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" APPLICATION FOR PERMIT "
DEPARTMENT OF BUILDING INSPECTIONS SERVICES "
P ELECTRICAL INSTALLATIONS -

I : Date 4/13/92 ,
o e .. Receipt and Permit number _2 /g,

To tﬁ_e CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
Thé indersigne h/ireby applies for a permit to make electrical instaliations in accordance with the laws of

‘Muaine, the Po'rtlavjzd Electrical Ordinance, the National Electrical Code and the following specifications:

LOCATION OF WORK:__. 6 Allen AVe. (Blg Apple). -

OWNER'S NJ}ME:‘ en \B rown Co ADDBRESS:

OUTLETS: £ -

Receptacles__‘___ Switches — Plugmold ft. TOTAL _____ ...........

FIXTURES: (number of)’ N

*+ " Incandescent :32- _ Flourescent 11 - (not strip) TOTAL-13 - ..., ... ... v.50 =~

. . Strip Flourescent _ B

SERVICES: =~ = .

Overhead _>~- * __ Underground ——._Temporary. TOTAL amperes .
METERS(numbex;of)________ e
MOTORS: (number of) I o
e Fraetional o

. ... . 1BPorover____
RESIDENTIAL HEATING: ?
"7 Ol or Gas (number of units)_____.....c..
. s+ .. .:Electric (number of rooms) o e e s e
' 'COMMERCIAL OR INDUSTRIAL HEATING:
7 7.7 0il or Gas (by a‘main boiler)______ ........ .
2. Oil'ol Gas (by.separate units)______ .........
.7 Electric - Under 20 kws —Over 20 kws e s reee e eereena
" "APPLIANCES: ' (number of) Co : ; o
... Rénges . . - . Water Heaters
Cook Tops Disposals
"Walt Ovens - " Dishwashers
Dryers - - Compactors
Feng . Cthers (denote) :
MISCELLANEQUS: (number of)
" Branch Panels _
Transformers __
Air Conditloners Central Unit
" Separate Units (windows)
Signe 70 sq, ft, and under

o, 20 sq £t e e e et e e e et e e e et resbernenes

- Bwimming Pools Above Ground

" In Ground

Fire/Burglar ‘Alarms Residential e et ereres b
Commercial

Heavy Duty Outlets, 220 Volt (such as weiders) J0 amps acdunder______ . ,,........

S ‘ o over 30 amps
Circus, Fairs, ete,
Alter~ 'ans to wires S

Rept  «Her fire
Emergency Lights, battery
Emergency Generators LR

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT. ....,...DOVBLE FEE DUE: .
“FOR REMOVAL O A “5TOP ORDER”, (304—16,!;)-';'.........,.‘,';.g.............;.~‘..‘..'.‘...‘....r“
A oo o oW TOTAL'iMOUNT DUE: . =~

u

INSPECTION: | =
'~ Will be ready on .
CONTRACTOR'S NAME: _Advanced Electric Co
ADDRESS: _ Box 66- Norway, ME

TEL.: _ 743-7780

MASTER LICENSE NO.:Renny Bailey £03106 SIGH*ATURE Cco CTOR:
LIMITED LICENSE NO.: é"/?—é -

INSPECTOR'S COPY — WHITE

, 19_; or Will Call »

OFFICE COPY ~ CANARY Wl :
CONTRACTOR'S COPY —- GREEN e
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'¢__ BUILDING PERMIT APPLICATION Fe

Please fill out any part which applies to job. Propor plans mui.t accornpany form.

e $39. Zone

et L 27 Ay
AT E A R e

__Lot#

Map #

i, YHAEITR

Owner: G N. Brown Co

Phonot___RASX 743-9212

Address; P 0 Box 200

South Pa,is, ME

04281

LOCATION OF CONSTRUCTICN

6 Allen Ave.

Ceatracus owner

Sub.;

Address;

Phone #

Est. Construction Cost;

Propoecd Use:_CONY_Store w_sign
Past Use:__CONY_Store

# of Existing Res, Unit+
Building Di fons I, W,

l Slories: # Bed

# of New Bes, Units

Total 8q. Ft.
Lot Size:

le Propased Use: S al C

jfem Cunversion

Explain Conversion

Erect sign -

10'x7' & restore canopy

c;/f WM

. 8/3/81

For Ofﬁcml Use. omy :

ubdivisivn

. lnu‘de p,m Litmits

- Ni

R Bldg l‘Mn

) 'hm,nmu Ll

" Estin'ated Coot

v,

]

Zoning:

Review Hequired:

Zoning Board Approval: Yes_____ No___
Planning Board Appmval: Yes No

Conditivnal Us~:_____

Shomland Zuning g Yoo

-
Stl:i Frontage Provided:
Provided Setbacks: Front Beck

Datne
Date:
Site Plan
Floodplain Yes ___

Vmanw Subdivinion____

No__

Exc
Oﬂ xtplain) _, .
== / N

«nmmm =1

Foundation:
1. 'Iype of Scil:

2. 13t Backs - Front

3. Footings Size:

4, Foundation Size:

B, Other

1, Sills Size:

Sills musi be anchored.

2. Girder Size:

3. Lally Column Sp

Size:

4, Joists Size;

Spacing16” 0.C.

6. Bridgiag Type:
8. Floor Sheathing Type:

— Siza;
Size:

7. Other Material:

F.xterior Walls:
1. Studding Size

Spacing

2. No, windowe

3. N~ Doors

4, Header Sizes

Span(s}

5. Bracing: Yes

No.

6. Corper Pasts Size

7. Insulation Type

Size

8. SheathingType

9. Siding Type

Size
Weathor Exp

10, M y Materials

11, Metal Materials

mezior Walls: |
1. Studding Size

Spucing

. -2, Hf.ader Sizes,

Span(s)

3. Wil Covering Type
-4, Fire Wall if roquired

"7 5. Other Materials .

“White - Tax Assessor

; Ay

Ceiling:
1. Ceiling Joists Siza:

LY AR S et  E————————a A m‘

2. Ceiling Strapping Size

«-hnauﬂ.
IOV,

= T

Spacing

3. Type Ceilings:
4. Insulation Type

Size _a

6. Ceiling Height:

1. Truss or Rafter Size

53058800035 8000088088 '

Span, M .,

Size

2. Sneathing Type
3. Roof Covering Type

Chimneys:

Heating:
Tyype of Heat:

_ Number of Fire Places __ 38

Electrical:
Service Entrance Size:
Plumbing:

1. Approval of soil test if reqeired
2. No, of Tubs or Showers

8. No. of Flushes

Smoke Datector Required  Yes

Yes No

4. No. of Lavatotics

6. Nu. of Other Fixtures

Swinming Pools:
1, Type:

2. Pool Size :

Square Footage

3. Must conform to National Elecmcnl Code and State Law,

Permit Received By

58 B~ Chase

e
e

Signatute of Applicant

St
CEOQ's District «?

CONTINUF~
Iwr Tag - CEQ

BRI A oS ST LR R A28 2
" b .
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TO REVEKSE SIDE

‘K‘?‘ %m\ on Date 7// 32 / 11
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Phone ¢
206 « South Par ., "if

5 A1len Ave.

A‘d“(‘lius' j" 4 Bax
bef 'TION OF CONSTRUCTION.

Sub.;

Phone #

@tn .

Projosed Use;_CONY store o
Past Use: SO0V stare

# of New Res, Units
Total Sq, Ft.

Lot Size:

Condominium

Conversion

hr@ t s1qn~~ 10'x7Y & restare cunopy

AT .

sign  Zoning: 'ti-
Stteet Frontage Provided:

Provided Setbacks: Front

Review Required:

Zoning Bourd Approval: Yes_____ No___ Date:
Planuing Board Approval: Yes No___  Date:.
Conditional Use’ Van'ance Site Plan_

Shoreland Zoning Yer__. Floodplain’ _Yu,_
Special Exception -

mh%:%j;? QQT

Side(s)

Sills must be anchored.

Size:

Spacing 16" 0.C.

Sires
She:

7 Mgﬁémmnw“@

Celling:
1, Ceiling Joists Sizs:_
2. Ceiling Strapping Size __
3. Type Ceilings:
4, Insulation Type
5, Ceiling Height: _*

1. Truss or Kafler Size
.Shcathmg’l‘ypc: pé :
3. Roo?’ Copvering { Ty|
Chimneys: ,‘ (4,,, ”gﬂ"‘

-"-:v-g—,-:-

Healing
Type of Heal:

Eleﬂi:ncaL I 2 v ] -
Service Entrance. Sm.‘i{f'ﬁ_f{'_ A /{»Smol{"D,étm(grRequimd Yes'

Plumbing: -
1. Approval of sofl test if required Yes
2, No. of Tuba ar Showérs
3, No, of Flushes
4, No.‘of Lavatorics
5. No. of Otherletures

Swim:ninvl‘oolu.
.'l‘nw'

N Squnm !oo! hge

Elcchflcal Code and Staw Lam/ P
Chase

Slgmnneoprphcmt> ! 7@7&\0»

g.eﬁhgi,&darence

Ivory T&g CEO

g~~

Q Nie W«’«(/ *%
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Inspection Record

o, NEBS (Breakdown From Front) o P
\ BageFee $_iT L= - - T ) T Tyje

3

_ Subdivision Fee &
* Site Plan Review Fee &
Other Yees §

o (Explain)
" LateFee' $

'
|

T CERTIFICATION R —

herab! certity tht 1 arn g‘:)wner ¢ record of the named-nropeny, orthat the propases work is autharized by the ownar of record andthat § have beon authorized by the
a‘pp!wa‘.mn is isayed, § ciaify that the corle offictal or the t:odqioiﬁc’.al's autharized reprasentative shall have the authoiity 10 entar areag covered by suchi permit at any
a¢onsble heurt ,ﬁén'é‘:rccirt'.ia provisions of the vode(s) applicable 3 such permit. ' SR ‘ 2
: v - T PHONE NO. . SR

e : ' !
frh * ] . . B N .
Al SPONS : R S R PHONE HO.-

L
RS B B 1 VIR
veg oy TE AT

el

ner to rhake this apmlc'satiolw a6 has authorized agent Zodagree tn conlom 1o all applicabla laws of this jurisdiction. I additinn, if a parmit for work dascribed in this . A
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Permit # ______ City of Portland BUILDING PERMIT APPLICATION F ee$55.00_ Zone
Please fill out any part which applies to job. Proper plans must arcompany form. ey _" oy T 17 J /y 4,

T HEEEC. N. Brown Co. _ Phones_743-9212.77 —

Address;__pox 200, So. Pevis, MR (4281 ' o . mqfor Officiad Use O:ﬂ%ﬁMiT !SSU
B o, ")J ‘mstﬂ‘ ”
LOCATION OF CONSTRUC™ION_6 Allen iwema ~ The Big éople . 7 T "‘"”“

_Inside Yire Lamits
Contractor Sthwart & 3on Sub.; Bldg Code. Owneuhlp - Pkl

i A s e e
Address:Conmgess St., Portland Phone #___ 7729479 ?nfmm:pm , ' m @‘ﬂ‘

Est. Conatruction Cost; . Proposed Use:__Convenience store Zoning:
[y 3, Ao
: sane Strect Fruntage Provida:_ _ .
Past Use: - Drovided Setbavis: Front Back i Side,
# of Exisling Res. »ita__ # of New Res. 1Jnits Roview alequired:
Building Dimensions L W Total $1. Ft. %2 ving Bowid Apgrovel: Yes___ No___ Date:
Planning Board Appwval: Y(,s No,____ Date:
Conditional Use:_ Variance Site Plan Subdivision
Is Proposed Use:  Seasonal - (‘onvumon Shoreland Zoning Yes___ No_____ Floodplain Yes ____ Nu

- Special Exception
one OMS«O 8, (‘00 gal.

Explain Conversion _and 1nst'??? one g tt‘[\ &at o)h(;,‘?‘_: xplain) A\ TR T S,
\
: : n e LA \'7:'5 ; 5
per o sets of plans. Ceiling . = i
Foundation: s P 1. Ceiling Joists Size: Zﬂ((/ /?IMWM‘%% 4
1. Type of Soil: 2 (‘uhng Strapping Size gwpndug _4;:4’4 aj_m;z
2. Set Backs - Front i

Hear | 3. Type Ceilings: /n
3. Feotings Size: 4, Insulation Type Size 1 LV O
4. Foandation Size: ] 5. Cuiling Height:
6. Otker Roof:

o AELSTS N

AT S A o

SR

T

R
S

L o v e 4L M e T AR TR T L FT

# Stories: #Bedrooms______ Lot Sta_

A 1. Trisc or Rafbor Size ngtfﬁg‘
Floor: 2. Sheathing Type Size
1. Sills Size: Sills must be anchored. 3. Roof Covering Type ___
2. Girder Siz» Chimne)’s:
3. Lally Column Spacing: Size: Type:_ . Number of Fire Places
4, Toists Size: Spacing 16" 0.C. Toating:
5. B! dging ype: Size: Type of Heat:
6. Floor Sheathing Type: Size. Electvical:
7. Cther Material: Service Entrance Size: ___ Smoke Detctor Required  Yes No
Plumbing:
Exterior Walls: 1. Approval of soil test if required Yes__ . No
1. Studding Size Spacing 2. No. of Tubs or Shor/ers
2. No, windows 3. No. of Flushes
3. Mo. Doors 4. No. of Lavatories
4, Header Sizes Span(a) 5, No. of Otha1 Fixtures
5. Bracin,;. Yes No. Swimming Pocls:
6. Corner Posts Size 1. Type:
7. Insulation I‘ypﬂ Size 2. Pool Size : Square Footage
8. SheatRing Type Size 3. Must confarra to Nation.1l Elccl.null Code and State Law,
9. Siding Type ‘ Weather Exposure , . . .
10, Masonry Materials - Permit Receivec By Joyce M. Rinaldi
11. Motal Materials
Inten.ot Walls:
1. Studding Size _ Spacing
2. Heuder Sizes, Span(s)
3 Wail Covering Type P Signature of-"C i)

4, Fire Wail if required. \ [
&. Other Meterials * Inspection Dates LE

White-Tax Assesor  Yellow-GPCOG " White Tag -CEQ “% right CPCOG 1988

Signsture of Ap

oy B, MR R TMA <Tm -

e
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BULLDING PARHLT REBPORT

DATE: }22*’ :2—“’j§;153
anoress: & /)4’//@; Aye_. -~ JA 0/‘{’:' s e
REASOH FOR PERMIT: Underground Tank Removal clnstallation
fomoe F 40008 26000 5l g ot £ T tidf =000 JLOP Grestni
aurorie owners  Co A Sotonun Lo o

. CoNTRACTOR: S feaurt 4 Soa.

* /PERHTT APPLICANT C Ser, e

o averovens. _ KChe g ~pEERD:

. COWDITION ORCAFPROVEL OR BENTAL:

;"»\(i),Allluan;gfound tank reroval and/or installation shall
v be @ong‘in_aqcordance with Department of Environmental
"' pProtection Regulatiuns Chapter 691

Cutting of tanks to be dore

‘3'¢T(2) No cutting of tanks on site.
at an appwoved tank disposal site.

. » (3) Fire Dispatcher must be notified 48 hours in advance of
removal and/or transportation of tanxs. -

L e et wwuw‘a-&")'i#
- N o

FUPRERRRNTREPAS .

w
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¥OTPLAN

3

to %, ;¥ FEES (Breakdown From Front)
4y Base Fee’$_45.00-2 - -
7'~",5§“,"‘~S( division Fee '$_. - *
"1, te-Plan Review Fee' &
© % lerFees g
A Bxplain) -
© -Late Fe¢ $_:
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STATE OF MAINE

Department of Environmental Protection

r, W HMAIN OFFICE: RAY BUILDING, +OSPTIAL STREET, AUGUSTA
7 gp MR MAIL ADDRESS: State House Stalion 17, Augusta, 04333

207.289-7688

.9
« g
#¢

JOHN R, McKERNAY, JR.

DEAN C. MARRIOTT
GOVERNOR

COMMISSIOMER

DATE: 20 Jul;/ 1990

Kevin Moone.
C. N Rrowan

“Box 200
“SouTH PARS, # £, 6¥ 28!

Dear Mh. Mt QR e

This letter is to acknowledge that on | _, 1890 this Department
received your completed registration materials for a new or replacement '

' underground 0il storage facility or ancillary equipment located
sta%

le. G nlley Aya. . Maine statute dictates that the - . .*
on may take place five (5) business days after notification (38

M R.5.A.) Section 563(a) (1), this- installation may begin ;

on _RE Jwmly 1990 I have assigned your registration the following

" interim number INT 9n - Have a copy of your registration and display
thils letter in a prominent place during construccion.

NOTE: Check with your tank installer to inwure tha% your installation is

'in conformance with all Federal Regulations that are:in effect as of

Decembez 22, 1988.  For questions ‘concerning the Federal Regulations, call
t:he E P.A. Hot Line at 1- 800 424-9346.

WM v Wakidtecs.
‘WILLIAM V. WALENTJ’NE

-Division of Licensing & Enforcement .
“Bureau of 0il & Hazardous Materials Control

Q@@@WE

AUBOE 2199

l‘lf')m
oreunoms {MEPECTION
o cm/ orpcmmun

" REGIONAL OFFICES -
<« Bangor'e -




Maine Department of Envirommental Protection
Bureau of 0il & liazardous Materials Control
State House Station #17
Augusta, Maine 04333
Telephone: 207-289-2651
Attn: Tank Removal Notice

NOTICE OF INTERT

) {0 ABANDON (REMOVA) AN
URDERCROUKD OIL STORAGE FPACILITY

PLEASE TYPE OR PRINT IN IRK:

Name of “acility Owner: ( l !)M gH
Hn111 Add 0y [6To) Telephone No.:

City: y \5 State! YY\i& Zip t"ode.
Contact Person (uame, address & telephone no.):

Evin)_lenne :
Name of Facility: Regutrntxon Ho.:__ ¢
Facility Location: T RVE \ 22NDUD, Y0OE

1. Identify the tanke at this location wluch are to be removed:

. Age of Tank Size Type of Productvsw;
Tank Number  Tank (Years)  (Gallons) Most Recently Stored
\ b
2 beod
> , voto

Directions to Facility (be specific):

(ymELoF Fotsst € BUENAVE  PormanDd, e

Is tank(s) unquhe storage of Class I liquide (e.g. gasoline, jet ¢ .
fusl)? YeBAZ_ (IF YES, REMOVAL OF THR TARK 1557 BX UNDER THE

DIZECTION OF A CERTIFIRD TANE INSTALLER CR HO?BBBIONAL ?IRBFIGKTBR.) k.

Neme and telephone number of contractor who will do the tank ',

removal :_ STELNIPTS | 12 GN“I ' [y

Certified Tank Installer Certification Bumber & Rame (if appliceblel:
—T5DD_LavelIE 3% ‘ 3

Profesaional Firefighter Ye. _ No  (Affiliation!

5. %xpected date of removal! j\)L_,Q _{0 \C\Qb

I hereby provide Notice that I intend to p:operly abshdon the underground oil '

storage facility ss described above.

DuLeT:S-(jL\’ \lo} \q QO

\n

THIS ¥ORM MUST BE FILED WITH THB D?PARTMENT AND 1,0CAL FIRE DEPAR'[MI 10 NYQ

e ———— ) G
PRIOR 10 REMOVAL . | Y N T | R‘?M‘

Hsil original and yellow copy to DEP pink copy to Hre dept. : retain gold copy

Tiaa

L

et
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(1)

DEFARTMENT OF ENVIRONMENTAL PROTECTION
REGISTRATION FORM FOR UNDERGRGUND OIL
AND HAZARDOUS SUBSTANCES (CHEMICAL)
STORAGE TANKS
(Pursuant to 38 M.R.S.A. Section 563, 40 CFR Part 280)

1. REGISTRATION NUMBER: %qq g STATE USE ONLY

(Complete only if a registration has - .
been previously assigned by the Department DATE OF REGISTRATION: _J__/—

of Environmental Protection.)

2. FACILITY A Namoof Facity_INA SXORE
INFOFAIATION . Strest At evs of Faciity:__poiesT € Ollen DUE
Town/City * nare facility is located: oeTiand
. Mailing address: Lame
. Zip Code:__OHI0 | F. Telephone: {__
. Directions to Facility:_Jo )MALQMMM A

. Are any planned or existing t2nk(s) {Including pipln?;m;}unps) within 1000 feet "
of a public water supply source? Yes. o NoLer e N T

-

S— R U
e [l E At

Are any planned or existi tank(s) (lncllljdlr'\g 'pip"inlg'e‘u{d'pu.m‘;;é)~ wlthln 300 foet
ofaprivalewatersupﬂyngourca?,, s EATEA R w R
Yes__. No & . 0T U e

{Complete if the answer td o abq\)e is YES.) Is tt{e:m‘la'térhshpp& whichls located,

within 300 foet of the tank(s) owniad by someone other than the facllity ow

oroperator?” Yes_ I 'Ne ¥:7 -7 )

. Isthe facility located on asand and grével aquiferor récﬁarge%rea asalzpped
by the Maine Geological Survey? Yes___ No____. .

{If you wish assistance in answering item (K), please call the Depariment at’
(207)289-2651. Sand and gravel aquifer maps can bs reviewed at any of the
Department's officas or purchased at a nominal fee from the Maine Gaological -~
Survey, State House Station #22, Augusta, Maine 1333, (207)289-2801.)- .. ¢

1f the answer to item (H), (J) or (K) above is yes, the facility is in a senstive geologic
area requiring ceriain conditions for tank Installation. A new or replacementtank . -
used for marketing and distribution of oil in such an area requires secondary . .
containment or ground water monitoring. e R

A\
I!
§
i
1
|
|
PN
{
]
t
|
!
&
1

)
L)
2l
Ll
&

1K

‘

NOTE: The installation of 21,000 gallons or greater combined tank capacity, on a’
significant sand and grave! aquifer requires the installation of 360° double
containment tanks and piping wi}h Irgterstitlal monitoring. S

q -

B4 .

‘
~

e s Y

.
Y
g

STATE USE ONLY )
Reviewer: Date: Map Number: = Comment:

IR ¢ PR

L. Facliity is now or will be used for (check one):

~__Wholesale Distribution of Ol __Oil siorage at a single family residence
_'.K Retail Distribution of Ol __.Dil storage at a multi-family residence
.. Oll storage at a Commercial —...Oll storage/farm
Establishrnent for on-site consumption ____Oii storage/Pubiic Facility (state or local)
... Oll storage at an industrial ___Oil storage/Federal Facllity
Establishmant for on-site consumption —Chemical (hazardous substence) storage




2)

. TANK OWNER: A. Name: Bﬂbml\l () \ N
(tast) (fiest) (middle Initial)
. Mail Addrass:__\30¢_ D~

. TownICity:mm______ b. State: NI

B.

C.

E. Zip Code: C‘L\")?\\‘ F. Phone:__M3-G212
. TANK OPERATOR:  A. Name:

B

C

E

A

(if different ) _ nme
o owner) . Mail Address: *_3\91/7
. Town/City: D. State:

. Zip Coda: F. Phone:
. Namo:%ﬂﬂm_mwﬂ__ B. Phone:_ 1Y)~ 212Z
. Attach a check for the applicabls registration fee made payable to the State of Maine Groundwater Fund

and return with this form fo the Department of Environmental Protection (Bureau of Oif and Hazardous
Materials Controi—State Housc Station #17, Augusta, Maine 04333).

Regisiration fees are applicable ONLY to active, new, or replacemsnt tanks used for the MARKETING AND
DISTRIBUTION OF OIL. Registration fers are due upon registration and annually thereafter, prior to the
FIRST DAY OF JANUARY. Fees are as follows:

Number of Tanks _.\_ 6,000 gallons or under in size at $25.00 per tank = $_ M_
Number of Tanks __L____ over 6, 000 gallons in size at $30.00 pertank = $___C,:*Qm
Fee Computation Worksheet:

a __L__ #tanks 6,000 gallons or under in size at $25.00 per tank = $_7‘S_-Q_Q..

b _.\__ # tanks over 6, 000 gallons at $50 00 pertank = $__EQJ_D.O

¢. Total Annual Fee due —adda & b $

L

. CONTACT PERSON:

.f_ --_"*Q: :"

. MAKE TWO (2) COPIES OF THIS FORM. Submit the original to the Departmenl of Environmental Protection
(Bureau of Oll and Hazardous Materials Control-State House Station #17, Augusta, Maine 04333). SE*ID
ONE (1) COPY TO THE LOCAL FIRE DEPARTMENT having jurisdiction. RETAIN THE THIRD COPY FOR
YOUR RECORDS. For new and replacement tanks, registrations are dus at least five (5) business days prior
fo installaiion,

}
1

. Complele the next two (2) pages of this form and Include each tank currently at the facility and each new
Toor replacemenl tank plannad for lhe faclllty

, CEFlTlFYTHlS FORMBY SIGNING By signing this form, 1, the tank reglstrant, certify that all information
Is accurate and complele to the best of my knowledge, and that | will comply with all applicable federal, state,
and 1ocal laws and regulations concarning the underground storage of pstroleum or other hazardous
materials. The owner or operator Is required by Mains statutes to file an amendment to this registration with
the Deparlment of Enwronmental Pmtecllon unn)wdlately upon any change of information contalned livthis

)

mmm Qz )Qgéfl/‘/&)lz.

1. Ownef or Authorized Employee of the Owner Title
(Please print or type)

Signature: y—\ Q.U'U’\. YHCTGJI/Q—/




10. IF NEW OR REPLACEMENT TANKS ARE NCLUDED WITH THiS REGISTRATION, PHOV!W:"
A. Name of Installer: Ly \m/‘au LY :
B. Installer ID Number: 25 AT

RIS

. INDIVIDUAL TANK DATA (Complets one [L‘ line for each tank at the facility, including tx1ks planned for®
instaliation or replacement). o v

| - »f -\,- a0
-

Date of Planned Inslallaﬂon :

E. Fom o mmd Pmlocllon
\Mmuﬁmﬁnhh B : 4 . . fi
A Tank Qeologic Aroas (Tanks . . . o, J. § mtem
Number 8. Tank Yyre C. Piping Type D.TankSlzgy+ ,d Plpingd . Y

(JASOLINE

_\__Cllhed;cully ars of Asphalt- ——Gatvanizod i uler
Prolected Steel ceatod Stesl —-Cathodically Monitoring of remium °.
Double Waliod 3/ Cathodically | Protected Steel . Unleadod. ;

Protecied Stoal Single Walled : ~—Premium H
—Fiborglazs PO pors L Unludod 3
Doubis Walled
_Other (Specity)

rgissa
Doubla Wellad

rglasy
Single wWaltad
—-Other {Specity)

£
UNE . FUEL OIL
! i

'](.CMMCAIN are or Asphatt. e-Golvenized —
Protecied Sles| coaled Stasl erCathodicaily toring : mm!um -t
DoubleWalisd Y Cathadicatty Protected Steel Unloadody - 94

Protectsd Stoel Singlo Walled ~—Premium : ——tS

..Fibetr'asy _._.Cathodicelty of Vepora R Unleadod ——d f
Double Walled olected Steel ary . " _Diesel

——Other {Spacity) ble Walled Ground Waior Sampling Chsmicu (Swuly______)

Ottar {Specity.

i ria
.
T8y e

e,

ol
Singls Wallad
___Ofther (Specify)

7

FUEL OIL
___Cathodicatly _._Bara or Asphalt- —Gabvaniay: R . -
Protected Slaal cosled Stasl w—Crthodicrdly . 2
Double Walled ——Cathodicslly Protactd Steol . —tt
Prolocied Steol C Elactronk mium A
Fibergrass izally C : . t -
T Double Wa fled Pmtw.ad Stoal —Secondary wDlesst
—Other (Spe:ity) Doubla Walied ~—Ground Water Sumpﬂl\q Chemicsl lst,oclly_________{
___Fiberglass © Uther (Spect
Double Walled

Fiberglass
Slnq oWﬁ.“cod

—t {5

PRI

LR
»

FUELOIL
—Coihodically —rBam ot Asphatte —elvennd —Continuous Electronic "
Prowctad Stoal . Cathodically Moattoring of
Doubto Walled J— Protocted Stae! v Ground Vister
Single Walled c
—_Cairodically Monkoring of Vapors
Doublo Weilled Protocted Steol —— Sseondsry Contalnmant
—Other {Spocity) Double Walled ——.Ground Water Sampling Chﬁmloal (Sﬂod'y
——Fibarglass Other (Spocl
Double Walisd
—Fiberglass
Single Walled
___Othar (Spacity)

GASOLINE FUELOIL
—Cathodicaily —DBare or Asphatt- —Gahanized —Continucuy Eloctrenlc —_
Protectod Steot coaled Steel ~—Cathodicatly Montiocing of
Double Walled wmaCathodically Protocted Steel Qround Wats:

Protected Steel Single Walied ¢ L
. —_Fiberglass ___Cathodially : Monhodng of Vapou 7
Oouble Walied Protoctod Sieol Aq nmor Diesi
——-Other (Specity) Doubie Walted " Ground Water Bampl Chom‘cd (Speclty_ — !
rglass Other {Specly.

Single Walled
—Other {Spacity}

i3, "':;; VL




)

12. It this registration involves tha replacing or Installing of tanks or piping, the following information must be
attached:

(a) Amap, plotied on the most ~urrent 1:24,000 scale (7~ minute) USES topographical quadrangle, showing
the location of the facility. If a 7V2 minute mapis not available, a 1:62,500 scale (15 minute) map may be
used.

{o) Attach 2 drawing of the facilit, siiowing the location of TANKS AND PIPING to bo installed and any existing
tanks. THE FORM OF ADDITIGNAL PROTECTION for tan's used for marketing and distribution of oif
In sensitive areas MUST BE DETAILED ON THE DRAWING. Monitoring well locations must bs provided
for all tanks greater than 1,100 g/ailons used for on-site cansumptien of i,

Coa s
DR PN
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