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Yortlend, Maine,. .~y 79, 1930

Clo=- of Building or Type of Structure._gscom ¢iane

To the II'SPECTOR OF BUILDINGS, rogriAnp, Mz,

The undersignd hereby applics for ¢ permit to ereet alter install-the foliowing building sirvuehwre-equipment in
eccordancs witk the Latws of the State of Mains, the Building Code of the City ¢f Portland, plans and «pecifications, if
vay, submitted lerewith and the jollowing specifications:

i
RN

Location _ 172 ¥svs sirsat _ - ——Ward__ 2 _ Within ' .re Limits? _ ¥98___ Dist. No._ S
Owner'. or-Bessees namie and address. i .olzy ©0,, 177 Pofe St — "“elephone
Contractor’s tame znd :ddress__ 33 dilley, 753 Foygel ive. Telephone! 8288

Auxchitect’s nane and address

~ Proprsed use of building._ Tulxs

—No. families

Other buildings e~ same Tot___

Descripticn of Present Building to he Altered
Materialaung bl No, stories .2 Style of rcof. i.oofing.

Last uss Dol xy

—_— - No. families

General Dascription of New Work

%o sonstruct loediry pletfom apy 12¢ x 21', jone kalf of sme Vo de enclosed), on side'
of du.leirg OV

Details of New Work o
Size, front depth —No. stories._ _Helght average grace to highest pomnt o4i voof. 127 _
To be er=cted on solit or filied Jand 2 29144 —carth or rock® ea2th
Material of foundation Sei2retv plevs Thickness,, top bottom
Material »f underpinning Height ——-Thickness

N .

Kind of roof - ind 1" to0 faot Roof covering agpheold: suofing 01 G g o La)
No. of chimneys .o ______ Material of chin.aeys of lining

Kiud of heat Type of fuel —-————Dustar e, heater to chimney.

If oil burner, name and model

Capacity and location oi oil tanks

Is gas fitting involved? N Size of service

4 . Pl » .
Corner posts— %% Silts.. 5x6 Gist or iedzer board? Size

afaterial columns under girders_ Size Max, on centers

Studs (cutside walls and carrying partitions) 2x4-16" O.C. Girders 3x8 or larger. Bridging in every flogr an
span ove. & feet. Sills and corner posts all one piece in cross Section,

Joists and rafters: 1ct floor 2xf 2nd $ed o roof

On centers: 1s. floor 32° 2nd , roof

Maximum span: ist floc-_12% , 2ud , , roof

If cre story building with masonry walls, thickness of wuils? height?
If a Garage

No. cars now accommodated on same lot . , to be accommodated

Total number commercial cars {0 be accommodated

Will automobile repairing be done other than minor repairs to cars habitully stored in the proposed building ?
Miscellaneous

Will xbove work require removal or disturbing of any shads tree on a public street?

Plans filed as part of this application? —yan - ’ No. sheets _

Estimated cost &% s Teg 220

Will tisert be in charge of the thuve work a person competent tu see that the State and City requirements pertaining thereto
Yeu

are observed?_

Signatvre of owner—.

INSPECTIOH COPY
-
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Ward .9 Permit No. 30, -
Locatior - [_'2_7 v S+

_,hz1L~.w_L_‘D:ezz_‘:A}—(‘eL

Date of permit

Notif. closing-in _

“"% nger ~=! osing-ip

K
Final Notif.

“dinal Inspn..

Cert. 07 Ocedpancy issued’
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Location, Ownership and . .ail must be correct, complete and lcqgible.
Separate applicatinn required for every building,
Plans must be tiled with tkis application,

Application for Permit for Alterations, etc.
To the Lo, Me JiXeh 10,1924 o
INSPECTOR OF BUILDINGS:
The undersigned applics for o permit to alter the following deseribed building:- -

170 Jore otr-ot no

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

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

Material ¢f Building i .28 €0 Sryle of Roof, ..T18% Material of Roofing, 54X, Zgruvel

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

Descrip-
tion of
Present
Bldg.

Size of Building is ........, 6QLt... .. feot long; ... E<10 4 SO feet wide. No. of Stories, ....2.......
19 e, inches wide on bottom and Latters 10 .. inches on -
Underpinning is...0rick is oo inehea thick; is oo feet in height.

Height of Bailding ..2QFf%....... Wall, if Brick; 1st, ....... 24, 3d, . - dthy . 5th, ............
What was Buildicg last used for?.............., SLE% By S No. of Families? ...
What will Building now be used for? ... dairy...

SN LINY3d

.........

Cut in windows 811 to com 2y with the build Le, crd: nance

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

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

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

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

If Extended On Any Side

Size of Extension, Nu. of foe lomg ... i No.of feet wide? ..., ot No. of feet high alove sidewalk ?

No. of Stories high? oo i Style of Roof {........
Of what ma* 1 will the Iixtension by built?

If of Brick, waat will he tle thickness of External Walls¢ ... inches: nnd Party Walls

AHOM DNINNIDIE 340437 Q3NIvVLig0 39 1L

How will the extension bLe oceupied? ... How connected with Main Building1 ................
When Moved, Raised or Built Upon

No. of stories in height when Moved. Raised, o Built upon? ... ..o, Proposed Foundations

No. of feet Ligh {rom level of ground to highest part of Roof to Let ......

How many feet wiil the External Walls be increased in BeSght £ ot

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

If Any Portion of the External or Party Walls Are Removed

Will an opening be made in the Party or kxternal Wallsi........... . L O Story.

Size of the opening...... How proteeted ¢

How will the remaining poition of the wall be SUPPOTE Lottt sseoee s oo

Signature of Owner or C ﬁz VL W 4‘
Authorlzed Representative.... { . Z ‘./j-? .......

Address 5.8 2 7% b 4"\&—5

. J:’-




PERMIT GR.ANTL":D
Mareh 10,1924

W192 L

Permit filled out by

Perwait number

175 Pore

Location
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- FINAL REPORT

Has the work been co™pletew i accordance with
this application and plaus tiled un | approved ¢

Beeen e ctebereraseensessnteansesene o -
Law been violated 4........ Doe, Nooonn of 192......
Nature of violution ? weovususvneess
Violation removed, whew ¢ ..., e 192,
Estimated cost of alterations, ete, $...........
Inspector of Buildings,
R
' N L
5, b A,_”v e S R
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Location, ownership and denj st be correet, complete and legible. Separate
application required for oy ery building,  Plygs must be filed wigh this application.

APPLICATION FOR PERMIT TO BUILD

(32 CLass EUILDING)

Cortlund, 3, NPT

T THE
INSPECTOR oF BUILDINGS
The urdersigned hereby applies for permit to build, according to the following
\pecxﬁcatlon&
rear 179 Jore Stroet - Wad_ . 2 - -- Fire Limjts» %10
e ) Address 17 0-17 ‘.‘ l‘ustﬁéet

Lucution
Name of owner js» ‘.;_57::"‘ 5ol
Name of mechanic is?  wror : ) - Aendress

Namie of architect is?_ —_— . ! -~ lless

Proposed oceupar.ey of building (purpose)? . SBrrim.- ed _

Ifa dwelling tenen=nt house, for how many fi.m"lf.

Are there to he stores in lower story? . ____ —_— - e

Size of lot, No, of feet front? = ~ -7 No. of feet rear? | ¢ No. of feet deep?

Size of huilding, No. of feet front? 40 't . ¢ No. of feet rearr 1Ot : No. 5f feet deep? . 16£¢
No. of Stories, front?_ _ R - - L. rear?. - .

Nu. of feet in height from the . eet .o the highest nart of the roof? 12

Distance fron, Iot lines, front? . -leet,  gidev feet; side?_

Firestop to pe used? yes . o
Will the build ng pe erected on solid ﬁ“ed {and¢

Will the fotinducion be luid on earrp, rock or piless _ ——

thearing the approval of the

< set thereof

exhibited on demand.

SNIN LINY3

and the duplicat

k and

If on piles, No, of rowss . - . distance g, centres:. _ --lengthor:
Diamete,, tep ofr . - . diurieter, bottom of: ——— . -
Size of posts, 4 x ¢ Studding = 1 180.C.  Sjls 4x8 Roof Rafters 2 x ¢ 240, C. (xlrder., 6x8
Size of girts 4x4

Size of Hoor timberss 1<¢ floor .
o.c. - i oo
Span  » ’” "o g
Will the ' . “yrta properly braced:

Buiiding Pt fremeds mem e e

Material  ; foundatic.as OLM' -tk nkne:; oft . __ —--leid with mortur? .
Underpmnmg material of, _ -~ - - heightofr - -—- thickness ofs e
Will the roof be flat, pitch, manard or hipy piten, Material of roofing? 8uphslt —
Will the building be &, ezted Ly steam, Turnaces, s stoves or grates - - Will the flyes be lined?
Will the building econf. "I t9 the p. quirements of the Jaw?__ _

Means of egress? __

th the Department
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* filed wi

2x3

<hiv, one get to §
Inspector of Buﬂdlng

dHom ONINNID3g 3y

Plans mugg be submitted in dupn

If the building is to be occupied as a Tenement House, give the following pParticulars

What is the height of cellar oy basement?
What will be the clear heig --~ ——._ second? ~——— e third?_

State what means of egress ig to be pmuded T e— e — e

T - -~ -———— Scuttle and stepladder to roof [

Eetimated Cost.
Signature of owner or author-

s
§.300, .. ized representatative, ”“\/““f\%/ m
Address,
(20~ 7¢7 b —L2IY I s L7~
AR

Plans submitteds. - ———— Recelved by? TTTTe———
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192 FINAL REPOR'™ APPROVAL OF PLANS

192

APPLICATION FOR

Has the work been completed in accordance
Perrnit to Build with this application and plans filed and ap-

3:d CLASS BUILDING provedt?

LOCATION

Law been viclated?

17T 2re e - e
s 3 Nature of violation?.

I
Wakn.. &

e

Inspector.

CORNDITIONS

e —— T
'__—_‘——-—-"—'_“"—‘_—_—:_-—__.__—v"“ TS P
PERMIT GRANTED

- 18 1Rl
AN Loy L¥oy 102 . — e T T

Violation removed when?—.— -——-—- 192
Perm filled out by — - ———-—-— "

Estimated cost of building, ete., $
Permit number -

Plan number . . . 7 Buildingulusl-);cwr.
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Location, Us-nership and detail must be correct, complete ans! ‘egible.
Separate application required for every building.
Pians must be filed with tni.application... 21 . «

Application for Pern}i_f for Alterations, etc, =

Po r;l’r‘u'l doe o bl 814 191 .

e e 2
. .

Lo amenearA

INSPECTOR OF BUILDINGS:

~

T'he undersigned applies for 2 permit to alter the iolowing-described building:—
Lo‘;ation,_u___._lzl‘... ..EQIQM._..._:ER:!_ R - wd. 2 —
Name of owner is? -.wr - ANATCW-EBEED.  —m - - oo Address, COT. FOTR &_Indie.Sts
Name of mechanic1s? ... ¥ o Wo.Cunningham & Son ... “ cengress. St

m

Name of architect i5? . von o e — e et it S 28

‘Material of building is?. Brick. .- --Style of roof? - F18% ... .. Material of r0OfING? s s o
Descripe  Size of building, feet frout?.. e o aen ol feet €ar?— e, scetdeep?. o cmee; Noo of s!oﬁés?-~..-._‘_.“
ﬁOﬁ of Size of L, feet Iung? . . e e 3 fect wide?o e feet high? . .—..; No. of storeis? ... ...j 100f? e
No. of feet in heighit from sidewalk to highest point of 207 o o oo o Material of foundation?. e
Present ‘Thickpess of exteruat -~ Jls?.... ._Party walls?..___ Distance from line of street? ... Width of street?. .

Bldg What was the building last used for? — How many families?___._.. Number of sto.ss? .. ...

Nature of egress? Size of lot front? o 16282 i A SR
Building to be occupied for. ... after alteration. Estimated costl/. Ai“ b

DETAIL OF PROPGSED WORK.

. .70.bnild.sddition

IF EXTENDED ON ANY SIDE.

Size of extension, No. of feet long?. 15 .. No. of feet wide?..... 20.: No. of feet high above sidewalk?.... ..
No. of stories high?...ea 0D e e _: style of roof2. Flat. .. ....; mwaterial of roofing? T . &. G
Of what material will the extension be built>.W§ood Foundation?._..Concrete...

If of brick, what will be the thickness of external walls? inches; and party walls e inches,

How will the extension be occupied? . Kitehon. . ... How connected with main building? oot e e

Distance from lot lines:— Front2.. ens} SIAE? s st SHE? o e} AT

WHEN MOVED, RAISED OR BUILT UPON.

Niew.har of stories in height when moved, raised or built upon?u e oo Proposed foundations?.....

-
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Penmher of feet high from level v, ground to highest part of r00f t0 De2 e s i s e e
Distance back from line of street? . .o . Distances from lot lines when moved?. s s
Distance from next buildings whe vinoved?. o) front? ) side? o} 376 (1Y SO, HE 17:1 4 A

How many feet will the external w aiis be increased in height? e e e PATEY WaHSP e
IF ANY PORTION OF THE EXTERNAL OR PARTY WALLS ARE REMOVED.

Will an opening be made in tae party or external WALS 2o oo s oot 12 ALt crncirmeer csarssmmsitssnss s SLOTY o

Size 0f the OPEMINE P v om0 e i o e How protected?.... ..
How will the remaining porticn of the wall be supported?. -

i
i
i
I
i

authorized represenuative,

7 ;‘

Address, ?ﬂ@74 rer/ .




//’P’”%ﬂ,e S+ ' _ FINAL REPORT.
‘9‘% | . 191 .
SRt

. Has the work been completed in accordance with
\ { \ this application and plans filed and approved?

i.aw been violated? . . Doc. ho. of 191

Nature of violation?

PERMIT GRANTED.
BN S N

Permit filled out by..

Violation removed when?

Estimated cost of alterations, etc., S

Permit number

tocsiion )T T Traee AT T ey of Buitings,

b R L




APPLICATION rOR PERMIT
DEPARTMENT OF BUILDI®{G INSTECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _10/7,94 ;19
Receipt and Prrmit number 4% 847
To the CHIEF ELECTRICAL INSPECTOR, Portlind, Maine:

* The undersignad hereby applies for a permit to make electrical installations in accordance with the laws <f
Muine, the Portlend Electrical Ordinance, the Narional Electrical Code enc the following specifications:
LOCATION OF WORK:, : 183 Fore St.

NWNER'S NAME: __longfellow Inc. ADDRESS:

OTLILETS: 2
Recepwacles __ ~ _ Swilches _____ Plugmold ___ __ ft TOTAL
FIXTURES: (number of) =
Tacandescent ___ Flo.arescent __(not strip) TOTAY
Strip Flourescent .
SERVICES: .
.~ Overhead ____ Unt’erg'ouna - __TOYAL amperes 150 ..
- METERS: . (number, of)______h. ramecrecapennirate nonone
MCTORS: (number of)
Fracticmal T P
1 HP or over
RESIDENTIAL HEATING
0Oil or fras (mxmbar ofumits) _______........
. Electric {number of roomns)
COI\AHEPCIAL OR INDUSTRIAL HEATING:
* QOil or Gas (by amain toiler) ________ .........
. Qil or Gas (by separate w.its) e emeee sebessasianascaciiacasstotesessarstonnas
= Electric Under 20 kws Over 20 kws
APPLIANCES {number of) ’
Ranges .. ————— V/ater Heaters
-Cook Tops [ Disposals
‘Wall Ovens —— Dishwashars
(Compac:tors
taers (denote)
MISCELLANEOUS: (number of)
Branch Panels _______ ...veiieeniiiniiacneca
" Aur Conditioners Central Unit ____ ...coiviiiinriiiiaiiaiann...
Separate Units (windows) _ __ _ ........c.c0.. .
Signs 20 sq. ftandunder ... iiiiiiieiiiiieieiiieranaaeaaas
- Over 20 sq. ft. .
Swnmming Pools Above Ground L.
In Ground
Fxre/l}urgiar Alarass Residential N
. - Commercial ceraes
Heavy Duty Outlets, 220 Volt (such as weluers) 30 amyps and under __
over 3Damps______

4Pvesseses  srseescasassavassnsbenn:

cprestiesss ssrasestsspesverssanass

hesemmess secseensace ans

eescsecs visamnersnn.
cassscecarasanscrnas s saeranan cesssses

Mssccesancscsacsssasssansssessnse

aeemsessesacsssessaras s

csersermemsseasera.sveessanerese e

sscssresscee

rcas, Fairs, ete. ____
Alterations to wires
Repairs affer fire _ e cedaisassscnessscerenanaens
Emerqency Lights, battury S eeieiras teieiesiecesesesrittasacacetsatasaantanons
,‘E'ner;,ency Generators_____  eeetreseceveenas

2semsnssnsscnacasn

L T N R R T R T I L LR Y

teevegasssasrresctsaresatsesane s

THSTALLATION FEE DUE:
I‘OR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER"” (304-16.b)

TOTAL AMOUL'T DUE:

INSPECTIOL
Will be ready con , 189__; or Will Call

CONTRACTOR'S NAWE: _ Sonthern Maine Flect
ADDRYESS: 12 Fardew Dr - Zanford 04077
TEL:™ 823 -1440
MASTFR LICENSE NO.. __ Bruce C. Rorris  SIGN.I commg;q'oi: (\
EREFERD=EETUSENO.: #EIAUY 0488% y s

INSPECTOR’'S COPY — WHITE
CFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN

s

..HLLE¢~‘JJ!!ﬂrmﬂﬁﬁﬂﬂﬂqﬂiﬂﬂ
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LW WA

Cit of Po**z—:iand ’\’Iame * Building or Use Permit Ay~ lication 489 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

-

Owner: . Phone: Permit Jceg 4 N
Shipyard Bresing Co. qﬂ'f 17 0;‘;,
Lessee/Buyer’s Name: Phone: BusinessName:

Contractor. N':me' : Address: N Phone:
b ¥isa ‘3‘3&0 Yagte I Righy B4 Su. Portland, z% 04104 F13~1122
- ; Proposed Use: COST OF WORK: PERMIT FEE:
$ 10,;000.0? $ 70,80
Yecant Load IRE DEPT, £ Approved |INSPECTIOY
O Denied

Sig: 2t = -4 ﬁw’“‘,}

I’EDEST RIAV A/QTIVITIES DISTRICT (P ;

Action: Approved Spoclal Qne r Ro
Approved with Conditions: | OShorelarilss .,.;j‘t;g‘.n,
Denied £ Watland

O Flcod Zone

Signature: Date: 0 Subdtricion

[C1Site Fign my = ine-
23 Cctoder 19N

Dat Applicd For:

Zoning Appean‘
O variance
0O Misce'laneous:
O Conditional Use
O Interpretaton
O Approven
O Deniad

FRle CERTIFICATICKH
rereby certify thatlam thc owner of record of the named property, or thex. the proposed work is asthorized by the owner of record and that  have been
C 6@5}{ Y to make this application as his authorized agent and { agree to conform to all applicable laws of this jurisdiction. In addition,
escnbed in the application is issued, 1 certify that the code official’s autborized representative shzll have the authority to enter all

h pe}'mxt at any reasonable hour to enforce the provisions of the code(s) zpplicable to su~h permit

23 Gaader 1997
DATE: PI1ONE:

PHONE: CEO DISTRICT -

i

R Ty ;}.: YELE "’%gé-ti-‘s’s ;,,ﬂ*s...“% e we s B Mw,mww;mw

Canary—D.P.W. Plnk—Puhllc F:le Ivory Card-lnspector
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LAND USE - 20ONING REPORT

ApDRESS;_| 1S — ‘ .%Té % DATE: / Z%/ﬁ 7

REASON FOR PERMIT; f:chv\a{\f‘ \ <“{\”vw/{\v—£2——

BUILDING OWNER:, %["A{)wwfi b&ww (o.cpr, 20~ C—9
\) [

PERMIT APPLICANT: (E—OW\ S/ il

/
| APPROVED: A sz C/Mo(dz&v& DENIED

i‘éFfj

During 1ts existence, all aspects of the Home Occupation criteria, Section 14-410, shall be
maintained,

~The foctprint of the existing shall not be increased during maintenance

" reconstruction,

- Ali the conditions placed on the original, prevxously approved, permit issued on

~ are still in effect for this amendment,
Your present structure is legally nonconturming as to rear and side setbacks. Ifyou were
to demolish the building on your ovm volition, you will not be able to maintain these same
setbacks. Instead you would need to meet the zoning setbacks set forth in today's

" ordinances, In order to preserve these legally non-conforming setbacks, you may only
rebuild the garage in place and in phases,

- This property shall remain a single family dwelling. Any change of use shall require a
separate permit application for review and approval,
Our records indicate that this property hds a legal use of units, Any change
in this approved use shall require a separate permit application for review and approval
Separate permits shall be required for any signage.
Separate permits shall be required for future decks and/or garage. .

CONDITICN(S) OF APPROVAL

t

Other requirements of condition__[ s 1S 10 e A VAC M 74}"\3

/L\Mazl we, chb\f\ QFPAHL\M&; </ﬁ\/ r%
A@b@\%/%e/\mj— oA, DAQ/\O\PLQ

P S s .
: ""\A,B ch e — Marge Schmuckal, Zoning Administrator,
\ Asst, Chief of Code Enforcement

6‘“’“&




City of Portland
Inspection Services Division
Demelition Cali List

Site Address;  /7&~ /8/ 5/&:9 g&a‘ Owner; 5;'\|oVAﬂaL B(Lewe.my

Structure Type; 6‘ GKV-)A-\\ \r\)w{ ontractor: pme_ Jnee W&E""&, IA ¢,

UTILITY APPROVA;L& NUMBER C()NTQCT NAME/DATE
Cenlral Maine Power 1-800- e N, ) O~/2-97 /o/éa ﬁZMJy)

SIENEN-Bat | A-nm.c. 878-7000 w-/i«'g SwSHN_ow__10-17-2) C'JBE) 19y (ready,
/=Bop~ sx2~ BY1
NorthernUlmtmsi ?‘97‘%062%6624-;- . 4.-}/1;/ Sas O~ =57 /0/7—1 (Rendy

Porlland Watu Dxﬂlx tel 761-8310 ngy,,q/ 20—t 7 ~97 (Mdy)
Tublic Cable Co. 775-3431 X257 Tgruu/ /O~17 ~q7) fn.emﬂ)a

Dig Safennx 1-888-344-7233 Oc+obgn. 23 Shand- = o 74205595
**#(After call, there is a wait of 72 bus hrs before digging can begin) 6689

CITY APPROVALS N UI\IBTR CONTACT NAME/| UA 11
DPW/Sewer Division(J.Diraolo) 874-8300 X84G7 LRl =20

DPW/Traffic Division(K.Doughty) ~ 874-8300 X8437 £2 DALY on /o020 /—Lt.w
DPW/Forestry Division(J.T~rling)  874-8300 X8389 ?E'\‘@ fmm oa /O~ /lwpy
-DPW/Sealed Drain Permit(C Metritt) 874-8300 X8822 (m/ /ﬁﬁm;hb on  10-27 / 'lexmp
Building Inspections(insp required ) 874-8300 X8703 ___@/h Mue on /017 (I Ilena@\?

Historic Preservation «*%een. 874-8300 X8726M&M f on jp~27 (’ W l/ M’ D?ﬂ
Fire Dispatcher 874-8300 X%é&é: %.‘:C me pu IO~/ /2—4&1/ |

Written Notice (o Adjoining Owners

éSBESTO_S' . NUMBER CONTACT NAM L/DATE

DEP - Environmental (Augusta) 287-2651 (Ed Antz) f/ Btz -1 /2?4‘0@'

U.S. EPA Region 1 - No phone call required. Just mait ¢
Demo/Reno Clerk
US EPA Region I (SEA)
JFK Federal Building
Boston, MA 02203

i

opy of State notification (o

I have contfiesd alf of ¢ necessa compzmies/departmcms as indicated nbove,

DATR: _ /O~X3~6"
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NOTIFICATION OF DEMOLITION AND RENOVATIGN

Operator Waiver(s) (DEP ONLY) Postmark (DEP Use Only) Date Notification
_Project# . Received #

1. Type of Notification (O=Original, R=Revised, C=Cancelled): WPR Notice?

1. Facility Information (identify Owner, Removal Contractor, and Other Operator)

Owner Name: Miller Brewing Company

Address: £6 Newbuyiy Street

City: Poriland Stats. Maine Zip: 4101

Tontact: Mr. Frad Forsley Tel:|207-761-0807

Removal Contractor:
Address: -

City: N Zip:

Contact.. «?

e e

Other Operator:

Address:

City: | State: Zip:

Contact: Tel:

Ill. Type of Operation (D=Demo, O=Ordered Demo, R=Renovation, E=Erner. Renovation): R

V. Is Ashestos present? (Yes/No) NO

*I. Facility Description (Include building name, number and floor or room number)

Building Name:

Address: 475-181 Fore Sireet

-City: - Portland State: ME. County: Cumberland

Site Location: 1st building on left

Building Size: 1500 s.f. # of Floors: 2 | Age: 50

Present Use: Vacant Prior Use: Commercial

VI. Procedure, including analytical method, if appropriate, used to detect the presence

~ asbestos material:

Bulk sample analysis by Poiarized Light Microscopy (PLM) or Scanning Electron Microscopy
(SEM) . Air samples are analized by MIOSH 7400 method.

Vil. Approximate amount of RACM
asbestos including: To Be Removed

CAT | CATIUait

1. Regulated ACM to be removed LnFt: Lnm:

2. Catégory | ACM not removed SyFt Sq m:

3._Category Il ACM not removed CuFt: Cum:

Viil. Scheduled dates asbestos removal (MM/DD/YY) Start: Complete:

X, Scheduled dates Demo/Renovation (MM/DD/YY) _ Start:10-22-97 Complete:10-31-97

X, Description of planned Zemolition or renovation work, and method(s) to be used: Complete demolition
of all structures.

All asbestos abatement will be performed per CFR 1826.58, CFR 191 0.1061, 40 CFR Part 61 and
State of Maine regulztions.A63

et e e e o iy SRt . St b e i k. S S 2




‘)ﬁ. Description of ‘work practices and engineering cortrols to be used to prevent emissions of
asbestos at the demolition and renovation site.

A;.;'bel; CFR~1926.5'8." CFR 1910.1001, 40 CFR Part §1 and State of Maine reguiations.

Xli. Waste Transpbrter #1

- Name: Pine Tree Waste, Inc.

- Address: 33 Rigby Road

City: South Portland ] State: Maine Zip:

Contact: - Ron Smalley Tel:|207-773-1122

‘ \Waste Transporter #2

Mame: C

Address: . i

City: . il csimso soch

Contact.

XIil.Viaste Disposal Site

Name: Pine Tree Waste, inc. Transfer Station

Address: 110 Rartmouth Street

City: Portland ] State:  Maine Zip:

Contact: Ron Smaliay Tel:|207-773-1122

XIV.If demolition ordered by a govemment agency, please identity the agency below:

Name: | Title:

- Authority:

Date of Order: [Date Order to Begin:

XV. For emergency Renovations

Date and Bour of Emergency (MM/DD/YY)

Descriptio:: of the sudden, unexpected event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an

unreasonable financial burden:

1. Description of procedures to be followed in the event that unexpested asbestos is found or
Praviously nonfriable asbestos material becomes »r mbled, pul. <rized or reduced to powider:

As per CFR 1926.58, CFR 1910.1001, 40 CFR Part 61 and State of Maine regulations.

XVII. | certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M will be on site
during the 4emolition or renovation and evide:::e that the required training has been accomplished by
this person wiif be available for inspection during normal business hours. | certify that the above
information is correct.

(Signaturt_a of Owner/Operator)

el d WL dadg R e v e LR R R




MAINE NOTIFICATION INFORMATION
1. Notification limits and timing (State and Federal)

A. State: projects gréater that 3 square or linear feet of acm.
Notification must be postmarked, faxed or hand delivered 10 calendar days prior to the start of
the project. Projects beginning sarlier than the start date on the original notification must be renotified
149 oslepdarn pays. Theages in start/completion dates must be recsived by the D.E.P. no later than
the day Lett oo Jbe change. Calls, Taxes, andi letters acceptable.

Ty
H

B. Federal: -projec’(s"dreater than 160 square or 260 linear feet or clean-ups (debris) greater than
3 cubic feet of _acmf. Notification must be postmarkzd, or hand delivered 10w +king days piior
to the start of thé project.
AU i
2. Feefé:'“'Stételfee“pa?éble to Maine Environmental Protection Fund for all asbestos project~ greater

than 100 square or linear feet as all projects are regarded as potentially friable. AMOUNTS:

a. 100 sq ft /100 linear feet to 1000 sq /5000 linear feel: $100.00

b. Greatsr than 1000 sq /5000 linear feet: $200.00

(Note: Notification is incomiplete withcut fee and will not b2 accepted.)

Fee included? Yes No Single Family homes exempt from fee

3. Phased project? Yes No

~ Attached dates for each phase? Yes No

4. Annual 'nvotiﬁcation {only for industrial facilities which possess a written O & M plan)?
-5. Projectwork hours  7:00 AM to 5:00 PM; MTW TH F; weekenus___yes/no

6. Worl practice waiver(s) requested? yes no
(Mste: Weiver form must be submitted with notification)

7. Notification \vaiver(s) requested? yes __no
(Note: Waiver form must be submitted with notification)

3 8. Notification addresses:

U.S. E.P.A Region | Asbestos Coordinator
ATC - State House Station #17
Attn: Demo/Reno Clerk Augusta, MIZ 04333
JFK Building

Boston, MA 02203

EXCEPT AS PROVIDED BY LAW OR REGULATION, THIS NOTIFICATION SHALL BE IN ADDITION TO

' AND NOT IN LIEU OF ANY NOTIFICATION REQUIRED BY OTHER FEDERAL, STATE, CR LOCAL LAW
OR REGULATION.

e w———— P el

’
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Notification Waiver Requast
(to be sent with notification and signed copy on-site at project)

-

A Wéijver requested by (Name of Owner/Operator):

- Name: g
Cjcmpany: AmeriTech Environmental Services, Inc.
P.Q. Box 2808 So. Portland, Maine 04116-2808

Job Pfddress:;,

B. Notification Waivers: The Department may issue notification waivers
fcr reasons of unexpected ¢ vants. including nonroutine failures of

equipment, and other everts whirit would significantly impact owners/

operators should they be requir..i to wait the customary 10-day notification

period.
C. Reason for Waivers (detailed explanatic):

D. Signatures:

ME DEP Date

Approved

Owner/Operator
Disapproved

T 1 A e Y JA A
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