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CITY OF PORTLAND, MAINE
IN THE BNARD OI' APPEALS

February 18, 1967
TO WHOM IT MAY CONCERN:

The Board of Appeals will hold a public hearing in the Council Chamber at
City Hall, Portland, Maine, cn Thursday, February 23, 1963, at 4:00 p.m. to hear the
appeal of Shell Oil Company, option owner of property at 21-35 Washington Avenue,
requesting an exception to the Zcaing Ordinance to permit construction of a une story
masonry service station building 30 feet by 58 feet at itnis loccation.

This permit is presently not issuable because: 1) the rear wall is to be a
min.wum of 10 fret and the overhang of root a minimum of 7-1/2 feet from the rear lot line
instead of cha2 20 feet and 18 feet respectivily required by Section 9-C-b-l of the Ordinance
because the rear line of this property, located in a B-2 Business Zone, abuts an R-6
Residence Zone; 2) a revolving pole sign to be located near the street corner is to be
about 27 feet high, thus exceeding the maximum height of 20 feet set by Section 16-A-5a
and will also during its revolution face the adjoining residential zone at the rear
coatrary to the provisions of the same sectionj 3) the revolving pole sign {s to ercroach
nnlawfully upon the 25 foot corner clearance area requ.red by Section 19-M; 4) the
entrance doors to the two coilet rooms are to face Cumberland Avenuz, the side str-et,
contrary to the provisions of Section 18-D of the Ordinance.

This appeal is taken under Section 24 of the Zoning Ordinance which provides
such variance may be granted only if the Board of Appeals finds that the strict
application of the provisions of the Ordinance would result in undue hardship in the
development of property which is inconsistent with the intent and purpose of the
Owvdinance; that there are exceptional or unique circumstances relaticg to the property
that do not generally apply to other property in « > same zone or neighborhood, which
nave not arisen as a result of action of the app ;nt subsequent to the adoption of
this Ordinance whether in violation of the provisions of the Ordinance or notj that
propevty in the same zone or neighborhood will not be adversely affecved by the
granting of the variance; and that the granting of the variance will not he contrary
to the intent and purpose of the Ordinance,

All persons interes’z2d either for or against this appeal will be heard at
the sbove time and place, this notice of required public hearing having been sent to

the owners of property within 500 feet of the propasrty in question as required by
Ordinance.

BCARD CF APPEALS
Franklin G. Hinckley

Chairman
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: PERMIT #____

PORTLAND BuILDING PERMIT APPLICATION DATE_6/23/87

|. GENERAL INFORMATION

Locatior/address of construction___27 Washington Avenue_ .

| Ownersname _ RMR, T.ac.

Tei.__883-5191

JUN 30 1987

Addreass

P.O. Box 778, Scarboro 04074

2 Lesseesiname

Telo

Address

3 Confractors name San2

Tel.

Address

4.5 his alegally recorded lot?  yes

Il. DESCRIPTION OF WORK:

to remove existing island and install new islands,

pads,

canopy as per plans

ll. BUILDING DIMENSIONS: length

width, Qquare footage

height #storles

———

V. ZONE J o X
Setbacks: front

Stieet frontage
back sde

side

Zoning board approvalno [] yes [Jdate
Planning boord approvatne [T}yas [Jdate

V. REVIEW REQUIRED: varknce

other

ste plan subdivision

shere

floodplaln mgmt

Number of off->.eet parking spaces:
enclosed outdoors

VI, FEES:
basa fes

other foes

subdivision fes

site plan review fee

late fee ____

TOTAL

$120.00

-PERMITISSUER

Vil. DETAILS OF WORK

MWL H T | LR

1. WATER SUPPLY: [T public [TIprivate

2.5EWER: ] public[] pri/ate, type

3.HEAT: type ~ fuel

7. ELECTRICAL:
service entrance size
# smoke detectors

8. CHIMNEY: # flues
material # fireplaces

4. FOUNDATION: type
thickness footing

5. ROCF: type pitch
coveilng load

6. PLUMBING:
SPRINKLER SYSTEM?  ves One ]

?. FRAMING: floor jolsts  ___ size

max. on centfer

celingJoists

rafters

shuds

wall studs

10. If 1-story bullding w/masonry
walls:
wall thickness
helght

11. BEDROOM WINIZOWS
helight widit
sill helgh it

VIll. OFFICE USE:.. > -
TAX MAP # ’

LoT#

VALUE/STRUCTURE, .___

egresswindow? yes [Jnol]

1ON

© Hother:, expl

COMPLETE XV AND XVI ONLY IF THE NUMBER OF UNITS Witk CHANGE

SRR ST VPP

PSRN

APPROVALS BY;

BUILDING INSP

sireet?

LANEOUS

Will work require disturbing of any tree ona public

APPLICANT

1

I~ 1 taining thereto are

Will there be in charge of the above work a person com-
petent to see that the State and City roquirements per-

observed?

H by the Installers and subcontractors of heating, plumbing,

District No.,

White -GP Green- Applicant  Yallow -Assassor
V) ////ZZ’ a.

Pink -Office File

Gold' - Fleld Inspector

PERRATT ISSUED
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BUILDING PERMIT REPORT

DATE: (Z 29 £
ADDRESS: 22 7 C 2 S Z’:

REASON FOR PERMIT: Qewff'@f%/é/é;’/g
/
BUILDING i _R: W M V% to,(-_.

CONTRACTOR : o

PERMIT APPLICANT %7«[,/’,,; Q/@_@
/
APPROVED: X X DENIED

CONDITION oF APPROVAL OR DENIAL:
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PHONE (207) 883-5101

RMR, INC.
dba 7-Eleven Food Stores
Washington & Cumberland Avenue

Gas Remodel
June 19837

Remove existing above ground dispensing equipment
Remove existing concrete island and bumper bars
Remove existing concrete pad 24'x20"

Install new 34'x24" concrete pad

Install two new concrete islands 4'x8' each

Install new bumper bars

Install two new three produckt dispensers (Gilbarco)
Install new intercom units

Install new fire extinguishers (per state code)
Install new canopy 34'x24' with lighting/signage
Install new underground conduit and wiring as needed
Install cathodic protection on existing underground tanks
Repave/blacktop lot

Replace pole sign per B-2 zone code

{

o INSPEGTIONS
% 2F PEATLAND
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icle

th art

island and instalil. new
i
TELEPHONE (207) 775.5451

iewed and a permit is herewith

rements,

d and erected to meet
L ]

INSPECTION SERVICES DIVISION

igne

ad and wind load in accordance w

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
g gas pump

PORTLAND, MAINE 04101

y has been rev

ect to the following requi

s
J
T G A

Observation of the dispensing shall be accomplished

with a closed circuit video system.
9, section 912.0 of the 1984 ROCA Building Code.

The proposed canopy shall be des
a 50 PSF live lo

o,

28R h

Lt. Collins, Fire Prevention Bureau
389 CONGRESS STREET o
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1.
2.

land, pads, and canop

i

If you have any questions in these requirements please call this office.

Your application to remove existin
Chief of Inspection Services

June 30, 1987
R.M.R., Inc.

P.0. Box 778
Scarboro, Maine 04074
Re

Dear Sir

is

issue

Sincerely,

P. Samuel Hoffses
ces
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CITY OF PORTLAND, MAIMNE
SITE PLAN REVIEW

Processing Form

R, Ine. June 19, 1lug7
Applicant Date

P.0. Box 778 Scarboro, 04074 27 rashiacton Avenue
Mailing Address Address of Proposed Site

ninor development —~ gas 02 13--£-30
. Proposed Use of Site Site Tdentifier(s) from Assessors Maps

3 g

Acreage of Site / Ground Floor Coverage Zoning of Proposed Site

Site Location Review (DEP) Required: ( ) No Proposed Number of Floors
Board of Appeals Action Required: ( ) No Tota! Floor Area
Planning Board Action Required: ( )} No

. Other Comments:

‘Date Dept. Review Due:

E DEPARTWENT REVIEW
FIR i (- 23 97

(Date Received)

e

ol
RN

e

KYDRANTS
SIAMESE CONNCCTIONS

ACCESS TO SITE
ACCE3S 70
STRUCTURES
SUFFICIENT VEHICLE
TURNING ROOM
SAFETY HAZARDS
SUFFICIENCY OF
WATER SUPFLY

\ ,
\
|

I~

\

APPROVED

APPROVED S
CONDITIONALLY gggall;rllggb
BELOW

REASONS
DISAPPROVED SPECIFIED
BELOW

B
"
\’E:

PR T PP a i i
LR CO R R I

Speridt T

PR MheH,

LKA

(SiGNATURE OF REVIEWING 'STAFF/DATE
i DEPARTMENT COPY

[al T

3
&

s

SRRty

VIERATIR
e




‘ , BUILDING PERMIT APPLICATION
?igm ﬁll Gut eny part which applies te job. Propery ns must accompany form.

Date

For Official Use Only
Auggusy 25, 1983

Ll m ol ..

Ta ot P
Metiind 4 wul

SUBCONTRACTORS,_ 522

Type of Use;

# Stories; Lot Size:

[ 2 T Sq.Ft.

5 ' -
ettt free

Condominivm._____ Apartment

ruanding g

sien ctiachedde,

LOMPLETE ONLY IF THE NUMBER OF UNITS VILLCHANGE ~ ~*' 7

Rrstdential B\uldmg: On!r
+#0f 1} Hin Umts

Ponndauon.
1. Type of Soll:

# Of Naw Dwelling Units.

2. Set Backs - Front

Side(s}

3. Footings Size:

4. Foundation Size:

5. Other

1. Sills Stze:

Sills must be anchored.

2. Girder Size:

3. Lally Column Spacing:

Size:

4, Joists Size:

Sgacing 16" 0.C.

5. Bridging Type:

6. Floor Sheathing Type:

7. Cther Material:

Eanor Wallss
1. Studding Size

2. No. windows

3. No. Doors,

4. Header Sizes

5. Bracing: Yes

No.

&, Corner Posts Size

7. 1asulation Type,

Size

8. Sheathing Type

Size

9. Siding Type

Weather Exposure,

10. Masonry Materials

: Z, “11. Meta) Materials

meﬁor “ alls:

[y

T

White-Tax Assesor

Inside Fire Limits,

;idg Code,

Fime Limds,

p imated Cost

!ua"tmmm
Foe @’Lh

IQC" “‘"ﬂ

Yellow-GPCOG

neEna
Ceiling:

1. Ceiling Joista Sz~
2. Ceiling Strapping Size

2. Type Ceilingx:,

4. Insulation Type

5. Ceiling Height.
1. Truss or Rafter Size,

2. Sheathieg Type

3. Roof Covering Type

4. Other

Chimneys:
Type:. Number of Fire Plsces

Heating:
Twpe of Heat:

Electricals

Service Entrance Size: Smoke Detector Required  Yes No,

Plumbing:
1. Approval of soil test if reqaired Yes No.

2. No, of Tubs or Showers

3. No.of Flushes

4. No. of Lavatories

5. No. of Other Fistures

Swimming Pools:
1. Type:

2. Pool Size :
3. Must conform to National E!mriul Co”

District Frontage Req.t
Back

Square Footage
! State Law,

Zoning:

Required Setbacks: anl

Review Required:
Zoning Board Approvak: Yes.. Neo

Planning Board Approval: Yes
Conditional Use: o Variznce

Shore and Fkadplw: M 3mt._____Spe-:ial Exceptbn_.__
)

Permit Recei:yd By Jeatna Quing

Signature of Applicant

S AL L

Signatura of CEQ

inspection Dates

wmig;\qgag;g‘,
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FEES (Breakdown From Front) Inspection Rtecord

Base Fee §__4dip T
Subdivision Fee $
Site Plan Review Fee §
QOther Fees $
{Explain)
Late Fee §

COMMENTS 7-/-'3’/- &Eﬂeﬂ 0/{-%

Type
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A
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S 2

N
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Signature of Appiicant W A&«%C—,
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Department of Human Services
Division of Health Engineering
1207} 289-3325

Town O

Ptantation
swovisontat e 277 L, 4

PROPFRYY OWNERS NANE — -
< ¢ S

tast  Jwsre 0T 2 fResves o

Agphcant . f. PER

Nama: RV ff{ﬁ* / /{;,!Rw!é

Maling Addresy oi} .
OwinenApplcant N

{if Detlerens) /3 < ?" # )) j" 7 s F

Owner/Applicant Statement

tm@mmwmammswwwmaw
g 5 Feason R e Local

gy
Www&we F:armx. -

¢

SHBHENCE #03 the Mane Fx

LBava 030120 the r&a?@m&%wmawmmcﬁ'r 125 lqgc

Caution: Inspection Required

)

- Sagrmu ot qutﬁ:chcam Pae Loca Pumise 3 nspacior Signature Rate Apprneg
C PERMIT INFORMATION
This Apphcaﬁon 13 for Type Of Structure To Be Served: Plumbing To Be Installed By:
1. C1 NEV/ PLUMBING 1 O SINGLE FAMILY DWELLING 1. B MaSTER PLUMBER
2. 01 MODULAR OR MOBILE HOME 2. D Ol BURNERMAN
2% %&méo ' al 3. 1 MFG'D. HOUSING DEALER/MECHANIC
X 3. O MULTIPLE FAMILY DWELLING 4. 01 PUBLIC UTILITY EMPLOYEE
4. [] OTHER - SPECIFY 5. 3 PROPERTY OWNER
G0, ¢
- LICENSE # t_’l./__z_?éa__} )
Hook-Up & Piping Relocation Column 2 Column 1 A
Maximum cf 1 Hook Up Mumber Type of Fixture Number Type of Fixture
75 | HOOKUP: to public sewer in Hosebibh 7 Siltcock Bathtub (and Shower)
4 those cases whara the connaction . +
Is not regutated and inspected by Floor Drain Shower (Separate)
the local Sanitary District. : 2
OR Urinat Sirk
1
} | HOOKAP: 19 2n existing subsurface Drinking Feuntain V/ash Basin B
ke ﬂ;s I N 1 i .
Indirect Waste Water Closet (Toitet)
Water Treatment Softener, Filter, stc. Clothes Washer
PIPING RE! OCATIOM: of sanitary Grease/Cit Separator Oish Washer
: Enes, drains, and piping without * .
new fixtures, Dental Cuspldor Garbage Disposal
Bidet / Laundry Tub
Mumber ot Hoolk-Ups . Sams
) 2 Relveations ) Other: ) Water Henter
: Fixtures (Subtotal
| HookUp & Relocaton Fee . £2s (Sublotzl)
h 4
- SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
“ i Hook-lip & . Relocatio
Fage 1ol 1 . ""ﬁi"/- » périi i

TOWHN COPY
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PERMIT#! 75840 )27 1 8 TOWN OF Portland
Pleasa il cut any part w‘x.ch applis to job. Proper plans must accompany form.
Owper: R MR Inc.

BUILDING PERMIT APPLICATION

Mdmﬁ»m US Route 1 / PO Bex 778 Scar, Me 04074

wCA'erN OF CONSTRUCTION__~ 27 Washington Ave*

CONTRACTOR, __Owmer SUBCONTRACTORS; 383"5191

1,500

RS

TypeofUse; _Seven - Eleven Store

i S!ofie.r : Lot Size:

Ccndom‘n ium

Apartment

CO'!!PL!.‘IE O‘i.'LY IF THE NUMBER oP UZ\'I'I‘S WILL CHANGE
Ruidenna! P ildlnp Only:'}

Poux-;daﬁon:
1. Type of Soil:

2. Set Backs - Froot Side(s)

3.Footings Size:

4.Foundation Size:

8. Other

1. Sills Size: Lills must be anchored.
2. Girder Size:

3. Lally Column Specing: Size:

4.Jolsts Sire:

Spacing 16~ 0.C,
5. Bridging Type: Size:

6. Floor Sheathing Type: Size:

7. Other Material:

Pxterior Wallx

1. Studding Size Spacing

2. No. windows

3.No. Dooss

4.Header Sizes Span(s)

5. Bnwing: Yes No.
6. Cozner Posts Size

7. Inmlation Type Size,

8. Sheathing Type, Size

9, Siding Typs

Weather Expcsure
10. Masonry Xaterials

11, Metal Materials,

Interior Walla:
1 Sl.uddma Size,

der Sieg

3. Wc!l Covering Type.

4.Fire Wal! {f required.

5. Other Materials

V/hite-Tax Assesor

Yellow-GPCOG

MAP #

For Official Use Only

pate _Oct 6, 1989 Subdititioa: Yes I No

Inside Fire Limits
Bldg Code._..- Lot

Time Limit 5 .

Estimated Coat .13 900 G

YalueStrcture
Fee__ 30,00

Ceiling:
1. Ceiling Joists Size:

2. Ceiling Strappirg Size
3. Type Ceilings:
4. Insulation Type

5. Ceiling Height:

1. Trussor Rafter Size

2. Sheathing Type
3. Roof Covering Type

Span
EHY Of Portamr——

4. Other

Chimneys:
Type.____ Number of Fire Places

Heating:

"

ize: Smeke Detector Required  Yes,
Plumbing:

1. Approval of soil test if required Yes No,

Noeeo

2. No. of Tubs or Showers

3. No. of Flushes

4. No, of Lavatories

5. No. of Other Fixtures

Swimming Pools:

Square Footage
3. Muxt ecnform to Nationsl E!ectncnl Code and Sute Lur.

= Siw Plan

i Sbere and Floodplain Mgu.xt,_____Specul Exccptxon

Othp_r‘ i ~"G}xn!nin‘
kel e

Permit Received By Deborah Goode

-

Signature of Applicant
Signature of CEOQ

Inspection Dates

White Tag -CEO

Lr ST b R, w‘;};»

g T
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Permit # City of_Portland BUILDING PERMIT APPLICATION Fee $28.60z7one

Please fill out any part which applies to job. Proper plans must accempany form.

Owner- _R M B Inc i Phoce#_R383-.5191 —
Address: 197 K5 Rte 1, PoBx 778; Scarbore,ME 21074
LOCATION OF CONSTRUCTION
Contracter___QWREYr

Address;
Est. Coostruction Cost:,

Sub.;

Phore #
commercial-retail

Proposed Usa:
FPast Use:
# of New Res. Units

Total Sq. Fr.

. Lot Size:

S3ame

# of Existing Kes, Unii _
Building Dimensions L. W,
¥ Stories: # Bedrooms

1s Proposed Use:  Seasonal_______ Coadomirium
Esplain Cooversion __€FeCt twWo s igns -

Conversion
asach one is 3'x3’

27 Mashington AVe; (Seven-Elevenll L rietinia

For Official Use Only PERMIT-ISSUH
Date _6/8/90 Subdivision il A

3

Rldg Code
“Time Limit
Euticmted Comt,

Zoning: s{&:&
Frontage Provided: _

Provided Setbacks: Froes_ Back _ Side,
Review Required: kY 5

Zoning Board Appruval: Yes___ No_?__‘sa&& e ‘\y

Planmng Board Approval: Yes No__. Date:

Coonditiona) Uses________ Variance Site Plan Sybdivision

Shorelard Zoning Yes__ No Floodplain Yes . No____

Special Exception

Foundation:
1. Type of Soil:
2, Set Backs - Front
3. Footings Size:
4. Foundation Size:
5. Other

1. Sills Size:
2. Girder Size:

3. Lally Column Spacing:
4. Joists Size;

5, Bridging Type:
6. Floor Sheathing Type:
7. Qther Material;

Sills must be anchored.

Spaoing 16 0.C.

Exterior Walls:
) " 1.Studding Size
2. No. windows
3. No. Doors
4. Header Sizes
5. Bracing: Yes
6. Corner Posts Size
7. Insalation Type
8. Sheathing Type
9. Siding Type
10. Masonry Materials
. 11. Metal Materials
- Interior Walls:
1. Studding Size
2 Header Stzes,
3. Wall Covering Type
4. Fire Wall if required
5. Other Materials

Size

Weather Exposure

Spacing
Span{s),

White-Tax Assesor

Yellow-GPCOG

? jn) ot o ¥ 2.1 2
S Y AW = P 1 K 8 b 74
Ceiling: i e 4

1. Ceiling Joists Size:
2. Ceiling Strapping Size
3. Type Ceilings:
4. Insulation Type
5. Ceiling Height:

Specing

Size

1.Truss or Rafter Size

2. Sheathing Type

3. Roof Coveriag Type
Chimneys:

Type:, Number of Fire Places
Heatingz

Type of Heat:
Electrical:

Service Estrance Size:
Plumbing:

1. Approval of soil test if roquared

2. Ne, of Tubs or Showers

3. No. of Flusl:

4. No. of Lavatories

5. No. of Other Fixtures

Span
Sire

Smoke Detector Roquired  Yes____No____

Yes_ No,

Type
2. Pool Size: x Square Footsge
3. Must conform to National Elcctrical Code and State Law.

Permit Received By Louise E. Chase

Signature of Applicant

Signature of CEQ

Inspection Dates
White Tag -CEO

AR

o ity ez

EXCRL.
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$1:9635
Permit #
Please fill out any part which applies o job. Pruper plans must accompany form.

_Cityof_tortland BUILDING PERMIT APPLICATION Fee $35.

Zone

Owner:

A3d "

R M R inc. Phone v 883-5191

187 y.5.R7e 13 Scarboyro, KE 04074
LOCAT™ON OF CONSTRUCTION
Coztractor:
Address:,
Est. Construction Costs

Box 778

aWner Sub.:

Phone #

$3000. B

Propased Use
Past Use:
# of New Res. Units

Total Sq. Pu

Lot Size:

Coodominium

commercia’
commercia.

# of Existing Rey. Units

Building Dimensions L W
§ Stories: # Bedrooms
Is Proposed Use: & al
Explain Conversion

Conversion

RENO SATION - remove wood framed walls

27 Washington Ave {Seven-Eleven)

Date 684180
fnside Fire Limjzs

Bldg Code.

Ticoe Limit

Eatimated Cost 23,000

Pl
Street Fro Provided:

Provided Setbacks: Froot Back

Review Required:

Zoning Board Approval: Yes. Na Date:,

Planning Board Approval Yes Date:

Conditional Use: Va.m.nce
Shereland Zoaing Yes_ . No_____
Special Exception

Site Plen S:bdivision
Floodplain Yes ___ No

g I

% install masonry walls
Foundation:
1, Type of Soik:
2. Set Backs - Fronot,
3. Footings Size:
4. Foundation Size:
5. Other

Rear Side(s)

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

§. Bridging Type:
6. Floor Sheathing Type:
7. Othicr Material:

Sills must be anchored.

Spacing 167 0.C.

Size:

Extericr Walls:
1. Studding Size
2. No. windows
3. No. Doors
4, Header Sizes
5. Bracing: Yes
6. Caorner Posts Size
7. Insulution Type,
8, Sheathing Type
9. Siding Type
10. Masonry Materials
11, Metal Materials
Interior Walls:
1. Studding Size,
2. Header Stzes,
3. Wall Covering Type

Weather Exposure

Spacing
Span(s),

SERUAIT (G0 LD sfenstureof Applcet
R _sjgne

/Tf-ﬁ5:> L«rﬂ#,*~)f)
Ceiling: /

1.Ceiling Joists Siu'

2. Ceiling Strapping Size Spacing

3. Type Ceiliogs:

4. Insulation Type Bize

5. Celling Height:

1.Truss or Rafter Size. Span

2. Sheathing Type Size

3. Roof Covering Type

Nurber of Fire Places

P

=t

Service Entrance Size:
Plumbing:

1. Approval of soil test if required Yes

2. No. of Tubs or Shewers

Smoke Detector Required

3.No. of Flushes

4. No. of Lavatories

5. No. of Other Fixtures

Swimming Pools:
1.Type:

2.Pool Size Square Footage
3. Must conform 5 National Elndncal Code and State Law.

4. Fire Wall if required
6. Other mumu

\White-Tax Assesor

Yellow-GPCOG

Inspection Dates

White Tag -CEOQ © Copyright GPCOG 1988




CITY OF PORTLAND, MAINE
389 CONGRESS STREEY
PCRTLAND, MAINE 0410
(207)874-8300

P. SAMUEL HOFFSES, CHIEF
DEPARTMENT CF PLANNING. & URBAN DEVELCPMENT INSPECT M SERVICES DIVIiSICN

July 2, 1990

R MR, Inc,

1897 4.5, Rte. 1}
P.0. Box 778
Scarboro,Mi Q4074

e e

i

Re: 27 Yashington Ave,

Sy

Dear Sir:

Your application to remove a section of wood-framed walls and install
and instail masonry walls at 27 Washington Ave. has been reviewed
and a permit is herewith issued subject to the following requirements:

Ne certificate of occupancy can be issued until all requirements of
this lettes are met,

.

FIRE PREVEHNTION
Lt. Hallace Garroway

.

CraE

0y
¥

Ea

=

.3ns of egress shall be illuminated in accordance with
=B of the K.F.P.A. 121 Life Safety Code.

=N

Mears of egress shall have signs in accordance with Section 5-10.

3. Portable fire extinguishers shall be provided in accordance
with N.F.P.A. #10.

BUILDING CODE REVIEW

Since no plans were submitted that outlined temporary roof Sup-
port during the renovations, please contact your field inspector for
inspeciion prior to remeving original supports.

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

b

3 g2
el

S
2N
)

B
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Cityof ©3ctiin! BUILDING PERMIT APPLICATION Fee *3
Please ill out an)' part which applies to job. Proper plans must pany form. ’

3

Owper: i 1 i6C. Phone # $33=3141
Address,_ 17?7 4,8.8T2 13 303z 727 Scarbay

27 dashinaton Ave vae _ 5273490
LOCATION OF CONSTRUCTION __ 2/ #3shianton Ave Inside Fire Limita

Contractors.__Junar Sub.; Bidg Code.

Time Limit .

Adcress; 557 Phone #__ smated Cost 23 s 533 4
Est. Corstruction Cost: 2o Proposed Usez___©3 ' #87CH ial Zoning: .
caarargial Street. Frontage Provided:
= Fast Use: Provided Sethacks: Frost,
# of Existing Res, Uni£> i # of New Res. Units Review Req.ired:

Building Di ions L W, Total Sq. Fr. Zoning Board Approval: Yes_.__ No

L No____
# Stories: # Bedrooms, Lot Size:
L . Shorel-nd Zoning Yes.
Is Proposed Use: < qonal Condominivm ______ Conversion Specicl Exception R
&3 £ 3 P A . s
Explaia Coavers 2EHAVATINE - revave £904 fraued walls ber ,@,};}V :
pla aversion 9:, P
LWt kRt R ety 43443

Foundation: : 1. Ceiling Joists Size:
1. Typn of Soil: 2. Ceiling Strapping Size
2 Set Backs - Front Rear S 3. Type Crilings:
3. Feotings Size: . 4. Insulation Type
4. Foundation Size: 5. Ceiling Height:

5. Other
1. Truss or Rafter Size_
2, Sheathing Type
1. Sills Size: Sills must be anchored. 4. Roof Coverieg Type
2 Girder Size: Chimneys:
3. Lally Celuma Specing: Number of Fire Places
4. Joists Size: Spacing 167 0.C,
§. Bridging Type:
6. Floor Sheathing Type:
7, Other Maierial: Serviee Fntrance Size: Smoke Detector Required
Plumbing:
Exterior Walls; 1. Approval of il test if required Yes
1. Studding Size 2. No. of Tuby or Showers
2. No. windows 3. No. of Fluskcs
3. No, Doors 4. No. of Lavztories
4, Header Sizes 5. No, of Other Fixtures
5. Bracing: Yes N Swimming Pools:
6. Cornar Posts Size Sy L. Type:
7, Insnlation Types : 2.Pool Size: Square Footage
8. Sheathing Type: & 3. Mus: confurm to National Llectd:al Code and State Law,
9. Sidia Weather Ex j0su .
10, Muonfy‘lg!l:erish ) S Permit Received By LOUTS2 £, Shasa,
11. Metal Materials fx L L) Zoan
Interior }Vaslthé ding Size Sonc Signature of Apphcnnt IR AR s B! Dpate_c/ &
- Studdiog | pacing s, JB56ph L/ Fi za};‘zf' s
2. Header Sizes Span(s), DR b I8 -5
3. Wall Covering Type Signature ofﬁ"&ﬁ‘/ T ‘..,..x 5" £ ate ek /4’
4. Fire Wull ifrequirad

=)

SN s

gt
RS
Fo

1
-

Inspection Dates
White-Tax Assesor  Yellow.-GPCOG White Tag -CEQ ) © Copyright GPCOG 1988
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)

Date /a/f/;}” .

Inspection Record
=

A N
e+ 3,
A

4

V7>

FEES %akdown From Front)

Base Fee $__\J.5 -

Site Plan Review Fee §
Otheér Fees §

Subdivision Fee $
{Explain}

Late Fee $

ey ]

COMMENTS "/ - 2 e Py

3

; .g




WRITTEN CONSENT AND AGREEMENT REIATIAG TO A CERTAIN SIGN PROPOSED TO BE

ERECTED ON A 19T  sr 27 Washingtcn Avenue

IN PORTLAND, MAINE Mark H. Ginn being the owner of the premises

at 27 Washington Avenue i, Poriland, Maine hereby gives consent to the

erection of a certain sign owned by RMR, Inc. over the

public sidewalk or on the butlding from said preamises as described in
application to the Division of Inspection Services of Porcland, Maime for.a
permit to cover erection of said sign: TWG new 3* x 3’ canopy signs

And in consideration of the issuvance of said pernit RMR, Inc.

owner of said premises, in event eaid sign shall cease to serve the purpose

for which it was erected or shall become dangerous and in event the owner of
L

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

the sign still serves the purpose for which 1t was erected, hereby agteés

for himself or itself,, for his heirs, its successors, and his or irs

]

assigns, to complerely remove said sign within ten days of notice from said
Inspector of Buildings that said sign is in such condition and of order from

him co remove ic.

In Witness whereof, ‘the owner of 53id premises has signed this consent and

agreementivdrts 4th day of _ June 19 90. -

—

Mok pE2 —_ -

v
o
e

o




FROM SR INC.

SEVE CATE e OD
T/0L/PD
IreS CRATFICATE 18 ISSUED AS A MATYER OF INFORMATION OINLY AND CONFERS
TONCRIGH CARERTON INBIYIANTE GROURC RrgHTS URON THE CERTRICATE ROLDER TH.S CEATIFLCATE DOES NOT MEEND,
13 MARKNET S71. PO ROX 9SS EATEND OR ALTER THE COUVERAGE AFFORDED BY ThE POLICES SELOW
252 L I 3 g 7

:ﬁiﬁiiﬁﬁé; et COMFANIES AFFORDING COVERAGE

yr

SuEANE
£TTER S g
cone SUB-CODE USF&G

SJMA};YB
WSUSED rrzR
KM, IND AND MARK SINN,ATIMA comant
FD BOX 1446 {ErTen
FARNERSBURE, WY 26102 courane )
LETTRR

il e E

COVERAGES .. .-~ . - R E ; E
THIZ IS TO CERTIFY THAT THE POLICES OF INGURAKCE LISTED BELOM MAYE BEEN I3SUED TO THE MSURED NAMED ABQVE FNR THE POUCY F!R,’O'G
W??C.M’GD, SOTYITHS ANDAG ANY REQUIPSMENT. IZRM OR CC"?‘-‘&’I«C‘N OF ANY CORTAACT OR CTHER DOCUMENT WiTW RESPECT TQ V/HICH '.TH;S
CERTIFICATE WAY BE :S5UED OF MAY PERTAN, THZ MSURANCE AFFORDES BY TrE POUC.ES DESCABED HERZIM 13 SUBIECT 7O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS SF SUCH POLICKES. LIMITS SHOWN MAY HAVE BZEN REDLICED BY PAID CLAMS,

i POLICY EFFESTIVE. POLICY EXPIRATION
TYPE OF HSURANCS POLICY MUMEZR DATE AFaD0 | DATE (es00Y Y ALL USITS (3 THOYSANDS

GENCRAL LIABRITY IMFLI24BEE0D BAOLLY . BAOLLTL  GENERAL AGGREGATE 2,000,
X COMMERCIAL GENERAL LABLITY FANDUCTS-COMPIOPS AGSREGATE 52, 000} )
cansvas  OCCUR, FERSCNAL § AZVERTIZNG BUURY 51 4 000,
DRNER § & CONTRACTOR § PROT £4CK XSCURRENCE 31,000,
FIRE DAKRAGE (Any ore Rewd =0, T
MEDISAL EXPENSE uhey ore persen) 13,
AUTOMOBILE LASIITY g%gezn .
ANY AUTS
+ ALY OWNED AUTCS
SCRED.£D AUTOS
HRED AUTOS
NON-GANED AVTOS P we
GARAGE LIABLITY pRoFERTY
¢ DANAGE
* excess uasnity

CTAZA THAN DRERELLA FORM

WORKER'S COMPENSATION (EACH ACCTENT
ANg (DREEASEPOLIGY LTy
EWPLOYERS LILBILITY mrs:igs_-egg.u !agrfov'ée
oTHER
REAL IMP1483452500 B/01/790  EZ/GL/21 0 LLIMIT 410,000 ALl

FROFPERTY RISK ON LOT. BELOW

LE:ss(:;m:}'m« OF OPERATIONSLOCATIONSVEMICLE AR METIG KIS PCaAL ITims
STORE #4301 -~ 704 CONGRESS 8T, PORTLANG, ME
ISTORE #3002 — 27 WASHINGTON aVE.FPCRTLAND, ME

CERTIFICATE HOLOER - CLNCELLATGN ¢ & . - PR PR

"y
o Ad

A

g

‘ . + ShOULD ANY OF THE ABOVE DESCRIZED POLCIES BE CANCEWLED BEFOAE THE
MARK GINN EXP RATION DATE THERSOS, THE ISSUING COMPANY WILL ENCEAVOR 70
e 0v EOX 940 : uanD20 pavs WAITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED 10 THE |,
Y LEFT, BUT FAILURE TO MAIL SUCK ROTICE SHALL IMPO3E NO OBUGATICN OR™
"'_ "ORTLAND LIABILITY OF ANY KIND UPON THE COMPANY, 115 AGENTS OR REPRESENTATIVES.
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING. INSPZCTIONS SERVICES
ELECTRICAL INSTA: .ATIONS

Date Oct*'10, 1989

Receipt and Permit number g g Z:Zé(

To the CHIEF ELECTRICAL INSPECTOR, Poriland, Maine:

The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of
Maine, the Portland Electncal Ordinance, the Mational Electrical Code and the following specifications:
"LOCATION OF-WORKZ/ Washington ‘Ave’ 7-11 -

: OWNER'S NAME: RMR Inc. — ADDRESS:__197 US RTe 1 Scar

QUTLETS:

Receptacles______ Switches ____ Plugmold _____ ft.TOTAL 1 to om....... _3.00
FIXTURES: ‘ (number of) ) . Yy i to 10 3.00

Incandescent Flourescent (not strip) TOTAL _ﬁ__'i P -~

. -Strip Flourescent 1 PO .
SERVICES: '

Overhead Underground Temporary___ TOTAL amperes ___ ..
METERS: (number of) e et ettt ieeiie e beieesesieeii et arsaen
MOTORS: (number of)

Fractional

1 HP or over
RESIDENTIAL HEATING:

:Qil or Gas (number of units)
Electric (number of .rooms)
COMMERCIAL CR INDUSTRIAL I—IFATING
- Qilor,Gas (by a main boxler)

Qil'or Gas (by.separate units} v e

Flectrie Under 20 kws Over 20 kws ____
APPLIANCES (number of)

a Ranges Water Heaters

Cook -Tops Disposals

Wall Ovens Dishwashers

Dryers Compactors

‘Fans Others (denote)

MISCELLANEOUS (number of)

Branch Panels

'I‘ransformers

* Air’ Conditioners Central Unit Ceveren

Separate Units (windows)
Signs 20 sq. ft. andunder _1___ ... ......

Over 20 sq. ft.

Swimming - Pools. Above Ground

T Ground ____ .
Flre/Burglar Alarms Residential __ e

Commercial”
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 araps

Circixs,‘Fairé, ete. e

.. Alterations to. wires

Repaxrs atter fire

Emetgency Lights, battery _ ___ ..

Emergency Generatora ..

INSTALLATION FmE DUE:
FOR_ ADDITIONAL ’WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
-FOR REMOVAL OF A “"TOPA ORDE o (304—16 by .ol

s
.....-........-..........

TOTAL AMOUNT DUE:"

, 19__; or Will Canl XX

Royal River
ADDRESS KR2 1735 Pénny Rd. New Gloucester
TEL.:

MASTER LICENSE NO.: 3213 IGNATURE OF CONTRACTOR:
LIMITED LICENSE NO.:

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR’S COPY — GREEN
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ELECTRICAL INSTALLATIONS —

mn.::wm Number

mmwu\m,
20 fee

; .
Location

Owrer

Date of Permit

Final Inspection

DATE

[

| COMPLETED

.

ing-in

Service called in

Service
Clos

PROGRESS INSPECTIONS
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—Cityof_DPortland__

Please fill out any part which applies to job. Proper plans must accompany form.

BUILDING PERMIT APPLICATION Fee_%28.50Zone

X

Map #

Owner: _ B " 2B Inc,

Phone#__333-5131 .

Address: 197 IS Rte i, PoBx 778; Scarboro,f 040714

27 HashinghonsAVas

{Saven-Eleven

For Ofﬁcxal Use. Onl ”
pate 678794 Subdii f)

LOCATION OF CONSTRUCTION. } nside Fipe Limits- P
Contracto-___OWNEYr Sub.: Blig Code s
Time Limit = : -
Address: Phone # Estimated Cost N Y ot PV E I3 .
Est. Construction Cost; Proposed Use: commazrcial-retail Zoning: B"a‘ Rl Ul “dna
same i Stréet Frontage Provided: R
- Pagt Use: = Provided Setbacks: Front, Back Side Side—0
# of Existing Res, Units # of New Res. Units Review Required: S’: ns o i 2
, Building Dimensi L W Total Sq. ¥t. Zoning Board Approval: Yes_____No_*~ _,_%ate: y =g
o Planning Board Approval: Yes No___  Date: e
#.Stories:_________ # Bedrooms Lot Size: Conditional Use: Variance Site Plan Subdivision:.
Is Proposed Use. Seaso;\al__‘____ Condominium ________ Conversion _— gg::;?%ix:::g Yes__ No____ Floodplain Yes__No___.
Ex ,mConvemon eract two siags ~ each one is 3'x8’ ?3\ am)H Loty i ¥
P f/\ ] 1(% - o-li=z7
Ceiling: ‘ i

Foundation:
1. Type of Soil:

2. Set Backs - Front

Rear Sida(s)

3. Footings Size:

4. Foundation Size:

5. Other

Floor: .
1. Sille Size: & 7

Sills must be anchored.

2. Girder Size: - ™ °

3. Laily Column Spacing:
4. Joists Size:

Size:

Spacing 16" 0.C.

6. Bridging Type:

Size:

6. Floor Sheathing Type:

Size:

7. Qther Material:

Exterior Walls:
1 Studding Size

Spacing

‘2. No. windows

3. No. Doors

4. Beader Sizes

Span(s)

5. Bracing: Yes

b

No.

6. Corner Posts Size

7. Insulation Type

Size

8. Sheathing Type

Size

9. Siding Type _

Weather Exposure

10. Masonry Materials

11. Metal Materiols

" Interior Walls:
1. Studding Size
2. Header Sizes,

Spacing

Span(s}

3, Wall Cavering Type

4., Fire Wall if required.

5. Other Materials

White-Tax Assesor Yellow-GPCOG

1, Ceiling Joists Size'

2. Ceiling Stiapping Size __ Spacing .

3. Type Ceilings:

4., Insulation Type Size

5. Ceiling Height: .
Roof: P

1. Truss or Rafter Size 6 ¥ E r.

2. Sheathing Type. . *§1rze :

3. Roof Covering ’?‘ypc Y A
Chimneys: e . ’ S T

pe:____ Tmmminia Number of F ire Places Son

Heating: P .

Type of Heat: r-«/'ffl ,A" '/‘ :' - . .
Electrical: ,\/ /' 4o *

Service Entrance Size: M"“‘- —t Smoke Det.et'tnr Requmed Yee
Plumbing:

1. Approval of soil test if required Yes No,

2. No. ~f Tubs or Showers

3. No. of Flushes

4, No. of Lavatories

5. No. of Other Fi-tures

Swimming Pools:
1. Type:

2, Pool Size : Square Footage __
3. Must conform to National Electncal Code and State Law.

Permit Received By LOUTSE E. Chase

t;ﬂ / / /,{//,.7’—‘{ Date _« /"/:1167

Signature of Applicant.

T

ey

e
e

=%

REE

oo

Joseyn L. Fit%pairick
Signature of CEO . Date

e

Inspection Dates o

White Tag -CEO _\ﬂght , 2?%//,
7z

WA
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et N
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2

%

PLOT PLAN

UL -
Tl it

Inspection Record

R e e T

Fona 3
b

o

Type

b

Site Plan Reviev Fee §

Other Fees $
(Explain)

4

S (Breakdown From Front)

Y;
Base Fee §
Fee $

Suhd

VisSion

Late Fee §

COMMENTS /'~ /52~ F 8 — N 2

a2

an
A

ViV

e/

Date_/5

~.

L

e

<.

Signature of Applicaut

Yy

bt
it

7
&
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Owner: ___R MR Inc.

Addresg% 197 U S Route 1 / PO Box 778 Scar. Me 04074

LOCATION OF CONSTRUCTION___27 Washinpton Ave

CONTRACTOR;, ___Owner SUBCONTRACTORS,__ SF 3-5191

ADDRESS:

Est. Construction Costy_. 1.500 Type of Use,__Seven — Eleven Store

3

senslons L VW ____ _SqFt____+#
h- s 1 Condominium Apartment
CoA emon Explaxn l'nt:erior renovations as per plan

Stories; Lot Size:

COMPIJETE ONLY IF THE NUMBER OF UNITS WILL CHANGE
Residéntial Buildings Only:

ﬁ’Df DwelhngUmts # O New Dwelling Unita

Foundatxon.

1. Typa of Soil:

2. Sat Backs - Front Rear Side(s)

3. Footings Size:

4. Foundation Size:

5. Other

1. Silla Size: Sills must be anchored.
2. Girder Size:

3. Lally Column Spacing: Size:

4. Joists Size: Spacing 16” 0.C.
5. Bridging Type: Size:

6. Floor Sheathing Type: Size:

7. Other Material:

Exterior Walls:
1.Studding Size_____________ Spacing

2. No. windows

8. No. Doors,

4. Header Sizes Span(s)

5. Bracing: Yes No.
6. Comner Postas Size

7. Insulation Type Size

8. Sheathing Type Size

9. Siding Type

Weather Exposure
10. Masonry Materials

11. Metal Materials

Interior Walls.

Sg dding Size, Spacing

2. Héader Sixzes Span(a),

3. Wall Covering Typor.

4. Fire Wall if requized

8. Other Materials

3= A\

— o n

S e

Rafuarily, W T el

Yot A .

PERMOAT#___ "~ TOWN CF _Portlangd . . .BUILDING PER.M'IT APPLICATION MAP # LOT#
Please fill out any part which applies to job. Proper plans must accompany form. - For Official Use only

Date Oct 6, 1989

Inside Fire Limits

Yes / No

Bldg Code

o e T2500 Permit Bxpiration; =

;’iuds cturg _____‘_f’l’iv::& .
Ceiling:

1. Ceiling Joists Size:

2. Ceiling Strapping Size Spacing

'

3. Type Ceilings:
4. Insulation Type i F— W

5. Ceiling Height:

S T

Roof:
1. 'fruss or Rafter Size

06T 18 130

2. Sheathing Type

3. Roof Covering Type £ :’m; of Pﬂ rte
4. Other Lo A

Chimneys:

Number of Fire Places

Heatingm
Type of Heat:

4

Electrical:

Service Entrance Size: Smoke Detect

Required  Yes No

Flumbing:
1. Approval of soil test if required
2. No. of Tubs or Showers

No

3. No. of Flushes

4. No. of Lavatorics

5. No. of Other Fixtures

Swimming Pools:
1. Type:

2. Pool éize :

Zoning
District.

Square Footage
3. Must eon?orm to National ELctncal Code and State Law.

Required Setoacks: Front

7 _Street Frontage Req.:
B

Review Requix

Zoning Board Approval: Yes No..

Plaan.zg Board Approval: Yes No

Conditional Use: Variance
&

Shere and Floodplain Mgmt,

Other. ( F‘ynlmnv-s N
5) ‘{e)ate Approved. L L

Pormit Received By _ Deborah Goode

Signature of Applicant, /-—1/41/ e /{f[ o ate Lo~-89
m"""-""‘-}v lj/a//tef/ - d t—"é’

e p,
Signatura of CEO". ‘/,/!/ Tela. ,('

Inspection Dates

White-Tax Assesor _¥ellowsGPCOG 1 White TMW @;Dapynght g}wc .

/’7,
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o e T Rt e S B o

PLOT PLAN

FEES (Breakdown From Front) . Inspection Record
Base Fee $ Type
Subdivision Fee $
Site Plan Review Fee §$
Other fees $
(Explain)
Late Fee $

COMMENTS ey Zrnrs e - al. te //':/Jﬁ,/ LB S0y 7-F7
L2 5P P K  glep

o1

Y

e

i

Date_f2) = —£7D

et i s bes e <

SIS
ﬁ::‘};fyj'v

R A

rE2a 1B
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To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby applies jor a permit to make electrical installations in accordance with the laws of

Maine, tice Fortland Electriccl Ordinance, the National Electrical Code and the following specifications:
shington Avenue

APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _August 7, 1887

Receipt and Permit number _22 /7 7

LOCATION OF WORK: 27 Wa
OWNER’'S NAME: 7-11

OUTLETS:
Receptacles __ Switches
FIXTURES: (number of)

Incandescent Flourescent

(not strip) TOTAL

ADDRESS:

_ _Piugmold _______ft. TOTAL _______

crsesreasiesvans

Strip Flourescent ____ £t ... st

SERVICES:
Overhead
METERS: (number of)
MOTORS: (number of)
Fractional 3
1 HP or over ..
RESIDENTIAL HEATING:

Tessseenas

Qil or Gas (number of units} _____......

Electric (number of rooms)

COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler) _____

Oil or Gas (by separate units)___
Electric Under 20 kws _
APPLIANCES: (number of)

Ranges —_—

Cook Tops
Wall Ovens
Dryers
Fans

TOTAL oot i,
"  MISCELLANEOUS: (number of)
1...-.100 amp.........

Branch Panels

Transformers ... ittt

Air Conditioners Central Unit

veene

Separate Units (windows) _

Sigus 20 sq. ft. and under ___
Over 20 sq. ft.

Swimming Pools Above Ground
: In Ground __

Fire/Burglar Alarms Residential _
Commercial

Underground __Temporary____

Heavy Duty Outlets, 220 Volt (such as welders)

Circus, Fairs, elc.
Alterations to wires
Repairs after fire
Emergency Lights, battery
Emergency Generators

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT .......

R R R R R e

Over 20 kws

Water Heaters
Disposals
Dishwashers
Compactors

ceeasnon

Others (denote)

30 amps and under ___

over 30 amps

TOTAL amperes .

FEES

P R R I A}

srecscaraersens

R R

“erssesscsnseses

vecsaasearrerens

tessseae

crsssean

Pertererserennes

B S

eraca s essseseas

sesrrean e

INSTALLATION FEE DUE:

DOURBRLE FEE DUE:

FOR REMOVAL OF A “STOP ORDER” (304-16b) ... ...cviviiiiiiiiii ittt aeanenans
TOTAL AMOUNT DUE:

INSPECTION:

Will be ready on ___Aug. 7 , 1987 or Will Call
CONTRACTOR’S NAME: _Dennis Moreau

(Don J. Moreau, Inc.

ADDRESS: 711 Lisbon St., Lewiston, ME

TEL.:. 782-4800

MASTER LICENSE MO.: _9244

LIMITED LICENSE NO.:

?)A

INSPECTOR'S COPY — WHITE

i

1.50

1]

1.00

T

I

~75.00 Min.
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INSPECTIONS:

Service called in

PROGRESS INSPECTIONS:
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PERMIT # CITY OF _Foztlend

Please fill out any part which applies to job. mvnovo.. plans must accompany for -.
Schulze - 883-5191

Owner: __ FMR Inc. (7-Eleven) Dick

BUILDING PERMIT %wﬁak:oz

187 ¥S Rt, 1, Gaarborough, Me 04074

Address;

LOCATION OF CONSTRUCTION____27 WahBington Avenue

CONTRACTOR; SUBCONTRACTORS;

ADDRESS:

Est. Constructi.  ost;

Past Uses

Type of Uses Coanveninsce

. ) ¢ 1 Sreiling:
store additidi® 1. Ceiling Joists Size:

2. Ceiling Strapping Size

a mS:B.

3. Type Ceilings:
4. Insulation Type

Building Dimznsions I__W_ _SqFt
1s Proposed Use: . S \ _.C
Conversion - Fxplain_inxe vite plaun,

Ly ..

__ Lot Sizei,
m - ,?,upl.imnn
6 sets of site planyg submitte

5. Ceiling Height:

Reoof:

ed. L Truss or Rafter Size

COMPLETE ONLY IF THE NUMBER CF UNITS WILL CHANGE
Residentiol Buildings Only:

# Of Dwelling Units # Of Now Dwelling Units

2. Sheathing Type

3. Roof Covering Type

4. Other

Chimneys:

Foundation:

1. Type of Soil:

Type:
Heating:
Type of Heat:

Number of Fire Places

2. Set Backs - Front Side(s)

Electrical:

3. Footings Size:

Secrvice Entrance Size:

4. Foundation Size:

Plumbing:

5. Other

1. Approval of soil test if required

1. Sills Size:
2. Girder Size:

Sills must be anchored.

2. No. of Tubs or Showers

Yes

Smoke Detector Required

3. No. of Flush

4. No. of Lavatoricd OfFET:_ - UM.LdL

5. No. of Other Fixtures

3. Lally Column Spacing:

Swimming Pools:

4. Joists Sizo:
5. Bridging Type:

ing 16" O.C.

1. Type:

2. Pool Size:

6. Floor Sheathing Type:

7. Other Material:

Zoning:

Exterior Walls:

1. Studding Size Spacing

District.

3. Must conform to Naticoal m_oﬁdnm_ Code and Stete Law.

Square Footage

Provided ___¢ -

m..aon m.angmm Req.c
. Back

- Required Setbacks: Front,
Review Required:

2. No. windows

Zoning Board Approval: ‘m.wa .Zc

Side - Side._

Date:

3.No. Doors

Planning Board Approval: Yes - No

4. Header Sizes Span(s)

Conditional Use: : Variance,

5. Bracing: Yes No.

6. Corner Posts Size

Site Plan,

U»S.

9&9520:

o

Shore and Floodplain Mgmt. -.Spe
oz_oﬁlllaxEEE =

ia] Exception,

7. Insulation Type

U:S Approved

8, Sheathing Type

9. Siding Type Weather Exposure

10. Masonry Materiols

Permit Received By Nancy Grosuman

11. Met«l Materials

Interior Walls:
1 Studding Size.

Spacing.

m.mnnn:dombgrﬁsn .\\w&a\ \,\\\ A \r \u. — _Date_ 4—/8~FY

AS PGEMT

2. Header Sizes Span(s),

?mdmﬁ:.m om. Omo

3. Wall Covering Type.

Date,

- .\ o sl

o, -

4. Fire Wall if required

- .m:mmagobwwnom -

5. Other Materials
Q™ - b

White-Tax Assesor T Qdﬁ@ymvonm@,

%m«mmofzy&// ® Copyright GPCOG 1987

L e R

-

(R

FRT T oy ORI R - ey~
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CITY OF " RTLAND, MAINE
Si £ PEAN REVIEW

Dick Schulze - 883-5191 Processing Form

RMR Inc. (7 Eleven) April 18, 1989
Applicant Uate
PBYHY e, 1, Scarborough, Me 04074 27 Yashington Avemue
Mailing Address Address of Proposed Site
Addition/convenience store 13-1-24,30
Pr¢ vosed Use of Site Site loentifier(s) from Assessors Maps
Sy / 200 sq ft B-2
Acreage of Site ,; Ground Floor Coverage Zoning of Proposed Site

Site Location Review (DEP) Required: ( ) Yes } No Proposed Number of Floors __L
Board of Appeals Action Required: ( ) Yes ) No g Total Floor Area 2,427 sq ft
Planning Board Action Required: ( ) Yes

Other Cormments:

Date Dept. Review Due:

BUILDING DEPARTMENT SITE PLAN REVIEW

{Does not include review of construction plans) ,

j\m};H £7- 2319 1€ 1o-rpmd g Wi ABnsva o,

] Use does NOT comply with Zoning Ordinance ’
O Requires Board of Appeals Action

03 Requires Planning Board/City Council Action A ' ‘A2l W/‘fib;s(’
D-0b9s— 1 N_¢0p - »( ;
a8 ? / '7 7 7 U\I‘tu% < ('A(AW

Explanation
[0 Use complies with Zoning Ordinance — Staff Review Below ‘/‘ng— : W“z{f:.zg

{ |

|
|

INTERIOR OR

Zoning:
SPACF & BULK,
as appiwcable

ZONE LOCATION
CORNER LOT

40 FT. SETBACK
AREA (SEC. 21)
SEWAGE
DISPOSAL

REAR YARDS
SIDE YARDS
FRONT YARDS
PROJECTIONS
LOT AREA
BUILDING AREA
ARFA PER FAMILY
WIDTH OF LOT
LOT FRONTAGE
OFF-STREET PARKING
LOADING BAYS

+

COMPLIES

— ooy
CONDITIONALLY SELOw

DOES NOT REASONS
COMPLY SPECIFIED

BELOW
q“ /(o“ ? Q
REASONS: { : ‘
/% 2 AU pAo-cleg.
TBad- /A—(//\d(/dz//z/ —

—_—

&

SIGNATURE OF REVIEWING STAFE/DATE
BUILDING DEPARTMENT—ORIGINAL

TN o e el
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Subs . B Codo L R
" Time Limit ¢ " Ourery
:Phone ¥ Estated Cost ey,
Proposed Use: retail store-tanks Zoning 7 — 17974
Vse: Street Frontage Provided: O
- Past Use: Provided Satbavke:Fion AN Side Side——f ..
_ # of New Res, Units Review Required:
mensions L___~__ W, Total Sq. Ft. Zoning Board Approval: ! Yes
. [ . Planning Roard Approval: Yes ——w.  Date:
OTics: . — Bed(r‘oo;ns =T t Size: Conditional Use:_____ Site Plan Subdivision _ o
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. -"Foundation. e 1. Ceiling Joists Size: iﬂpkm PRE -
1. Typé of Sml 2. Ceiling Strapping Size___________ Spacing L /_WMN&
. "2.Set Backs -Front Rear Side(s) 3. Type Ceilings: W"’W
< 3. Feotings Size: i’ 4. Insulation Type sze__,gz
.= - 4. Foundation Size: 5. Ceiling Height: - ;. Boquirer Review. -
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B b 2. Sheathing Type - Size
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, 6. Floor Sheathing Type: Size: Electrical: i )
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o o Plambing: o
T Extex‘or Walls. - 1. Approval of soil test if required Yes No.
- 1. Smdding Sire Spacing - 2. No. of Tubs or Showers
2. No. windnws b 3. No. of Flushes
3. No., Doon._ - ¢ . af Lavatories .
4.\ Teader Sizes - Span(s) 5. No. of Other Fixtures = . -
. B.Dencing: - Yes No. Swimming Pools: m-mﬁn. lsm jED
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FEES (Breakdown From Front) Inspection Record

- "Base Fee §
‘Subdivision Fee $

: CERTIFICATION

75 ot
i hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that | have bean authorized by the
gyyzrjér_,t_d'make this application as has authorized agent and | agree to conform to ail applicable faws of this jurisdiction. In addition, if a permit for work described in this
applicatiori is issued, | certify that the code official or the code official's authorized renresentatives shall have the authority to enter aiaas covered by such permit at any
‘reasonable hour to enforce the provisions of the code(s) applicable to such permit.

ADDRESS PHONE NO.

PHONE NO.
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(2) No cutting of tanks on site,

ducting of tanks teo b
site.

e done
at an approved tank disposal

V/(3) Fire Dispatcher must be

notified ‘48 hours in advanc
removal and/or transport
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ation of tanks.
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REGISTRATION CF UNDERGROUND OIL STORAGE TANKS
GENERAL INFORMATION

The purpose of this registration program is to locate and
evaluate underground tanks that store or have stored petroleum
products. Registration is required for all underground tanks that
have stored r+gulated substances and that are in the ground as of
April 19, 1¢9C, and for all tanks that are planned to be installed
underground after that date. The information you provide may he
based on reasonably available reccrds, or, in the absence of such
records, to the best of your Knowledge or belief.

1. Who must register an underground oil storage tank?

Sstate Law (38 M.R.S.A., Section 563) requires that everyone who owns an
existing, new, or replacement underground oil storage facility and tanks
must register their tanks with the Department ,of ‘Environmental
protection. A facility or tank is existing if it is fully installed as
of April 19, 1990. Registration of new and replacement underground oil
storage facilities and tanks must be completed five (5) business days
prior. to installation. If the ownership of'an -existing tank ia uncertal
or in dispute, the law considers the current owner of the property where
the tank(s) are located to be the tank owner. The property owner is
therefore required to register the tank. R
Pederal law. .{Section 9002 of the Resource - Conservation~and Recovery Act
{RCRA}}, as amended, also requires that, wunless exempted, owners of
underground tanks that store regulated--substances must notify-the State
agency regulating tanks (in Maine the Department of Environmental
Protection) of the existence of their tanks. This requirement applies to
owners of underground oil storage tanks used for storage on or after
November 8,1984. It also includes owners or former owners who
discontinued the gervice of such tanks after January 1, 1974. If you are
in doubt as to whether you are the owner of an underground storage tank,
you are-encouraged to register the tank using this forw. By registering
the storage tank, you as the possible owner will have satisfied the
federal notice requirements of owners to register their tanks.

2. What tanks must be registered?

. All tanks which meet the state or federal definition of undergroand oil
‘gtorage tank must be registered.

State law defines a tank as any container, 10% or more of which is
beneath the surface of the ground and which is used, or intended to be
used, for the storage, use, treatment, collection, capture or supply of
oil, but does not include any tanks situated in an underground area if
‘ thege tanks or containers are situated upon or above the surface of a
floor and in such a manner that they may be readily inspected. For the
purposes of State law, oil means petroleum products and their by-products
of any kind and in any form including, but not liwmited to, petroleum,
fuel oil, motor oil, sludge, oil refuse, 0il mixed with other wagte,
crude oils, and waste oil and all cther liquid hydrocarbons regardless of
specific gravity.
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The following categories of tanks are exempt from state and federal law:

1. ‘Panks installed in a concrete foundation where the tank is fully
inspectable, i.e., 275-gallon tanks found in a homeowner's
basement;

S Yo o HEPER

Y e A TRV I i YN

Septic Tanks;

Pipeline facilities (including gathering lines) regulated unier che
Federal Natural Gas Pipeline Safety Act of 1968, or the Federal
Hazardous Liquid Pipeline Safety BAct of 1979, or which is an
interstate pipeline facility regulated under State lawe;

Surface impoundments, pits, ponds, or lagoons;

Sstorm water or waste water collection aystems;
A
Flow-through process tanks except where used for treatment;
Liquid -traps-or associated gathering linss directly related to oil
or gas production and gathering-operationsa; and

Storage tanks gituated in an underground area (such as-a basement,
cellar, mineworking, drift, shaft, or tunnel) if the storage tank
wimiar 37 18 gituatedwupon~or above the surface of the floor. s

R RAT AT N oo .

«'What' substances; are.covered?. C .

All liquid petroleum and petroleum products except propane are included
by state law. Co - s

4. -whare do you register?

“1.* ~«Owners of underground- storage tanks .must,egister their. underground tanks

. »..with the Maine:Department of Environmental Protection, Bureau of Oil and

Hazardous Materials- Control,  'State  House Station #17, 2Rugusta, Maine
04333-ATTN: Tank Registration Section.

owners must also file a copy of the registration form for petroleum
storage tanks with the local fire department having jurisdiction for
“their area. Owners should also keep a copy at the facility.

R

S. When must one notify?

ate e

oOwners of underground oil r-orage tanks existing as of March 1, 1985
should have registered by February 1. 1986. Facllitiee installed after
‘March 1;- 1985 and prior to April 19, 1990 should have registered 5 days
.bafore installation. Flanned new or replacement facilities wust be
registered five (58) business days prior to installation. All other tanks
and facilities regulated by the Federal government but not by the State
must be registered by May 8,1986. This includes all tanks and
nonoperational oil) and petroleum produce tanks.
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Penalties:

The registration of all underground storage tanks is critical to
developing a sound environmental program for managing and locating these
tanks. For this reason, the Legislature has required that late fees and
penalties be assessed to owners who neglect to properly register their
tanks.

In addition, all tank owners subject to the PFederal notification
requirements who knowingly fail to notify or submits false information
shall be subject to a federal civil penalty not to exceed $10,000 for
each tank for which notification is not given or false information lis
submitted.

Questions and Assistance:

For assistance in answering questjons regarding these regulations call
(207)289-2651 and ask for someone in the Tank Program. . '

Anénded Registration:

Registrations must be amended under the following conditions:

a) sale or transfer of property,

b) modification to existing facility, i.e., new tanks, piping, change of

product storage, retrofiting of leak detection or overfill/spill
prevention equipment, etc.

Notae: Registrations must be amended within 10 business Jdays of the date
of change. A person who has not submitted an amended ragistriticn as
raquired shall pay a late fee of $100.

What Registration fees are required?

A Registration fee of $35.00 is required on all tanks except for those
serving a asingle family residence. The fee must be paid on the initial
registration and annually thereafter. All payment shuould be made to *he
state of Maine Groundwater Fund; and paid prior to Januaxy 1 of each
year.
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i . Tf this registration involves the replacing or installing of
A S Kohs tanks or piping, the following information must be attached:

A map, plotted on the most current 1:24,000 gcale (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 gcale (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 daysl!

Adtosa a copy oi the tank manufacturers warranty ghowing the expiration
date for each tank being instalied or xeplaced.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION
REGISTRATION FORM FOR UNDERGROUND OIL
AND PETROLRJM PRODUCTS STORAGE TANKS

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

1. REGISTRATION NUMBER: _155 STATE USE ONLY

(Complete only if a fegistration has been

previously assigned by the Department DATE OF REGISTRATION
of Enwironmental Protection.) / /

2. FACILITY INFORMATION:

Name of Facility: 7-Eleven Store §302

street Address of Fasility: 27 Washington Ave.

fown/Clty where facility is located: _ Portland ME_ 04101-2617

Mailing address: Same

F. Telephone: 775-5260

Directions to Facilitys: Corner of Cumberland & Washington Ave..

3

SR

\

oA i

Are any planned or existing tank(s) (including piping and pumps)
within 1000.feet of a public water supply source?  Yes No X .

Are any planned or existing tank(s) {including piping and pumps)
within 300 feet of a private water supply source? Yes ___ _ No

(Complete if the answer to (I) above is YES.) Is the water wupply
which is locaoted within 300 feet of the tank(s) owned by someone
other than the facility owner or operatox? Yes No

Ig the facility located on a gsand and gravel aquifer or recharge
area as mapped by the Maine Geological Survey? Yes No X .

18 the facility located within 250 feet of a fresh or salt water
body or wetland? Yes o X .

—————e

Is the facility located within a 100 year flood plain? Maps are
available at most municipal offices. Yes No X

———

.

If you wish assistance in answering items (K) or (L). please call
the Department at (207) 289-2651. Sand and gravel aquifer maps Cain
be reviewed at any of the Department's offices or purchased for a
nominal fee from the Maine Geological Survey, State House Station
#22, Augusta, Maine 04333, (207) 289-2801.
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1f the answer to item (#y, (1) or (K) above is yes, the facility is in a
sensitive geologic area.

eadns e

STATE USE ONLY

Reviewer: Date: / / Map Number:
conmment: —

N. Facility is now OX will be used for (check one):

Wholesale pistribution of Oil 0il storage at a aingle
X Retall pistribution of 0%l ~ family residence
oil storage at 2 Comnmercial oil stozage at 2 multi-
T _Eq_tab_li.shmgnt for on-site family residence. ’
consumption oil storage/farm '
oil storage at an fndustrisl oil storage/Public Facility.
= pgtablishment for on-site (state or local) :

consumption oil storage/ Federal Facility

i

o

. .RMR, Inc. . j DR
(£irst) (middle initial)

- Mall-Address: p.o. Box 778

fown/city: _Scarborough D. State:

zip Code: 04070-0778  § phone: 883-5191

"(if different from owner.)

P . , .
gL Y

Name: .
’ E(l’a}st) (£irst) (middle initial)

S ' R Mail Address:
Vi o : 0 ;

c. Town/City:

E. Zip Code: ¥ Phone:

e e

5., CONTACT PERSON:

AL Nawa2? Sarah Bourget B. Phone: 883-5191
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& . .,“.i Departmental- g irg nt; {g Qt,é'cti,cq Ry o
"“@%"’?}” Biresn of Oi’ly'& anardous Mater:.als an.?gii}‘? ~
State House Station #17 Augusta, Maine 04333 AUG - 3 ‘995
Telephone: 207-289-2651
Attn: Tank Removal Notice S el tCwd
NOTICE OF INTENT DEPT OF BUILDHG tivwr &
TO ABANDON (REMOVE) AN ey OF

UNDERGROUND OIL STORAGE FACILITY

,Na.me of Facilit Owner:.. RMR. Inc. . _ .a RO ool

i "!ﬁa‘ling ddressyf’ o "é_cﬁc 778 _Telephone Nc: (2U7] EdJ-BTQI&

City: ! Scarborough - State: ME 2ip Code: U40D70-U778

Contact Person (name, address & telephone no.):
Sacah Bourgqet P.0O. Box 778 S8carborouch ME 04070<0778

Name of Facility: 7-Bleven Store #3032 Registration No.:_ 155

Facility Location: 27 Washington Ave Portland ME T

1. Identify the tanks at thig location which are to be renrcved:

Age of Tank Bize Type of Product
Tank (Years) (Gallons) Most Recently Stored

Premiuvm Unl
Unleaded Plus

R

(be spec;lfa.d)

12 Y e SR (IF YES ‘HE ANK MU81 BE UNDER “THE
! DI;CTION 1OF; A“CER’I‘I;-IED TANK IHSTALLER OR PROFESSIONAL FIREFIGHTER.)
XX
37AN
agafg?’and\..te:.ephone number of contractor who will do the tank
removal' Mike Mcominn (304) 428-8261

r stal ler Certificationmumber« & Name (if applicable) '
Quinn §237

‘es‘%&*ﬁu SEIREEE 1A dons ="‘*"““"-"3*&""n€=;%

.Ex;;écted date of remcval: Week of August g&d 19"2

cu B X

stotage“facilny as described above

pate:_ July 13, 1992 N wll i ad

Sighature of Tank Ownér or Operator

. ,;,;m g1 hereby provide otice that [ intend to properly abandon the undetground oil
A \gx.ﬁiil’"

Sarah Boucge.t, Gasoline Manager
Printed Name and Title

s e

THIS FORM MUST BE FILFD WITH TdE_DEPARTMENT AND LOCAL FIRE DEPARTMENT 30 DAYS
PRIOR TO REMOVAL - RETURN PCSTCARD WHEN TANR(S) HAS BEEN RENOVED.

Mail original and ye.low Ccopy to DEP; pink copy to fire dept.; retain gol copy




(6. INDIVIDUAL TANK DATA, Complete for each tank:. )

A. TANK TYPg:
C = Cathodically Protected Stee| - Single Wall with
Excavation Liner. .
W = Cathodically Profected Steel - DoubJeWailed
E = Fiberglass - Single wall with Liner,
G = Fiberglass - Double Walled
N = Other - Pleasé specify,

B. Piping Type:
E = Single Walled Fiberglass with liner
G = Double Walled Fiberglass
M = Single Walled Steel with Liner.
O = Copper with Secondary Containment
W = Cathodically Protected Steel

C. Tank Size:
Fill in with the Sizs of the Tank in gallons,

D. Form of Leak Detection/Retrofitted Tank:

1 = Continuous Electtoniz Moenitoring of Ground-
water '

2 = Continuous Electronic Monitoring of Vapors

3 = Secondary Containment with Intersticial space
monitoring .

4 = Manual Groundwster Sampling

5 = Continous In-Tani: Cauging

6 = In-Line Leak Detecior

E. Product Stured: .

I = Kerosene 2 ='#2Fuel 0jl 4 = # 4 Fuel Oil

S = f5Fuel Oil 6 = #6 Fuel 01 20 = Unleaded Plus
22 = Premium 23 = Uiileaded 23 = Premjum unlead
29 = Diesel 81 = Weste Qi1 99 = Ot 2r-Please

Specify
F. Date Instalied: )
Fill in M(.Smh and Year of Installation,

G. Tank Status:
B = Active
C = Out of Service
D = Abandoned in Place- Fiiled
E - Planned for Removal

H. System Type:

1 = Suction 2 = Pressurized

L. Form of Interstitial Tank Leak Detec-
tion’ New and Replacement Tanks
= Continuous Groundwates jn Liner
Manual_Grcundwater in Liner
Continvous Vapos Monitoring
= Continuous Hydrostatic

S = Contiruous Free Prodict

6 = Continuous Vacuum or Pressure

7 = Other-Please Specify

J. Overf{ill Spill/Leak Detection:
U= Automatic Shutoff (95% Tank Capacity) ~.
2 = Automatic Alarm {95% Tank Capacity) -
3 = Overfill Spill Container {3-gallon minimtim)
e =

e e e
S —
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7. Attach a check for the applicable registraticn 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 tapks
serving sirjyle family residences. Registration fees are due upon
registcation ani annually thereafter, prior to the FIRST DAY OF JANUARY.

Fee Computatlon: 2 # tanks at $25.00 pe: tank = § _70.00

Motor fuel stored in a non-conforming tank iz subject to an additional
annual fee payable to the Third Party Commercial Risk Pool.

8. MARKE TWO (2) COPIES OF THIS FORM. Submit the original! to the Department
»f Environmental Protection (Bureau of Oil and Hazardous Materials
Control-State House Station #17, Augusta, Maine 04333). SEND ONE {1) copy
TO THE LOCAL FYRE DEPARTMENT having jurisdiction. RETAIN THE THIRD COPY
FOR YOUR RECOW &. For new and repiacement tanks, registrations are due at
least five (S) business days prior to installation.

9. Your registration shall not be considered complete and will be returned
to you if all 5 pages are not completed.

10. - I.F 'NEW, REPLACEMENT OR RETROFITING EXISTING TANKS OR PIPING
ARE INCLUDED WITH THIS REGISTRAYION, PLEASE PROVIDE:

A. Name of Installer: Mike.McQuinn

Installer ID Number: 237 Nate to be Installed: 8/19/92

1l. CERTIFY TH™Z FORll BY SLGNING. By signing this form, I, the
tank registrant, cortif; that all information is accurate and.
complete to the Last 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 up»n any change of

“-information cont~ined in this form.

Date: 7/29/92 SMAt B = T Gasoline Manager
e Owner ov Authorized Title (Please print
Employee of the Owner or type)
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