the first day of January. Fees are as fol.ows:

$25 per tank i
. S50 rer tank P

o

—______Tanks €,000 gelons or und-rin sizé .
______Tanks over 6,000 gallons in size

8. MAKE TWO COPIES of this form, SUBMIT ths criginal to the DEPARTMENT OF ENVIRONMENTAL PRO- Ve
TECTION (Bureau of Ol & Hazardous Malerials Control, State House Station 17, 4Jgusta, Maine 04333). o
SEND one cony to the LOCAL FIRE DEPART MENT having jurisdiction. FETAIN the third copy ior your 1

/

records. For nzw and replacement tanks, registrations are due at feast fiv (5) businass days nrior lo in-
stallation. egistrations for existing tanks are due prior to February 1, 1886, -

9. CERTIFY Ti!S FCRM BY SIGNING. By signing this form, the tank registrant certifies that all Information TR L
is accurate and complete, and that they will comply with ali applicable federal, state and local laws and S
regulations concerning the underground storags of petroleum or other hazardous materials. The owner LT
or operator is required by Maine statute to fite an amendment 1o this registration with the Department
of Envirenmental Protection immediately upon any change in the Informaiion on this form.

2% T

7-15 {,2 iy F///'O’]sz §~ A/()ilu/f/‘ffm 2 Otz -
Date O»ﬁ or Authorized Emppgloy Title
(Phsé PRINT or T‘f»ﬁ - {Please PRINT or TYPE)
< ot -t
K e laso] y 3 ?Z‘.‘.a‘mc,c)-m)
P \\_,/

N,

/
FASE IR AR

Al L R R ] ‘
AT v Ceagr, e
0

\‘;\‘1.&* b
el
SFN

LV anfy e,
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PECT 16 792 14:89 FLPTLAND PUMP 20

, E@@J] BORTLAND PUMRP COMBPANY
S | PEYROLEUN SYSTEMS

m@m
L, MacDougal October 16, 1992
Partland Fire Dept.

Centval Grarage

380 Congraas Strest

Porttand, Naine 04101

L
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Dear Sin

IR a e S GRS, . TR

: This latter is In ragard to the propesed installation of the Undarground-FuSi(A‘ gty
© Tank, Storage system with a 2 hinse, single praduct, Jgas) auction purnp at the 2267 © NP e 3 &;;&13 har
in mecordance. with NFPA 30 - . . 7 Uiy ’;',: AT
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i
HoAnrarson Strest location.  Thiz pump will be Installe 10 W L A e
& 30A, the National Electrical Cods (NFPA 70}, tue Meine DEP Chapter 631 including -~ PR g e %ﬁ S

- tha required. single check valve located undel the pump. In addition, the necassary
“siectical work will be parformud! eceording to Class 1 Standards,
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Sineerely,
' . } > AP (/
L A7 ey
William A. Brassard -
Poritang Pump Compdny
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Petroleutn Tank, Fump an Facility Services.- oo
Museay flond Extension .0 Box 1183 Scarborcugh, Maine  J4070-1180  (207) 883.4317  1-800.310-7867  FAX {207) 9831418 i
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Permit# ______ Cityof Portland  BUILDING PERMIT APPLICATION Fee $25. Zone Map # __Lot#

Please fill out any part which applies to job. Proper lans must accompany form. i DCRAIT ST

Owners LESSEE: Town taxl Co Phones_ 4 /3-1711 - - LMCTATCLLE BN
e -TFor Officizl Use 04
‘ K Subdiyisio

526 Anderson St- Ptld, ME 04101 :
Address pate_11/2/92

LOCATION OF CoNsTRUCTION __ 226 Anderson St. tnside Fire Liraito

Contractor: Sub.; Bldg Code
Time Limit

Address; Phone # - - . " Estimkted Cost
Prop ‘U’f' :etgﬂ taxi & Retallg e

retal axi(10/92) as sa ., elreet Pruntage Provided:
- Post Use: (10/ g Provided Sotbacks: Front,
4 of Existing Res, Units, # of New Res, Units__ Review Required:
Building Dimensions L, W, Total Sq. F, Zoning Board Approvad: Yes____No____
) Planning Board Approval: Yes____No____
# Stories: # Bedrooms, fot Size: Conditional Use: Variance Subdivision_____
Shoreland Zoning Yes___ No____ Floodplain Yes.__ o

Est, Construction Cest;

is Proposed Use: 8 1 Condomini Conversion

” - Spaci pijon
Exolain Conversion _Change of Use - frcm retail taxi (10/92) Ohetﬁéwdn) - /
\ I -
| W 3

() Fal
—= = 3= 7 &%

Foundation: to retail taxi & retail gas sales 1. Ceiling Joists Size: i SE@RIC PRESERVA'{.!OP
1. Type of Sofis _ 2, Ceiling Strapping Size w= /_NotIn District o7 Lendmirk.
2, Set Backa - Fiont _ Rear Side(s) 3. Type Ceivngs: 1/ _nosnnotsaquire raviess,
3. Footings Size: 4. Insulation Type i me '
4, Foundation Size: 5. Ceiling Height: Bl :
b, Other KLSBESTANBARAELE]
1. Truss cr Rafler Size Span_Action; ___ A¥ X
2. Sheathing Type
1. Sills Size: Sills must be anct.orcd. 3. Roof Cevering Type
2. Girder Gize: Chimneys:
3. Lally Coluina Spacing: Size: Type:__
4. Joisty Size: Spacing 16" 0.C. Heating:
6. Bridging Type: Size: Type of Heat:
6. Flnor Sheathing Type: Size: Electrical:
7. Other Materiak: Service Eatranca Size: ___ SowkeDciertorRequived  Yes | Re
Plumbing:
Extocior Walls: 1. Approval of seii tect if required Yes No
1. Studding Size Spacing f Tubs or Showers
2. No. windc #8
3. No. Doors
4. Heuder Sizes Span(s)
5. Bracing: Yes _ No. - g
6. Corner Posts Size _ | . < <
7, Tnsulation Tvpe LR TN e Y Sined AT Ryuare Footage
8. Sheathing Type LYY R X e : | ¢ » apth State Law.
9. Siding Type Weatitr E Ky, ) 4

Ceiling:

e
SR

A

=B
¥

< P %(éﬁir

e

X
ST

G

2

b

o

10, Masanry Materials
11. Metal Materials
Interior Walls:
1. Studding Size Spacing
2. Header Sizes Span(s) ' T tel
3. Wall Covering Type CEOQ's District

4. Fire Wall if required.
6. Other Matcrialy CONTINUED TO REVERSE SIDE

White - Tax Assessor Ivory Tag - CFC
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Permit # fzy of Portland
Plense fill out any part which applies te job. Proper plans must accompany form. ©

BUILDING PERMIT APPLI”éATIQN Fee_33.80_ Zone

e e

Map #_

. 1 PERM

nscmmmeedrO e

Owner: Tovmn Taxi.
Address: 226 Anderson St

LOCATION OF CONSTRUCTION.

Contractor._ Rockwell Burr

184 Read St Ptld, ME 04103
Address;

Phone #
Prld, ME 041090 L
26 Anderson 5t

&y
&

Phone #__ 761-393%
Proposed Use:__COMEN w/eign

Past Use: Comm
# of New Res, Units
__ Total Sq. Ft.

— Lot Size:

Est. Construction Cost;

# of Existing Res, Units
Building Di jons L.

# Stories:

W.
# Bedrooms,

al Copdominium
Brect Sign (4'xll")

<,

Is P d Use:

Explain Conversion

Conversion

(UL # E143238)

ry

. For Official Use O
Date Oct 23, 1992 o Subdiyision

Tnside Fire Limits .. SRS
- Bldg Code I
Time Limit

Estimated Cost

Ownerehip:{.

Zoning:
Street Frontage Provided:

Provided Setbacks: Frunt,

Review Required:
Zoning Board Approval: Yes____ No____ Date:

Planning Board Approval: Yes No___  Date

Conditional Use: Variance Site Plan

Sho'eland Zoning Yes___ No Floodplain Yes ___
al eption

No___

Subdivision

lain)

b iy

—-—sCD //--

Foundation:
1, Type of Soil:
2, Sct Backs - Front
3. Foatiays Size:
4, FounJation Size:
B. Other

Side(s)

1. Sills Size:
2, Girder Size:
3. Lally Column Spacing:
4., Joists Size:

5. Bridging Type:
8. Floor Sheathing Type:
T Ot)}ér Material:

tuls must be anchored.

Size:

Spacing 16" 0.C.

Size:
Size:

Exterior Wal!w
1 [~]% 1 ER slze
2. No- windows
3. No. Doors
4. Heador Sizen
5. Bracing: Yea
6. Corner'Posts Size
! 7. Insulation Type
8., Sheathing Type
‘9, Siding Type
* 10, Masonry Materials
11, Met#] Materials
Interinr Wolle:,
1. Studding Size
2. Header Sizes,
3, Wall Covering Type
4, Fire Wall if required
5. Other Materia's

Specing

Sran(s)

No,

_Size
Size -

Weather Expesure

Spaciug
Spun(s),

White - Tax Assessor

T Aol 1o VR sk R T

fio NP A - i
v X R

1. Ceiling Joists Size:
2. Ceiling Strapping Size

3. Type Ceilings:
4.1

Type
6. Ceiling Height:

1. Truss or Raflar Size

2. Sheat hmg ’Iype

3, Roof Covcnng Type
Chimneys? Shsrien AT e

Pl g d

. P . 1 v

Type: ' Niglabér of Fite Place:

Heating: ' P “‘“/g
Type of Hoat: "1

s
Electrical: ] !

A= 7
 Service Entrance’ Smoke Detectsr Required
Plumbing: ’

1. Appreval of soil test if required

// 7N

Yes

Yos
No,

2, No. of Tubs or Showets

9. No. of Flushes

4. No. of Lavatorics

6. No. of Other Fixiures

Swimming Pools:
1. Type:

2. Pool Size Squere Fociage
3. Muat conform 2 National Electncul Code and State Law.

Parmit Received By Marv Gresik .-

Signature of Applicant m/f{&w/ﬁ' LQ"/Z"“I"J \

Date\ 0¥ 23, 1992
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CEO's District
CONTIMUED TO REVERSE SIDE
Ivory Tag - CEO
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BRI £ M o

__.,._————"""'___——___.————

TEES (Breakdown Frem Front)
Base Fee 3_______.*—________________———’—,___
Subdivision Fee S_____,____________—._————-——
Site Plan Review Feo §__ oo
Other Fees 4 e
(Explain) ——-
Late Fee §

/
COMMENTS i

posed work Is authorized by the owner of record and that 1 have besn authorized by the
rt and | agree 0 conform to al applicable 1aws of thig jurisdiction. I, adaition, if & permit for work described in this®
ed, | certify that the code official or the code official’s authorized represeniathte shal have the authorily to enter areas coverad by such permit at any .

reasmab‘. nour to enforce the provisions of the code(s) applicableto such permit.

/ _%’ a"_t_z__b/ , "
PHONE NO.

SIGNATURE OF APPLICANT

| hereby certify that 1 am the owner of racord of the named property, of that the pro
owner to maks this epplication as has authorized age
application i3 issu

PHONE NO.

_-;_______-——-—__,_...-—-—______.._-———-,.__—
RESPONSIBLE PERSONIN CHARCE OF WORK, TITLE

g
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1285 Walt Whitman Road
Melvil's, New York 11747~3081
(516) 271-6200
FAX No. (516) 271-8259/8230
) . MCI Mail No. 255-3315
UL Underwriters Labcratories Inc.« Telex No. 6852015

File E143239 Vol. 1
FOLLOW-UP SERVICE PROCEDURE
(TYPE L)

SIGNS
(UXYT)

Su‘usu.‘bef

Manufacturer: . Rackwell Burr Sign & Design Inc.[HE 143 273 q
(753390-00L)  <Z84 Read Street
Portland, ME 04103

Applicant: Same as Manufacturer

Listee: Same as Manufacturer

.Phis Procedure authorizes the above Manufacturer to use the Listing Mark of
Underwriters Laboratories Inc. only on Listed products covered by this
Procedure, in accordance with the Listing and Follow-Up Service Agreement.

The Prescribed Mark or Marking shall be used only at the above manufacturing
lpcation on such products which comply with this Procedure and any other
applicable requirements.

The Procedure contains information for the use of the above named manufactursr
and the representatives of Underwriters Laboratories Inc. and is not to be
used for any other purpose. It is lent to the Manufacturer with the
understanding that it is not to be copied, either wholly or in part, and that
it will be returned to Usderwriters Laboratories Inc. upon request.

This PROCEDURE, and any subsequent revisions, is the property of UNDERWRITERS
LABORATORIES INC., and is not transferable.

UNDERWRITERS LABORATORIES IHC.

PoAAF Y, T ot

Robert H. Levine
Vice President, Follow-Up Services
Lib\E143239-PC
A not-for-profit organization
cdedicated to oublic safaty and
committed to quality service
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WRITTEN CONSENT AND AGREEMENT RELATING TO A CERTALN SIGN-OR AWNING PROPOSED

TO BE ERECTED ON A BULLDING AT_. o2.2¢ ,%uée/wam

.
IN PORTLAND, MAINY ,&FS{L/. vgrlc-r'puming the owner of the premises
at ‘Qgé ,4'.,&‘4»1__'(’7/\_ jp Pbrtland, Maine-hereby gives consent to the

erection of a certain sign owned by lowm 1ax N (z over the

sidewalk or on the building from said premises as described in application

to the Division of Inspection Services of Portland, Maine for a permit to

esver the erection of said sign:

7 .
And in consideration of the issuance of said permi Mﬁrl-‘&rmmz,a
L B

owner of said premises, in event sald sign shall cease to serve. the purpose
for which it was erected or shall become dangerous and in event the owner of

said sign shall fail to remove said sign or make it permanently safe in case

Eh’e sign still serves the purpose for which it was erected,-hereby a\grééé
for himself or itself, for his heirs, its successors, and his or its

assigns, to completely remove aa’d sign is in such condition and of urder

from him to remove it. -

In Witness whereof, the owner of said premises has signed this consent and

N t
agreement this ____/ 7___ day 'of (_@lﬁa"}«t wo.z.

[P — - e o i e e €
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THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON
SIDE OF THIS FORM.

PRODUCER COMPANY BINDER MO.
MAINE BOND & CAS CO ESNES0-1 G
TURNER BARKER INS oz TR e oATTEIRATION

157 FOX STREET X X 120 an
PORTLAND ME 04101 §/14/92 12°01 w  9/14/92 vooH

THIS BINDER 1S 1§SUED TQ EXTEND COVERAGE IN THE ABOVE NAMED
SUB-CODR )4 COMPANY PER EAPIRING PC ICY NO: BOUND

00 003 69 538 DESCRIPTION OF OPF.RATIONS/VEHICLES/PROPERTY (lachuimg Lication)

PACK FIRE LIAB

q/£SN ENTERPRISES
SHEILA
226 ANDERSON STREET
PORTLAND ME 04102

COVERAGES LIMITS
_ TYPILGF INSURANCL CCYERAGE/FORMS AMOUNT _ DEDUCTIDLE  COLSUR.

Building 200,000 " 250 90
_ps0AD X sPEC. Contents 60,000

GENERAL LIABILITY GENERAL AGGREGATE s2,007,000

COMMERCIAL GENERAL LIABLITY PRODUCTS - COMPIOP AGG.  §
CLAIMS MADE ' X coom PERSONAL & ADV. INIURY  §
. éé}ilsx's a comAcréi".::' 14T, EACH occtmm-m&s :.1 ' 0 00 ' 00 0
FIRE DAMAGE (Asy cow ie) 3
HETRO DATE FOR CLAAS MADE: MED. ma«swmymm s5 000
COMBINGD STIGLE LDAIT H
ANY AUTC 2ODILY xwu'm'r' n'«mun 'i ”
ALL OWNED AUTOS BODILY mxumr Oer sechiom) . 5
SCHEDULLD AUTOS mm}ﬂ n»'u«qg_"“ R '
s

HIRED AUTOS MEDICAL PAYMENTS
NON-OWNED AUTOS

. GARAGE LIABILITY

.

AUTO FHYSIC2L DAMAGE DEDUCTIHLE . AL L VEHICLES

e

Awmsmz .
OTMERTH/N UMARELLAFURM  RETRO DATE FOR CLADAS WADE! SELEINSURED RITENTION
STATUTORY LIMITS
EMTLOVER'S LIABILITY lmusmoucv ey
DISEASE-EACH EMPLOYER

WORKER'S COMPENSATION

SPECIAL CONNSTIONVOTHER COVERAGES

! PROOF OF COVERAGE UNTIL POLICY ARRIVES
FROM THE COMPANY

I NAME & ADDRESS/, 5" 2 . e
. ADDITIONAL INSURED)
PEOPLES HERITAGE BANK oiwe™" A

1 PORTLAND SQUAKRE
PORTLAND ME 04201

- f

o

OACORD CORPORATION 1990

/ﬁf-zh_,, 1

it T Sl

.

O GRERTE AENRLLT

R TR A

Pl
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CERTlFlCATE oF INSURAN\QE

P

e
715 CERT! FICATE

PRODUCER

clark Associates
307 Curberlund Avenue
» Q BoX 3543
portiand, ME 04104
207) T14-5257

¥ IHSURED
Rockwett Bure sign & pesign Inc.

184 head street
portiand, ME 04103

————

COVERAGES ________._—-————""'______.—-——'

ThiS 15 10 eenTIFY THAT THE pOLICIES OF INSURANCE LISTED BELOW HAVE BEE!
MO 3CATED, NOTUITHSTANDIHG ANY QUIREMENT, T RM GR CONDITION OF AN

[ CERTIHCME MAY BE 1 SUED OR MAY PERTAIN, THE XNSURAN(}Z{%“QF;?&DED BY TH LICIES

S
EXCLUSIONS AND CONDITIONS oF SucH POLICIES. LINITS §
N e
poLicY poLICY
EFFECTIVE EXPIRATION
DATE DATE

&0

LIR poLICY NUMBER

TYPE OF INSURANCE

o e

2pp3591553-01 08/23/9 08/23/92

PR oL

03750291 08/23/91 08/23/92

105
OWNED AUTOS
LIABILITY

EXCESS LlAB\LlTY

[ Jumbretia form

¢ J0ther Than Usbrelia Form
VORKER'S CDHPENSAT[ON 091.(:002\31’.’677

AND
EHPLOYERS' LIABILITY

GTHER

e e e
DESCRIPTION OF OPERATlONS/LOCATXONS/VEHICLES/SPECIAL 1TENS

CANCELLATION
SROULD ANY OF
EXPIRJ\}]OOR DATE

CERTIHCATE HOLDER mm—"

1S 1SSUED AS A
0 RIGHTS UPON THE CERTIFICATE HOLDER.
EXTEND OR ALTER TRE COVERAGE AFFORDED BY THE POLICIES BELOM

COMPARIES AFFORDING COVERAGE

HAVE BEEN REDUCED BY PAl

DAYS WRIT(EN
gUT FAILURE 70 HAIL

THE INSURED H
DOCUMENT W1V

D CLAIMS.

GEMERAL AGGREGAT

_gENERAL AGGRESR S ey
TIETS-COMP/OPS KGGREGATE_
e f ADVERTISING THJURT ]

—_—
PERSONAL
00

PROD!
EACK DCCURRENCE
FIRE _DAMAGE An
WEDICAL EXPENSE(

COMBINED SINGLE
LIMIT

BODILY IHJURY
(per person}

ToDILY IHJURY
(Per accident)

PROPERTY DAMAGE

AMED
H

TATTER OF INF
F RFCERTIFICATE DOES HOF AMEND,

E

Al

one
ny

1SSUE DATE (MH/0D/YY)
05/18/92
ORMATION ONLY AND CONFERS

K3OVE FOR THE POLICY PERIOD
OTHE RESPECT TO WHICH THIS
DESCRIBED HEREIR 185 SUBJECT 1O ALL THE TERMS.

LINITS

600,000
500,000

1]ty

re
ane person) .

100,000

EACH QCCURENCE

AGGREGATE

s

185UING

foric
SUCH

LEFT R
LlABil.lTY Of ANY XIHD UPON THE COMPANY,

e
AUTHOR1ZED REPRESEHTATWE

IERVIV L

2 Laptey

DESCRIBED pCLICIES BE CANCELLED BEFORE THE
T Yy WilL

ENDEAVOR 10

R YAMED 10 THE
ORLIGATION CR
REPRESEMTMWES.
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+ % EXHIBIT ¢
- L] MOKTGAGE LOANINSPECTION ™~
R Bruce W. Goodwin, P.L.S.
P.0. Box 2314 JOB NO: Vi
South Portland, ME 04116-2314 e

DATE:
1'207'799'3211 SCALE: {‘.1. So

LOCATION: (L ARDEMLSOM ST

".;:;7'.».~an Maiwe
SOURCE DEED: bk =* %L pg i3 RECORDED PLAN: bk

pg
LOT(S):

o
L
J

X

<
<>

STREET

(faen)

n

ANDERION

.
15
0
3
u
4
1
u
d
&

|

"INOTE: THISIANOT A HOUNDARY.SURYEY. This plan is made for the purposes of determining that the improvements are

Rvithin the apparent boundzry lines. THE PREPARER 1S NOT LIABLE FOR ANY OTHER USE BY ANY OTHER PERSON
*BR ENTITY. -
: !
ERTIFICATIOM: Ihercbycertifyto Peapues HEnvasE Savines Bhame a0 '(')'F““:,,
hnd its morgage tde insuror that based upon &.spection made with reasonable certainty, that:

'3 this plant was made from an inspection of the site.

there ARE NO apparent violations of municipal ordinances regarding building setbacks
in offect ar time of construction.

3. the principal structure(s) located on the premises ARE NOT in a flood hazard zome as /1/0°°° ~{
delineated on the {lood maps used by the Fedcr;{} Emergency Management Agency. ; ““SUR“\{“\\
N C d , th

s

/

s
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CIY OF PORTLAND, MAINE
Department of Building Inspection

(lortificate of Grrupancy

LOCATION 226 Anderson Ste

Iseedto £ 5 N Enterprises Date of Issue  1/13/393

Elyie s to rzrﬁfg that the building, premises, 0f part thereof, at the above location, st — aliered

— charged s to use under Building Permit No.92/ 4301, has had final inspection, has been found to conform
substzntiaily to requirements of Zoning Ordinance and Building Code of the City, and is heseby approved for
OCCHANCY OF USE, timited or otherwise, 5 indicated below

'PORTION OF BUILDING OR PREMISES _APPROVED OCCUPANCY

Flarlors STLE

i ik
o<l

N OF BUILDI, &0 - ———

I e e

change of use - from retail taRt

to retail taxd % petatl gas sales
Limiting Conditions:

This certificate supersedey
jed "

-~
s S gt

Y or :

- ~ Iy of Bl
~ ,z"

nge

ah N L " ;
o T ccn/mux'z; Identlics tafuluse ylbulmmmmnmuf and ouglit ta be transferred from =~ e
" qwnérto gwre vimMmmW‘mwteﬁmmdwmmumrmmdolbr

(IR T S n e o =
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Permit # Q}
Please fill cut any paﬁ which ap

P aaitd

<
W wn—Wb&!-\“».\r.a\'u 2 st

plies to job. Proper plans must accompany form.

;‘ of_f’ﬂ“__gh_fﬁ‘i(_) BLILDING PERMIT APPL’[CATEON Fee 325+ Zone

Owner: ‘[essee:s fown |

ax1 Co Phone . 1 73=1711

Address; 226 Anderson

St- Ptld, ME 14101

For Official Use 0

ubdivisiod:

226 Anderson St.

pate 1172752

Inside Fire Limits

LOCATION OF CONSTRUCT!ON,

Contractor: ‘\\

Y

Sub.;

Bldg Code

Address, \'

Prwne #

. Ownexship
Time Limit L
Estimated Cost

Bst. \.«onslru%glon (‘os..

.)'M‘

Proposed Ui retail taxi &

Retal Zoning:

ret 11 Tax1(10/92)

gas saleSgrest Frontage Provided:
Provided Sethacks: Front__ _ Back

# of Exiv qgms.UnRs
Bu‘.tdmvl"“ i ‘L ’

Ww )

S, of NewRes, Unit.__
.- Total §4. Ft.

Review Required:
Zoning Board Approval: Yes, No___

Sepsondl

¥ Stone.!. 2 ﬂBedmm\s

- oy

Lot Sizer

__Subdivision_

Plarning Board Approval; Yes____
Conditional Use: Variance

Conversion

Is Prop ‘Usc-

thange

Condominium
of Use

- from vetail taxi (10/92}

uhurela&d Zoning Yes____ No

Fioodplain Yes _ _ No__ ¢
a

uin)

A .
Explain Con?ersion

~

—

"

Foundation:
' 1,fypeolSon

to retail taxi & retail gas saies

o { Hotin District o Landemast.
T TR TRV,

1. Ceiling Joists Size:
2. Ceiling Strapping Size Spacing

2.Bct Backs- Fiont

Rear Side(s)

3, Type Cuilirgs:

3, Footings.-Size:,

. e

Size _ w=__#equires Revisw,

4, Insulation Type

~ rBAEREA AN NRRRLI LS

5. Ceiling Height:

4Foundation Size:
5;~0ther - v

n [y -
: ] Action. __ Approyed.

" i J
N

-

1. Sills Size: _+

r B
Y

s )
Sillg'giust be anchored.

f Girder Size: *

1. Truss or Rafter Size Span
2. Sheathing Type 4 — S)ze
3. Roof Covering Type !

Chimneys: K

Size:

I3 oy
Type: fumber of Fire Places

3:Lally Colu m-\‘

4. Joists Size:

Spacing16” 0.C.

& Bridging Type:

Size:

Heating:
Typaof ch" )

6, Flcor Sheathing Type:

Size:

Electrical: ,

7. Other Ma'.erial:

7 =
Service Entrance Size: | _Eimgke Detector Roquired  Yes N

Exzenon‘v‘lnus-
. 1. Swudding Slze

Plumbing:
1., Apyroval of soil test if required
2. No. of Tubs or Showers

Yes No,

2 No. wmuows >

3. No. of Flushes

‘3.No.Doors__"

4, No. of Lavatories

A Header lecv

Span(s)

5, No. of Other Fixtures

"&. Bracing: . Yes
¢, Corner DostsSize

ning Pools:

1. Type:

“7 Insulatizn Type,

_8. Sheathing Type __

5. Siding Type

10. Masonry Ma'erials

1t Mota! Mntcriulé‘

interiorWalls: -~
¢ 1, Studding Sizen.

Spacing

Perinit Received By

Louf-so E. /Ch
i

? ¢
Signaiure of Applicant }?;' ’fd!fbt, wbmr /1l }.Z,
afgnanson

(W4

2. Feader Sizes

Spans),

CEOQ's District

3. Wall Covering Type

4. Fire Wall if required

6, Other Materials

CONTINUED TO REVERSE SIDE

White - Tax Assessor

\lm,},@

Ivory Tag - CEO
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Inspection Services ‘ Planning und {J1ban Development

Samuct ¥, Hoflses Joseph E. Qtay Jr.
Chief Director

§ ST

CITY OF PORTLAND

November S, 1392

Town Texi Co.
226 Anderson St
Portland, Mdé 0410/

226 Anderson St
Dear 8ir,
Your application for a Change of Use from retall taxl to retail gag sales

has been reviewed and a permit is herewith issued subject to the following
requirements:

 doerisy drinadse

Ho certificate of occupancy cru be issued until all the requirements of this
letter are met.

!

l. A remnte saut—off switch shall be locarad te shut-off pump in case of
emergency.

2. Pump shall be protected and anchored against physical damage by vehicles.

3. Instructions for the operation of dispensers shall be conspicuously
posted.

4, Conspicuous and legible signs prohibiting smoking shall be posted within
gight of customer being served.
The motors of all equipment being fueled shall be shut-off during the
fueling operatii n.
At least one (1) fire extinguisher with a minimum 5 BC shall be located
within 7° feet of each pump.
Installation shall be in compliance with the rules and regulations of the
State Fire Marshal’s Office of Maine for flammable and combustible
liquid-.
The cont.rol console operator must observe the filling operation of each
vehicle including closed circuit televieion.

9, Also, yeur propesad change of use must comply with Article 5, Sectien
609.0 of the Lity”s building code.

-~

AT TR LD e s e g oo
TSl B e e e s td =

L

gL
et

If you have any questions regarding these requirements, please do not
hesitate to contact this office.

Z % .

e
hief of InsﬁeiZEon Services

4‘,.3.. POy

]

e

e

LT W. Garroway, Fire Prevention Bureau
W. Giroux, Building Inspections

389 Congress Street * Portland, Mane 04101 - (207) 874-8704
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BORROWER(S): T<+. =venruses . LIRS JOBNO: Y. ¢
Jiilaas DATE: 42« (a=-""
LOCATION: = ANMIERLONM ST 1.387.799.3211 SCA = i se

Maine
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NOTE: THISIS.NOT A BOUNDARY SURVEY, This plan is made for the purposes of determining that the improvements are
within the apparcnt boundary fines. THE PREPARER IS NOT LIABLE FOR ANY OTHER USE BY ANY OTHER PERSON
OF. ENTITY.

CERTIFICATION: Thembycentifyto Pecsess HEmmass  Sevnes Bang o,

and its mongage title insurcr that based upon ipspection made with raasonable cartainty, thet: ‘\\‘ A Spa0sa0as «,‘7 o,

s
A Tt Rk

YR

Ery
v
s

TN -
a) this plan was mads from an inspection of the site. ::o,gf pAUcE] Az

w.
b) there ARE NO apparcat viclations of municipal ordinances regarding building setbacks = *
in effect at time of construction. e

A
TR

Dyt S

¢) the principal strucowre(s) locaied an the premises ARE NOT in a fisod hazard zene as
delineated on the flood maps used by the Federat Emergency Managemen* Agency.

iy
cep a1 ™ __.:m- dw:&”.:;,, .
[ . o 1w e AT PRSI A Sendgyee 20 S, arA e




CITY or PORTIAND, MAINE
Department of Building Inspection

Uertificate of Breeuponsy
LOCAT;

ON 225 Andersgg St.

oty

h 2dul — altered
, has beeny found to conform

‘ aniis hereby approved for
, 45 indi ow.
PoRTION OF BUILDING ox PREM;;

SES APPROVED Occupancy
———=—=2 L CCUPANCY
from piumbing o
iC retai,

Limiting Conditions:

All T2quirements TSt be met
forty-five {45) days,

Changa ¢f Usa antracegp
Service

of ‘]uﬂding R Fire Codes within

B Thie certifivate Supesedes
‘ :é:uﬂqam'isqucd )

R

.
Pa 2

e

) M
g n
Gan R T POREN

bullding or beemises, - ad e,
Copy
il &.Mc&'&hu

,«m.‘.:hmrermﬂm
Mnbc(umls)-ed.qoumrorlmeeﬁrmeddhr
e i,

e saal
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Permxt # City of__Paortland BUILDING PERMIT APPH(‘ATION Fei_125. Zome
* Plsace fill out any part which apolies to job. Proper plans must sccompany form.

I "£.5.0. Enterprises _ Phoned
Sess 29 Woodfield Rdp Ptld. HE  041n?
LOCATION OF CONSTRUCTION

226 Anderson St.
ohydsy Peoples Heritage B

879-0572
Add\leqs' ‘44 Oak Sts Ptid, Mt 04ﬂoi’hone# Eatimated Coat
Est. Construction Cos: } -

S retail service Zoning:
HRRRRAUSR ptumbfcont

YL I
FE dmetn e M gaae e e

vy

)

ommraer

Map'# i t#'\(\‘l T \
p" E "’l\&’“ ﬂ..;t"’:v ¢
Y

g I‘or()f cialUsei nly ¢
'8/7?5/92 i o, ‘_

LI
£ -
- s o
AL .
L Lo

kb

N Dnle
. lns(deFm”'m'- .
i magma..

. Time Limit—-

A -m;‘%wgﬁ W

Proposed Use:

Past Jse:
f New Res, Urits
Total Sq. Ft.

Strect Frontage Frvided:
Provided Setbacks: Front Back

£ e R PN W gt etk s

# o” Exiating Res. Units. Review

Building Dimensions L__  ._w.
¥L

Date:
Date:

Site Plan
Floodplein Yes

Requircd:

Zoning Bourd Approval: Yes___No____
Planning Board Approval: Yes____ No___
Conditional Use: Variance
Shoreland Zoning Yes___ No
Special Exce no

0“1"4; \ ﬂ n)*-/f""’ '13—/' 9

To 1 Coti
e.ding:
Foundation: 1. Ceiling Joists Size:
1. Type of Soil: 2. Ceiling Strapping Size Sp
* 2, Set Backs - Front 3, Type Ceilings:
3. Footings Size: 4. Insulation Type
4, Foundation Sizes 5. Ceiling Height:
5. Other )

Subdivision
No__. —

1ot Size:

# Stories: ams_

Twnind

m Convarsion __

Is Proposed Use: S ) Ce
- from plumb¥ng contracéa:

Chnage of Use

Explai-. Conversion / u“

hsm;l(: pnzsmvmor.
— /noun;;ﬁm——mut
1 1 oes not require SOV,

tt#t“'il"llﬁ'l"ﬁﬁ"
A

LIl DLV Iive

Side(s) _— — e

A

Span
Sizo

1.TrussorRofterSlze

2. Sheathing Type

3, Roof Covering Type
Chimneys:

Type:.,

Sills must be anchored.

1. Sills Size:
2, Girder Size:

;
g

5

S il

"

3, Lally Column S

Size:

4 Joists Size:

Spacing 16" 0.C.

5. Bridging Type: _

Size:

Size:

. Floor Sheathing Type:
. Other Material:

Exterlor Walls

1. Studding Size
2, No, windows

3. No. Doors

4, Header Sizes

Span(s)

5. Bracing: Yes
6. Corner Posts Size

_No.__

7. ILsulation Type

Size

8 Sheathing Type

Size

-9, Siding Typé

Weather Exposu

“ 10, Masonry Materials

11. Metal Materialy

Interior Walls:
1. Studding Size
2. Header Sizes

3, Wall Covering T r‘ype

/‘,é‘v

S”“”‘““:é&ga
Spans) j

4. Fife W

N

5. Qifier-Madterials’ [ Rl

nl&'ﬂ‘rﬁd_mx

TS

i
AN
White - Tax Assessor

Heating:
Type of Heat:

Date
Nuuber of Fire Places 5t

N

Electrical:
Service Entrance Size:
Plumbing:

1. Approval of soil test if required

2. No. of Tubs or Showers

. Smoke D°tectorRoquxmd a Yea_

Yes No.

3. No. of Flushes

.

4. Nu. of Lavatories

$XEITRE o »-:.%

T g o

6. No. nf Other Fixtures

ARV Q | w2

Swimming Pools:
1. Type:

2. Pool Size :

uri(‘w e

3. Must couform {0 Nationa

Permit Received By,

lE]ectncnl Code and State Law,

LouyshE. Chase

”lﬁ—

Signature of App]xcam.
rafn

CEQ's District /!
"IZ_'/‘—

CONTINUED TO REVERSE SIDE

Ivory Tag - CEO
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JuE——— g ___—-—-____.__—-——'_______.-——-“'

Ij‘EEjA(B'eakdn'.vn From Front) Inspection Record
Base Fee S ‘:;__,'_-___’-__,______._.—-—____-—-
Subdivision Fee $—me— ———————— ! /

Site Plan Review Fee . ]
Other Fees $_______.—-__._.-____,_.__--———_____- 'J["_; . o

l

e et

" (Bxplait) e e

‘Late fee $———

S
CERTIFICATION

| heraby cantify that | am the owne¥ of record of the named property, of thatthe proposed work is authorized by the owner of record and that 1 have been authorized by‘it\e
) L

. ownerto make this application as has authoriza + ajent and | agree 1o conform to all applicable laws of this jurisdiction. in addition, 2 permit for W hed in thiz~
pr - fication is issued, |.c@ jative shall have the avthority to enter areas covered by such germ any;

i | centify that the code officia’ of the coda official’s authorized represen
+.". rgasonabls hour 10 eniorce the provisions of the coda(s) applicable

to such permit

/___ .____———.__/—/ .
ADDRESS PHONE NO. - St

ZLMWL—-/,__.—-_///____/
CHARGE O ORK, TITLE PHUNE NO.
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Inspection Services . P ’ Planning and Urban Development
Samuel P, Hoffses ] Joseph E. Gray Jr.
Chief Director

CITY OF PORTLAND
September 1, 1992

R: 226 Anderson St. - Portland

E.S.N. Enterprises
25 Woodfield Rd.
Portland, ME 04102

Dear Sir:™

Your application to change the use from plumbing contractor to retail
service hat been reviewed and a permit is herewith issued subject fo the
following requirements:

No certificat: of occupancy can be issued until all. requirezents of this
letier are met. -

l. Office, restroom, and kItchenette areas shall be separated from the
gaiige-storage area by 2 hour fire resistance rated partitions or
walls.

2. The garage area shall be provided with two separate and remote means of
egress, overhead doors do not comply. Passage through the office area
is acceptable provided there are properly rated 1-1/2 hours self
closing fire doors in place that swin§ in the direction of exit travel.

3. Emergency liihting and illuminated exit signs shall be grovided in
accordance with sections 5-9 and 5-10 of N.F.P.A. 101 Life Safety Code.

4. Portable fire extinﬁuishers shall be provided in aeccordance with °
N.F.B.A. #10. 40B Rating Minimum.

5. Garage, office and other areas shall have ventilation air sugplied as
ger the BOCA Nationzl Mechanical Code/1990, Article 16, section 1602.0

echanical ventilation table 4~1602.2.

6. Article 6, sectiun 609.0 Pubi-c Garafes of the BOCA National Building
Code7l990 gives the requirevs uts fuel-dispensing, fuel dispensing
systems, ventilation and special hazards.

Buildingtand Fire Code Requirements
2

If you have any questions reiarding these requiremnents, pleass do not
hesitate to contact this office.

erely

e
¥ .
/

ses
of Inspection Services

/el

cc: LT. Wallace Garroway, Fire Prevention Bureau

389 Congress Street * Portland, Maine 04101 * (707) 874-8704
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fFor Sewer User Charge Adlus’rmen’:s

m accordance with Section 322 GC of the

The uxmnrs1gn=d hereby reqhnsts permxsswn to 1nsta11 add1tmna1 viater rreter(s)
"l'umcma'l Code of the City of Portland, Mav .

it is understood that all expenses related to the purchase, 1nsta1]at10n and mamten—
ance of the mater(s) -is"to be borne by the apphrun...

Address where sub-meter is r"’qu;‘%ted

To be Completed by Apphccn}
220 Andesson S+

_“Property owner name__ M’ Tohn Napm

I'ax Map Reference(on Rea! Estate

_ (qu'p\s Pa¥ery )
Tax Bm) 9-A-—13

Proner‘ty owner address 1yl Foresu‘\e Rc\

C\)m\oaf ’M\A MQW\Q

- Parson to be contacted to sche

- "o"t'land Water D1str1 ct Acct.No. {on. bﬂ])

dule inspe:tions_Robect Cordice.

T12-26TL
(Mame- and'vTe1ephone Iumaer)

P-9-PI51R

Billing Name & Address {on bitl)_22%

Arncivisen St

" ("\\V\A

Moot  OHID |

O'C Dg\(‘,e \h U\)C«Q‘\O\) e SQC\’\OV\

tneation and size existing Porﬂand Water D1s*r1 ct Service Meter 3/4

5 e baclC

Proposed 1ocat1on and size of sub

om' Tk

buoddimg_on el side

Will remote readmg register be- ut111zed’?

Mcm W '\hq m@tu

'®(_If yes; state Tocation_,

s

K

Description of proposed changes
in plumbmg reqmred for submetering:

;. \,\3\4\ gu\owﬂjﬁ« omd 1n line

;. ‘(hQ\C€[Ow (Uwum\in\ in - e

Lo douc,\\ pMEReY”

- The volume of water to be submeterad

*_ can be shovn not to enter the sewerage. -
sys zem by, virtue of its use for:

| loread products

+

‘!
q

true and

1 cm‘mc th }nformc.twn is
/fﬁ/
,wnature

(Y
[ f

"Sketch plan shomng proposed changes
in plumbing and the location-of exist-
ing and proposed meters. Show water
flow through submeter to nor- ~discharga-
equipment or Tocation {use additional
sheet of paper if necessar. .

s L;)( quJ*N N mropose

npents b g

preventor

._T.——-—-u.

correct:

nd.
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GENERAL INFORMATION

INSTRUCTIONS on Section 322.6¢ of the *Manictpal
oWy ¢ PO

Tra appdicant is to ceplete front of this form, The Taz Wip Peference T T
€an be fond onyour Real Estets Tax Bi1} directly 1oilcwln? ouners fiare - *Sbmtering of Water Volua, Ay perion who feads that recorded
and address in the cen*ar of your Picperty Tax 8111, Billing name and witer records arc not a relfable index of his dischirge volure muy
address should be copled from your Kster & Sewer BI1) as vel] as tne 038211 an additional water reter of 4 pe approved dy the Direstor
Portland Kater Distries Account Hurcer which 18 in the lwer left comer fo reasure the volume of water which cin be shown not o enter the
of the Water and Sewar B41). Mewerage system.  The person 1nstalling such a seter sholl {rmediately
notify the Director of such nstallation and shait be responsible to
Kt ropleted applicetion form to: te Direeson for reporting mter resdings not Yess often thin every
three months, Such Ferson shall be crediteq with the volune chirges
tity of Portiand . for the volueo shwn_by such reter, which sotar shail ba accessidle
%%‘&1“ :uﬂk Works . for reading by \Me City or fts Agents at al) reasomadle tires,®
ty Ha - ;
Portland, Haine 04103 The City and the Sistrict have arringed s reliave the custose: from the reporting
- reshonsibility requised sbove §t both xeters can be read simultanscaaly by the Districts
ATIN: KR, MILLIAM GOODHIN Pelsr Readers curing their vegularly scheduled vitfts 10 read the pre-existing service
reter. This can o2 aceomtished by locating tne sub-neter directly 0djacant to the -
The Publtic larks Department wil) call toe person dndicated on front side pn-exh!!n? service eter or by equfping the schereter Tocated elsewbere with o rezots
to schadule pre-fnstallation ingoection, Quring this fnspaction the Pube reading naister lecated so both readings can be made at the save tive,
He Works sectfon of this form [balow) will be corpleted. mlw(nr this R o ,
faspection Publfc Yorks will maks :o?iu of the appiication form. 1f the Arprowd saters are, Neptuw and Fockwell s, conforning to the folloutng
plication 1s aporoved 3 cwirs w111 he made, one will be mafled to the spacificationss
Partland ¥uter Disteict, ona will be forwarded to the Lity Plurbing Inspese - e e .
tor and one will be mailed back to the Applicsat. If the elication 13 shant
denfed, one cooy wiil be made and matlad to the sppHcant showing rezson b aca 8 or exceed AWUA accuracy test requfrereats nd
for dantal, 3 B . acsomanied by & cert{ficate of test accuragy, ,
. the muters will have straight reading, cubic foot egisters,
< fourth - Lbon reclent of 2 copy ©f the approved applicetion, the appdlcant eon pure the reters wil) have thc mater OWBEr 34404 inta e medn cass.”
chage and nstall the sub-witir at approved. Fonouinr {nstallation the e reters shall be magnetic deivg,
Bplicant or his pluter must call the Chief Plurbing Inspector st 775.5451 shall have efther a nutating disc o osciila tug piseon,
L3535 . aetter nllme:ticn cf the cornleted Installation, Following inspects 0811 have a bronze case, S “

Code of the City of Portland, Mafne® reacs as

Impactor, the Vater District will be requestod Aooroved reters are avaflable from the Nater Bistrfct, whien I‘
. 3113 them for the
eoplrzable’ Ses Cenered 1::::&:33': ?“4:."§€'2“,.§§§ :ﬁ:ﬂ"fy’{;:‘:n{g- Price the bistrict buys thes fron the manufacturers. 17 goo yion by purchese & sibe

showt by the Sibreter w111 be craditad on tue Sewer User Crarges of the 211, il m&:::rlcz You miat bring veur cey o an approved wplication with you

TO BE COMPLETED BY PUBLIC WORKS

YCuntan
-~

Pre-installation inspection; by Norman Twadd o
' on___ 4-19-%]
Automatic reading system requested [&[?ES [N

q A Watle ®9 Back Flow Preventer or equal shall be
installed Jn fine Jm clouc,k Mmixer
‘ .

Appiication EMpmved [ Denied
Comments

R

An inspecrti'on of the completed installation of the submetering system... '
approved on this application was conducted on = ' &l 7 -k o '
BY Ernold R. Goodwin, Chief Plumbing Inspector of the Clty of Portland.

c"”‘l:he submetering system was installed as approved.

7 No cross connections were found.

o
The installation is | approved ]
dis-approved E—le‘:{ GOOG(LO!V\

TO BE COMPLETED BY THE WATER DISTRICT

Date submeter sold 7= &=~/

Submeter account number PG = 275/ 8

Submeter make and numbep Gl RRIR _# 35,5330,
Submeter installation readings’ —)
Submeter account entered “nto comuter h.a.

Submgter account entered into meter book =87/
Special Instructions
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. APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES °
ELECTRICAL INSTALLATIONS L PO N

SO TR

LN

™

‘ N Date October 30 s 19&
T - A Receipt and Permit number (’ 29/
To the CHITF ELECTRICAL INSPECTOR, Poitland, Maine:

'ﬁ_‘;he uidersigned’ hereby epplies for a permit to make electrical installations in accordence with the laws of

Maine, ﬂ@ Pp tldnd,}E'lg'c’f ical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK: i Af‘?“*?““ i

OV'NER'S NAME:- - /T°Wn Taxi ADDRESS: same

i - T T : -
OUTLETS: IR

Receptacles': Switches Plugmold _____ ft. TOTAL _ .
FIXTURES: (number of) oy

Incandescent ___ Flourescent —_ (not strip) TOTAL

Strip Flourescent _____ ft
SERVICES:

Overhead Underground Temporary._ TOTAL amperes
METERS: (number of).
MOTORS: (number of)

Fractional

1 HP or over
RESIDENTIAL HEATING:

Qil or Gas (numoer of units)

Electrie (number of rooms)
COMMERCTAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler)

Qil or Gas (by separate units)

Electric Under 20 kws Over 20 kws__
APPLIANCES: (number of) )

Ranges ) Water Heaters

Cook Tops Disposals

Wall Ovens Dishwashers

Dryers Compactors

Faus Others (denote)

TOTAL
MISCEZLLANEQOUS: (number of)

Branch Panels .....Gasorine  Pump

Transformers _______ .........ooeus..

Air Conditioners Central Unit
Separate Units (windows)
igns 20 sq. ft. and under Ceeraes
Over 20 sq. ft,
Swimming Pools Above Ground DR
In Ground e ttrereeas

Fire/Burglar Alarms Residential _

Commercial __ ...,

Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under

over 30 amps

LRI

AR e O o N G Ry e

DR N R RSP

S R I I

R R RN I R R R R X T U
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S

rrresess M O S
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23,
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Mt e

——————ttt st

Circus, Fairs, ete,
Alterations to wires
Repairs after fire
Emergency Lights, battery_
Emergency Generators

R

e I T

R T Y

L R R I T R S

R R R e

St A R R R R R R T R T T T T,

INSTALLATION FEE DUE;
FOR ADDITIONAL WORK NOT ON ORIGINAY, PERMIT ....... DOUBLE FEE DUE:
FOI. REMOVAL OF A “STOP ORDER” (304-16.)

R T A T

TOTAL AMOUNT DUE:

s

i

INSPECTION:
Will be ready on _ ___ , 10__; or Will Cali
CONTRACTOR'S NAME:Donald Cyr (Portland Pump)
ADDRESS: 13 Wood Ave, Saco, Malne 04077
TEL.: 262~3491
MASTIERILICENSE NO.: TG5500029T SI
LIMITED LICENS™ NO.:

A5

o

-3

AT

RIENS

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

Ty
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ELECTRICAL INSTALLATIONS —

I,
I

Permii Number,

Date of Permit

Final Inspection

|

—by,

e

l_'_—-—_—-———'_——_?-

PROGRESS INSPECT TONS

ng-i

i

Service — ———
Service caller
Clos

.
.

INSPECTIONS
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