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b e, STATE OF MAINE ;
W\ {;‘2 5’ "é . H . A
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id i@ aw: Department of Environmental Profection :
R TR ez e e i
ol 207 7es e
.} JOHN R NCHERHAN "R, DEAN G, MARRITT §§ '

AT

natz:_20 duly 1290

: 70 EEME!B ‘[‘Bo,ﬁ

S 6. ReplTy TrusT e BB

%R CHEsTVUT Hill. MA. 02147

- Desr _Mps. (FROSS !

L This letter is to ackaowliedge that on |4 Julg . 1890 this Denactment .‘Ef“}
‘, recelved your completed registratlon materiasls for a new or replacemeat ;‘s‘w‘u .
- under-tound oll storage facility or anclllary equipment located & S1e %
2h 8t FanesT Mue. TATea 8757 . Maine stutute dictates that the .0 50 B
’i, installation may take place five (5) business days after notification (38 :\_;‘-“lff-'&g
By H.R.5.A,) Section 563(a)(1,, this insiallation may begin [ ‘3}‘
4 on | [4] « I have assigned your registration the following

J interim number INT @23~1¢% . Have a copy of your registration and display -t

A4 this lerter in a prominent place during construction. ieg Py 5

15 .”14‘}5‘;,‘3:" 33

Ak
NCTE: Check with your tank installer to insure that your inntallationa‘fls &

] in conformance w.ch all Federal Regulations that ara in effect®asiofl 2
3 December 22, 1988. For questionr concerning the Federal Regulations’
o the E.B.A. Hnot Line at 1-800-424-9346, 29 VR,

a R
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Sincerely, e

1 Mo~ V. 0 adloris.

WILLIAM v. WALENTINE
Livielon of Licensing & Enforcement
Buresu of 0il & K-unrdous Materlals Control
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o mrarEaan s a4 FenY sod s b

Maine Department ol Envirormental Protoction
Burecsu of 0il & Haizardous Materiale Contrul
State Nouse Station 17
fupgusta, Maine 04333
Tel=phone: 207-203-2651
Attn: Tank Removel Hotice
HOTICE &P IRTERT
T0 ALARDON (KEMOVE) AN
UKDERGROCED OIL STORAGE FACILITY

PLEASE TYPE OF PRIXT 18 1Rk

7/88

Heme of Facility Owoper: Ry O, D epury “TIOST
Hailing Address:2]Q Pl Teicphone Ho.:

City: hu Y. State! 3 Zip Gode! gj‘z. i
o

Contact Yerson {nawe, addseas & teiephone no« /i Y EUIN Wt &

. s gl Adh-QL. . P
e of Facility: _ dD RS Registration Hoss 1 ©
Facility Location nos e ot U6 't :
1. Idemtify the tauks at this location which are to be removed? A ‘
o K
Age of Tank Sine Type of Produet‘ﬁ‘: “,';lg".“fg'::’g b
Tank Humber  Tank (Years)  (Gslloan} Host Recently Stordd 7;’?:% R e
G B
A ' 6%0 B
8. 2. IR0 SN »-:f *r@h"'?%‘»@;ﬁ;”
G, . ';‘:.- .h‘g? *-:s%-(;{?
D, B ?E,; aa |4
' Ml o
2. Directions to Facility (be specific): :l;:m.:g 14 ?%-&L,“*Q!p:,
e )
Corest Ms T, IE et
B o 3 .;: s,—:l "1.‘ :;,."h f vﬁ _{:‘Pyv ‘:5
e : o) ‘v;"\vf?'%‘.'- N
0

3, 71s tank(s) us::d/wr the storege of Claes 1 1.quide (e.g gunline-."‘?jﬂe‘j, PO
Ro RSt

(17 188, WEHOVAL C2 THE TAHR jret SE DR THEYTESRA IR At s

‘,'I‘rl. ! o ...‘ ‘: n ) :gig%\’}
G

fuel)? Yes
DIRECTION OF A CERTIFIED TARK 1RSTALLES. 0 PROZESBIONAL PIRRFIGEYER, )

R R N

R
e

vl e

m,
v

P

4. Hme gnd telephone number of coutractor who will do tha task - ,Jmu:};i‘ N &
removal s S EIEAZS r RE ‘i‘i‘l::' i / g:
, . Aot *5

Certified Taok lnstaller cortification Number & Hame (it appiicable) "f.;;&ngﬁ

—TEED  LBVBULEY A5 L

frofessional Firefighter Yes Mo  (Affitiationmt

—

e

5. Expected date of removalt ?\\?__\"l \QO

o

. 5
I hereby provide Notice that 1 intend tu properly abapdon the qndetagroqnd‘%?%i ] } "‘j&
i L -‘5;;:‘1(“:':‘51 ?“ oy

slorage facillty a8 Hescribed ebove
Date: i“\ Q . 4 i agl
gipuaturs ©

)
L2

AR

5 5
sk Owner or (Operalolig i
e P e th
1 -
Trinted Reme aus, t1la s ¥
. R i
£ ek,

, Tils FORM MUST BE FILED WITH THZ UEPAKTHENT AMD LOCAL FIBZ PEPARTHAAT 10 DAYBUEATERPUIENE) %
’, TRIOR T0 WEANWAL . . T F R R T CIN e 1 T e X

- v ! weh it "'|"u"o.2ﬁa§',13‘:. o0 o J
Wall original snd yellow cofy to Dapy pink copy to fire dapt.) retadn aoi&_;i%ﬁ.@ i
N N * . f_--l‘ai.—&:{p?eﬁ’;: freal 4
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DEPAR‘NENT OF ENWV RONME! TAL Pno-racnon
{on FORM FOR uunaaanouuo ol
AND HAZARD su STANCES (cHEM\cm
TORAG‘ETANKS-"'
gection 553{.’50 cFRPatt 280) .
.'];,;,_, ¥ '.l-'-__~r"‘:5|

- . 14
{B}:‘. LY 9"’!‘?‘“3.‘5_ :""‘ ‘.

_ -+ {hn ; SNEUSE
DREOF o STRRTON: ——

ck.onel

agingle tamily rogidence

L F aciiy1s now of will be use
nolosele D\slﬂbm\on ofOW ot glorag®
AL Distribution Ol —_Oh glorago 1) mu\ﬁ-tam\\y rosidence
Ol gtotape mmercial —_oh s\oragaﬂam
= rishment fof on-eie oousump‘l\on —_oh elorage/® ublic Facitity (gtate OF 1oceh)
R glorage 8180 industiiel _on storagelFOderal Faclity v '
Es'lab\\shmanl {ot on-ste consumpl\an ___.cham\ca\ (haz.atdous subs\anca) glotag® ‘¢
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L @ .
- 3, TANK OWNER: A. Name: A -\E’t'.{ll:\":’ TROET ‘
’ -~ B emidtiterinitndy™

B. Mall Address: 240 ROSLSTON) ST

N c. TownlCity:Q.B_ﬁDl\L\l_H.\Qm D. State: YNBSS ; t

H E. zip Code_{2.14"] £ Fhone: Lo '
13 4, TANK OPERATOR: ~ A. Name: - N :
] B (if different - ) N L s vrpg BB
4 #J from ownar} B, Mall Address — - il §J!§ -
- G, . C. Town/City: D. State: *f-‘a,g .

s Y o 1 ! .
§ >4 E. Zip Code: E Phone: ¥ e
i 5. CONTACT PERSON: A. Name: baﬂﬂ_mm_ B. Phone:_ 14 7 A2 ,
s ¢ 6. Atacha chack for thle applicable registration fee made payabie to the State of Malne Groundwaler Fund

v and retum with this form to the Depariment of Environmental Protection {Bureau of Qil and Hazardous
3.0 Materials Control—State House S}allun #17, fugusta, Malne 04333).

?? Reglstratlon fess are applicable OMLY to active, new, of replacement tanks used for the MARKETING AND ,
11 DISTRIBUTION OF OIL. Reglstration faes ano dus upon repistration and annually thereafter, priortothe - :
gét FIRST DAY OF JANUARY. Fees ara as foliows: AN e LT

2 N right - AT . LTy b
g ¥ Number of Tanks —Cl_! ! 6,000 gallons or under In slze a1 $2500 pertank = §—— . "7 ° N ‘;‘

i g e . Siees — . .

i Numbarlui Taniqlt_‘:“ aver 8.009 gallorls in sizo &1 $5000 pertank = §..L0.Q..- 2

g ) Fee Computation Worksheet: ! ’

7,,,; a # tants 6:000 gallons or under in slze at$2500 pertank = § ..

e b 3= # tanks over 6000 gallons at $50.00 por tank = s

. ' . - N Car e g .
$% a'ronamnnuanfaedus.—aud-.&bas__\m__ g R Lo

' 7. MAKE 1W/O (2) COPIES NF THIS FORM. Submit the original to the Department of Environmental Protaction

{Buroau of Oil and Hazardous Malerials Control—State House Station #17, Augusta, Maine 04333). SEND
ONE (1) COPY TO THE LOCAL FIRE DEPARTMENT having jurisdict.on. RETAIN THE THIRD COPY FOR
YOUR RECORDS. Fur new and rapla~3mant tanks, roglstrations are due at least five (Sibusiness days prior
< to Installation,
'Y
8. Complete the next two {2) pages of this form and include each tznk currently al the facility and each new
or replacement tank planned for the facliity.
9. CERT'FY THi3 FORMBY SIGNING. By signingthis form, i, the fank registrant, certléy that alf Informaticn
L. {s aczurate and complato to the best of my knowledgs, andiha -wilt comply with all epplicable federal, state,
R ) and loca’ laws ard regulaticns concerning the underground storagy of pet-olsum or other hazardous
AR materials. The owner or oparator is required by Maine sistutea (01,8 Bn amendmentio w..3 raglstration with
% L the Department of Environmental Protecilon immeulately upon any change of Information contained in this
4 form.
" ' N '
I elnloo  Yaeuw Mone Sufvisdi

. ' ' Ownar or Authorized employes of the @ er Title

: {Plgasa print of type)

;r

Tk

SIgnalure:m mm
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Title

<X

TS

'é;-‘;«ar
"i:‘r‘-—-‘
|
|
|

s
%
.

P




prrid
e RO
o
¥
nEw o BEPL&@EMMESM@@?‘ WEAUDED WITHTH
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"—A. Name of Installar: s - ‘) i
7B, tastaller D Number: 25| 5
11 INDIVIDUAL TANK DATA (Complate ane [L] line for each tank at 1ha facility, incluging tanks plarned for
installation or roplacement). . / '
- . P Date of Planned Installation ? QD
#orm of Adnal P.
€ boe of dadna Poctaction L ute r.
Whodsaabe o Palrs TAnS Ly o Lane
A Tank Baraitive Gaologlc Arasa (Tanks G Tk wervicu (f 4 Sywam
tiumber B Tark Troa C. o & O Tavk Fizy g Ppind} F Pruduct Sored o ) H St BOPICbi) T
(LASOLNE FUEL O,
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ooty cum%" Protaciad Sl 6 m ammw-:: L7 Urisadwd _13 T Dutohservics i
Doutee ¥iade! | i —
Protecied Seel Finpio Weled Pt et Connuous Elesirons om = POmam 5 e AandOn. 1 Moy o
e FRATQ —.Cuncaxaly Ganond of Wapors. i plete il
Cauble Wiltea Prot.cud Sl il E\- [ ] m T )
—Othes {Specity) [ — JQrund et Bamphng Amacal e — ____j P
¢ Cthw R e
Wetod Fl
S ehd - R
Bingie
e Othac (Bpacityt
(AR UNE FUEL DL [ L
Cathadic by _ﬂ& or Asphie —llaivanitad —Lantiwous Bectron's _ﬁ‘m& —n Q 2R
rotetad Sl ‘ Swel - Cutodicaly Moniesetag of 15T —rn i - AN
Daut; e Waled L athocically Protectsd Blest ﬁlylld Wals *hfsaced + — — wrobeenice —_—
Prolacisd St Singhs Waltled - G ik EdeitrONIC wnium - by oned in {Mc) [y
oerglary —Cehodicaty of “apord Yrleaded - et (e
Daubie Wale Priotectyd Swel Contanmard —Dasmt 0k emoved) —Pretsurized
= Ounar (Spaciy) Wik ——\ound Wit Sampbng Chamic W {opecty ) ——Fend i
33 Other (Spetitymee ) removal
veakad
el i .
- Einge
Xl )
QASCUNT FUEL O
_ _Cathe-ncally —Bu, & Rupha™ G daarin ) b ONUGe Eloctiorie p— T —n Pl
Srosciad Sue cuaied Bl — OCHSRRY M attoning of - PO TR —r? W
Dovtls We v d — Camoacady Prova-ad Sme G and Yol Unk adad P} — urolservics p— U
Protecsd Stel Bie, v “wied U i e — Convvwous Eactronic — P vium ) e ABARIONd + [ il
—_Fib~giasy G - sty Qakors e WYy of Vapans Ul encsed — piace {hiied )
Doutlo Walled Prizeciad Sieed — Sy yComanmen — D et remcved} —rr s und
Cuhar (Specityt Doubis Wikked — Qreunt watar Sampling Chama N (Fpedi . _ —maa) e FIRADS
') Other t5pedy. — rmoval
Donaia Wniled
Fue s
S Buicd
— = Tvwr (Cgocty)
OASOLLE FUELOIL
_..CEhos calty B o Arphoi o _Caarmnied o Contiruous Ebactrpnic — Aepte it e amPlanned
Prowcise Slod coatwd Sieel IV WY ) ) [T — Pramum i WY — A
Oouble Walad —_Cathockcalty P st Sl o ¥iea — Unisaded —r o Ol wervice —
Protecied Susl Sorgm g [ —— — Conunuos, » Elcionic e Promium - amn Abandoned v [LIS) 1y}
—Foaglass — Catoda s Galons Momitonng of Vapers Unieadied - place {tlled ~— SXton
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12, I!‘!iglshrodglstratlon invoives tha raplaciny or installing of tanks or piping, the followlng Information must be
attached:

(a) Amap, plottad on tho most currnt 1:24,000 scale (7v: minute) USGS topographical uadrang'e, showing
the g:callon of the facility. [fa 7% minute map s rg;lz wallable)s. a 1:62,558g cale (15$nlnuie) giap may he
used.

{b) Attach adrawmgol the fasllity showl.a the localion of TANKS *HD PIPING o bo Installed and any mdsllnﬁ
tanke. THE FORM OF ADBITIONAL HROTECTION for tanka used far marketing and distributlon of o

[n sensitive areas MUST BE DETAILED ON THE DRAWING Mon#oring wall locations myst be prqvided \]

for all tanks groater than 1,100 galions usedfomn-slleconSumpt'lsnololl.l_ - /-
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000750
Permit ____Cityof _Portland  BUILDING PERMIT APPLICATION Fee_$170.00Zono Map # Lot#
Pleass /]1 out am par. which apphes *o job Proper plans must ace: mpany form.
Ownerz Rad. G, R&,CV ‘gl Phono #
atgress, 210 viiston St._ Chestnvt Rill, PR 02167 For Official Usa Only
Date —
LOCAS N OF wumuu 785 Forest Avepue Ingide Fire lagats PERMII—!SSUED
Contracto __.._ﬂmgm_sg._. St Mg Code
piractar: T TIER TS Shehliv ink oot ERO- D
Address: 164 Main St Ext,, S, ParrPhose L_t_"L:.’:u_.ﬁ. —— Estmated Cont—$30, 000 00— .
Est. Janstruction Cost;_$30,000,00 _ Proposed Uses_Gne /Orewoni.tos atora  Zoningt 2 Lity Ut Fo
S&t lﬁ%ugo Proviasd: Y - rﬂanu
Past Use. s —_ Provided Satbacks: Froct Back Side, Sias
# of Existing Res. Uhnits # of New Res. Uit . Heview Required:
Building Dimansions L w_ Tota) Sq. FL. Zoning Board Approval: Yes____ No___ Date:
Plannung Boare Approval: Yes___No____  Da'e.__
# Stories: .. 1B Lot Size: Conditional Use o Vaiiacco___ ___SitePlar_ Subdivisioa
Is Proposed Use:  Soasonal Condominivm Convursion g:::alf Eﬁop:g: ¥t Mo Floodglin Yes Nu__
Explat. Sonversipn T constyict canopy over oxdst.—gaselineislan.s, w-#—

PILH Of Dlans,

Ol!ml;?_[CEtiluin] (ﬁ / — _]

Ccﬂi.ng:
Foundatio.: 1. CcilingJoim Sizer,
1. typo of Soil: 2.Cerl pping Size Spacing
g. gm Backls- Fiont Rear Sideis) 2 Pp(;ctfinl'llsytpu =
. Foolings Size: nsolation L]
» Foundation Size; Rooft 5, Cafling Height: ———
5. Gibar 00
1. Truge . Rafter Bizo 005981
Floor: 2. Sheathing Type Sire
1. 8:lls Sz Sills must b anchored. Cht 3 Roof Covering Typa
2. Girder Sizer mneyst
- 8. Lully Column Spacing: P ___ T T/ Type:; Nuwzber of Fire Places
4 Joista Suze Spaciny, 14° 0.C. Heating:
g glndgisng hing Type: gu.e: Electrl 'P’PJ of eat
wor Sheat! ng ize: ectrical:
7 Other Materinl: . fservice Entrunce Size; Srnoks Detector Roquired  Yos____ N, .
Plumbirg
Exr*rrior Walle: 1. Approval of so. “eat {f required Yeos No___ ..
1 Studding Seze Spacing 2, go. ni_’llrl‘ul.)lh or Shawers
' 2.Nolwindoky __ 5 3 No. of Flughes
3. No Doorn 4, No. of Lavatories — _—
4. Header Sizes _ Span(s) )S B. No. of Other Fixturces
5 Bracing Yes Na. 7” wimmlng Paols:
3 T P"’-"yi“" R % b n Yotage ______
. Insuiation T Sizo T ra, 00 are Footage —
&' Sheathing Typo Size - . .:.".JH "% <5, Mus qpl'o zg dtioal Eisieal Godo aad Ststo Law,
9. fadiog Type Weather Exposure .
10 Mesonry Matorials T, it Recelved B} - ’;,’L -
11 Metu! Materinls __ _ e A
Interior :“;i“‘:-i - s Sigphturo of Appiles -'7?‘-,4'/ ( ~ S o PPN
tuddingSize____ ., Sprim
2, Heado Slzes__ . Span{ut
2 Boadn Sl Signature o£064.. 4&'/,24”.,-_ &#,ﬁ%ﬂﬂm%#_
4, Faro Wall if roquincd, . .
6. Othor Matoriuis . - Inspection Dates
White-Tax Assesor  ellow-GPCOG

White Tag -GZ0 Lc?j P! ﬁﬁcwggy/o&ms

Pow
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N
PLOTPLAN A
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e

b e S

“ET’S (Bregkdown From Front) Inspection Record

BuseFee _70.u1 Type ; Date
Sabdivicion Fec &, 7 L
Site Plan Review Fee § 4 !
{Other Fees § { JI'
{Fxplain) / /
Tata Fee & / /
covErs [/ Do A,
T4 /
~_/
VAN _
\\
v ~
o) ///
Signaturo of Applicant Date éé//?o
. ———— Y
IR
I - Jze
S 'z 3 e., . :. y
PR G "ﬁ ;"t .
4.-’;.5 ) :;'ﬁ
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000756

Permit # ~—— City of_ Port1ana BUILDIN
Flease fill aut ap

G PERMIT APPLICATION Fee $170.0020nc Map # Lot#
Y P’ which applies to job Proper plans rmust ficcompany furm_ ’
Owaer:___J. G, Rea) Trust Phone #___ S
Address,_210 Boylston St., Chestrmt Hill, My 02167

, ror Ofticlal Use OnlPERAIT 1 SUE
- 2" N vislon: \ -
LICATION OF consTRUCTION 785 Forest Avenue Date __Jupe -

1994

. Nage__ . i “\
ntraclor; C, _.N._.EM_CQ. —— Sabg e - tig
. BT calh 7)o S EY Umite " Owoenl Cliv D
, Aﬁm%ne P__795-6156 - { Estimated Cont._S$30,000.00_ ')Lg'f:ﬁm’t
Est. Consruction Cort; 530,000,000 _ Proposed ch.-GaSlCﬂwenienm_ir_Qre Zoning —)
( : Past Use. s g?a aod Set P, Back 3 S| ¢
i '—"am""“-—-*—- ——— vided Sotbacks: ] - Bac) Hide T
H & of Existing Res Units # of Now Res. Unyig Heview Required; — o e—
! Building Dimonsions W ——— TotalSq. Ft, —_— Zonirg Board Approval: Yes_ _ Wo__ _ Date-
; Planning Boarg Approval; Yes —Ne___  Datar
: # Stardes. ? Bedrooma__ _ Lt Siw:._.________ —_— Conditional Use:_ Varlanzo___  gue Plsn____Subdivhinn___
Is Proposcd Use: Scaunul____ Condomintrp, ——— Conversion g:':dm:f %d Zan:.:g Yes_ No___ Floodain Yoo _No__
‘e o o ) ,
L1 ' | Explain Conversion m%ﬁs . Wﬁ - ‘:",’ v D -q;‘,a - -
¥ . E— RS AT T WO 127 sote Of Dlans. Ceiling, <
b é Foundatioy; L. Ceiling Joima Sizg- ____ —_—
* 1. Typaof Seil: 2. Colling Strapping Size Spacing
! 2. Sct Backs - Front —— Rear Side(s) 3 Type Cetlings:
N 3, Footingy Size: A 4 Tnsulation Typo Size _
Wiy 4. Foundaté~g Sirm 6. Calling Height:
’ 5. Other _ — Roof:
1. "russ or Rafter Sizo Span
Floor: 2. Eheathing Type Size
1. Silla Sizes Siils must ho anchored, 3 kof Covoring Type__
2. Girder 8ae; - Chimneys:
K 3. Lally Column Spacing: - Sizo: Type -~ Number of Fire Places
. % Jrrtz:!u Size:_ Spacing 167 0.00 Heating .
. 5, Bridging Type: Suze: Type of Hent:
§. Floor Sheathing Type: Slzp; Electrical:
7 Other Materis): Setvice Entrance Size- Smoie Dotector Roculred Yoo No____
Plumbing,
Exterior Walls; L. Approval of il test if reGui od Yel_____,___ No
1. Stedding Size Spacing 2. No. of Tuba or Shawers
2. No. windows 3 No. of Flushea
€ No. Docry B 4 No. of Lavatories
1. Header Sizey ——__ Span(s)___ . § No of Otaer Fistures_
Bracing: Yes —_ Na, Swimming Pooly:
6. Corner Posts Sy2¢ X - 1 Type: - .
7. Insulation Sizo 2. Poot S0 - X Squam Footegn
8. Shosthing Size 3. Must conform ¢ Nationg] Eloctrical Cocz and State Law,
& Sid, Weather E;
10. Mmrfym'n“m"‘— e 'fmm“"_———— Permit Reccived By —
5 lliyctal Matonaln - T
iterior Wallg: T Signature of Applicagt i
pondliogBan__ ggn goa i)
2 Header S, -— Span(s)
3. Wall Covering Type.————"— 5P

) >, ate 942422:;
e ———— s:gnaemo!{é?/ au_f_a’__Z?' =20
4 Fire Wall If required ' —_— .
5, Other Matorinls

Inspection Dates
White-Tax Assesor Yellow.GPCOG

: o . ey
. Wh:beTag-CEO{Q’/ Wj")?{%%gﬂ'“ . ‘.‘,fﬁa»
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Deparimmit of HATen Sertan ' '
Divisien of Heatth Lrginesing
[207) 259-3826 -

Y e
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= def
- ‘Tm(}t I" s L'_-E,Jﬂ't::-’.;'g#-.‘:vﬂ,:m '-5?"5'5""“"’““"”‘;:““ g 38
" partien | I ‘f LD AR ,,‘ﬁl;tﬁ"ﬁ* Q’ ",,.ﬁ!
Sinat WL LML B LA
L BT e A
T2 Ao - POKTLAD . T+ 34 TN
o - {8 f ‘c‘: “FROPERTY CWNERS NAME, . > Z-L,‘ L W, .}&9} 45 A
N izt LELY o
P R FaL —4 3 T b ety —
- ” =
Haro' ! A Q i—‘T As !‘e Ly i ’h v vy r.
7 l‘ \ weyyt o f - w
Maing Adresa ol ] tﬁ, f i .{,fu .u.m}; %ﬂ' fiird & ﬁ:fjm hﬁrh. ?H'-' %1
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Permit # ity of Portland BUILDING PERMIT APPTICATION Fee $30.20%one Map #, Lotk
Please fill cut any part which applies to job. Proper plans must accompany form. p;. g‘ i, ]’ h., i )
Owner:_dJd2an T, Lee Phone o 7199-1907 .“""TZT;; "‘g““’ :
o B r -@i
Addross 767 Forest Ave. Ptld, ME 04163 F“‘Ofﬁc‘al-‘g,’se Onl,r P
Date 215793 'mg
LOCATION OF COHS'IRUC-'I'ION_,__I_&_L_E_D_L&& t Ave, {Gift Basket Ingide Fire Limita,
Contractor: b & Candle Shop) Bldg Code.
Tiros Limit.
Address; Fhone # Extimate) Cost
Est. Construetion Cosly oo PropmedUse:_retail w 3 signs  Zening
Strect Frontuge Provided:
Past Use;— Tetall Providsd Setbacks: Front Back Side Side
# of Exlisting Res, Uails, # of Now Raz, Unita - Ttevisw Required: N
Bullding Dimensions L. W, Tatas 8g. Ft. Zoning Board Approvel: Yes____ No____ Date: _
. Plagning Board Approval: Yes ___No___ . Date: .
# Stories: # Bedrooms, Lot Size: Conditional Use:______ Varianes ____ __ SitaFlan Subdiviston __"" |
s Propesed Ure:  Seasona? Condominfun Conversion _ Shmhnd Zopnt:g Yer_ No__ Floodgleln Yes . No_._. .1
Explein Conversicn ___@rect three signs - 4'x2.5% 4'x2.5' Oﬂf lain) =5 O —f
A e ————
137 € 16 Bixl! Colling 7 HISTORIC PRESERVATION
Foundation: 1 Ceiliqumis Size: Y —————————————
1, Type of Sofl. 2. Ceiling St-apping Siza Spacing 25 T T for Lendiark.
2, 8¢t Backs - Front Rear Side(n) 3. Type Cellings: ) mmmm_j__
8. Footings Blze: 4, Insulation Tyne Sizo. - R Ry ——
. Paupdation Size: 5. Celitng Height:
5. Other Roof: TETAORCOANAEANEEANE NS
- L. Trugs or Raflor Sizo _____ Ation: _ Adbreved
Floor: 2. Sheathing Type Size _mmwmmm;
1. Billa Size: Silla murt bo anchored. 3. Roof Coveniag Type
2. Qirder Size: Chimnayst
3. Lally Celu mn Spacing* “Bize: e Numberof Fuul’l )
4. Joista Blze: ___ Spacing 16" 0.C. Heating
S. Bridging Types Sl Typaof Heat'
6. Floor Sheathing Tvpa: Size: Eieere bt
1, Other Material* Sarvies Entrancn Sze; - Bmoks Detoctor Roquired  Yes Mo, __
Ph mbing:
Exterior Wells: 1. Approval of soil test if required Yea No
1. Studding Size Spadng 2. Nu, of Tuba or Shawais .
2. No. windows 3.No.of Flushes
3. No. Doors 4. No. of Lavatorics
4. Header Sizea Spar(s) A No, of Other Fixtures
5. Bracing' You o, Bwimmlng Pools:
6. Corner Fosta Bize 1.fype:
7.Insulation Type Size 2,Pool Sizo; Squese Footaga
8. Sheathing Typa Size 3, Must confarm to National Eloctrlcll Cade and Stats Law
9. Siding Weather Exposure
10, Mmury?l?teria!s i - Permit Receved By__Loujse F, Chase
11, Metal Materials —
Inierlor Wallss Signaturs of Applicant Date
1 Swdding Size Spacing J
2. Heador Sizes Span(s), CEO's District ean T, Lee
 Fra el i _
4. Fira Wa Gl
5. Othar Materials CONTINUED TO REVERSE SIDE
White - Tax Assessor Ivory Tag - CEO /?7 ? /fd %
i i, N
R B R TR R R i _@ﬁ,mw&%m@mﬂm&%mﬁw iR

5
¥
£
¥

.|
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Permit # City of_Portland _BUILDING PZRMIT APPLIC ‘\TION Fee_ 334, 20Zane Map # " Lotk
Plese fill cut cny part which appiies to joh. Proper plans must accompany form. . r DI BT ISAIED
‘ Owcers_d€an 1, Lee Promat 1 99-1907 A B
; . S B354 R
i 167 Forest Ave. Ptid, ME 04103 } 275793 For Official Ugg bn 'kF{"Fi '[_.g:'é;. ;
. i Nata 5 - «-f .-
LOCATION OF CONSTRUCTION___ 167 Forest ave, (Gfrt Rasket e e 1 ar . g
s fardle shop) Code. . i-—-——"'.:""
Contractary Gub.; - Bl T o 1A A
- Tma Hiric I i 1 Y A VTR T
Addrus - [hane * it hdnﬁHC&L‘ hF I F “15‘.’" '-E'-—!‘Lﬂh“r Pt N &d :£ )
Est. Constructin Cate_____ PrpeasdUa __ 02241 @ 2 s1ans  Zealop - ) Al R
. retai) Street Frontagy Provided: i oyt
: Past Use: . Provided Sathacke Front Back Sids, Bae__ | .
£ # of Extating Res. Units ¥ of New Hes, Units ' Ravisw Required: - e Y
- Beilding Dimwenslony. L.__._W___,_. Total 8q. Dt ‘ Zoulng Coard Approval: Yea____ No___ Date: (o S
Planning Board Approval: Yes_ No_ Dates Y - E, i
b # Swriox: !Mm : Lot Sire: Cunda.unml Wi - Varanco, Sito Plan, Sabdivisies ___ |, | “}
In Projosed Use: * Sewsonai Condomicium Couversion _ g}:;,w: Zanirg Yes__. Fr__ Fondplela Yer__No— i b ,'
s | Explatn Convorsten ___€r3Ct three stans = 4°xZ,5° 4'x2.5" Ot Ao Ay 2 ~qp -
i 137 ¢ 18, ¢ A'x1® Colling: ) PRESERVATION
Foundation: « - . 1. Cefting Jolts Siza: %m |-
1. iypoofSoll: 2, Celliag Strapping Size Spadng 3 e .
. e ;7.2«33«&- «Front Raar Sidele) 3 'rypel Teillagy: 45 Dossnetsequire rovimt
\ * 4, Footingy Slao: 4. Ineulation Typa : w3126 _gagiiree Beviver— - \
4 4, Foundation Size: 5. Celling Helght: R e Taara 3
1 8. Other - Rooft | / 1 + l'ri'i?i_-.ocu . i:‘
1 _ Y. Trusscr Raftor Siae ! AL o APproved .
Floor: - ° ' ~=~She-u~tné'fm . LA ’S‘u___mm__msmm.
. 3. 8ille Size: Sills muat be ancherd, {3 F-ﬂfCO 8z Type L. / i " -
2, Glrder Size: R .. Chlmm u“/ Yy Tata,
3, Laly Cowsma Spaeing: 777 N{a PRrusturs:
t , &, Joisla Slres ! Speing 16 0.C lluth:r. .
1 - & Bridging Type T : Typo et A A .
. ’ 8, Floor Sheathing Typo: - Slza; A Electr(uls {-4 ’ 1 w5 " ,
7. Cther Materiol; - ' Sorvice Ed(Fanco Stees 1T E ke Detcctor Regurred Yr Mol
' ] : Plumbing 8 iy
&uriorWnlIu 1. Approval of sail teat if reqalred You '40‘ - - Ay
a 1. 8tudding Sise Spacing 2. Na, of Tuta or Showers W s A
LR T 2. Na, windows 3.1, of Flushes PR o
. - 3, No. Deons 4, No, of Lavatoiies ! L Y
L, C‘Hukr Slzen : Branis) 5. No. of Other Fixtures : ! iy h
£ Bracing: Yes B Swlmmlngt’oalu R . Ty ~ . »
6. Carner Forta Size A 1.Typ= L i t
7. Insulatize Type 2 filro i 2.PmlSiu' : -Gqunoo Footsgn_ Ly - it
. & Shasthing Typs Bizn = . 3 Mutenbmw ‘hlﬁnmlﬂk«:{d Cody and Sut:l.\;v. v, ) )
g ' 9. Bidire Weather E z \
28 10 M ,’fq‘:'m:. - erther BIpGIR — ” Permitmcewedny Lovise E. Chase e .
; Ty uhuemumﬂm — v , o {
- ny Wallas ~ \ ' b S?m of Applicant [ G B Date
‘ Qe - s Stadag > A WL NN A
: % n-' 8id pﬁm AN PEINNN S \3:33\__,.& %‘ I\ @\ae“ 1. Lee \N&\
SRVl Cawrhu‘l'ypa ' ‘7:" -
4. Fire Wl if roquired 7
8, Other Matarials
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. Thio Appii~ation (e for Typo Of Struct

1. O NEW PLUVBING

2. IAELOCATED
PLUMEING

. 2 l'q(]n

ura To Be Sorved:

1. O SMIGLE FAMILY DWELLING

2 [) MODULAR OR MODILE HOME
3. 0 MULTIPLE FAMILY DWELLING
4. O OTHER - SPECIFY 3747

_/:u_) Sr‘l 7:"

Piumblirng To Be * ~stalied By:

1 9 MASTER PLUMBER

2 C Ol BURNERMAN

3 0 MFG'D HOUSING DEALERMECAHANIC
4 {3 PUBLIC UTILITY EMPLOYSE

§. O PROPERTY OWNER

b ucense sl DA A

Hook-Up & Pipli.q Relocatlun

Maxiriem of 1 Hook-Up Humbe

Coluinn 2
Type of Fixture

Column 1

Number Type of Fixture

QRAID: to puidec sewar

b

*4 ! Silicock

Bathiub (and Shower)

“ thost canos whera the conncction
& ngt feguiated and inspected by

Ficor Drain

Sﬁom:r {Separate)

the local Sanatary Distrd”

OoR

Unnal

Sink

HQLHLUP: j0 £n exsng subsurlece

Drinkinyg Fountaln

\Vash Basin

wastewator dispobal syziem,

rdirect Waste

Water Closet (Tollel)

Nuler Trauime 1t Softensr, Fiter, ete.

Clothes Washer

PP N 0" sanitaey

Grease/Oll Separator

Bish Washer

fomedeed 1199, dhralns, and piping withoul
*% . fixtures.

Dental Cuspldor

Garbage Dispasa

Bidet

Laundry Tub

Nurabar of Hook-Ups
& fAsiocations

Other

Watar Heater

.} Hookip & Relration Foo
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APFLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _ M27 27 1088

Receipt and Permit number ; fz 7 ,d( g

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: 8
The undersigned hereby applies for a permit to make electrical installations tn accordaitce with the laws uf

Maine, the Portland Electrical Ordinance, the Notional Electrical Code and the following specifications;

LOCATION OF WORK:__ 777 Porest Avenua
OWNER'S NAME: Wegley “!igh.t ADDRESS: ] ﬂmm

FEES

OUTLETS:

Receptacles 60 Switches ___14 Plugmold _____ £t TOTAL 7% > ...........
FIXTURES: (number 02 %

Incondescent . _©  Flourescent 28 (not strip) TOTAL =7 .iivirrrevinanes

Strip Floureseent £l ...ocvivvsneisnervunnens
SERVICES:

Overhead X Underground Temporary TOTAL amperes _4fif .,
METERS: (number 4 S T TR
MOTORS: (number of)

Fractional __2___ S e e el a e nt s it ra s ata i eeh et r s en s eatses

13Porover.2
RESIDENTIAL HEATING:

Oil or Gas (number of units) _____ ..... Pe 4 et reaaeeeseeatibsietttiranerarassntra

Electric (number of rooms) Ceernre draerssnatres o
COMMERCIAL OR INDUSTRIAL HEATING:

Oll or Gas (by a main boiler) B

Oil or Gas (by separate units)_

Electrie Under 20 kws ____ Over 20 kws Peresaisebrrenes
APPLIARCES: (number of}

Ranges Water Heaters

Cook Tops —e. Disposals

‘Wall Qvens —— Dishwashers
Dryers — Compactors
Fans - Others {denote)
MISCELLANEQUS: {number of)

Brﬂnch Panels Rt R

Transformers

Alr Conditioners Central Unit __9 N4 e s aie i renan st iarret b treretaeansanan

Separate Units (winQowWs) _ ...ivviriiiscicisecnsnranoenenseens

Signs 20 sq. ft. and under R aeee b a e s e Rkt edtenn et satatsenntites

Over 20 eq. ft,
Swimming Puols Above (iround _
- In Gro nd Nt N E et e e e e bbb r et e rrsantrens
Fire/Burglar Alarms Residential e E kb iraestasebrerenrtatt et serasrenns
Commercial ______

Heavy Duty Qutlats, 223 Valt (such as welders) 30 amps and under _____ _

over 30 amps . __ .....iieeeeeennnse

Circus, Fairs, ete, P E N N e ek erre et ieesaraas sheseenetse

Alteratlons to wires NI N e et a s aetrtisa e e as ek raennsntnsss

Repalrs after fira _ e et ar e e e st b ee e s abanes

Emergency Lights, battery ___ _ NSt ees He s e h et et ar e s ebe

Emergency Generators_

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ,...... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP OFDER” (304-161) .......0ivvnvnenvnreenssnnnrns

TOTAL AMOUNT DUE:

[ Y
—

INSPECTION:
Will be ready on y19_;orwiicall __ X
CONTRACTOR'S NAME: Ronald 8. Bohinert
ADDRESS: 218 Virginta Street FPortland, WNaloe 04103
TEL.: -2026
MASTER LICENSE NO.: 09836 N 70R:
LIMITED LICENSE NO.:

EES AR e LR wboavi e RSO |

4
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ELECTRICAL INSTALLATIONS —
Permit Number

Location

777

Owner
Late of Permit
Final Inspection
By inspector

Service called In
Closing-in

PROGRESS INSPECTIONS

Service

INSPECTIONS:

REMARKS:

2
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COMPLETED.
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date . March 15 , 1990
Recelpt and Permit number {16 £

To the CHIEF ELECTRICAL INSPECTCR, Pertland, Maine:

The undersigned hereby applies for « permut to make electrical installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK: _111 Forest Avenne
OWNER'S NAME: ___ Ualey Vhright ADDRESS: same

FEES
OUTLETS:

Receptacles _16  Switches | Plugmold ft. TOTAL (=30 convvennnns
FIXTURES: {(number of)

Incandescent _____ _ Flourescent (not strip) TOTAL ______......

Steip Flourescent _16 £t .. ceveieveiurnseniniiininsonsinrnsiertssisrsnisastannes
SERVICES:

Overhead Underground ______ Temporary. TQOTAL amperes .
METERS: (number of) eerdteseerraninratesaestrtiaranare Geririsfannianannencnn
MOTORS: (number of) :

Fractional erasresrenqsannne ererranrianeselageninirirenes ves

IBHP O OVer o .iiivivvsrernasrssaas sinsasssossarnens R SEP
RESIDENTIAL HEATING:

Oil or Gas {(numberof units) _______........

Electric {number of rocms; ________ ....... Caransesnee
COMMERCIAL OR INDUSTRIAL HEATING:

Olf or Gas (by amain boller) . o« .eevnris sinerinnrasrvensse verrererrenanens

Cil or Gas (by separr ‘e units) e earEes aariertarecarsrarTnerenanen seerreserens

Electric Under 20 kws . Over 20 kws
APPLIANCES: {(number of}

Ranges Water Heaters

Cook Tops ——— Dispasals

Wall Ovens —_— Dishwashers e

Dryers e Compactors —

Fans Others {denote)

——

TOTAL 1 __ .ieiiniirininicens
MISCELLANEQOUS: {number of)
Branch Panels N
Trapsformers __ .....civeessnens W seerenasissssavessnstareneee
Air Conditloners Central Unit _  __ ccvvinrecrnvirirsisrirnnes Crrrenresans
Separate Unlts (windows)
Signs 20 sq. £t and under e
Over W0sq. £ _____ . «ooevee
Swimming Ponls Above Ground eetrebeneetarhia N tarssanuraae
In Ground versrearer b craenn
Fire/Burglar Alarms Residential
Commercial cevsieniesssnanns .
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 amps rerareense
Circus, Falrs, ete. i tiiireiitininiaiiicinaaan
Alterationg to wires
Repairs after fire
Emergent; Lights, battery
Emerzency Generators ___  __ ...... Ciesrtereterrararetanianaes fredatseranresenies
INSTALLATION FEE DUE:
FOR ADDITIONAIL, WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16b) ... . .. . (iiiiiiiiiiiiiianananes bensnanne
TOTAL AMOUNT DUE:

INSPECTION:

Will be ready on _March 22, » 18971 or Will Call
CONTRACTOR'S NAME: G & M Electric (Frederick R, Greenier)

ADDRESS: _p.0. Box 1487, Portland, ME 04104
TEL.: _§78-2017

MASTER LICENSE MO.: _#14548 SIGNATURE OF NTRAC:I‘OR:
LIMITED LICENSE NO.:

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




ELECTRICAL INSTALLATEONS —

Permit Number ollét

Location i - QLT

Owner EEFEE.T\\

Date of Permit 3-15=70

Fina! Inspection

By Inspector

mm Permit Application Register
W

f -

by gﬂ

by

3-272 -AH

Service called [n
Closing -in

Service

PROGRESS iVSPECTIONS:

INSPECTIONS

.

8

REMARKS:

DATE:

——




- z(w , OWNER'S NAME: ____C. N. Broun ADDRESS:

a5

a1

2,
d““‘
)
—

X FIXTURES: (number of)

Ry " s i
s Y ;
-

-

L3 o
vy Emergency Generators

' L Will be ready on _NOW __,19__; or Wil Call

APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVIRES
ELECTRICAL INSTALLATIONS

-’ Date

. . Sept, 26 ..
Recelpt and Permit number Olaid.

¢

To the CHISF ELECTRICAL INSPECTOR, Portland, Maine:

Theundersigned hereby opplies for a permit tc moke electrical insta
: Maine, the Portland, Electrical Ordinance, the National Eilectrical Code and the following specifications:

lations in accordance with

, 1990

the laws of

LOCATION OF WORK- 785 Forcst Ave,
So. Paris, Maipe

OUTLETS:

Receptacles Plugmold _____ fi. TOTAL a3 ceeersnene

Switches

Flourescent __%___ (not strip) TOTAL _1=10 .+: sorsecnnanes

camssevbsasad

L T Ipeandescent
wE A Strip Flourestent 40 ft ..oeocurriecennesees
i 4 SERVICES:

;_-1 Overhead ___X__ Undergrownd Temporary TOTAL amperes _200_ .

} WRTERS: (number 0f) Ll c.ove cereannianarenmenersiineenet
MULDRS: (number of)

Fractional
i 1 P OF OVBT oo oo mes sesorcasmssnasartansesuarasararasssnres
L) HESIDENTIAL HEATING:
A Ol or Gas (number of units)
’ Flectric (number of Ioeras) o «eoeer oo weseseneneneneenni
G COMMERCIAL OR INDUSTRIAL HEATING:

01 or Gas (by a main bofler)

Oil or Gas (by separate units)

Electtic Uader 20 kws X Over D0 KWE oo cermrarrensnasunsernannasassunis
APPLIANCES: {number of)

TRanges —_— Water Heaters .

Cook Teps — Disposals —

Wall Ovens - Dishwasher?

—————
Camrvactors — -
—_—

Tryers -
Fans — Others {denote)

TOTAL Crarneeinnesns
MISCELLANEOUS: (number of)

Branth Panels

TransfOrmers . cesvsrensunns soanssstraanes

&jp Condl oners Central Unit

Separate Units {windows) _1

Sigos 20 sq. fu andupder . ooceeee crennuns srrecaasanes

e8. mmvasembieaPniEs eiAAAN

—— S nssemasteseeduasenRE banaTiRnRany

seavasbeen eénsendEny

sranvars #y erbas sesesaassnsurbusendennneingeend

susasndasnediane

sasebnre -..-oo.--vnn-.-.o.oc---a.---.o.-.---.-.o

ssasveas sav e --.-.n.---.-.---.n.-.--n.---.c.--

erasasnsverd

A TS R RN E L L L L MassersssusadATARIIRSBEES, WanesnREEETY

assssenses
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o In Ground _
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Heavy Duty Outlets, 220 Volt (such as welders 3'0 amps andunde __ X_ ..-e--
OVEr 30 QMPS __ . sseeeeerssnnannane

shsaandianeEEIT Y

Cirzus, Fairs, ete, e R LTRLTILRELE ALY
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I INSTALLA ION FEE DUE:
FOR ADD(TIONAL WORK NOT 0N ORIGIN: L. FERMIT ....... DOUBLE FEE DUE:

. FOR REMOVAL OF A “STOP ORDER” (30440 B} conve crraarecinnnans venans . Ceereoste

- INSPECTION:

, CONTRACTOR'S NAME: Kirk yrdgar _
}ODRESS. 122 Elm St. S0, Port .ad, Maine 04100

TEL:  194Y-6104
MASTER LR 'SE NO.: “Bu87 stc‘cW&WAcmm
LIMITED LICENSE NO.: P /, 2
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ELECTRICAL INSTALLATIONS —

Permit Number mﬂ%& lo
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Permlt S 40?3' of_"ortlaad  BUILDING PERMIT APPLICATION Fee_53l. Zome. _Map #

Please fill cut any part which applies to job. Proper pluns must accompany form.
. tichael's Ouick Stop Phone#_71=-11"7
%E- 735 Farsgt fNve, Ptld, +* 14192 fLiag!l 5. S5 t!l} P orOl’ﬁcislUscOnl
RERG 7 ’l ,’ b I 91: e .
LOGATION OF consTRUCTIof_47AEDFBrEsE! XY . i s
Contracior Badley Sign Subs Mg Godn oo
- 'l'imnﬂmh P e
Address: Hastbroyh, "€ Phone d_ et o Y T IRy
Eat. Construction Cost; Froposed Use:__n3S_Canv, siare W Zon‘lnp < —% '
Si  Frontg. Prodided
PastUse:136.£007 SEOL2 Propided Bribucks: Fr 1t Back _ Sidr Fide,___
# of Existing Res. Unita, # of Now Hea. Unl’s Review Required:
Puilding Dimensions L W, Total Sq. Ft. Zaonhug ¥ sard Approval: Yes Neo___ Dates,
Placning Beard Approval: qu___No,___ Date:
# Stories: # Bedrooms, Lot Bizee Conditienal Use: Variance Site Plan Subdivision
In Propoond User - Seasansl Condominium Coaversion §‘;:;".‘? m}'«:g e Jo— Rl Yoo —-To—
Cemu. AWATION
Foundatlon: 1. (‘eillng.lmm Size: o Yotin Districtror tandriiry
1. Typaof Soil: 2. Colling Btrappling Size Spacing i T T L —
2. St Backs -Front Rear Side(s) 3, Typo Cellinge: - R 4
3. Fontings &lee: 4. Insulation Typo $i9 gy w.
4. Poundatlon Size: §. Celing Helghts ¥¥Tancanneogzanne
5. Othor Rouft vy Acon: __ Aprroves,
1, Trusa or Lafter Siza____
Floor: -2/Sheathing Typo -
1.8ills Size: Sills must e anchared. tRmfcpvqinsva
2. Girdor Slet Clifm.nnys: y
3. Lally Cotsma Spac “Stzer __ -~Typ,
4. Joists Sk Spacirg 16" 0.C. Heatlngz
5, Bridging Types ___ Size: 'I'ypuofﬂen:‘ JHEL ,r." .
8. Floor Sncathing Typs Sire: Electrieal: 5—- ’
7, Other "Hotorial: . Servics Entrance Swer ___ Smoke Detector R-quired  Yes No
Plumbing:
Extcrior Walls: 1. Approval of sul teet if required Yes N
1. Studding Size Spating 2. No, of Tub, or Showers
2. No, windows 3. No. of Flushes
3. No. Doors 4. No. of Lavatcrics e o ——
5 4, Hoader 8izes Span{a) __ 5. No. of Other Fixtures
dr 5. Bracing: Yes No. Swimming Pools:
ui 8. Corner Posta Size ). Type:
o 7. Tusalation Type_ __ . Suze 2.Pool Sizes___ Square Footage
. 8. Sheathing Type Size 3 Must conform Lo National Eloctncnlco..a and State Law.
Y 9. Sidin Weather E .
Ll 10. H,',onE,ngTuﬁm cather Eaposure Pormit Received By _Louis» B, Ghage /
Pl 11, Metal Materials . ey
i Interior Watlst Signature of Applicant, 2 7 Date__#/=cx- e/
Pt ten, - Lroyd 1. galth
cader Sizes, Spanis), : - . 30
3. Wall Covering Tyro Signature of CEQ Date
4. Fire Wall if required -
5. Other Miaterials Ing =
White-Tax Assesor  scllow-GPC LG #25 Copyright GPCOG 1988
\‘Q- S:-‘\ x Asses Mow-GPC L y s Copytig o8
3,
b s, wEo TR IUPSTRRT I T SCEJCEE Rl T ‘;.-,.‘i?;-‘.m-v. , ;&;“n,-ir"-i;:.g\‘,‘-cig‘l

A ;




Inspection Record

FEES; (Breakdown From Front) e Date

Bas. Fee g i ™ { i

Gubdiv.sion Fe: $ / !

S:'e Plan Leview Fee & { i 2

Ot ror Fees §. I ! !
(Explain) / { R

Late Fee $ { ] ]
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et

COMMENTS Q@/';'_{T/ 4 2 AL -
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SMALL BUSIN .3
OWNERS POLICY
DECLARATIONS ]

. poLicy ne. 3497562
AGENLY CODEND .
NEM GHM Agenoy, Ine., #6100

Itam 1. Named Insured and Mailing Address {No., Sirest, Town, County, State, Zip N}

Llayd M. Smith dba Michael's Quick Stop

785 Forest Avenue

Por 1 4
Hom 2%2“9} P‘e‘ral'g'g:ew.g{' A?l% Stanward Tima at location of designated premtless, _._‘LIJ;%'%QD_ _J_T.lZ.’%%‘ﬂ_..
flem 3, The Nemedins. sdls: )3 tndividual O Partnership [ Oifice Condominium Asscc
’ L Corporation O Jolnt Venture 0 other
Itom 4, Described Premises: Business of Insured: !

. . X SAME Convenience Store
- In Gonsideration of the premium, Insurance Ia provided to tho named sured wilh cespeut to those premises described in the
schecula balow andwith respecttothese coveragesand kinds o’ Lropurly forwhicha sy ac+tic timit of tigbllity Is show, subjecttoall
ol i terms of thispolicy including lorms and er.dorserannls mede a part hereo!

RTINS

A Dhviston of
Mid fiewes Mutial Aseaane Conyury

.

AR T

LIMIT OF LIABILITY

CoVEh GE LOC NG.4q |BLDG Ng__ |LOC MO [BLDG NO_ [LOC NO __ |BLDG NO
g A. Buildings s s 3

k B, Businoeis Pertonal Property $ 10 000 $ $ _

4 C1. Loss of Incame — Business tnterruption: Adtual loss sustained; not exceeding 12 conseculive months,

N C2. Loyt of incoms — Rents: Actual loss sustained; not exceeding 12 cansecutive months

§ D, Money & Securities: 55 specilied in this policy

3 E. Extarjor Bullding Glass. as specitied in this poicy

B DEDUCTIBLE: $ arp nn  Coverage A, B D, E asspecified in this policy. -

{J U HH

UINFLATION GUARD: % increase applicable each three month pericd.
B E. Broad Form Commerclal General Liabllity: SM —— each occurrence. a
i

The timit of Habiisty with respect to tha Completed Operations and Products hazards combined 15 an agyregate limit
for all occurrencas during tha policy period,
FIRE LEGAL LIABIL ITY: $50,000 each occurrence.

d G. Medical Payments: $1,000 each pereon; $10,000 each scnident.

Stem 6. Option.’ Son srages: Tha followinyg cptional coverages are afforded under this policy only when designated by an X" in the
box{es} she wn below,

= Employer's Non-Ownership Emgloyee Dishonesty I:] Tenant Extu-ior
) Autumabile Liability *nsurance $10,000 each occurrence Bullding Glass
Loss of Refrigsration Endorsement ,MMA~BP-100{(EuERW]vees—— ot Linear Ft.
ftem 7. Forms sna Endossoments attached at inception, if any. CG2026(11-85) ,MMA-PP~10{07-81) ,}244-BP~11 (01-90),

e L : 3;%3&2’!6932 g;l;l.!g)g;gz’)‘ :0196(03-89) ,0728/01-87), IL0018( 10/84}, ILOY13(1/82) , ILO24T(4-86) ,

o ftam 0. Annual Premium:  § _yza g9 [Jasency sin x]_-[t:ompany Bill

. :

N . PROTECTION BUILOING TERANTS BUILDING | CONTENTE | BUt.DiN3 j CONTEWTS [  scweo
s - QRMATID COHSTRUCTION ciass | TEAMITORY ) apgy AREA CLASSCODE | TULASSCOCE | BASERATL | BASERATE| CREQIT

'!; x

i | J-Masonry |02 | 01 500 SF 4oz Incl, . Incl. |Inecl.
E',.'q}(:t; rlm.lJ— % LNCLe
. ]

- /
-
Ll
AT ST i ST B SRR

11-DEC-90 J¥/rjb

Al Countarsigned t
Apgant

0733 (128

o —

ORIGINAL

FoanmP
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7O WHOM IT MAY CONCI'RN

THE PURPOSE OF THIS LETT
& RYDHOLM) PERMISSION T
. VOREST AVENUE, PORTLAND,

En IS
0 ERE
mINE-

MARCH 11, 1991

T0 GIVE MICHAEL SMITE AND PEPSI (SELTZER
CT A SIGN ON OUR LOCATION, *OQCATED AT 785

SIGNED: ra

7 .
/2‘ /
[ -
r's
CARLTON N, Bnom{_' =
VICE PRESIDENT

C. N. BROWN COHPANY

APR 0 & 199}

BEPT. OF BUNEING INSMECTILAS
MY OF PORTLAND
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x el ar

Departmunt of Humen Searvices
Division ol Health Englinearing
{207) 200-3828

st POS fozes/ Pt
AT PROPERTY OVINGRS NAME Gomuwr o] 2
Lase [?JP P s Fust: C ' ‘,Vt

R (el Cotlew [lnlony

Muing Addiets ol | 2 g rmeeeT S eat N
SR | STad s b fre op08

1owtly that the bibrmsiion Iy cormect k). the best of my
kvaiece ot the Locs!
T )
Qale

T
: R R A N N R
Owner/Applicant Statement Cautlon: inspoction Rag...red

1 havs inspocied Lye instollation scthorized abcvs and foond 8 19 be i
compiance s e kare Plumbing Rurs,

A6 2819

.‘l‘?a—- T RRTWT TRt e [ s -t ~ T ¢ -

ERL Y R

e W

Tigracure of OwnetiAppheant - T80 PRI InCctor SRPelins Daa Arproved
o S e e = ) aE S aar L o =R Sl s TN 2 e rr T 3
NG PR AN AN O MATI O s T O R
' I ' Type Of Structure To Be Served: Plumblng To Be Installed By:
1. £ NEW PLUMBING 1. T SINGLE EAMILY DWELLING ; g ms;s:;;;::::n
] -
2 IRELOCATED 2 O NIDULAR OR MOGILE HOME 3. O MFG'D. HOUSING DEALER/MECHANIC
PLUMBING 3, O MULTIPLE FAMILY DWELLING 4. 01 PUBLIC UT! “TY EMPLOYEE
: 2 19¢ 4.0 OVMER - SFECIFY S7202c _(ima STaTrowt " 0 R .
. | censeal L J
| [ HouhU3s & Fiping Relocation Column 2 Coiumn 1 )
| Mextmum of § Hoeok-Up Humber Tyns of Fixture Numbet Typs of Fixives
4 3 L]
‘ " 1 HOOKUP 10 uia semerin J | Hosebion £ Sicock | Bathtab (and Shawer)
4 Ihose catoa v, % connagtion L —
, fs not reguimd « .8 irspocied by Floor Draln Shoveer (Separate)
1he ksl Saniary District. . ]
' . OR Urinal / Sink
o = ene————— L (]
v d b T | HOOKUR 10 an exdsting subsurtaca Drir'dng Fountain / | Wash Basin
PV : wastewaler dicposal Syvlem. L ’
A P . {ndirect Waste / Watsr Closet (Tollet)
3 ,’_-_1 R A [ L L
K il Water Troatment Softsner, Fiter, etc. Clothes Washer
RIS i“g; £ oM ¢ GreasalOil Separator Vish Washer
e s> 1 BIFING RELODATION: < sanitary .
v e o, nes, draies 'and piping withore t
N C o fotuies, Dontal Cuspidor Garbzge Disposal
LYY (e P L L .
o fﬁ: ‘#‘i‘a " Bidot ' Launcky Tub
‘}"-“j £ 1«._" - - L A
XY : umbor of Fock Ups .
j}: / 13? ’ e »;g Palocating ) Gther: ) / wfler Hentar
S | biooktks & Rsecation Fixtures (Subtotal s Fruren |
L Mg ookt B Rsccafon Fea /1 Catama g 4 Pﬁ%f ) XL
R e ¥ ~ G R
et s P _ 7
W _ ]
SEE PERMI‘I(': FEE SCHEDULE ' ¢
FOR CALCULATING FEE :
.o s /5|0 o
: > Jadietklpa
s /.
TOWN COPY R &

- -

et am s I




DEPARTMENT OF BUILDING INSPECTIONS SERVICES

APPLICATION FOR PERMIT ! .
i
|

ELECTRICAL INSTALLATIONS o
wt %
Date Me? 27 88 “
ata 19 g
Receipt and Permit number .2 7 7 £ ‘
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine- .
The undersigned hereby applies for a permit to make electrical in tallations in accordance with the lawa of _e
Maine, the Portland Electrical Ordinunce, the National Electrical Code and the following epecifications: , ﬂf‘ £
LOCATION OF WORK:__777 Foreat Avenue fo—a womth : ey
OWNER'S NAME: _ Wesley Wright "~ ADDRESS: 8 MmOtk RIdgE R o . g
FEES i
' OUTLETS: 7,;‘1 s
' Receptacles 60 Switches 14 Plugmold poTOTAL T4 ...l 6.40 i ‘ n‘#@fg&‘
c FIXTURES: (number o 3% 5.40 D
Vo Incandescent Flourescent 28 tnot strip) TOTAL ~7  ..oviiieiirians .
- Strip Flourescent b ..oooviieiiiiiinn i tereeennrrnnsnsareaes . “ e
SERVICES: 2 200 Amp B
Overhead X Underground Temporary TOTAL amperes 868 .. _6.00 R
METERS: (number off 2 oevivevrerearornsrinnisnmmanesioionses erens rterannne see . .00 -3
MOTORS: {number of) 1.00 #
T T T S T T P T : !
LI OF OVET o aieersesvennssarerare teesreeaiarnsrssaiiras eeervenies :
RESIDENTIAL HEATING.
Oil or Gas (number of units) _____ ovieeet i ererereneen et -7 .
Electric (number of T00MS) ____ __ tveorers vrasnsarasesrssisenninasiscnies eeeres e T
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler) e erarr erbreearaneraeares eeees — Lo
Ol or Gas (by Separato URIE) . v.ieiees crnririrrieananes csrereaans g,
Electric Under 20 kws Over 20 KWS _____ .oveecneeeenenes teereeeeerennes . “f“’é:{
APPLIANCES: (number of) SR
‘Hanges _— Water Heaters — i L
Cuook Tops e Disposals —_— N
Wall Ovens Dishwashers B
Dryers Compactors S— A g
Fans Others (denote) - o e
TOTAL __ sereer wnreeersensssrnnas eeeerereeireiaaeaeeenreenes rrreeereeett L JF
- MISCELLANEOUS: (number of) ! oL
Branch Panels . «.cocorniesrrnsestinss saaisniannioiiies eensbissiarserinaee _ ;Y T il
Transformers . .oen errraianes cererae i Crerneierrreeanans creanen - TR
Alr Conditioners Central Unit 2 vveeennerariiimimnnrcisniiiecn ceennas e _TGUT Y B
Separate Units (windows) _____ .ooovvreriiernierenenaae . y ¥
Signs 205q, ft.andunder . .....00s Citesairiesstreneans
Over 208G, £l .oiveiiiiraraess  ceseserieessiiiiiisnsiniiarsaeen .
Swimming Pools Above Ground ______ .ieeeereriiersiriniisinateaaareia e vee
- InGround______ ....... rerevrraee rnns teerervenereernenn —
Fire/Burglar Alarms Residential i eateeesereshstiiannncenrerbrrarenas
o Commercial P
it Heavy Duty Qutlets, 220 Volt (such as welders) 30 amps and under _____ .. ..iiceine
; over 30 amps
TR Py Circus, Fatrs, ebe o aeecsrasn e eerenes #
‘ Alterations to wires Y vesresasen
e Repalrs after fire ey et eeareararaan
“Aor S _:;f&‘"}‘ Fmergency Lights, battery ___ ovvrevievin i i
s N Emergency Generators B, bee eeaenssrss - .
Ee T INSTALLATION FEE DUE: o,
,',u; L T ». FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE: |
S FOR REMOVAL OF A “STOP ORDER" (304-16b) .....ocvvvrrvuinienanns teeerareees
TR TOTAL AMOUNT DUE: W J
e INSPECTION: -
A Will be readyon ___________,19_jorwmcall _Z |
- CONTRACTOR'S NAME: ___ Bopald §. BoBinett — i
ADDRESS: 218 Virginia Strest FPortlend, Fatne U403 ]
i TEL: __797-9026
MASTER LICENSE NO.: N9ARG SIGNA' R: ‘ ' 3
L LIMITED LICENSE NO.: [0 ‘ .,.,E
\
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FEES (Breskdown From Front)
BaseFee 5 0 2 0

Inspection Record

NS

Subdivision Fee $,

|t‘3

Site Plan Raview Fee §

Other Fees $
{Explain)

Late Fee $

"'h.“h.‘-"'-."-tj

[ I [ P I [

COMMENTS

CERTIFICATION

I hgraby certify that 1 am the owner of record of the named property, or that the proposed work Is authorized by the owner of record and that | have been authorized by the
owner fo maka this applicatien as has authorized agent and | agree to conform ta all applicabla laws of this jurisdiction. In addition, il a permiit for work described in this-
- application is issued, | cortify that the code official or the code officials authorized representative shall hiava the authority to enter areas covered by such perm2 at any

reasonabla hour to enforce tha provisions of the coda(s) applicable to such pemit.

Gt B~ 522055/

VA Eﬁ;‘r)gf//
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767 FOREST AVENUE
(207} 772-075¢

PORTLAND, MAINE 04103
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a‘; Lo [ - ) * e ' -
o ; e rdeasd. i — .

S 1 e ©
RN Hlﬁﬁﬁff'i‘h ”zF"iﬁ:STT]; ANCE: S BaTE oo g

o s v r [t e T I T L D : A dnting e e b 3 T Ty S 02’04’93 L :

. Lo b THIS CERTIFICATE IS ISSUED A"ATTER OF INFORMATION ONLY AND _ | s Yo
oo -E% CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS CERTIFICATE . A
» " The Rowley Agency of Maine COES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE . vy

T POLICIES BELOW, v
~ g P.0. Box 1770 ) .

- E Portland, ME 04104 . COMPANIES AFFOHDING COVERAGE L. .
o -o¥E L A e - .- ' o -
A5 PANY o . - - ' L
: LEVFER Hanover Insurance Co. - . ke
N— .- N

& INSURED temen B . O

i - - J ' e
- Gift Basket & Candle Shop COMPANY o - " - o s
et 767 Furest Avenue e % il . e | <o T T
ah Portland, ME CouPNTR" K v ¢ Toa s e e e
e land, 04101 - coupny " ¥ TR AT e T 3
g v wa}mm% mﬁ;oup;\m .o j ‘ PRS-
e . E . , - - “!"'E'
w2 VA m;gq it Bl e ‘ LS

s~ 7 ™ SR e 3 i ey h - S 0 Pt - - 3 S .~ “, -‘;‘-E;%h

. = 3 3 G FR-LoL i A haS LL R,

., THIS 5 TO CERTIFY THAT THE cneso#msumnc HAVE BEEN (SSUED 0 THE INSURED NASIED ASOVE FOR THE *0LIGY PERIOD LR S
% INDICATED, NOTWITHSTANDI REQUREN {TION OF ANY CONTRACT OR GTHEF DOCUMENT WiTH RESPECT TOWHICH THIS L 3
2T, CERTIFICATE MAY BE 1SSUED fFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, ] ; . e
- EXCLUSIONS AND CONDITION a!E LAY HAVE BLEN REDUGED BY PAID CLAIMS. . 3, -y
% - e e B e P 5
ff;% 5 o TYPE OF INSURANCE ' POLICY NUKEER R Eaaay T BATE Gaon uurrs PR ;riw
i ;;'_‘ GENERAL LIABILITY ‘ GENERAL AGGREGATE 131,000,000 _ | . ,‘;' ,‘ fé%ﬁ
, . TR <5
; AlX COMMERCIAL GENETUL LUBITY | TRD) ,02/04/93 | 02/04/94 PRooucTscouroPaa. (81,000,000 . s oLt
T CLAMS AGE | X JOCCUR. ! [PERsonAL & A0V uRY s 50 : - EE AT

¥ ) '1 -3 = : - ER ] ¥
- _iomewsammon'smpp 3. Emwccunnmce 500,000 __ 1 DA T ‘_,.ﬁ“v;;r&,;
B 4 w\ ‘*,E% TR T NPT | - y e e
. o e TET LT ,'f:} i . msummccmmm-) t___s_QJQ_QQu | S S ’;;’;13“*
. - - B T Y {WED, EXPENSE oy oom porscr) ' 5 (0 im oEy L fﬁr
AUTOMOTALE LABRITY ) CONBINED SNOLE s . L. ™
& auro ) Lsar B J SN E
¥y L1, gwnED ATOS s SODILY MOURY R NN P — e s

. PR 1% STV T .

A ECHEDULED AUTOS Poporn) ;. A e W Tra, A
L"‘E\ | wneoaos - BODILY FUDAY " e R A 1 "

Ry IHON-OWNED AUTOS (Par aceldont) O e R W | - o
g - aarsce sy phO Go By T ¢ -4
4 _ = ' L b

5 - i P N B e : o :

3 EXCESS LABILITY ) ThORNT et T EACH OCCURRENCE s ' . T
T " __q!uunnemrom T AGOREGATE ] R ~ B
"“‘E.Q < T~ "IOTHER THAN UMBRELLA FORNM ’ . s S R TR . R I £
< §e = : = ' : et e :
3 : ————— ey s O POV TRARNE T
e P - . EACH ACGIDENT [} B -

, - -t ko E . P E " - ] i . <y o
e hE . . DISEASE—POLICY LIMIT |8 R -
¢y A 5 ENPLOTERS' LIKBILITY . . _ {OISTASE—EACH EMPLOYEE |8 , . * =
B T 7 orner ORI - - " ey I It ve ot
g T B ) .- - s L I s - Y aa . - £,
e A = : - \ T RN
. . R A - I 5 S 0 G
Eon % PR .:4 = = . - - - _ - _ . .t N N bapha
& Lo DESCRIPTION OF OPERATIONS/LOCATIORS/VEIICLES/SPECIAL ITENS S ‘ - Tt ’ T T st
B vy . Proof of Insurance X e : T
é‘;ﬂ‘;ﬁh ' . r * A &;‘ a4 ’ N L ":V by
. S ‘ ‘ A 3
Eg : . E
b ot rems v e s e s s e v T
. . . A d A Y
PR e Portland, Maine E"P'“‘I ON DATE THEREOF, THE I3 =
A, P 2 MAIL 18 _ oavs wRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE N i A
< . | -2,
K i H LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR ! a0
RS LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. r g o -
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Permit # . City of _FPortlead  BUILDING }'ERMIT APPLICATION Fee -0 Zone Map &
Fiease &l out any part which applies to job. Proper pians must accom,xany form.
Owner; _BSVP FPhone # /¢ 3-4808 " ; -
Address:  PBter Welch-RSVP 887 Forcat Av- 04103 aw v o For Official Use O
Date i - ’
LOCATION OF CONSTRUCTION. 887 Feresr tve Yoatdo Fove Hindtn
Contrator-_ Siftn tocipgn. wme Bldg Code.
743 lrofidwey Bo. Ptlg, “FE E,oblm. Time Limit
ress: Phoge s/ 29-2000 Erraied
Est. Consroction Coati_____ Propowed Usee__Redemption w/eign Zoning:
ULE £50774 . Redemptior Cr Stroct Proutege Provided:
S p— Pact Use: e T Provided Sethucks Front Back Bide,
# of Existing Res, Units ¥ of New Res, Unita Review Roquired:
Building Dimenskae L W, . Total 83.Ft gntngﬂondmé.ppmnl: Yan e No___ Due;)
anning Approval: Yes_  Na_ | ate:
¥ Btarfes: # Bedrooma, Lot Size: Conditional Use; Veriance Site Flan Subdivision___
InPropozed Use:  Seasonal Condomintum Converwlen Blmmlnnd zm'[n‘ Yos__ No__ Flodplin Yes__No__.
Explain Conversion Erect lighted sign as per plans o'ﬁ,- [.m
Celling °~ LV ' 7 g
Foundatlon: 1. Ceiling Jmsts Size:,
1. Typa of Soil: 2. Colling Strapping Size
2. Set Backs - Front Rear Sidels) 3. Type Ceilings:
3. Footing Sipe: 4. Insulazion Type _
4. Foundeslon Size: 5 Ceiling Hoight. ___
& Other Roaft
1 Truee or Rafter Size__
Floon: “2. Sheathing Tyos -
1. Sills Size: Bills muat be anchored. L M&\'ﬂ'i}éw oy
2, Girder Size. Chimneys! some -
3. Lally Column Spacing: Sire - ‘
4. Jolsts Size: Sp.ngle OC Heating: 7
5 Bridging Type. “Slze, _ Typeof Heat
6. Floor Sheathing Typo' __ Suze Electrical:
7. Cthor Material : Service E tragee Suze Bmoke Detector Required  Ves No__ i
N Plumbing ]
Exterfor Walle; / 1 Approval of sl test 1f required Yo No. —_— .
1. Studding Size __ Spaang 2 No of Tubs 1r Showers f
2. No. windows 8 Mo of Flushes |
3, No. Doors __ 4 No of Lavatorics . |
4, Header Sizes Span(s) 5 No of Othor Futures (AS€ (rpper o — (A
5, Bracing: Yes No Bwh'nmlng Pools: B 4 i
8. Coroet Posts Size —_— ‘
7 Inaulation Typo Slze ‘2 Pool Sue xt Square Frotage
B. Bheathing Type Sizo 3 Must conform to Nationa} Electncal Codo aad State Law.
2. Sidi Weather Zxposu
10 M.J:%Tgs?umh * "~ Permut Recesved By ”‘“)’ Lresik -
11 Metal Materinls j ) ]
interior }’Mh:i ting e . Signarure of Applicant $a i ’ )5:' ey Date 3 May '94 3
StuddirgSee, o o, pacing Erte “lo,nit. \i s %
Z.Hudchucl N Bpans) v ' 1 YT [
3 Wil Covering Typo Lol s‘bunm_____éﬁ_ %
| Fire Wall il roquired . .
5 Othur Materials CONTINUED TOKEVERSESIDE ¢ 22
White - Tax Assessor Ivory 1ag - CEO Zé_: f SAFA /ﬁ’ Oy &
, - G oA ks
‘ e ey A, AR

EP
T




FEES (Breakdown From Front) Inzpection Record

Base Fer § Type Date
Subdivision Fee %

/ !
Site Plan Review Fee § £ L
QOther Fees $_ - L /
{Explain) —_ - ‘ . |
Late Fee § - L1 ‘
/ 3

COMMENTS

CERTIFICATICN

I hereby certity that | am the owner of record of tha named proparty, or that the proposed work Is authorized by the awner of record and that | have bsan authorized by the
owner to make fhi¢ application as has autherized agent ard | ugree to conform to all epphicable iaws of this furisdiction. In addition, i a permit for work described in this
application s Issued, | conify that the coda official or the code officlal's authorized representath » shall have the authordy to enter areas covered by such permit at any
reasonable hour to enforca the provisiers of the code(z) applicable 1o such permit,

<P < A ot < 79
. - . . ~2 000
Wﬁ‘ﬁ#&ﬁ?ﬂm ¥ GDDZ?S: &%'&C PAONE t?o.

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT.E

PHONE NO
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I Permit ¢ City ot Portizr  BUILDING PERMIT APPLICATION Fee $31. Zone, __Map#_____ lLotf
: B Ql{leqs\eﬁlloutanypurtw!dchapplles to job. Proper plans must accompany form.
; - ) ﬁ”rﬁchaevs Quick Stop _ Phomes 871-1329 == %
1¥ > e g -
E‘, |5 7185 Forest Aves peld, ME 02102 _(Lloyd H. Snith) . .4)0/00 For Official Uze 01l
- .. '%PONOECONS‘NUGHON 785 Forest AVe. Invide Fire Limits B T B
F " o 821123 Sio0 .. 8o Bl e
. ;3 ‘ W Westhrook, ME Phons & _ Eatimaled Catt T e 1 3.1
B 2 ,Eﬁ.‘,(_:annmdlnnCul;________Pmpue&Um qas_cany. stare W Zoring: -
- ' z&% N 7 s:rgrm%gmmm
i e Past Usz_gas—conv. store Provided Setbacks: Froat__— Back ide Bide
.8 | Wi Eatating Rea Usits,_______#ofNew Res. Usits Review Requirad:
v % | Bulidiag Dimensions L. W alSq.Fr Zonlngnondhppmﬂl:?u_._m,_nm
= AT PlnnningBoardAppmd:Yu__No__ Date:
. l\flnries:__ # Redrooms, Lot Size: Conditional Use:_ . Varfuxs Site Man Subdivision____
g i .
{leWdem Seasonal____ (:'ondnmlnlu;tl__gr. Coavetsion .. %t:hﬁdm Zﬂplg:g Yes_, No____ Floodplain Yec:;’_No;_/__
Ex s =.5lX : (Expe ﬁﬂ‘ 2
;‘:_:—;!dx_:(:onvarﬁun__ﬁmi_ i4qn_ - o ¥, @ > TITRT: 1o &

Celling:
Povndation: 1. Celling Joists Size: —_J0CTR Dintrich 000 LASATALE:
1. Type of Sail: 9, Colling Strapping Sito Spodog L Doay ok paquIb ORI
2. Set Backs « Front Rear Sidols) 3. Typo Cellingm: e R RN
38, Pootingy Sizo: 4, Tnsulation Typo Size e e
4. Poundation Size: &, Colling Height: LRI T ITT T TT I L L
5. Other Roof: At APPIoTed.
1.Trussor RafterSizs oo fipan, . .

Floon 2, Sheathing Type Size
1.5 Stze: . Sills must be eachored. 3. Roof Covering Type — 1
2 Qirdor Slzw Chimneys: eas
3, Lally Column Spacing: Sizer Typer___ . NumberolFire Plaom ;
. 4. Jolsts Slcat Bpecing16°0.C, Heating: K
“ 5. Bridging Types __ Siza: Type of Heat:
. 8. Floov Shoathing Type: Sires Electrical:
caze, 7, OtherMaterial: Serviso Eatrance Sle:___._____ Bmoka Detector Roquired Yes__ _No___
PV Plumbing
155, Exlertor Valla: 1. Aproval of soil tost if roquirsd Yes No,
- 7 1,Studding Size Spacing 2. No, of Tubs or Bhuwers
2. No, vindows 9. No. of Flushes —
3,No, Doors 4.0, of Lavatories
4. HoaderBlzes Spani(n} 6. No. of Other Fixtures
5, Bracing: Yos HNo. Swimming Pools: ‘
8. Carner Posts Sizo 1. — — y
7. Jnsulation Type Sizo 2. Pool Bire * X Square Foolage
8. Sheathing Type . Siza 2. Must zenform o Nationsl Elcctrical God  * 8tr Taw '
9, Sidi ‘Weather Exposure !
I&Mm:fsmﬁh —————  PormitReceivad By _youiss E. CNASE V4 :
11, Melal afatorisls 77 4
Tnterior Wlls st hstcen_hopoll BB R veve 22l
g ) Llosd M. Smith t
2 Hea e pants —— e : A . |
S.Edl c".‘ﬁ‘“"””“ Sipnste. « f CEQ Date :
4. Firo Wali ii required
5. Other Materiala Inspection Dates !

WhiteTox Asceser  Yollow-GPCOG w??@;ﬁ/ﬁm R ou (80wt GPCOG 1988
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City of Portland, Maine — Building or Use Permit Application 289 Congress Street. 04101, Tel. (207) 874-8703, FAX: 874-8716
Location of Constraction: Cwner - ~ [Phone Permit No 5
767 Forest Ave Lee, Gary 9 6 0. 5 90
Owner Address: Leasee/Buyer'~ Nume Phune BusmessName [ Brrr e,
Bettina's 767 Forest Ave ptld, ME 041b3 773-1666 PERMIT [SSUED
Contractor Name: Address Phone enyl g
. The Signery
Past Use: o - Proposed!' . ~TCOST OF WORK: PERMIT FEE: SEP 1 1396
Rerall FTRF DEPT. O Approved Evspéé'}(l)gw CITY OF PO
Same ) . pprove : ]
0 Denied Use Group.  Type 1 Bl RT"AND
DOCHE DSNET 137-c-016
i — Signature Signature A R
Proposed Project Description* PEDESTRIAN ACTIVITIES DISTRICT {P o""‘"gw’}f‘(%‘;a'c'» S
Action Approved 01 ™ "apecial Zom}u;ev[ews:
Erect Signage 2.5 x 4 feet 10 Sq ft Approved with Conditions- D1 O Shorsland Thas, e -2
Denied 0O | O Wetland S '\
0 Flood Zons ,:Q
o Signatuie Date 0 Subdwlsion_\_r:, Eg
Permit Tak: : ‘Date Ay alied F 0 nte Flan majO mlior
emitTea B Mary Grestk e e 04 September 1996 R
- - L - - Zoning Appsal
This permut application doesn't preclude the Applicant(s) from meeting apphcable State and Federal rules g ;;ﬂ”anlfa
iscollarecus
Building permits do not mclude plumbing, septic or electnical work o Cond;tmnarll‘.ls e
Building pornits are void of wark is no. started wathun six (6) months of the date of issuance False informa- 0 Interpretativn
uon fuay invahdate s building permit and swop all work 0 Approved
}%‘06 O Denied
‘9 %}. G/gllsiorlc Praservetion
) oddn District or Landmark
\4,’(5\‘90 @-Toes Not Require Review
'(“4,60 T Reuures Hovisw
%9 Actlan:
CERTIF1ICATION 0 Appored
Thereby centify that I am the owner of record 0 ne named property, or that the proposed work 1s authorized by the owner of record and that I have been { O Approved with Conditions
authorized by the owner to make this apphicatton as his authorized agent and I agree to contorm to all apphicable lavs of this yurisdiction In auditon, | @ Dented
if a permit for work described wn the applicanon 1ssued, I certify that the code official's authonsed representative shall hase the authority to enter all (? /{ f L
arpgs covered by such petmit at any reasonable hour to enforce the provisiens of the cudets) apphicable w such permint Date 7+ % (
i /
- /“) z | .,
L gjrz 04 September 199% . i
NATURE OF APPLYCANT Arthur Maria PHONFE . A
RESPONSIF'F ' | RSON IN CHARGE OF WORK. TITLE T T T PHONE CEO DIiSTRICT Cp
White-Permit Desk Green-Assessor’s Canary-D PW  Pink-Public File Ivory Card--Inspector

“\\\’“




!.} ' - ‘ B T — Ty~ e e —— .- . -—K;:'&.
City of Portiand, Maine - Building or Use Permit A lication 389,Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716
- } ! p___ - “!—,—&a — et
Location ~F Coastruction Owaer = T - ’th.‘ Permit 58;
767 “~rost Ave N Lee, Gary 1 ~
Owner Address: + —easee/Buyer s Namne | Phone- BusinessName '?_ER M 'T ISvU
Bettina'es 767 Foreat Ava pyld, MEZ 04163 713-166%
Contractor Name: Address Prone- Permit Eépa‘i: 0 19%
The figuery ] _ ’
{ Poile Proposed Use- ‘TF OSTOFWORK: ——  [PekMITFIE
Retasl 3 S _22.00 CITY OF PORTIAND
Same |FIREDEPT. O Approved |INSPECTION;
O Demed UseGroup:  Type: 5 AL
- e 137-6-016
, ] ]  Srgnniure Signature! { s e - <
Propesed Freiject Description- { PEDESTRIAN ACTIVITIES DISTRICT {EUD.) P E_“'ﬂ ﬁﬁa'- :Ew
‘Ac“"“ Approved ) 0 | **Spacial Zone or :s\.rlerﬁgw
“wece Biga0ge 2.5 5 & feot 10 8q £e Approved with Conditions: U 0 Shoreland 7 s, ¢v S.C &
Dented O} 0 Wetiand f-enssim S ﬂ -
0O Flood Zone {3;, K¢ .
Signaiure Date 1] Siubdlvisfun . Jnf
; : . - o - DO Site Plan mafd}. .0 f
; Peemit Taken By: Hary Gresik Dut= Applied For 04 Soprauber 1996
‘ —

Zoning Appeal
Pplicant(s) trom meenng applicable State and Frderal ruley 0 vanarce

Iscellanem:
) 2. Buiiding permats dv noy include plumbing, septic or electrcat work O Miscellaneovs

8 Conditional Usg
3. Burding permus are vord 1f WOrK 1s ot starte¢ within s1x (6) months of the date O interpretation
ticn may avaldute p bullding permit and stop al work

This permut apphication doesn’t preciude the A

of issuance False informa-

I Approved
, 0 Denled
- e Historle Prosecvation
@ p o B-Not in D.strict or Landmark
% S o d-Doce Not Require Review
/§f$ < O Requires Revaw
Action:
CERTIFICATION O Appoved
Lhereby certify that I am the owner of recuro of the named propeny, or that the proposed work is authorized by the owner of record and that{ have been | O Appreved with Conditions
authorized by the cwner to make thas application as tus authon.zed agent anu | agree to vonform 1o all appl.cable laws of this junsdiction. In addson, | ©* Danied !
if 2 permit for work described in the application issued, | certify thar the code official’s authonzed Fepresentative sha'l have the auth nty to enter all PR R
areas covered by such pennit at any reasonabla hour 1o enforce the provisions of the code(s appiicable 1o such permit Date ___ [ -
- ‘$ T :i ‘\\.\\. u . H . ] \ V
b , - peddd . (4 04 Septembor 1996 '
OF APPLICANT arthur Maria A S ' DALE PHORNE- (S
RESPONSTBLE FERSUNTNG HARGE 0" WORK, W\TTLE - - PHONE- CEO DISTHI( v
Whi o-Perm! Josk Green-Assessor's Carary-D.PW. Pink-Publlg Fi*- vary Card-Inspector '
r -

- 13 -
f&'tti‘.‘:d g -
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COMMENTS

2-25-9¢

— T — e — -

I e

Type

Foundanon

Inspection Record

Frammg;

Plumbing. .
Fingl _ —_—
Other o
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LAND USE - ZONING REPORT

) ,‘;’1A;.)LiDRESS: 7@7 Faﬁf{—f]"vﬁlf DATE: /7/@ -

i 1

i dASONFORPERIvﬂT‘éﬁ@C% 5&,4,\,4\3,@ 2. 584!
i:BiJlleGOWNER Cafy leo_ cpi |50~ C"/ {

: ««i’ﬁﬁNﬂ'I‘APPLICANT Ar/lxw\ Mo A

' APPROVED: thm\ fmmig_lféﬁmnz o

/#;7 |
i
CONDITION(S) OF APPROVAL | .

-+ During its existence, all aspects of the Home Occupation criteria, Section 14-410, shall be
. maintained.
The footprint of the existing shall not be increased during maintenance
reconstruction.
- All the conditions placed on the original, previously approved, permit issued on
are still in effect for this amerdment.
Your present structure is legully nonconforming as to rear and side setbacks, If you were ;
to demolish the building on your own volition, you will not be able v maintain these same
setbacks. Instead you would need to meet the zoning setbacks set fosth in today's
ordinances. In order to preserve these legally non-conforming setbacks, you may only
rebuild the garags in place and in phasas.
This property shall remain a single fnmuy dwelling. Any change of use shall require a
separate permit application for review and approval.
Our records indicate that this property has a legal use of units. Any change
in this approved use shall require a separate permit application for review and appravel.
. Separate pesrmits shall be required for any signage. :

N e emitomats o ondion, T[S Lo A A Shre
/‘b\Q SA»Q"l-B wSe. A« //Qéh()_{‘—féi ovi ke D" \W\u

,L\ﬂ.,\.vt‘ Mo O] uge. VehuingS AS s ij_

7\’019&&/%@\4%{;(‘@ vl s “61) Appr

L = -
V\/\"’*"‘V«\ =C Z\JJ\/\ 'S Marge Schmuckal, Zonmg Administrator,
Asst, Chief of Code Enforcement
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LEE AUTO & HOME UPHOLSTERY

767 FOREST AVENUE
PORTLAND, MAINE 54103
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SIGHAGE

PLEASE_AMNSWER ALL QUESTIONS

-

ADDRESS ¢ ' 'f'é | M.Q ' ZONE:
I
wen_(Se0y Aee

AP2LICANT: A‘Q'R‘HAE_ (D) ARG

ASSESSOR NO.:

SINGLE TENANT LOT? YES Ho \,

J 2! ‘4f' /1
MLer tewane zore  ves__\/ wo gé X %’
!

FREESTANDING SIGN? YES \/' o

— DIMENSION
{ex.(pole)sign..)

MORE TEAN ONE SIGN? YES NO_\/ DIMENSYONS
ALDG,. WALL.SIGNZ __ _ ¥Es No_\" DIMENSTONS
(attdched to bidg) -

MORE THAN ONE SIGN? YES

NO, v~ . DIMENSIONS

LIST ALL EXISTING SIGNAGE AND "HEIR DIMENSIONS:

LOT FRONTAGE (FEET) / 36 /

!
3LDG FRONTAGE (FEET) / q

AWNING Es_\_wo IS AWNING BACKLIT? YIS vl
! Ly
HEIGHT OF AWNING:

15 THERG ANY COMMUNICATION, MESSAGE,

s /o
TRADEMARX OR SYMBOL ON IT? {y(\

y ““"ww.ﬁwﬁmn -y
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ISTORMATIOR REQUIREMENYS FOR SIGN PERMIT APPLICATICON

APPLICANTS FOR A SIGN PERMIT WILL BE ASXED 10 SUBMIY THE FOLLOWING
INFORMATION 40 THE CODE ENPORCEMENT OFFICE:

1. PRCOF OF INSURANCE L% Hﬁ'll ml 'QQ' I%g
~  Noyes iyt NS
2. LETICR OF PERMISSICH FRCM THE OWNER ; . ] {nﬁqﬂaﬁ - Cl""”\ 5 ~P

"3, A SKETCH PLAN OF THE LOT, INDICATING LOCATION OF BUILDINGS, DRIVEWAYS A
AND ANY ARUTTING STREZTS OR RIGHT OF WAYS. LENGTHS OF BUILDING FRONTAGES
AND STREET FRONTAGES SHOULD BE WOTED (SEE ATTACHED)

!

4. TINDICATE 0¥ THE PLAMN ANL EXISTING AND PROPCSED SIGNS

t 5. COMPUTATION OF THE FOLLOWING!:
A) SIGN AREA OF EACH ENISTING AND PROPOSED BUILDING SIGN

B} 8IGN AREA EEIGHT AND SETBACK OF EACH EXISTING AND PROPCSED
FREESTANDING SIGH

A SKETCE OF ANY PROPOSED SIGN(S), INDICATING DIMENSIONS, MATERIALS, SOURCE
OF ILLUMINATION AND CONSTRUCTION METHOD (SEE ATTACHED)

+

, TEE FOR PERMIT - §25.00 PLUS §0.20 PER SQUARS,FOOT

b

(58

HOTE: ONCE A SKETCH PLAN HAS BEEN FILED FOR & PROPERTY, THE CODE
ENFORCEMENT OFFICE WILL KEEP A MECORD OF THE PLAN.SC THAT A NEW SKRETCH PLAN
WILL NOT 92 REQUIRZD FOR LATER CBANGES TO SIGNAGE ON THE PROPERTY. IN SUCH
AN INSTANCE, APPLICANTS WILL CNLY BE REQUIRED TO SUBMIT TNFCRMATION
APPLICABLE TO THE HEW SIGHNS.

JOE T, OF BUILDING INSPECTION

U%_wg M&' . &me :,‘ o W;ta“;‘_""_—”’ -
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e i % ISSUE DATE (MWDDIYY)

AT 9/3/9

b o f

A MATTER OF INFOHMATION ONLY ARD

. CONFENS KO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
kN toyes & Chapman Inc | DOES HOY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE | |
S 1039 Washington Avenue [ POLICIES EELOW.

e Fortland HE 04103 COMPANIES AFFORDING COVERAGE

tres A York Insurance Group
COMPANY
(sured ’ ETER B .
Marie C & Arthur D Marfa COMPANY
BBA Bettina's LETeR )
160 Ocean Avenue CoMPANY 1y :
Portiand ¥t 04103 LETTER

THIS [ TO CEATIFY THAT THE POLICIES OF INSURANCE LISTED BELOV HAVE BEEN ISSUED TO THE INSURED NAMIID ABOVE FOR THE PO ILY +EMIOD

[NDICATED, NOTWITHSTANDING ANY REGUIRFMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO wWrICH THIS 2
CEATIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO * L THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE REEN REDUCED BY PAID CLAIMS :

2 |
co POLICY EFFECTIVE POLAY XPTRATION
m{ TYPE OF INSURARCE POLICY HUNRBER OATE (L DaTY) | OAE (o LiaTS
GEVERAL LIABILITY GENERAL AOJREQATE s .
1% c;:'.:;le:c:u. GENERAL LUBILITY PRODUZ"5-COMPIDP A 3G sggg'ggg p
I . Pl a6 -
; ‘ ~ ‘ » \
!‘. v CLAIMS MADE] x_ JCCUR, T'B'A' 9/3/95 913197 PEREJNAL & ADV INJURY 3300’000
- L]
) | OWHER'S & CONTRACTOR'S PAOT FACH OCCURRENGE $300,000
w FIRE DAMZ+E {Any one fire 1 50'000 e
. - MED S(PE wiE (A e porson) $ 5 NN
AUTOMOBILE LIABILITY COMSLIED SINGLE R
ANY AJTO uMr
,  ALLOWNED AUTOS P OV INJURY 5
SCHERULED AUTOS {Pes posso )
HIRED AUTOS BODILY Hwuhy \
NON-OWHED AUTOS (Per accidenn) : .
QARAGE LIARILITY
PROPEA™ ¢ DAMAQE 3
EXCESS LIABILITY - " - EACH GCCURRENCE -
i UMBACLLA FORM AGGREGATE 5
. OTHEW T 4AN UMBR.LLA FORM — ; — —
‘ WORKIR'S COMPENSATION STATUTORY Likti1s
EACH ACGIDENT 3
AND
DISEASE - POLICY LiMIY Y
EMPLOYERS' LIABILITY o _ - i DtSEASE--E_A(.H FMPLLYEE & J
OTHER -t [
1
i
1
_ !
DESCRIPTION OF OPERATIONALOCAT.OWS/VEHICLES/SPECIAL MTEMS '_
Exterior sign located at 767 Foresv Avenue, Portland ME
City of Portland is Tis*ad as an addit¢ional fnsured
oy T o T g Tt : - {
FCERTIFIGATE BOLDERY: g -+E™ I CANGELLATION Wi TR PN 1
SHOULD #NY OF THE ABOVE OESGRIBED POLICIEE * CANCELLED BEFCFE THE | |
City of Portiand EXPIRATION DATE THEREOF THE ISSUING COMPAN. WILL ENDEAVOR 1o | |
389 Conaress Street wan 30 0AYS WRITTEN NOTICE TO VHE CERTIEK ATE HOLOER WAMED TO THE l |
Portland ME 04101 LEFT BUT FAILURE ™0 KAIL SUCH NOTICE SHALL (MAOSE NG OBLIGANK | AR J .
LIABIL'Y COF ANY ¥IHD UPON THE COMPANY 1/S AGENTS OR REPRESEN? o
AUTHORIZED REPRESENIATIVE ' / o -
w7 H (L

| ACORD 26-5 (7/90)

e —— ——— ——

e . ©ACQRD CO”




