AP 187-209 Bead 3treet, ’ .
corner of Quarry Hoad
(adwenced pernit) : . o »

Hay 8, 1952

. Brown Construction Co.,
0T JER Congress Strest
Jomas C. Saunders & Assoclatos
) 477 Gongress Street
Kr, Ambrose 3. Jurton
fabot, Cabolt & Forves, lac,
60 Stats 3treel
Boston, Hass.,

Jentlanens

Advanced bullding pernit Yo authorize excavation only (rot including

construshion of foundation or constru nion of forms) for the proposed warehouse -

at 187-209 Resd Streset, cormer of Cuarry Rosd, i3 issued to the contractor

herewith, subject to the following. Xf these condisions are ot understocd, or, -

if you are unsbis to comply with them, it is important that tha work shall not
bo slurbed, Lut Lot this of{ics be conbacted Imnsdiutely for adjustments

le Tae coutour of the bottoxs of the footiags 1s vob known, end the de=

clsion ne bo what depth the foundadion walls, pdevs and footinmgs will
be carricd is to be dobermined afber the sxcavabicn is wade; alse the
dosien of the walla and footings to cere for vhe ALTlerent heard..
ceprcities of Lhe metordsl bemeath the foundatjeas and the aveund »£
cover ovor ledge is not xnowme According to the arrangenent with
Meabrs, cbon and Sounders, the exeavation 1s to be made, monclusions

' reached as Lo the depth Lo which the foundations will be carried in
each ,artimlar pard 2pd Lhe foandstion wlans revised aceordingly with
speclal ettontion to the uwneual settlement which must e anbicijated
as bo whobhe® or nob the iuctlngs bear upon solid iedge or upen some
other maverial above the ledge at varying dowth.

Ho one wishor to impede the work, tut we shell expect that no forms

for fourdations to bo constructod wntil the rovised plans hava been

{iled hara with application for zmendrent %o cover the changes Trom the
original plans and the proposition checked Lhe amendment: dszind, We

shaly bo gled to carry on thls work plecenes)/that will halp in the pro=

gress of the work in any way.

The most important item to us is thds transition from ledge to other

bearing mterdal and the varying ‘asount of this bearing moterial between

the tobtom' of the foobings and tho ledge bolow.

2. There are ¢ few items vhich have cose to our attention in checiking the
’ foundation and,though thoy would hardly 8ffect the excavatlon it seems
well to bring them to abtention now. .
‘The conersto footingo for the rdere and the colums and,perhaps,
gone of Lhe footinga of the walls are not reinforced and show & prve

Jection of eighty per cent of the depth of the Inoting beyond the fabom’ -,

inatead of the maxiwum allowable lor un:einferced Tootings of saventy=
five: par cent, .

Thers is an allowance in the specifications for the omission or,‘fom'é-
at tHe footings if soil conditions allow, tut Builiding Code requires lorms'

ROFTE

o




Brown Gonssruction Coep
Jagies C. Ssundors & Associatos
Nr. Anbrote Se Purtonee=

n

May 8, 1952

'

- under 01l conditionde *
We have not been able to reconcile the novx2h® brick plors tullt

jnto the exterior walls with vhat appears to po move than ten times.the

mindiua CYOSS gactional aimension of unsupported hekghte If the. 20" o
dimension should have to be increased, 8 corranpol increase in the T
fourdation would e necessarye .. ' * t

3, With tho revised plans of the foundations plesse indicate tho estimsted

bearing capacity of the soll of the various kinds in the different
locatiomw

Yery truly yoursy

Warreh HeDonald
Inspector of pudldingse

iMeD/B

*

9




~bout 187 Read Am, Can

.
DA

o ntee

April 2P, 1952

AJS: ' '
Fe will probably have pressure.on this job immediately by way of

application for advance permit ; so pla. examine plans 23 socn as you can

. for foundation details and special and general requirements.
I am caring for the matter of agreement about open spaces aroubd i

bldg. In GL,I think , you will find my letter about the ateel design.

wmed.




"inr;‘ln“’n. oope, CAY Hanger .
tlarren HcDong)d, InspiTs of Bldgse

Cuarry Tend at Bocky #11L 15 connsction wAth pessible developnent for, .-
Nwﬁgsmﬁanﬁom;sﬁ?‘qy S A o

auidens tho type

: ?ihtlé 4:1xing over vath Jim ¥
' t come oub bhab 8O thought theb ahpry foad 18
4 potter I, found theb it is

can Can Compaitfs 1]
gq’:acccpt.ed gity strecte Usont ARGUATY of Fre )
nct an, acce ed street and travis 1 nob @ dedicated gtraet as far a0 e -
plotted ob aoud of ficial waP is conceracd. Fred says that 36 WY Be
ddg}icphecx‘))y gonns of dects bub oot obhartists . - T
L7 f pssubed MUs ‘Saunders bhab that was nothing to worry aboub,thab i
t an oversight gnd that averybady yanted the ‘devel:o;):nent‘ =
; 4r bhe t ransaghb.ons a.r*rthngc'men\; cou] )
i il would agrae 49 certain trings wiih rogard .. o ;
st 1sasht for the lengin i satisfy the Can Compdnls e .4
shat Cuarty noad 1s 50t wides, . - .

" gesmed satisiiod.
Thouiit yaa ought ¥9 wnour, aboab this ‘quostion..

- por Amert
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. APPLICATION FOR PERMIT R

A DEPARTMENT OF BUILDING INSPECTIONS sznwc:s ‘
Lo e ELECTRICAL INSTALLATIONS® = 7+ - "' "
Ll oren T ' - " Date March 3 19‘831.
: ‘ B " Receipt and Permxt numberB 4 6;2[

G

e

‘To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: l‘ - !
The undersigned heveby applies for a permit to make electrical installations in a cordan(e‘ wtth‘ the laws of

‘Maine, the Portland Electrical Ordinance, the National Electrical Codz and the fallowmg ;pectﬁcatzons.é :

'LOCATION OF WORK:__203 Read Street L ;
“OWNER'S NAME: Brockway Smith ADDRESS: ___same 1 _.ow oo

e AT I 0

o

N

OUTLETS: = A
Receptacles . Switches _Plugmold ______ ft. TOTAL _ _i .
FIXTURES: (number of) D e
Incandescent Flourescent 4 (not strip) TOTAL _‘:{______
Strip Flourescent E T R S TXTIXLLR LS
SERVICES: o
Overhead Undergronnd _____ Temporary__ _ TOTAL amperes o
METERS: (number of) —
MOTORS: (number of) ' S )

! Fractional _ P P T
1 HP or over
"RESIDENTIAL HEATING: :

Oil or Gas (number of units) ______ ........ TP SR PSTPPPI

Electric (number of rooms)
CO'MMERCIAL OR INDUSTRIAL HEATING: ' o . K
. * Qil or Gas (by a main boiler) U OO PTG
.'37 -~ Qil or Gas (by separate units) TR
“ 7 Fleclric Under 20 kws Over 20 kws . e
;APPLIANCE.S (number _of) - B S
: Ranges A
: .- Cook Tops - P Disposals —_
7 - WallOvens Dishwashers -
.. . .Dryers — Compactors S

Fans - Others (denote)
MISCELLANEOUS (number of)
Branch Panels _ . cviiiieerereecetetiiits it ttiiiiiisssssianes
TransfOrmerS ______ cevereesesrissaranes
Air Conditioners Central Unit
Separate Unils (windows)

Slgns 20 s, £t and under o iieeeeiiiiie e
s OVER 2USQ B . creveerenrie e
l;SwunmmgPoolq Above Ground
- In Ground |
Flre/Burglm' Alarms Res:dentxal
- Commercial
_He-avy Duty Outlets, 220 Volt (such as welders) 39 amps and under ..

O R L R R R R A R R R

tes earestaeanesrraer tessasesvesTee

Water Heaters - .

\

essressrarasaen

|
|

Case sasrrsereven

[t

|

asar v

. over 30 amps - _ .
Citcus, Tairs, ete. T TP

Alterations to wires
Repairs after Bre _______ eeseaesreesieiiininnieininennsine o

Emergency Lights, battery
"Emergency Generators .. cecoieene

P TR LR R AR R R

EEEEEEERN

S INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIG‘NAL PERMIT +...... DOUBLE FEE DUE:

>FOR‘REMOVALOFA“STOPORDFR” (IE16E) oo e
) ' TOTAL AMOUNT DUF: 300 .

INSPE(‘TION .
Wil be ready on , 19__; or Will Call ___ o ~ Coe

‘CONTRnC OR’S NAME: AA . El'.ectrlc
ADDRESS: 6"1. vest avente

L TEL:
MASTER LICENSE NO.. T~ 0 [#22 SIGNATYRE OF CQ:
'LIMITED LICENSE NO. __ " 3 otk

‘RACTOR:

INSPECTOR'S COPY — WHI . .
OFFICE COPY —- CANARY '
CONTRACTOR'S COPY -— GREEN

i P S T AT, it o
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ELECTRICAL INSTALLATIONS —
Permit Number - .. 096 ;L/

Location _,_;"[" 3 M g'/‘l
Qwner W&V‘M S“

Date of Permit
Final Inspection
By Inspector —..
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‘.‘.,,“ S,

- (k7 apPLcATION FOR F’ERMIT {;/—’7 \EH}IV' I YSSUEH

B.0.C.A. USE (‘ROLP -]

e.........z.-.-.. ..... AR PO TP

B.0.C.A. TVPE OF CONSTRUCTION S PO N "'&4

ZONING LOCATION-.......... .. . PORTLAND, MAINE . 30, 199‘r . , >
) ¥ay L"“" .
o ihe CHIEF OF BUILDING & INSPECTION SERVICES, Pox riaND, Marny ol Py

The unders; sigried hereby applics for a permit 10 erect, dlter, repair, demolish, moveorin: tallthe jollou ing bu ding, s structure,

equipment or hange use i accordance with the Laws of the State of Maine, the Porsland B. N.C.A. Building Code and 2 Zoning
Ordinance of the City of Portland with plans and specifications, if any,

suhmllled heresith und the foliowing specificatione- .
LOCATION ...... 203 Rk 8t . R T S reeee bire Disitia 410, #201
I Owner’s name and address Bocdomy Smth Aoy -~ B vrvsvenin. Telephone 77&“5392 o
2. Lessee’s name and address L L . Telephone . .
’ 3. Contiactor's name and addiess v Telepnonc .
LS Fig4 Pandco fv&erﬁ ........... -
. Proposed use of buxldmL_ cees
SIS L vvevnrs Ne. famities
T Material . No. stories ..., S(ylmxroof ...... . ‘.'.:.'....Ronﬁng.. :

Other buildings on same lot

Estizrated contractural cost S. ++13400,000 . . ‘Appeal “ . . A

- FIELD lNSPE(‘TOR—Mr. e e o Base Fee o, 300000, )

g : T @TIssas . S Late Feer .~ ", 7’(7"0'00 . j

- Major Site Plsn Reviey - R TOTAL | -, é.?‘L....'.j.,.i.;.;f.. S
mmsmmmﬁmmmammmm -

mi.mﬁng - 40,000

grponl foo padd 6=14nas 50u60 - ‘ o T,
. . #ind pexnit to Breckesy Sulth, Inq, P.O.mx 636 Oél()d
I N07E IO APPLICANT Separate penmls are rcqmred by the installcrs and_subco_mracl_oré b/'h{'gliﬁg; plumbing, e1.e<:lfz'cal- -
" and mechanicals, L . .-
oo - - <. DETAILS oF NEWWORK® .- . 0L

. Is z\ny electrical work involved in th|= work7
f nct, what is propoa'd for sewage?.
Fnrm notice sent? ., .

o Has septic tank nutxce been s*nl"

‘Heijght avcraec grade tc top of plate.. e v, licxght average prade to hlgneat ponl of roof PPN
- Size,front......:4, ... dcpth eleadeed . No.stories ,...:: .- sohd or filled land? .A,i... . ,earlh\orrock?’:
'“‘Matefial of foundati ..... . Thickness, top ..i..... bottom ..... ., . cellar.,

Kmdofroof PN ‘ “..'7......Rnseperfoot '.....,...,..Rooi‘covermg.....Z..‘.'.‘,.....‘.‘...,.;,.... .
Y3 No ofch:mncys Ve S AR S Matenal ofchlmneys ceilaas ofhnmg ++ov o Kind of heat . ~fuel s, ) ‘

l*rammg Lmnbcr——Kmd e ++« Dressed or full <|ze? K Comerposts e reseani, sen .
.7 .SueGider.:, .15, . Columns under gxrders e, . Slzc seesvdeen.. o  Max, oneenters , . -, : "
A “Studs (uutsnde \\alls and carrying partmons) 2/4 16" 0.C. Brldgmg in every floor a \d flat roof span over 8 feel, -

A - ., Joists _md raftcra : [t floor e 2nde L T TR ., roof -
o :On centers: I IsCfloor ... , nd ..., :
“Maximura span: . tstfloof o, ...l ,'an‘_.
If une story bulldmg with masomy walls. thickness of walls? ..... i h‘:'igh:'j ..

o IFA(,ARAGF
No. ¢ars now Aécdmmodatcd onsamelot ", .., ,obe accommodated

veees numh.rcommcrcml cars to be accommocfatcd
Wl!) automoblle re)sairing be done other thati mmor repalrs to cars

haouually stored in the-proposed hu.ldmg"

AEPROVALS Py L . DATE MISCELLANEOUS ‘?f '
. BUILD_IN 1hSPEuTlON~PLAN EXA MWER cene Wnll work requnre dxsturbmg ofanvtree ona uubhc :,mct?
"ZONING: ....... Neensdeul, Vel ’

BUILDING CODE: ...,

" Will there be in charge of the ubovc worx a pcrson »ompetcnl
. Fire Dept.t ... 0u.L., .o,

t. I I to see that the Stalc and "‘1.\ requnrcments pcrtam-rm thereto
Aealth Dept: vvuuloviuis, ions o . areooserved" veeeey , '

NEN ’e‘u , - * e K ae ‘w . ““‘ %g‘m B

AL A R uxgnmure oprp/tmnt ..?~ Ny, C.W‘:ﬁ""'x'&....\ .,Fhone# S, B

A rychameormnm.............. e L L0 ZD 3[ 41:}-,
EIE AR e - . i Oth»r..........."

5 oL FAR E ) e “+ 7. and Address

o . ;

IR .

S ;¢ FELDINSY hRscopy ) "APPLICANT'S COPY’ - ° OFFICEFILE GOPY - |

. ) A




Co
-
O
»
>
o,

X -

-

Doplrtnm of Humm Services
Dlvl lon of Health. Englneding
© {207)289-3826

: PROPER‘W:ADDRESS*&’J’ i

Ty PiRTLA XD
B sumwmw !QJB Rean 51 |
, SRR :PROPERTY.OWNERS NAME- 2%,

.OHN CUPY

« 9LL_x_|_1__.| B!
I T |
v ‘ Last. B 1% Y \ya );lm: S /’7 :’ 7#
ia Appllcam j B . . R
s ' Namo: ' |Se Ry BwER» T iRl
[} Addreasof | , ¢ T 7
m'm‘iml ) D 4 BrY 2 ‘
, (M CHterert) FaerLavp
. . Ovmor/Appllcant sur-mom
: loortiy harte o s thebestotmy
ol anyysifk forthe Local
: Punblng Wbdnyu IR (
v . LA (,(o/‘m } (b
B s uhnuimo!mmopbww / Dute
HCE R S =
C N : y Ty R T
B mlaAppucau nmor Tyngf&Wciurﬂ‘oBeSarved: PlumblnsTomnata"ed By:
A - . 1. ETVASTERPLUMBER
) 1. PLUMBING' 1. O SINGLF FAMILY DWELLING S
CE D,ﬂ’sw we o : 2. [J OILBURNERMAN
N | 2![1 RELOCATED 2 (3 MODULARORMOBILE HOME 3. [ MFG, HOUSING DEALERMECHANIC -
N .7 PLUMBING -
NN , RN 3. [ MULTIPLEFAMILY DWELLING - 4. 7 PUBLICUTILIT/ EMPLOYEE
A : 4 zf{qmm-specurv: reiphe o S 5. ] PROPERTYOWNER
< TUS el ucenses I_.’7,~'),¢.,'7,\l|

e T ety

Column2 o Columni
Type of Fixture Number - Typeommn
H  bibb/Slicock . - | Bantib(engshower)
PO | SoveriGopmre)
| Urinat : P i A S‘jat‘("‘“.

2%+, | DrinkingFe migin

ng n;bsufaco

waatawalsrdlapowmlom.

»‘n‘w
m

PirectWase < -

Waler Tradimeny SoRaner, Fter, ct.

Clo1hes Washer

\FiPy4G RELOGATIONS o!aar} . I ,Grease/Oil Saparator

le,ntéher )

" linea; dran, and plpingwitnout * - 17~ —
newnxwros' o l’ Dental Guspidor Garbage Disposal
. . N 39 WiSpO3
; > Bidot ey Tub
. Oiher:\ I WatorHoater
! Fixtures {Sublotal)
RS N Column2
SEE PERMITFEE SCHEDULE -
I‘Oﬂ CALCL'LATING FEE

TRIEATS VO SRR AR I vy

Az
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APPLICATION FOR FERMIT
DEPARTMENT OF CUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

LS
Date_ 2273 || (i 19_84
Receipt and Penmt number C é:Z 5:; /
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: T f

The undersigned. hereby applies for a permit to make electrical installations in accordance wath the la..us of
Muine, the Portland Electrical Ordinance, the National Electrical Code and the f(llowmg spec;ﬁcatzons
LOCATION OF WORK: 203 Read St. {
OWNER'S NAME: Brockway ~ Smith ADDRESS: same [

OUTLETS:
Receptacles __ _ __ Switches .
FIXTURES: (number of)

Incandescent ______ Flourescent _ S0 (not strip) TOTAL _9_'0

Plugm~li ____ ft. TOTAL ____

Strip Flourescent 3 2 PO vesenes .
SERVICES: 400 6.00

Overhead ___X Underground Temporary______ TOTAL amperes e - Y
i TRS: (number of) 1 ... T / e

. ORS. (number of)

3 T2 | . V vess

F3 o ) B -
RESTDENTIAL HEATING:

Oil or Gas (numaber of UMY L .1ttt ittty Ceeraeaees P,

Flectric (number of FOOMS) ____ .iiiviit iriieeeerinns orereennon e eneeanns e
COMMERCIAL OR INDUSTRIA.. HEATING

Oilor Gas (by amainboiler) . .. .ooovviiiiiiiiiinniinns Ceereaes Ceterrarrene

Oil or Gas (by Separate LitlS) L 1 iiiviie vieeterrrer e,
Electric Under 20 kws ___ Over 20 kws
APPLIANCES: (number of)

................................

Itanges e . Water Heaters
(look Tops Dispcsals —
Wall Ovens _ _ Dishwushers .
Dryers — Compactors
Fans e Others (denote) -
TOTAL o evviriivrnnnnnns e et re e ireaiaeas Ceererreiriinnas
MISCELLANEQUS: (nuraber of) " 2,00
Branch Panels _2 ... . s ceerens Ceveees L/
Transformers i i e e tre e o~ e e
Air Conditioners Central Unit ___ 2 ..ivveiiiiiitiieirs ovviiiineers veerrennnnnes ___10-00
Separate Units (Windows) _  ....iiiiiiiiiiitiiinereeinne . _
Signs 20 sq. £t and UNAET .. e e .. (_/ .
OVer 20 50 £ oot i i e —
Swimming Pools Above Ground ____ ....iiiiiiiiiiiis i aneeeens I
InGround __ oo e -
Fire/Burglar Alarme Residential __ ... .. iii. ciiiiie s Cevesees
Commercial ...t i e reaaas
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under ______ ............ _
over 30 amps ______ ....iiiinnans ceaen
Cireus, Fairs, @00 it e e s .
Alteravjons to wires _ e et re it treir e ieaeerreenarreeae Cereveees -
Repairs after fire veeeraees Cee it eiaest heeeeeseeeiaraneieinienes v

Emergency Lights, battery
Emergancy Generators

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL FERMIT ....... DOUBLE FEE DUE: .

FOR REMOVAL OF A “STOF ORDER” (304-16.5) «'\virentiseeerenrsneenareennnesonseess _
TOTAL AMOQUNT DUE: 28.50_

INSPECTION:

Will be ready on , 19_; or Will Call x%
CONTRACTOR'S NAME: Aladdin-Electric
ADDRESS: _ _ £3) Forest Avenue
TEL.:
MASTER LICENSE NO.: on_file SIGNATURE OF CONTRACTOR:

LIMITED LICENSE NO.:

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

e - Cw e ot g i A mapsma s s e R R I e
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ELECTRICAL INSTALLATIONS —
Permit Number 2, Qru).v\r\
Location uMm 3 (ead @A .
Owner lznm\% at MVF.\\,\\N
Date of Permit \\x. QQDHY —
Final Inspection | M/VI 2 V\, fm..\.v

/%\\;\%
. 7/
Permit Application Register Page No. - VES

By Inspector ...
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B.O.C.A. TYPE OF CONSTRUCTION ...ovvvvrvveannnns e brerreraniensens
ZONING LOCATION ....oevvvvevannn PORTLAND, MAINE .. e 30,. 1984 | JUL 2o wod
May

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE

The undarsigned hereby applies for a permit to erect, alter, repair, demolish, move or install the follmmﬁwmmiﬂ
equipment or change use in accordance with the Laws of the State of Maine, the Portland B.0.C.A. Building Code and Zoning
Ordinance of the City of Portland witk plans and sperUicaéiuns, if any, submittcd herewith and the following specifications:

LOCATICH ... KB03TRGad sty ... N3 Fire District #1 0, #2 0
I, Owner'’s name and address Brockway, Snith Inc. 7. same ... ... veeseens. Telephone (77426201 ...
2. Lessee's name and address . .uu.eiinn ittt i e Telephone ..............
3. Contractor’s name and address . QurOL v« o cosrerasrertnrnareriirersroiserecnes Telephone ............. .
..... Fred, Panico. for Allied Constr, - represents Brockway Smith . . No. of sheets .......
Proposed use of building .., 2ddition to bldg,, .. ..., e raaes Ceeeaeans ++.. No. families ..........
R T P No. families ..........
Material ........... No. stories ....... Heat ..... RPN Styleofroof .....oovvnineen. Roofing.o.vvvvveninnn...
Other buildings ensame ot ....oovvvniiinine s, Cereeas N i,
Estimated contractural cost $...1,400,000Q Appeal Fees S eiviiiias veres
FIELD INSPECTOR—Mr. ﬂ//ﬁé/ﬁ. 7 ;’7 Base Fee .. 0200.00 ...
@ sl - 700000

Major Site Plan Review EN S

To constructll%x%i’l% sq ft addition to already existigégg.}"‘

building ’ 3 peeial Co pd'lq‘ﬁ]"gl
appeal fee paid 6-~14-84 50.00 W . =+
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CITY OF PORTLAND

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
' iNSPECTION SERVICES DIVISION

July 18, 1984

Brockway Smith Inc.
P.O. Box 636
Portiand, ME 04104
RE: 203 Read Street

Gentlemen:

Your application to construct a 40,000 5q. £t. addition has been reviewed,
and a building permit is herewith issued subject to the following requirements.

Site Plan Review Requirements

_inspection Services Division: None. M. Ward 7/12/84

Fire Department: Nene. Lt. J. Collins 6/6/84
Planning Department: Yone. B. Barhydt 7/11/84
Public Works Depariment: Nene. R. Roy 7/10/84

Building and Fire Code Requirement

1. All electrical and plumbing permits must be cbtained by mastefs of their trade.
2. The existing sprinkler systems shall be expanded to include the addition.
3. Storage areas shall not open into stairway enclosures as showr:.
4. Before any work begins, a complete set of structural drawings with a certificate
of design signed by a structural engineer must be filed with this office.
If you have any questions on.these requirements, please call this office.

Sincerely,

P. Samual Hoffses
Chiei of Inspection Services

PSH/kat.
Enclosure
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VIGE PRESIDENT - ARCH. ENG. ot

. '

Richard M. Poulin
N VIGE PRESIDENT - CIVIL-STRUCTURAL ENG

Kenneth T. Northrup N
VICE PRESIDENT - BUS. ADM
381 Main Street «  Gorham, Maine 040361385 ¢  Telephone 207-839-3304

< 3
ATTEE e

May 30, 1984 v
t

Chairman

Portland Planning Board
389 Congress Street

Portland, Maine 04101 ;

RE: Site Plan Review
Maine Brosco, Inc. )

Dear Mr. Chairman:

Enclosed is our application for site plan review under Section 14 of
the Municipal Code. Our application covers a warehouse expansion of S
some 40,332 square feet. The total 1and area of the site is 6.86 acres .l
of which 3.71 acres will be building, 1.37 acres wili be pavement and

1.77 acres will be non-paved.

There exists a 30 foot sewer easement through the property as shown

on the plan.

Solid waste is removed by a private hauler on a daily basis. Ve .
have expanded this in our application. 1

We do not feel there is a problem with drainage of the area and
have providad or addressed this item in our application.

We anticipate construction could begin as early as June 15, 1984, o
and could be completed as early as December 15, 1584. oo

We have enclosed a check in the amount of $300 to cover the appli-

cation fce.
se do not hesitzte to

1f any additional information is needed, plea
contact me.
Yours truly,
ALLIED ENGRIEERING, INC.

Roy B4 VE

Vicef President RECE VED

RBS/cji MAY 3 0 1984 i
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203 Read Street

».oeh ¢, 1988

s Denis L. Lemieux, Al4
HBL Corporation

178 Court Street

Auburn, Maine 04210

Dear Mr. Lemieux:

Tals will acknowledge recelpt of your request for a variance on behalf of
Brockway-imith Company, at 203 Read Street. Based upon : pProjected ware-
house addition and a total of 200,294 square feet, 200 nifstreet parking
spaces would be required for your warehouse plus any office uses at one
Space per each 400 square feet of floor area.devoted to office uses,

Your proposed site plan would provide a total of 120 car spaces for parking
which yu1 have projected would be adequate for the projected number of your
empl' yees estimated at about 105 people, for both office and warehouse
combined. The projected addition would be raised above the present parking
lot area and would be entered from the rear of the building. We understand
that all of your loading and unloading takes place off the street.

This request for parking variance would be ceeking relief from the parking

.requirements in Sections 14-332 (10) and 14~332 (12) which require one

parking space for each 400 square feet of floor area devoted to cffice
and one parking space for each 1,000 square feet of floor area devoted
to warehouse (industrial) type uses.

This item will be sclieduled for review by ‘he Board of Appeals at their
regular meeting on Thursday evening, March 24, 1988, at 7 P.M. in Room
209, City Hall, Portiand, Maine. A copy of the agenda for that -meeting
will be sent out as soon as printed copies become available.

Sincerely,

Warren J. ner
Zoning Enforcement Inspector

cc: Merrill S, Seltzer, Chairman, Board of Appeals
Joseph E. Gray, Jr., Director, Planning & Urban Development
Alexander Jaegerman, Chief Planner
P. Samuel Hoffses, Chief, Inspection Services
Fred Williams, Code Enforcement Officer
Charles A, Lane, Assoctate Corporation Counsel

389 CONGRESS STREET PORTLAND, MAINE . 4101 « TELEPHONE (207) 775.545}

e

MERRILL 8. SELTZER .
Chairman :

. —,



CITY OF PORTLAND, MAINE

389 CONGRESS STREET
PORTLAND, MAINE 04101
(207) 775-5451
P. SAMUEL HOFFSES, CHIEF
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT INSPECTION SERVICES DIVISION

203 Read Street
January 25, 1988

Mr. Denis L. Lemieux
. Vice President

HBL Corporation

178 Court Street
Auburn, Maine 04210

AN . Dear Mr. Lemieux:

This will acknowledge receipt of your letter to Mr, Josept E. Gray, Jr.,
Director of Planning and Urban Development for the City of Portland.
This concerned your proposal for expanding the Warehouse for Brockway-
Smith Company at 203 Read Street in Portland's I-2 Industrial Zone.

C e T have been requested to write to you and to request that you file an
e application for a building permit and site plan veview for this project.,

It is my understanding that you P to construct a 42,425 square foot

; building addition to the existing Brockway-Smith Warehouse.

} We also wish to advise that the City's parking requirements are based
on a formula of one space offstreet for each one thousand square feet
of warehouse space. If you consider this tc be prohibitive in view of
the parking demand which you anticinate, then a variance request for
reduction of the parking requirement would be in order. Such a variance
request would be considered by the Board of Appeals,

g Enclesed are materials relating to the variance request application,
- and there is a fee of $50.00 for filing such a request for consideration
by the Board of Zoning Appeals. '

v We shall await word From you concerning your wishes in regard to this
' application for site plan reviaw and a possible variance request, prior
] to the application for a building permit for the warehouse addition.

Sincerely,

'5 Warren J. Turner
Zoning Enforcement Inspector

Enclosure; Variance Request Forms

ce:  Joseph E. Gray, Jr., Director, Planning & Urban Developaenc
Alexander Jaegerman, Chief Planner
P. Samuel Hoffses, Chief, Inspection Services
Fred Williams, Code Enforcement Officer
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. Name: SCRIBHBR & IVERSON INC. gt‘).}) T T
2 Mailing Addrass of 3 e l
< Owner/Applicant P O Box #779 &3&&’

A (it Ditierent) Portland, Me 04104 : =

P ' Owner/ApplicantStatement cautlon-lii'spﬂctlon Reguired’

@ Icertify that the It i is coroct Io e best of my Inavell uthorized above . 1dloundrrloboln
i me;a dl onyﬂ'o';;:’ il forthe Local oomp'hmmrhlhaManeP/umblngRules

e Gt ot S TS

B v S»gnalureo!Ownar/A,phmm - Date Local Plumbing Inspactor Signature ) WM%B
N e O

AT
j This Applicationis for Typs Of Structure To Be Served: Plumbing To Be Instzliact 8y.
4 1. J) MASTERPLUMBZR
3 1. (3% NEWPLUMBING 1. [ SINGLE FAMIL ¢ DWELLING .
o 2. {3 OILBURNERMAN v
: 2. [J RELOCATED 2 [ MODULAR ORMOBIL. HOME 3. [] MFG'D. HOUSING DEALER/MECHANIC s
o PLUMBING 3. 0] MULTIPLE FAWILY DWELUNG 4. [J PUBLICUTILITY EMPLOYEE ;
4. [] OTHER - SF3LIFY: __Rueiness 5. [J PROPERTYOWNER Ce
f_e LICENSE# § I, % 1.2] ) P
‘”; Hook-Up & Plping Relocation Coiumn2 Column1 A ‘/[- N
i Maximum of 1 Hook-Up Number Type of Fixture Number Type Of Fixture R
g . HOOK-UP: topublicsewerin . Hosebibb / Siilcock . Bathtub (and Shower) d . S
A those cases whare the connaction
H Is notregutated andinspacted by Floor Drain Shower (Separate) ) )
¢ the local Sanitary District. L L - o .
2 . < w
¢ Uinal Sink R
; OR 1 2 U
; , HOOK-UP: to an existing subsurface , Drinking Fountain ) Wash Basin e
i wastewaler disposal system. C o
35‘* el . S, ' Irdirect Waste g Water Closet (Toilet) . ; o
! Water Treatment Softener, Filter, etc. Clothes Washer ’
£ ] ] -
; \ PIPING RELOCATION: of santary ' Grease/Oil Separator ) DishWasher | s
i lines, drains, and piping without :
s new fixtures. Dental Cuspidor Garbage Disposal i
[ 1
L
; Sidet Laundry Tub i .
(] L T
bor of Hook-Ups { N
2%‘2,01300230‘( g Oher—____ Wator Heater 5 e
i 1 (] < -
§ ~ " S - -
'3 i Hool-Up & Relocation Fee Fixtures (Subtotal) -
: $ . 1 Column2 . o
2 B . '
; : .
N ’
P :
N SEE PERMIT FEE SCHEDULE i /
; i FOR CALCULATING FEE ; !
{
" Page 1 of 1
3 HHE - 211 Rev. 9/86 TOWN COPY '
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F PORTLAND, MAINE
i OF APPEALS

MERRILL S, SELTZER
" Chalman

JOHN ¢, KNOX
Secretary

PETER F, MORELLY
THOMAS F, JEWELL
DAVID L, SILVERNAIL
MICHAEL E, WESTORT
CHRISTOPHER DINAN

3>~
%gg

S S

#5203 Read Street ..
rcn 28, 1986 B R

juell Hemingway, AIA, President

. ‘orporation, Architectural Engineering *
' ‘ourt .Street -

un, Maine 04210

r Hr. Lemieux:

s will confirm our.telephone conversation this morning,
t you are designing sufficient offstreet parking for 203 Read Street to meet
¢13 spaces required by the City Zoning Ordinance, and that you intend to

W raw the request for variance, which wag postponed by the Board of Appeals
‘hirsday evening, March 24th, to the next regular meeting on the evening of

1 7th, This item ig therefore being withdrawn from the agenda at the request

in which you indicated

h: applicar..

Biard of Appeals reviewed your variance request on behalf of B
it any and questioned whether it would ‘be possible for the offs

o to be met in accordance with the City Zoning Ordinance.
d by a unanimoys vote of six

Yegular meating of the Board on
2%, City Hall, Portland, Maine.

rockway~-Smith
treet parking

s item to the
Thursday evening, April 7th, at 7 P.M. in

3¢ send us a letter requesting the withdrawal of this variance request so
w: may furnish a copy

of the communication to the Board of Appeals prior
e April 7th meeting.

T ly,
N
A mmgsvw»"/%
a J. Turner
3 Enforcement Inspector

ferrill s. Seltzer, Chairman, Board of Appeals

'o3eph E. Gray, Jr., Director, Planning & Urbap Development
. Samuel Hoffses, Chief, Imspection Services

‘rd Willlams, Code Enforcement Officer

“hirles A. Lane, Associate Corporation Counsel

1k M, Neily, Director, Economic Development

<1 xander Jaegerman, Chief Planner

389 CONGRESS STREET PORTLAND, MAINE 0410i

* TELEPHONE (207) 775-54514
/ N R

The Board then M
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: Permxt# - City of, Portland

P]ease ﬁll out any part ‘which applies to job. Proper plans must accompany form.

BUILDING PERMIT APPLICATION Fee?!20:00 7.0 Map #

TR e, e e 3

[

| Ovner: :Brfockway Smith Froned____114-6201
[adr 203 Read st. Pe1d, uE 04103 612492 For Official Uﬁwggglgy
I vy Date _ e e
LOCATION OF coNsTRUCTION 203 Read St. tnside Fire Limits - : L Name
Coritrator: -Edward Carigman Sub.. Bldg Code Ownershi Lt
Address 18 Swett Rd. Wiadham, ME 04062 ..,  £92~8030 e Limt— e
E' . Construct\on Cost; $20,000.00 Proposed Use: Warehouse v/ elevator Zoning:
g Street Frontage Provided:
Past Use: W shouse Provided Setbacks: Front Back Side,
" of Exlsling Res, Units # of New Puy, TTaits Review Required:
: Bunldmg Dimensions L Totut Sq. Ft. Zoning Board Approval: Yes____No____ Date:
) Planning Board Approval: Yes____No_____ Date:
1 ‘Stories: # Bedrooms, Lot Size: Conditional Use: Variance Site Plan Subdivision
* | 1 Proposed Use: | - Conversion g:crgland Zont;z ch__ No Floodplain Yes. ...
| Explein Conversion _installing elevator Othe: xplain) —~/ e A
. I P e 14l 20 iy 2
‘ Ceiling: - N/ ! T
. Foundatlon: 1, Ceiling Juists Size:
1. Type of Soil: 2, Ceiling Strapping Size Spacing
2. Set Backs - Front Rear Side(s) 3. Type Ceilings:
3, Footings Size: 4. Insulation Type Size
© " -4, Foundation Size: 5. Ceiling Height:
. - 8, Other Roof:
e 1. Truss or Rafter Size Span
Floor: 2. Sheathing Type Size
1. Sills Size: Sills must be anchored. 3. Roof Covering Type
2. Girder Size: Chimneys:
3. Lally Column Spacing: Size: Number of Fire Places
4, Joists Size: Spacing 16" 0.C. Heating:
5. Bridging Type: ___ Size: Type of Heat:
6. Floor Sheathing Type: __Size: Electricul:
7, Other Mulerik)!: Service Entrance Size: Smoke Detector Required  Yes_
A Plumbing:
Exterior Walls: é\ 1. Approval of soil test if required Yes No,
1, Studding Size Spacing 2. No. of Tubs or Showers
2. No, windows 3. No. of Flushes
3. No. Doors 4. No. of Lavatories
4. Header Sizes Span(s) 5. No. of Other Fixturcs,
§. Bracing: Yes No. Swimming Pools:
6. Corner Posts Size 1, 'I‘ype
7. Insulation Type, Size 2. Pool Size : Square Footage
8. Sheathing Type Size 3. Must conform to National Elc\.tnca] Cods and State Law.
9. Siding Type ____ Weather Exposure . . N
10, Masonry Materials Permit Received By 1, finog
11, Metal Materials —
Interior Walls: Signature of Applicant_ 2—Daic _§/24/92
1. Studding Size Spacing W arignan
2. Header Sizes Span(s), ‘e Dictrl
3. Wall Covering Type CEQ's District
4. Fire Wall if required / /
5. Other Materials CONTINUED TO REVERSE SIDE P 7 /7, ‘ﬁ /
White - Tax Assessor Ivory Tag - CEO




‘Permit # _ Cltyo?POrtiand
.. Please £l out any part which applies to job. Froper p\ ns must accompany form.”

BUILDING PERMIT APPLICATION Fee $320 Zone

_Brockway-Smith Cos " Phone4__ 174-6201
Mressi- 203 “Read St- Ptld ME_ - 04103 -

xocxnox 'conmmUCHON -203 Read St.

Conh‘ac',or -CaHahan UBrds InGup:  345- 9443

RFD1-Box-.5080~ Mechanicl;f%us’ ME- 04256

Addrens

- Es!. Constmctmn Cost,__ﬁ_D_,_Q_(lﬂ___ "ﬁ p od Use wareghouse - Zoniag: - - T,
3 s Lo Stmc/s antnge}mwdcd -
Past Use: - Provided Setbacks: I"mnt Back Side___- -_Side_~
#of Exlsting Res, Units__ # of New Res, Units v Resiew Required: - . .
gons LW - TotalSq.Ft.__~ - Zoning Rosrd Approval: Yes No ~ Date; -
o - . - Planning Board Appraval: Yes____ No .-~ Date:__-~ : .
4 Bedmﬁmﬂ lﬁt Size: Conditional Use: Variance Site Plan - Subdivision -
T Shoreland Zoning Yes___ No____ Floodplain ¥es___ No.—-.
d . I Coudommmm Convemon ) - Special Exception - AT -
Explain Conversion clean up debris from s to rm dama ge Other (Explam) -
. Cexlmg' ~

= (T00T; wanﬂ‘ 7

- k’LSil!q ihus’tbe-yﬁ%hnmd.’ I
TS

- Spacing 16" 0.C.

Size: -~ " -

- Sizer___©

2 No. windows

3. No, Deors

4. Header Sizes'

5. Brasin
Corner Posts sze

7: msulntion Typé_

Shenthing ’l‘ype

ding Type >/ _- "~
10. 'Vl'amnry Matennls

11 MetylMatenals s
plls

Studding sze L

-2, Header Sizes..

8. Wall Covering Type

Fire | Walkif fequired

fals_ ..

L Cellmg.lmsts Size:_
. 2.Celling Strappmg sze

- VP 4

) 3. "Type Ceiling

Size - .~

4, Insulation Type
o 5. CﬂlmgHe)gnt. g
1. Truss orRaﬁ.chue o - Span__ -
‘, 2, Sheathing Type __ Sizd" ~
" 3, Roof Covenng Type .
Chmmeys. oo )
: o Numberof Fu‘e Places
Heatmg: RN - )
‘I‘ype of Hcat‘ X i - 2
Elecbncal .
Service Entrunco sze.
Plumbing' L
- Appmvnl of scil tmt if reqmred - ’{es i

.2 No. of Tubs or Showers

.‘ Iaﬂ; t, No. of Flushies
" 4.Nt of Lavatories *

5.No.oi Utheancturcs S

Swunmmg Por.dst

- 1Ty
- 2.Pool Size

R 4uare Footagc

P.,m.st Recelved By

<3 Must eonform to Natmnal Electnca.l Codo and State Law.

Log;,se £/ Chase?




STRUCTURAL DESIGN CONSULTANT:, TXC. ,
145 NEWBURY STREET .
PORTLAND, ME 04101-4215 B
PHONE: (207) 775-4354 I
FAX: (207) 775-4383

WY

o AT S b
=L PN &

;\\/

MEMORANDUM C;
&O% fu e
JOB NAME: BROCKWAY-SMITH ROOF FAILURE

. N i
i % JOB NO.: 93014
4 DATE: MARCH 16, 1993 ;
) T0: STU BAILEY '
3 FROM: DAVID TETREAULT
2 SUBJECT: SNOW LOAD CAPACITY OF 1952 WAREHOUSE

4

We have completed a structural analysis of the roof framing at the 1952
portion of the Read Street facility. The analysis was bas=d on information
contained in the original plans for the building prepared by James Sanders
i Associates. We obtained the plans from the Portland City Building §
- Departmert.

Based on the documents and limited visual observations of the roof
framing, we have determined that the roof is capable of safely (within
allowable stresses determined by the Building Code) supporting

oy
2E

§§ approximately 38 PSF (rounds per square foot) of snmow. We measured the
T current depth of snow on the roof and found a 1-1/2" layer of ite under an
z 18" layer of smow. The total weight currently on the roof is calculated to
f% be 42 PSF. Although the current snow load results in a stress that is

above the allowable stress, it is below a failure level.

Based on our analysis and observations we recommend the following:

N

1. The roof between grids 1 and 8 is safe to walk on. The roof scuppers
in this area should be cleared of ice. Snmow should be cleared from
this roof area if a significant amount of the present snow has not
melted prior to anmother snowfall.

2. The area between grids 1 and 8 is safe to occupy except during removal
of the roof section between grids 8 and 11 and unless additiomal snow
or rain accumulates on the roof.

=
.

e Y,

3. Tne area between grids & and 11 is unsafe to enter under any
circumstance.

SIGNATURE: l?@é ,ZZ !zc/ ga/é//

Copy to: {Saﬁfﬂéﬁﬁsesﬁ]ﬁhiqf'?prgiéﬁﬁkBuiidiﬁé:i;épegtzgg
Jolm Cimino: Cimind Construction
Phil Doughcy: Doughty Associates
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Please fill out any part which applies to job. Proper plans must accompany form.

Permit # Cityof__Portland BUILDING PERMIT APPLICATION Fee $2895 Zone Map # Lot# .

REDMAT 1Ny
LY

Owner:__Brockway-Smith CO. Phone # - —t
Address. 203 Read St- PL1D, ME 04103 For Official Use Gnlyl
" Py Date _7/30/63 i o} Nade_ A
LOCATION OF coNsTRucTioN___203 Read St. Inside Fire Limits IR BN D
c«}ﬁor Cimino Const CO _sub; 883-5133 Bldg Code T g
Troe Limit i ML AR N I 3
Address,_BOX 1627~ Pt1d, ME 04104, ., e 575,000 :Wl UEPOREEAN
Est. Construction Cost; 575,000 Proposed Use:___warehouse w_reblt zbning
. Street Frontage Provided:
Past Use:_Warehouse Provided Setbacks: Front, Back Side Side
# of Existing Res. Units____ # of New Res. Units Review Required:
Building Di tons L W Total Sq. T't. Zoning Board Approval: Yes____ No____ Date;
) Planning Board Approval: Yes____No____ Date:
# Stories: # Bedrooms Lot Size: Conditional Use: Variance Site Plan Subdivisien_____
Is Proposed Use: S 1 mmlmﬁ;‘q@version ggg:?;f’éiﬁﬁsﬁ ¥es— No_. Floodplain Yes— Mo
Explain Conversion ____febuild®fection of collapsed structure Othe plain) o 2
{ A — 2 . —
T

- appx 75'x27%" -

Ceiling: \¢
i 1. Ceiling Joists Size: r HISTORIC PRESER\'M

Foundation:
1. Type of Soil: 2. Ceiling Strapping Size, Spacing Z/ Hotin District nor Lrndmar.
2. get Backs - Front Rear Side(s) 3. Type Ccili::g;;e < ‘sl . e a
3. Footings Size: 4. Insulaticn T 112480 : N
4. Foundation Size: 5. Ceiling Height: - BoqutTe Roview.
B. Other Rool: S80S L280880%0.
* % ' i - a ! 1. Truss or Raller Size Sp! 8 a .
m‘}:"%n dump permits for s-axle #'s 07057 to 07066 3 Sheathing Tome Sizﬂeﬂgmm phross
- 1.Sills Size: Sills must be anchored. 3. Roof Covering Type
2. Girder Size: Chimneys: hxhx, -
3. Lally Column Spacing: Size: Type: Number of Fire Places,, .
4, Joists Size: Spacing 16" 0.C. Heating: M
6. Bridgiag Type: Size: Type of Heat:
6. Floor Sheathing Type: Size; Electrical: .
-7, Other Material: Sarvice Fotrance Size: Smoke Detector Required ~ Ves No,
Plumbing:
Exterior Valls: 1. Approval of soil test if required Yes No,
: 1. Studding Size __ Spacing 2. No. o: Tubs or Showers
2, No. windows 3. No. of Fiuches
. 8.No. Doois 4. No. of Lavatorics
- 4.Header Sizes Span(s) 5. Ne. of Other Fixtures
- 5. Brecing: Yes No. Swimming Pools:
. 6. Coruer Posts Size 1. Type:
7: Insulation Type Size 2.Puul Size: x
&, Sheathing Type Size 3. Must conform to Natinnal Electrical
9. Siding Type Weather Exposure . R
10. Masonry Materials i t Received By i1 8.8 .
11. Metal Materials 3 ‘A’ g
* Interior }Vgnss dioe S S ) BWature of Applicant AMUIA. K 5%
. Studding Size pacing by Bo ot 3
2. Header Sizes, Span(s) | il . : dJohn Cimino
3, Wall Covering Type P ‘ﬂ‘ﬂ Signature +f CEO Date
4, Fire Wall if requi
5. Othc‘; ;};zz;‘:}; ired Inspection Dates )
A White-Tax Assesor  Yellow-GPCOG White Tag -CEO © Copyright GPCOG 1988 8 WQ‘
R BOARARA S by o LA i T LA e s L e \
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2 CITY OF PORTLAND, MAINE
‘» Departnieat of Building Jnspection
5 ¥
: Qertiticate of Geenpancy
IS
?.;‘_ LOCATON 203 Read St.

‘ Issuedto Brockway-Smith o, Diaecofissue  2723/94
A mﬁ!! is fo Rt’ﬁfg that the building, premises, or part thereof, at the above location, built — aitered
v — changed as to use under Build'ng Permit No. 93/ 06 34 has had final inspection, has been found to conform
{r substantially to requirements of Zoning Ordinance ard Building Code of the City, and is herchy approvad for
3’-_' occupancy or use, limited or otherwise, as indicated belaw, .
S PORTION OF BUILDING OR PREMISCS APPROVED OCCUPANGY_

S

)

i antire J2rehouse

b

i Limiting Conditions:

£

3

“r\: 1 .
§ ) This cendficate supersedes : T
i certificate issued e / ") :

L . N , s K 4
i Approved: rzo , S :
i Al29/44 ﬁ {lopoe R %f//n} e
. toaedy tgpeator . <7, : V" hnspector of B '1(&%/7//4\ ;
1 ' N/ : A I/
% 40 mnn;muamuw‘udmmummuwwmmw L".'/

e aweer to ownes Kbed propery crarges hinds. Copy *All be fumidued to gwner of tessee for one dollsr.,
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* Permit # City of__Portland BUILsING PERMIT APPL ICATION Fee 32595 Zone 3 Map # Loté o L
: Please fill out any part which applies to job. Proper plans must accompany form. C oy T 1CCIIEN g}é
Owner:___Brockway=-Smith €0, Phone # ) s § | U
) % i 3
atiross. 203 Read St= PEID, Af 04103 N g
3 -  Dater 'rf-mfm ]
LOCATION OF CONSTRuCTION 203 Read St. " Inside Fire Uimite—— #
Covfyior_ Cimino Const €O  suhy 883-5138 Bldg Codo-_ ; %
- Time Limit- - B
Addross: Boy 1627- Pt]d, WE 54104};}‘0“&'_ @ EaumtedCosl zﬁ qu ;’, ro v
Est. Construction Cose;, 575,000 Proposed 7Tse:__warehause 4 pablit Zbning: " ton
’ Strect Frontage vaxc‘.ed .
Post Use: _#2T2hOUSE Provided Setbacks: Front, Back %
# of Exigting Res. Umts ___ #of New Res, Units Review Required: % e
. { Building T). L W Total 8q. FL. Zouing Board Approval: Yes____No____ - S 1
. , Planning Board Approval: Ves Noe___  Date: "5&» : 3
¥ Stories: # Bedroors Lot Size: : Conditional Use: Variance Site Plan__"%4 } Suhdivision sf
Is'Pmposed Use: Seasonal ____ onﬁ'ﬁi\ﬁf_w__nv:rsio% 2&?;?%@:25 Yoo T Floodglsin Yes.— o L &
rebui id@Fection af collapse” structure Oth Inin) : i
'?’*‘53»’3 Coiorin - Tﬁfﬁxp g=a ‘rm LTI
o . appx F5'RZIGY . Ceiling: )
Fouﬁdatxon. “ o 1. Ceiling Jo.sts Slze
B, L Aypeof Soil: 1 : 2. Ceiling Strapping Size_ 8
# Sex Backs - Front ___ Rear Side{s) 3. Type Ceilings: V 2 £ i
3. Footings Size: . . 4. Insulation Type Slz : . A
+Y* 4, Foundation Size: 5. Ceiling Height: I m T “-n«,., "'ﬁi_
“ 5. Othei___, Roof: Y- (N"“Mauunnn‘ﬁﬁ?jn
Cdum ) N‘H: for e ' g's 5 3 1. Truss or Rofter Size ‘Spéintlon: s Arprovad_- N\
A p parnits fou s-anl #ts 07057 to 070 3 Shoatbing Type St 9T e ——
-1, Sills Size:: . Sillg must be anchored. ‘3. Roof Covering Type____ .
2. Girder Size: .. - Chimneys: patans |2
3. Lally Column Spscmg _ Size: . Typet . _ Nujaber of Fire Plnoea,w
- 4; Joista Size:._° Spacing 18" 0.C. Heating: , A ai
5, Bridging Type:’ Size: Type of Hent: & BEL ) .
" £, Floor Sheathing Type: Size: Elestrical: L “‘3‘4- R ¢ Y
. Uthcr Mntennl . Servi+2 Entrance Size: o Smoke Dewctn; gguil’gd Yesf % Na'™= "h
‘ . Flumbing: ; o u-r,y;
'Extenor Wtuls- T 1. Aprroval of soil test if required
’ ‘.Sh"’dlng Size Spacing % No. of Tubs or Showers
2. No, windows 3. No. of Flushes
3. No. Dyors 4 No. of Lavatories .
4. Header Sizes Span(s) — e 5. No, of Other Fixtures ,._
* - 4 5. Bracing: Yes - No. Swinming Pools: iyl
"~ 6., Corner Posts Size - 1. Type: ﬁ
. 5 7 Insulation Type Size . 2. Pool Size : £
X 8, Shieathing Type . " Size rg e s ey, . 3. Must conform to National lec@ R
/. 6. Siding Type Weather Exposu?l__* &F » . d
* %10 Magonry Materiais i jedBy__ 1 onico
- 11. Metal Materials [} yf 3 /
p Interior Walle: ——— § Applicant ML
- 1. Studding Size Spacing el ’ = “J r\" . { o _ﬁ' o
' 2. Hender Sizes Span(s) ¢ b, e g
- 3, Wall Covering Type Signaturedf CEO
4. Fire Woll if required . o4
5. Other Materials Inspection Dates %
White-T'ax Assesor Yellov GPCOG u& l @ Cuopyright GPCOG 198
&2

_Yﬂutg\Tg;‘{{g\
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: ~ FEES (Breakdown From Front)
Base Fee $__Q‘<P 93~

Subdivision Fee $

Site Plan Review Fee §

Other Fees $

- (Explain}

‘ Late Fee $.

Inspection Record

) Date

rds) > 23 Y
. /2 Lo 1
Wi / [
[ZAN 15 saen / ]
/ L
i /

B N

Date__J=30=93

S _‘\,'~ y,
(T Utbrrsindd-

LNt <1, 229200 AT AT R, A
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inspection Services ) 1;5 Planning and Urbar. Development

Samuel P. Hoffscs 5 Joscph E. Gray Jr.

Chief ‘ Director

CiTY OF PORTLAND
August 3, 1993

RE: 203 Read St.
farehouse

Cimino Constructiocn
Bor 1627
Portiand, Me 04104

Dear Sir:

Your applicaticn to rebuild collapsed section of structure (75° X 275”), has
been reviewed and a permit is herewith issued subject to the following
requirements: )

i ~-'~No Cgrtifit;ate,of Occupancy can be issued uptil all requirements of this

. letter are .met. .

; BUILDING AND FIRE CODE REQUIREMENTS

1. The fire alarm system shall be extended to this space.

2. A fire acceptance report shall be submitted to the Portland Fire
Department.

3. Sprinkler work over 20 heads must be approved by the State Fire

Marshall.

All exit signs, lights and means of egress lighting shall be done in

accordance with Article 8, sections and subsection 822 & 823 of the

:City”s building code. (The BOCA National Building Code/1990)

%
il
389 Congress Street «  Portland, Maine 04101+ (207) 8748300,
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APPLICATION FOR PERMIT - *
DEPARTMENT OF BUILDING INSFECYIONS'SERVICES i+ .
. ELECTRICAL INSTALLATIONS & "%

S h : Date _12/7793% .+ 7 f4gns
Moo Receipt and Permit number ﬁ;ﬂ'l(

To the CHIEF ELECTRICA_4 INSPECTOR Portland, Maine:
- T ug’derszgned herebu applx;'s for a permit to make eiectrical installations in accordance with the laws of
Mame 1e<Portland, Electncal Ordinance, the National Electrical Code and the following specifications:

LOCATION omwom{ 2203 Read St. -
OWNER’S NAME' Broc kwav Smith Co ADDRESS:
- - FEES

O]’JTLFTS g ‘; o

Receptacles 130 Swnches 20 Plugmold ft, TOTA 50  ........... 10.00
FIXTURES;. (dumber of), . - ® hiah .

" Incandescent 5 Flcureacen% ! 9 t('ﬁgtrﬁxs s vl‘b'lsﬁ(.* Lo 50..... Cerreenas 10.00

Strip Flourescent v XACE :
SERVICES:

Overhead

METERS: (number of)_1 __
MOQTORS:" (number of)

Fractional, D e e e b eaereresienes . 10.00
1 — .
RESIDENTIAL HEATING:
Oil or Gas (rumber of UDIS) .. . e
Electrie (nunler of 100meY e .
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas {by a main boller) o . s —
Oil or Gas (by separate UOIMS) _ ...ttt i e
Electric Under 20 kws _____ Cver 20 RWS i e e _
- APPLIANCES: (numaber of)
Ranges . S Water Heaters -
Cook Tops Disposals S
- Wall Ovens _ Dishwashers -
Dryers ———— Compactors
Fans 1 Others (denote) .
& P P 409
MISCELLANEOUS: (number ui)
Branch Panels D e veer . 20.00
Transformers _ 2 = ........ 25200, KA e e 16,00
Air Conditioners Central Unit _ _ _ .oiiviiiiiit tirs ceree e eeeieineeinas . -
Separate Units (Windows) _ _ _ .. ... .0 cii e - .
Signs 20 5q. I8 and UNAer e e e e
161 1 B o
Swimming Pools Above GIOUG ___ civer vt it e e e eraneaaas
T Ground i i i e et e
Fire/Buiglar Alarms Residential _ e e e rreie e e
Commercial ___ ..i.ii i iy eeeean, e
Heavy Duty Outlais, 220 Volt {sach as welder.,) 30 amps and under _ _ ___ ............ _
over 30 amp. __ .oiiiiiiiinenenns .
Circus, Fairs, ete, ____ e # T8t e et e s e et bereeen taeeabaeneierareeenes __
Alterations to wires X e e e eie e iars caaeeeenesaees . 5.00
Repairs after rire _ o et ettt i ieieariererarans
Emergency Lights, battery 7 .oeo vivivriir vttt o et reveaeas .__1.00
EmergenCy GeMETatOS v iiiiiieerie e e e ey .

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ...... DOUBLE FEE DUE: I
FOR R'.MOVAL OF A “STOP ORDER” (BO416b) ..o e
TOTAL AMOUNT DUE: . 83.09
INSPECTION:
Will be ready on _ , 19_; or Will Call s

CONTRACTOR'S NAME: _ATlantic Coast Elect
ADDRESS: _Box B - Gorham, ME
TEL.: 839-2600
MASTER LICENSE NO.: kKennoth Clark 4044 1SIGN
LIMITED LICENSE NO.:

INSPECTOR’S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR’S COPY — GREEN
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City of Portland, Maine — Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716
Location of Constructios:: Owner: Phone: Peimit No: . i
203 Read St Brockway Smith 19 Ej} 674
Owner Address: Leasee/Buyer's Name: Phone: BusinessName: -
’ Mary Gresik
Centractor Name: Aadress: |Phone: ’ Permit lssued:
“A.L. Doggett, Inc. P.0. Box 35 Gray, ME 04039 | 657-4569 P Ee R T yoriy
 # past Use: Proposed Use: COST OF WORK: PERMIT FEE: . el Rkl o
$ $ 55,00 T T
Comm Comm FIREDEPT. @ Approved INSPECTION: oy UL -5 153 | o
O Denied UseGroup:  Type: | |- —
| |Zoney 1CBL: o)t ‘
Signature: il S owure: :'3'_'_“.’: 3 f‘ ki rl%ﬁ.'—" ﬁ-: ‘01 -
Pigjosed Project Deseriprion: N ACFWITIE.  1CT BUD) |- P*“(’jf)%ﬂ:};ij
Action: Approvet . O} gpectal Zone or Beviews:
Remove 2 undergrounl. tanks Approvt ditions: B | O shoreland '
¢ Denied 0| o wetland
Install 1-10,000 gal(diesel) fuel tank 0 Flood Zone
| Signature: Date: 3 Subdivision
T Site Plan waj L minor mm [n)

This permit application doesn't preclude the Applicani(s) from meeting applicable State and Federal rules.

Building permits do not include plumbing, septic or electrical work.
Building permits are void if work is not started within six (6) months of the date of issuance. False informa-

ticn may invalidaie a building permit and stop alt work..

Nl

CERTIFICATION

I hereby certify that Lam the ow .- of record of the named property,
authorized by the owner to nul. thay apy ticetie as Mis authorized agent and [ a
if a permit for work doseribed in &, * *ppiication frered, ¥ entify that the code o
areas covered by such pemniit at any rea aiarle hour o ¢ e provisions of the code(s) applic

gree to conform to all applic
fficial’s authorized representative sh
able to such permit

£, o
luite

29 June 1994

PEVRET ISSUED
WATH REQLRREMENTS

HED D
RV RECUFERAST

or that the propesed work is authorized by the owner of record and that I have been
able lawss of this jurisdiction. In addition,
all have the authority to enter a

—7 Pl

SIGNATURE OF APPLICANTMichael o 1s 7 ADDRESS

DATE:

PHONE

Zoning Appeal
3 Variance
0 Miscellaneous
1 Conditional Use
0 Interpretation
O Approved
O Danled

E/’ﬂlstorlc Preservation

Not in District or Landmark
0O Does Nat Require Review
1 Requiras Review

|
Action:

01 Aproved
O spproveg with fonditio

RESPONSIRLE PERSON IN CHARGE OF WORK, TITLE

White-Permit Desk Green—-Agsessor’s Canary-D.P.W. Pink-Public Fie

PHONE

vory Card-Inspector

CEG DISTRICT
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. STATE OF MAINE
DEPARTMENT OF PUBLIC SAFETY
OFFICE OF STATE FIRE MARSHAL
AUGUSTA
CONSTRUCTION PERMIT

PermitNo. 546
PERMISSION IS HEREBY GIVEN TO: Location of project: PROJECT TITLE:
Brockway-Siith Co. _Ei_sability Access .
E 203 Read Street 203 Read Street OCCUPANGY CLASSIFICATION: -
] Sortland, Maine 04103 Portland Business

To construct o alter the afore referenced building accerding to the plans hitherto filed with the
| be made withouit prior approval in writing.

Commissloner and novw approved. No departure from such plans shal
Deceinber 8th 19 92

This permit will expire at midnight on

This permit Is {ssued undor the provisions of Tills 25, Chapler 317, Section 2448

Mothing herein siall excuse the holder of this permit for the failure o comply with Iocal ordinances, 2oning laws,

orothar partinant legal restrictions.

Dated the 9th dayof__JW€ __ __ AD. 18 92, 5
2] f( T
o Gl P

eek ¥ 45,00
Commissioner - Public Salety

A

o e T




e AT A RN

Department of Human Services
Divislon of Health Engireering
(2U7) 289-3825

3 APP ATIO
¥ X7 o PROPERTY ADDRESS .
Town Qe

Panten | TORTLANTD

Streot

Subdhfslon Lot

[ 205 e sy )

Y AT T 'PHOPERTY OWNZRS NAME

Brockway~ SMitH Co.
Lasi:

First:

mmeng WCYN

Ck,»wn_umhm’, o .
~Applicant THE GEZBEZ- Co-) =wWe.. 1 (= P‘ﬂmb’ﬂﬂ I anmdmn
.~ Neme:
e s
ot P perL AN B, ME
Owner/Apgticant Statement ' Cautlon: Inspection Required
ion subrmited i tothe besiol. lhaval dthe instabation authorized abovs and found it to be n
7 forydsceeson v the Local www«lmmmnm. —
-, .__8/li3 B s=b-9y
Date Lozal Plumbing Inspsctor Signature Date Approvnd

b R T T e e s
R il e A
. { “This ﬁppllga!loh isfor 'Type Of Structure To Be Served:
L 1. JROMASTER PLUMBER
1.}% NEW PLUMBING 1 [ SINGLE FAMILY DWELLING
2. [0 OILBURNERMAN
2. [] RELOCATED 2. [J MODULARORMOBILE HOME 3. [} MFGD. HOUSING DEALERMECHANIG
PLUMBING p \
3. [0 MULTIPLE FAMILY DWELLING . 4. [] PUBLICUTILITY EMPLOYEE
4. g omeR - sreciFy: COMMERC AL 5. (] PROPERTY OWNER
A ucense# | 0.0.0, 7.2 )
( Column2 Columnt
Number Hook-Ups And Piping Relocation Humber Type ol Fixture Number < ¢pe Of Fixture
' HOOK-UP: 1o publicsewerin ‘ Hosebibt: / Sillcock ) Bathtub (and Shower)
thoso cases wherethe coni.  *ion
Is not tegulated and inspected by l Froor Drain Showe: (Separate)
thelocal Sanitary District, L —_— L
g\ Urinal 1 Sink
—— 1 — —— e ——— —L
. HOOK-LP; 1 an evisting subsurh . | | Drinking Fountzn | 3 | Wasnhusin
wastewater o, ¢ ~a) sysiem. )
Indirect Waste l Water Closst (Toilet)
] 1
Water Treatment Softener, Filter, etc. Clothes Washer
1 1
. PIFING RELOCATION: of sanitary ) Grease/Oil Separator ) Dish Washer
11195, drains, and piping without
new fixtures. Dental Cuspider Garbage Disposal
1 1
Bidet Laundry Tub
1 i
Hook-Ups (Subtotal) Other _— Water Heater
] 1 1
: g Fixtures (Subtotal) Fivturgs (Buptotal) |, .
1$ .| Hook-UpFes Y Column 2 X (3 o Oalumy CUwEY T
» Fixtures (Subtotai) !
L L{' = foolumn2 .
O L A e T
(O Y= ot Fitios 12
SEE PERMIT FEE SCHEDULE i A iR L —
FOR CALCULATING FEE s Unes 17
* o (X
. o
s i 0
Page 101 ¢ OU o
HHE - 211 Rev 4183 Sq’O"" 0

B i

v

T

=

e
- “‘{‘
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R e Rk~ a3 “&ﬂgez,%»mﬁwmwzéw:

P

) Permit # City of Partland BUILDING PERMIT APPLICATION Fee 5320. Zone, Map # Lot¥
Please fill out any part which applies to job. Proper plans must accompany form. TR T e i) e g
[ A 1 E RN AR T i
ner: _Arockuay~Smith Ca, Phoned___774-8301 - ; -
; %msg. 203 Raad St P1d. ME 04103 oo afirran, T Ofﬁc‘algﬁﬁfﬁl” &
; : . ; . N -
! LOCATION OF CONsTRUCTION____ 203 Read St. Inside Fire Limts.. . “":““ —
. . &
Contractor_Lallahan Y8ros Tnmu:  345-9423 Bldg Code —e, ow,m},,p
. iroe Limit, .
| |Adiress_REN1<Box 5080~ MechaaicpfaddSs NE 0a25 oy T T OF
§ | Est. Construction Cost; _ 60, (1410) Proposed Use: ___Mar2hnuse Zoning: , ]
¢ Street Frontage Provided:
: ! Past Use: Provided Setbacks: Front Back Sids Side
o 1 of Existing Res. Units o #ofNewRes. Unita_______ Review Required:
| Building Dimensions L QW__ Total Sq. Ft. Zoning Roard Approval: Yes____ No____ Date;
. ¥ Z. S Planning Board Approval: Yes____ No____  Dato:
- # Stories: # Bedrooms, . Lot Size: Conditional Use:_______ Vnranee______ Site Pian Subdivision
' ' Is Proposed Use:  Seacanal Condominium Conversion ggzzﬁf%iiﬁ:ﬁg Yes._ No___ Fhodolala Yes___No___
: Exploin Conversion ___C 1230 up debris from storm damage Other____(Explain)
! - (r‘oot' wWallsy) Ceiling: o 3
A Foundation: / ;/g — 1. Ceiling Joists Size: : ;
1. Type of Soll: 2. Ceiling Strapping Size Spacing
! t 2. Set Backs - Front Rear Side(s) 3. Type Ceilings: .
3 PN 3. Footings Size: 4. Insulaticn Type Size
i T 4. Foundation Size: 5. Ceiling Height:
' ! 5. Other Roof: . A
b 1. Truss or Rafter Size L Span <
ty Floor: 2. Sheathing Type / o Size 8
i 1. Bills Size: Sills must be anchored, 3. Roof Covering T}pe ! :
! 2, Girdur Size: Chimneys: /
i 3. Lally Column Spacing: Size: - Type: Numbcr of Fire Places
. 4, Joists Size: Spacing 16" 0.C. Heating:
N 5. Bridging Type: Size: Type of Heat: -~ i 3
- 6. Floor Sheathing Type: Size: Electrical: RN i
St } 7. Other Material: Service Entrance SIZG — Smoke Detector Required  Yes_ No_ . i
; R Plumbing:
i Dixterior Walls: 1. Approval of soil test if required Yes _ __ No______
o 1. Studding Size .. Spacing 2. No. of Tubs or Showers
h 2, No. windowa + 8. No. of Flushes cE
u;j 3. No. Doors 4. No. of Lavatories 5—
& 4, Header Sizes Span(s) 5. No. of Other Fixtures 5
R it 6. Bracing: Yes __ No. Swimming Pools: gﬁ
P! 6. CornerJ sste Size 1. Type: 4
b 4 7. Insalation Typo Size 2.Pool Size: Squere Footage %
e 8. Sheathing Type Size 3. Must conforra to Notional P lectrical Code and State Law. i
" # 9. Siding Type Weather Exposure . i
53 10, Mssonry Materials i T B%, ed By _louise £/ (‘ ba 7 f%
w 11, Metal Materials f' s Yy / o
ot i) Interior Walis: Slgr.atu i / / 3 2o’ Date 5
k3 1. Studding Size Spacing 7 T
- P 2 HeadorSizes . Span(s) Signature of CEO £/l /f Date i
& 3. Wall Covering Type_____ — g N 7t v - "
. 4. Fire Wall if required —— N p ST '
5. Other Materials Inspection Dat 3 AN - \ =
Whice-Tax Assesui\\ \Ye\lbw QPQOG “J‘[mte"' ag *I“E\O\ \: 7 % © Copy jght, GP(;@G 1988
Y Yoo é)‘\’ /) / 9] ?
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1napection Record

|
|

0

ES (Breakdown From Front)

oL
$

view Fee &

y Fee

Base Fee $ \?E

Other Fees §

Gite Plan Re
{Explain)
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LataFee $
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Lity of Portland, Maine

edgmege o - -

N

JRp—

- Building or Use Permit Application, 389 Congress Street, 04101, Tel: (207) 874- §703, FAX: §74-8716

" 3. Building permits are void if work is not started within six () months of the date of issuance. False informa-
‘ tion may invalidate « building permit and stop all work.,

,

Y

CERTIFICATION

E L TV S S

Thereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the own ofrucord and that I have been
authorized by the owner to make this application as his authorized agent and I agree to conform to ali applicable laws of this jurisdiction. In addition,
if a permit for work described in the application issued, I certify that the code official’s authorized tepresentative shall have the authority to enter alf
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

Whiite—Permit Desk Green-Assessors Can"ry—D PW. Pink-Public File Ivory Card-Inspector

Location of Construction: Owner: ~T#¥hone: Parpl} Ng:.
203 Read Bt Brockway Snith n{j 466 7 é
Owncr Address: Leasee/Buyer’s Name: Phone: BusinessName'
R Bary Gresik
Contractor Name: Address: . one: Eermlussued,____;,
g,:f 4.L. Doggett, Iog. P.0. Box 35  Gray, ME 04038 6574569 Pl g a:,i“il i
‘P‘\st Use;: ‘ Proposed Use: COST OF WORK: |PERMIT FEE: { [
g i {3 3500 P UL -6
R Coun FIRE DEPT. {3 'Appioved [INSPECTION: i E
' 0O Deuied UseGroup:  Type: ; i
- g £
TR L P PamiD
- e Signature: ‘! : Signature:
, -Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (PUD,) _ | 2070 APProvet Sy
' S Action: Approved 01 - special Zone or Hgvle s
Brgave 2 underground tunks Approved with Conditions: O} O Shoreland
SR Denied 0 [ 0 wetland
© lustall 3-10,0800 gal{dieael) {ucl tank 0 Flood Zone
. Y , Signature: Date: 0 Subdivision ‘
J-1. This permit application doesu't preclude the Applicant(s) from meeting applicable State and Federal rules. L Site Plan majCa minar £ mm O
72, « Building permits do not include plumbing, septic or electric- work. Zoning Appeal
P O Variance

O Miscellangous
O Conditional Use
O Interpretation
O Approved

O Denied

-
/’

” / 7
LA A
\/" .

R Ve , 29 Juse 1594 o
SIGNATURE OF APPL'IC_ANT‘HJ.\':hbcI. levis ADDRESS: -~ DATE: PHONE: ST
YE‘S'?)NsmLh'PLR'SoN TNCHARGE OF WORK, TITLE PHORE:

istoric Preservation

"Mot in District or Landmark

01 Does Mot Require Review _
00 Requires Review

Aclion:
0l Aopovéd

0 Approv
(w} Demeg

Date: /

with ondmoﬁ/

/] /[;/ .

«

-

4
o

CEQC DISTRICT

N i e e
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Inspection Record

Date
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Foundation
Framing

TR
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Plumbing
Final

Other
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BUILDING PERMIT REPORT

Date: '7/ f/ﬂj
Address: (3 [Ceed T
Type of Permit: [(rnru.t & spdd. . TFeoh

Blockieny Soo b
AL Degseff Zn:,
Bocls-f Ivos
Approved: 4/ Denieds

B a——

1. A1l underground tank removal(s) and/or installation(s) shall be done in
acsordance with Department of Environmental Protection Regulations
{Chapter 631).

2. No cutting of tanks on site. Cutting of tanks to be done at an approved

tank disposal site.
3. Fira dispatcher must be notified 48 hours in advance of removal andfor

ii&ﬁaporation of tanks.




N DG DI o g

B y O/ Fire Chief
. 1 ’ bvf' -3-9¢ . L
ek 3 Pa%;e Degz;tmental of Environmental Protectioa Brockway
T Bureau of 011 & Hazardous Materials Contrnl D
State House Station 717, Augusta, Maine,04333 AL
Telephone: 207.289-2651 pnsleqd
{
: Attn:  Tank Removal Motice Ce e ép}[,,_cf-z/ .
§ . _HOTICE OF INTENT
% TO ABANDON . (REWOVE) AN \
UNDERGROUND OIL.STORAGE FACILITY N\
Hsire of Facility Ownef: BrOCkﬁéY;S%ithﬂcomnﬂﬂy .
Mailing Address: 146 Tdscomb Rd. Telephone Ho: 617-475-7100_
City: Andover . State: MA 2ip Code:_01810
Contact Person (name, address & telephone no.):

_§}q_§qi;§y 7174-6201.
Name of Facility: BEOCKWay-Smith (o,
Facility Location: 203 Read St.,

Registration Ho.: 106351
Box 636, Portland, ME_ 04103

s e

1. TIdentify the tanks at this locatjon which are to be removed:
Age of Tank Size Type of Product
Tank Number — Tank (Years) . (Callons) Most Recently Stored
A. 1 21 7000 #2 fuel {
B. 2 20 10000 diesel {
c. !
D !

2. Directions to Facility (be specific):

3. 15 tank(s) used far the stnrnée of Class T llquids (e.g. pasnline, jet
tuel)? Yes _ Hox (IF YES, REMOVAL OF THE TANK MUS™ B UNLER THE
DLIRECTTON OF A CERTIFIED TANK TINSTALLER OR PROFESSIONAL FIREE: IGHTEKR.)
4. Hame and telephone number of contractor who will do the tank
vemovaii_ A. L. Doggett, Inc, :
Certified Tank Installer Certification Humber & Name (if applicable):
...Gregory Pollard #114 — -
Frofessional Firefighter Yes__ No X_ (Affillation: )
5.

Expected date of removal: July 16, 1994_“w

1 hereby provide Notice that 1 interd to
statage facility as destribed gbove,

Date: 6"1@:94

e e —————

vroperly abandon the underground oil

Wi

Signatiure

ank Owner or Operatst
Michael Lewis for Stu Baile
Printed Name and Title

v Brockway
206

TIS FORM MUST BE FILED WITH THE DEPARTMENT AND_LOCAL FIRE DEPARTMENT 30_DAYS
PRIOR TO REMOVAL - RETURN POST .ARD WHEN TANK(S) HAS BEEN KEMOVED.

Ha1l original and yellow copy to DEP; pink copy to fire dept.; retain gold vopy




1. REGISTRATION NUMBER:

St e T e ntae PN

S DEP
Fire Chief
Brockway
ALD Y

oY
280)

T K

_ STATE USE ONLY

DEPARTMENT, OF, .ENVIRONMENTAL, PROTECTION
REGISTRATION FORM:;FOR: GNDERGROOND OIL
AND PETROLEUM PRODUCTS- STORAGE TANKS

(Pursuant to 38 M.R.S.A. Saction 563, 40 CFR Part

. -t

' 106351

{Complete only Lf' a registratlion ha

o' been

previously assigned by the Department

DATE OF REGISTRATI

of Environmental-Protection.) - oo v oo ! -

. FACILITY INFORMATION:

e

Co, N0 e, .
LAY e

Bfockway-Smitﬂ

A, Name of Facility: Coﬁpany

B,  Street hddrese’ of Facilitys 203 Read St. e

c.  foun/ciey Wherd Eaciiity 1o locateds___Portland i

D. "Maillﬁfkaéreﬁus | ' Box 636 o e
s het "+ “'Portland Maine 04103

E. F. Telephone: __ 174-6201 ceE

G, nirzctions to Facliity;i- R

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

I . Are any planned or existing tank(s) (including piping and pumps)
within 300 feet of a private water supply scurce? Yes to v//

J. (Complete Lf the answer to (1) above is YEZ.) Is the water supply
which is located within 300 feer of the Xank(s) ownad by someone
other than the facllity owner or npepator? Yes No ’

K. Ias the facility locatadxén a{;;hd and gravel-aquifer or recharge
R araa apg mapped by the Malné)ceologlcal Survey? Yea tio ‘h///

7 <N
i

ti. 1o the facility located witnin iig,jeet of a fresh or sgalt water
body or wetland? Yes ‘Mo .

. Is the facillty located within a 100 year flood plain?
available at most municipal offices. Yes

/H)rpﬂ aris

No ¥

Hote: If you wish assistance in annwerlng items (K} or (L), please cal.
the Department at (207) 269-2651. Sand and gravel aquifer maps cuan
be ravliewed at any of the Department's offlces or purchased for a
nominal fee from the Maine Geological Survey, Stste House Station
#22, Auqusta, Malna 04333,(207) 289-2801.




LG VN

17 the nnswer to !.tem\(%!’) (I)or ::(ié’""Qtigiré"fiaf‘y'és",i‘ft:.ﬁe""fac'i.lity is in a
sensitive qeologic area. Her o . oo .

DY B p,“ N i . Lo
. STALE USE ONLY
Reviewer:
Comment: : .
B i o T o L e i

Ny Facxllty is now or will be ueed tor (check one)

EYIE W I
4'n PRLE S

Hholeaalb"ulstributlon of‘o!.l“' .
etail Distribution.ofrOLles .:ve 't
0Ll 'storage at.a:Commerclal - = <.«
Establishment. tot on-eito
consumpt Lon

0Ll storage;at-an Industrial

e fan Paa
- |

T
Eatablishment for-on-site peet el
consumption Fot

-

3. TI\NK OWNER.

oiL” ntorage at a shgle
. %amily reeh"‘nce, ‘,‘
. 0L1 atorage at a multi.-

family residence
' - 0Ll storage/farm
OLl storage/Public: Facility 3\

-{state or ldcal) TN

et

L Ol.l Storage/?edernl ?acilliy

A. Name: Brockway -S’mitll;)“ Company e L
] ) (last) (firgt) (middle initial) '
B. ﬁail Adress: 146 I)ﬁécomb Rd.,
‘e, tounfoity: _Andover . o hiptgillMA
E. zip code: 01810 _F,Phone: 0617-475-7100

3 5. TANK OPERATOR: (LE different from cwner.)
; ‘A. . Names _Brockway-Smith Company
(last),‘;: J(first) (middle initial)
B. Mail Address: Box., 636 -
c. 'fc;\'wn/éitfz P‘6r"l:1¢aﬁd,‘:'-'l‘31‘?;“.’ D. State: _ME®
E. Zip Code: __ 04103 - F ‘Phone: 774-6201
5. CONTACT. PERSON:, : .
A. Name: Stu ﬁailoy 2 774;6@__
§ ‘ 1
- ; :
.- | :
! 4 . ' P B
. i .
'

xR PO 5 T




(6. INDIVIDUAL TANK DATA:

Complete for each tank, .

A. TANK TYTE:
C= C.alhodx.a!ly Protected Stzcl - Singlz Wall with
Excavation Liner.
= Cathodically Protectzd Steel - DoubleWall=d
E - Fiberglass - Single wall with Liner.
G = Fiberglass - Double Walled
N = Other - Please specify.
Total Containment
B. Piping Type:
E = Single W' -t I e glass with liner
G = Double "Vsifu Tt rglass
M = Singis\ - Sweel with Liner,
0 Copper with Seznadary Containinent
W = Cethodiczlly Protested Steel
3 s:mgle wall flberglass

C Tank sze' M

D. Form of Leak Detection/Ketrofitted Tank:

t = fontinuous Tiectronic Manitoring of Ground-
water

2 = Continuous Elect.onic Monitorirg of Yapors

3 = Secondary Containment with Int ititial space
monitoring

4 -= Manuz] Grour Jwater Sampling

§ = Coatinous {p Tank Gauging

6 = In-Liue Leak Lalector

E. Product Stored:
1 = Ferosene 2 = #2 Fuel QI
5 = #5 Fuzl Oil 6 = #6 Fuel Oil 20

4 = #4 Fuel Oil
= Urleaded-Plus

22 = Premium 23 = Unleaded 28 = Premium unlead

25 = Diasel 81 = Waste Oil 99 = Other-Please
Spesify

F. Date Installed: N

Fiil in Month and Year of Installation.

-,

G. Tank Status:
B = Active
€ = Out of Service
D = Abandoned in Place-Filled
E = Plannzd for Removal

H. System Type:
1 = Sustivn
1. Form of Interstmal Tank Leak Detec-

tion/ New and Replacement Tanks
= Qontinuous Groundwater in Liner
Manual Groundwater in Liner
Tantinuous Vapor Monitoring
Continuous H)dro:tahc
= Cc'mnuqus Fres Product .=
_Vacuum or Prc:ssur“
7 = Othér-Pléase Specify” W
. Veeder Root ILS: 250
J. Overfill Splll/Leal' Detection:
1'= Automatic Shutoff (95% Tan}. Capacity)’
2'= Auto Alarm (95% Tank Capacm)

= Pressurizad

i
2
3
4
5
6=

3= Overf I} Sp-ll Con!alnex !3-gzl]on mi. nmum} ’

D. n/a E.__29 F. 7 /94 G. B
TANK 2:
A, B. C. D. E. F. /| G H. L I
TANK 3:
A B. C. D. E. F. | G H. L. I, a
TANK & |
A B, (. D. E F.___ /| G H. L S

- e e e = i




7. Attach a check for the applicable rogxocratxon fee made payable tn the
State of HMaine Groundwater .Fund ;and return - with this form tu the .
Department of Environmental’ ,Protectlon (Bureau of 0il and Hazardous i; !

Materials Control-State Hous 'Station #172 Auguata, Maine 04333).

J-»J . :' )
R rogintrntxon fee of $3:.DO aquxtedafor'all tanks .except for . tanks ¢
serving single family reuidences‘ 4 Registration fees are due~\upon 4

registration and annually therenfto:;

hprior to the FIRGT DAY OF JANURRY.

Fee Computation:

Motor fuel stored in’a non-conformlng tank ig subject to an additxonal
annual fee payable to the Thlrd Party Commercial Risk Pool. :

8, MAKE TWO (2) COPIES JOF THIS FORM. Submit the original to the Department . :
of Environmental Protection (Bureau of OLl. and Hazardous Materials
Control-State House Station #17, Rugusta, Haine '04333). SEND ONE (1) ‘copy * !
TO THE LCCAL FIRE DEPARTMENT- having jurisdietion. RETAIN THE THIRD COPY
FOR YOUR RECORDS. For newrand replacement tanks,‘reglstratxonu are due at .
least five (5) business days priorwto installation. ’

.

N
Y

9. Your registration shall not be consldored complete and will be revurned
N to you if all 5 pages are inot completed.

N

10. IF NEW, REPLACEMENT OR RETROFITING EXISTING 1ANKS OR' PIPING
ARE INCLUDED WITH THIS REGISTRATION, PLEASE PPOVIDE:
. 3 ’ N

.

-

. o YL e om
A. Home of Installer: Gregory Pollard

B. Installer ID Number: 1143A '_Date to be Installied: 7/9&
?‘ ¥

11. CERTIFY THIS FORM DBY: SIGMING.. By signing this form, I, the
tank registrant, certify that all information is accurate ane
complete to the best of my knowledge, and that I will comply
with all appllcable federal, state, and local laws and
regulations concerning the underqround 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 ProLectlonflmmedxately upon any change of
information contained in thils form.

e —r—

Date: 6-16-94 Michael Lewis for Stu Bailey

Owner or.Authorlized Title (Ploase print
_Employee of the Cwner  or type)

+

. \
Signature: Title project'mgr.




Y-SR S

e e e b R R T " LI

Tarine

12. If this registratlon involves the replacnng ‘or installing.of
tanks or piping, the, following information must ke attached:
\

e
sy

{a) . A map, rlotted on the moat current,l 24, 000 scale (7 1/2 md nute),ﬁscs
; topographleal.quad:angle, showing; the lecation of the facility. If a 7

1/2 anu;a“map‘Ls not available, a ls 62 500 scale. (15 mxnu\c) map may be
5 upedy”” ; S e

.. . :
Nt 4P Mt

2
-y A L
(b} 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 )
ot " BDDITIONI\L PROTECTION FOR -TANKS . HUST BE DETAILED ON THE DR} WING! TIf new

'T‘ tanka are not Lnetalled an Lndlcated on thls drawing, the registration
must be amended :within 10 dayel -s‘ .

H N -

(<) Attach a copy of the tank manufacturers watranty ahowlnq tha explratxon
date for, each tank belng inatalled or replaced._'

e
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Department ‘of Human Sarvices
Division of Health Eigineering
(207) 289-1826 i

CTETGHROF T .o

“‘Pidnfation = y ;
J on, ortiand, Maine b
lﬁﬂ

1 ERORERTY.ONNERS NAMELS

\

W
i

" Ladk, BESHRURY-SMIEn Fre

- . Sceribner § Iverson ¢ Inc.
: 54 Warren Ave,,P.0,3Box 3778
% Portlamd, Maine 04104 b :
; wiier/Applicant Sfatémient - Cautioirinspection Hequired
§ s CONeT /havelnspecla?i.‘heimrallaubnauth“arifquiliovaandloundlnobaln
, ISif s reason for the Local complisnce with the Mains Ply, ing Rules.
, A B/28/95 wt / W0 d ’/F?é
e e Sigatuire of Ownér/Applicant Date Local Flumbing Inspector Signature Date Approved
e . ; - g = - T 274
*a;qv'{é i 5 vy § £ Ot Y A R IR E’ B i ¥ ;
" ThisAppilcation !s for Type Of S Plumbing To Pz nstalled By: !
. 1.3 MASTERPLUMBER 3
1. [J NEWPLUMBING 1. [ SINGLE FAMILY DWELLING - .
. L 2. (O OIL BURNERMAN ¢
;2o RELaGATED 2 [ MODULAR OR MOBILE HOME 3. [ MFG'D. HOUSING DEALERIMECHANIG
oo PLUMBING 8. [J MULTIPLE FAMILY DWELLING 4. O PUBLICUTILITY EMPLOVEE :
- ) ; - . 4. [J OTHER - 3PECIFY: 5. T PROPERTY OWNER :
o LCENSE# (0,515 3 p | R
‘ Ing Relocation N Column 2 C “Columnty N T
Hookilp Number ‘Typaof Fixture Numbe: | Type Of Fixture
Sl !»‘,'Hooxiuh; topublic sowerin ' Hosebibb / Sillcock . | Baintub {gnd Shower) s
: thuse cases where the cannection v
Isnetregulated and Inspected by Floor Drain Shower (Separate)
the local Sanitary District. L .
O R Urinal Sink
. L 1
t , HOOK-UP; to an existing subsurface , Lrinking Fountain , Wash Basin
wastewater dispasal system.
. Indlirect Waste Water Closet (Tollet)
1 1
. Waler Treatment Softener, Filter, etc. Clothes Washer :
(-:giy.?u}.\\'ﬁn' S ea Aot - . t | X
S - * BIPING RELOCATION; o sanary . Grease/Oll Separator ' Dish Washer
iinss, drains, and piping withuut -l- -
new fixtures, Dental Cuspidor Pae c Dhoosal
] H —-. ——— e
Bide! |
1 I . —— ]
Number of Hook-Ups e - .
. & Relocations ' l Crher;, g Weio,  _aten :
_ —_ - TN srymroney IERE
] . Fixtures (Subtotal) : (St L )
$ .| Hook-Up & Relocation Fee ' Column 2 . e iniie ‘?'f R
y \ 4
I 4
g
k!
SEE PERMIT FEE SCHEDULE %f
FOR CALCULATING FEE i
!
i
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