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Please Read
 
Application And
 

Notes, If Any,
 
Attached
 

This is to certify that SHIPYARD BREWINGC 

Demo entire bld has permission to _------:=:=~~~~ 

AT ...............L......Io....>~ ...............
 

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

Apply to Public Works for street line
 
and grade if nature of work requires
 
such information.
 

OTHER REQUIRED APPROVALS 
Fire Dept. 

Health Dept. 

Appeal Board 

Other -=---_.......,---
Department Name 

DEC 2 9 

A certificate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

020 C009001 

pting this pe mirJ~"I~~~ L,.A I 
ances of the City of Portland regulating 

tures, and of the application on file in 

eTION 

PENALTY FOR REMOVINGT 

_ 

_ 

_ 

_ 

_ 

_ 



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

06-1687 

Issue Date: CBL: 

020 C009001 

Location of Construction: 

127 FORE ST 

Owner Name: 

SHIPYARD BREWING COMPAN 

Owner Address: 

86 NEWBURY ST 

Phone: 

Business Name: Contractor Name: 

M C Hall 

Contractor Address: 

1039 Riverside St Portland 

Phone 

2073182100 
LesseeIBuyer's Name Phone: 

I 
Permit Type: 

Demolitions 1SS1, 
Past Use: 

Commercial 

Proposed Use: 

Commercial Demo entire bldg 

Permit Fee: 

$520.00 

FIRE DEPT: 
I

Cost of Work: ICEO District: 

$50,000.00 1 

D Approved INSPECTION: 
Use Group: D Denied 

I 
Type: 

be~o 1,1wYl I) 11 ~ 
Signal",c, Signal"'"'~to /I J2zja 
PEDESTRIAN ACTIVITIES DISTRICT (P.~.) I I 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Proposed Project Description: 

Demo entire bldg 

Permit Taken By: 

dmartin I 

Date Applied For: 

1112012006 
Zoning Approval 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2. Building permits do not include plumbing, 
septic or electrical work. 

3. Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

Maj D Minor D MM D 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Date: 

Historic Preservation 

B Not in District or Landmark 

o Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

~, 
Date: 

CERTIFICATION 

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

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGEOf WORK,TITLE DATE PHONE 



Permit No: Date Applied For: CBL:City of Portland, Maine- Building or Use Permit 
06-1687 11120/2006 020 C009001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Owner Address: Phone: 

86 NEWBURY ST 

Contractor Address: Phone
 

1039 Riverside St Portland
 (207) 318-2100 

Permit Type: 

Demolitions 

Location of Construction: 

127 FORE ST 

Business Name: 

LesseelBuyer's Name 

Proposed Use: 

Commercial Demo entire bldg 

Owner Name: 

SHIPYARD BREWING COMPAN 

Contractor Name: 

M C Hall 
Phone: 

I 
Proposed Project Description: 

Demo entire bldg 

Dept: 

Note: 

Zoning Status: Approved Reviewer: Ann Machado Approval Date: 11120/2006 

Ok to Issue: ~ 

! 

Dept: 

Note: 

Building Status: Approved Reviewer: Jeanine Bourke Approval Date: 11122/2006 

Ok to Issue: ~ 

Comments:
 

11122/2006-jmb: Received approval from Northern Utilities, ok to issue
 

c--------··· 

PEH~~~IT ISS!.. EDr-. _ 

DEC 2 9 2C': 

CITY OF PORTLAND
 



I Jeanie Bourke - Re: 127 Fore st Page 1 I 

From: <MAllen @NiSource.com> 
To: <JMB@portlandmaine.gov> 
Date: 11/22/2006 10:40:54 AM 
Subject: Re: 127 Fore st 

Jeanie- Here are clear at this location. Thanks for the information. 
Mark Allen 

"Jeanie Bourke"
 
<JMB@portlandmaine To: Mark Allen/NCS/Enterprise@NiSource
 
.gov> cc:
 

Subject: Re: 127 Fore st
 
11/21/2006 11:02
 
AM
 

Thanks, they would like to start tomorrow 

Jeanie Bourke 
Inspection Services Division Director 

City of Portland 
Planning Dept/Inspections Division 
389 Congress St. Rm 315 
Portland, ME 04101 
jmb@ portlandmaine.gov 
(207)874-8715 

»> <MAllen@NiSource.com> 11/20/20065:12:06 PM »> 

We will have someone check out the building, just to be sure. I'll 
get 
back to you. 

"Jeanie Bourke" 

<JMB@portlandmaine To: Mark 
Allen/NCS/Enterprise@ NiSource 

.gov> cc: "Arthur Rowe" 
<AXR@portlandmaine.gov>, "Chris 

Hanson" 
<CSH@portlandmaine.gov>, "Jeanie Bourke" 

11/20/200603:44 



Dem.olition ofA Structure
 
Permit Application
 

Ifyou or the property owner owes real estate or personal property taxes or user charges on any 
property within the City, payment arrangements must be made before permits of any kind are accepted. 

Location/Address of Construction: IJt +cYU- Sf 
Square Footage of LotTotal Square Footage of Proposed Structure 

/(I'(C¥I/.5fiX''' ~f v~'1- ~~ 
Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

Lessee/Buyer's Name (If Applicable) 

Telephone:

5h t/fW 1l/t'i4//y LL C
 

Applicant name, address & telephone: 

Owner: , . 

Cost Of v'-SO~~Yl> 
Work: $/14e fI;A<'-. . 

/0 ~1' £,~ S·~ f.~ 
Fee: $It' --#"M) Nt t?i1iJJ 

Current Specific use: CdJ1,:zl1dAAcrY?
 
If vacant, what was the previous use?
 
How long has it been vacant?:
 

Project description: 

(j)( 01~ l3/1f-v~ !5(ff)/5 , 
Contractor's name, address & telephone: 

Who should we contact when the permit is ready: f1 tt,eJt; t/1tU?
Mailing address: . Phone: 202 31 ~ ,;2 idZ:J 

(0 ~C( I2feA.-c. 5- 'd 5 t 
f'e,f(~ l~ O<-(t'd~ 

ONDEPT. OF BUILDING INSPECT. 
CITYOF PORTLAND, ME 

NOV 2 0 "VVY'
{iJUO 

0
RECElVE:D--,-_._..--'- ..J 

Please submit all of the information outlined in the Demolition call list. Failure to do so 
will result in the automatic denial of your permit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may 
request additional information prior to the issuance of a permit. For further information visit us on-line at 
www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have 
been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. 
In addition, if a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the 
authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

Signature of applicant: ~~ I_D_a_te_:---J(!'---'YH/P-,-,Y),+(a.l£l~"""'-------
This is not a permit; you may not commence ANY work until the permit is issued. 



Demolition Call List & Requirem.ents 

Y7 I'/(P/huej 8<lJ6 t:- Owner:S-WARD Bf{(f.<}lvV6 LCC. 

Structure Type: £e~ c C / fA/fila Contractor: 1'1. ~.I!A- LL 
· 7 

Utility Approvals Number Contact NamelDate. . ~./' 
Central Maine Power 1-800-750-4000 D' rt /ll/nC) 6 

Northern Utilities 797-8002 ext 6241 M '" '_' 0 /; ,/tJ [) 

Portland Water District 76'i-8310 'liJ'7 /live:; /';10& '
Dig Safe 1-888-344-7233 

d:f 

After calling Dig Safe, you must wait 72 business hours before digging can begin. 

DPW/ Traffic Division (1.1' Cote) K~ 874-8891 

DPW/ Sealed Drain Permit (C. Merritt) 874-8822 

Historic Preservation 874-8726 

Fire Dispatcher 874-8576 

r~-, .' ) -:» C;v~
iJ(~7 V', '/,.1 ( fe;5 G.. /(j...)~ 

Addition". Requirements 

1) Written Notice to Adjoining Owners t 
2) A Photo of the Structw:e(s) to be demolished 

3) Certification from an asbestos abatement company 

DEP - Environmental (Augusta) 287-2651 ~rl4- /#czcj; JJ~f/C?6' 
U.S. EPA Region 1 - No Phone call required. Just mail copy of State notification to: 

Demo / Reno Clerk
 
US EPA Region I (SEA)
 
JFK Federal Building
 
Boston, MA 02203
 

I have contacted all of the necessary companies/departments as indicated above and attached all 
required documentation. 

Signed~~ Date: _ 



Nov. 17. 2006 10:59AM ABATEMENT PROFESSIONALS No.5022 p. 2/24 

k atemeot 
- professionals 

590County Road, Suite 2, Westbrook ME 04092 Tel (207) 77'3-1276 *Fax(207) 772-1203 

Asbestos Visual Clearance Certificate 

Inspection/Test Date: 11/15/06 APC Project# 06-399 

Client: MeHall 

Project Address: Shipyard Brewing Company 

Project Description: whole component removal of AC tloortile and roof felt 

A complete visual inspection was conducted inthe area (8) noted on the state Notification 
form as the abatement location (s), Abatement Professionals Corporation visually inspected 
the areas for visibleand accessible asbestos dust and debris. 

Abatement Parameter:1500 Linearfeet and/or 8000SqFt 

Abatement parameter outline the asbestos containing material removed form the project 
noted" 

The visual Inspection and clearance was conducted in accordance 'With the State of Maine 
Chapter425 Asbestos Management regulations 

Based_onj:l'te visual inspection conducted, Abatement Professionals Corporation certifies the 
area [vrdoes [ ] does not meet the criteria for clearance as stated in Chapter 425 of the 
Asbestos Management Regulations visualclearance. 

Printed: Rob Rickett
 

MaineDEP Certification Number: /fS ~ re ~
 


