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CITY OF PORTLAND
 
Please Read
 

Application And
 BU_ON 
Notes. If Any,
 

Attached
 penni~umT-T b,'90 1,85 i ~'" ),,',J\ l 

This is to certify that Il n L- i' rq 1 r,_ IJ(V;CI_.I ,),,' I -- ,I ~+c+-

has permission to Asbestos removal at pIpe wrap 

, I '.. ' , , .' ' ) 
AT 645 CONGRESS ST -±)Q~l-t_\·_.: ~~-.. '.' -'..~--~~~~--
provided that the person or persons, fi ing this permit shall comply with all 
of the provisions of the Statutes of Ma es of the City of Portland regulating 
the construction, maintenance and us res, and of the application on file in 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build­
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 

Fire Dept. _ /~!J /1.1 1;1"
'~ ,'l' ' /

Health Dept. , _ ,~/ 
L / _ 

Appeal Board \~\.Jl '-.-.:~~_._, ,"Other 
Department Name Djrecto - Building &InSi:>ectio1erVices--'­

/ t: 
PENALTV FOR REMOVING THIS CARD' 



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

Permit No: 

09-0185 

Date Applied For: 

03/10/2009 

CBL: 

046 D022001 

Location of Construction: 

645 CONGRESS ST 

Owner Name: 

BAYSIDE MAINE LLC 

Owner Address: 

477 CONGRESS ST STE 1012 

Phone: 

Business Name: Contractor Name: 

Bio-safe Enviromentel Services 

Contractor Address: 

5 Delta Drive Westbrook 

Phone 

(207) 632-6165 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Demolitions - Interior 

Proposed Use: 

USM Dormitory - Asbestos removal of pipe wrap & textured 
ceilings 

Proposed Project Description: 

Asbestos removal of pipe wrap & textured ceilings 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 03111/2009 

Ok to Issue: i~ 

1) This permit does not give permission to demolish any of the buildings. It only allows internal removal of asbestos and ceiling 
tiles. NO EXTERIOR WORK is permitted. The building shells shall remain intact and structurally sound. 

2) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic 
District. 

3) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 0311612009 

Ok to Issue: i~i 

1) Please provide the information of the facility where the material will be transported and disposed of prior to final inspection. 

2) A final statement from your licensed abatement professional must be submitted to this office stated the removal is in complaince 
with the submitted report prior to your final inspection. 

3) This permit authorizes the work stated in the letter dated March 16, 2009 from enny Littell 

Approval Date: 03/12/2009 

Ok to Issue: VI 

Reviewer: Capt Keith Gautreau Status: Approved with Conditions Dept: Fire 

Note: 

I) Fire Alarm system shall be maintained. 
If system is to be off line over 4 hours a fire watch shall be in place. 
Dispatch notification required 874-8576. 

2) No means of egress shall be affected by this renovation 

3) Any cutting or welding operations require a seperate permit from the Fire dept. 

Comments:
 

3/ 11/2009-Ldobson: Owes 100 dollars for stop work order. Greg S has been notified. Permit came in at 4 p.m. Tuesday
 

3111/2009-mes: I wrote an e-mail asking planning as to whether this permit could be issued in advance of planning board approvals.
 
DO NOT ISSUE PERMIT UNTIL GIVEN THE PLANNING APPROVALS.
 



J/I'CJli!.lhCllill/!. (/ N.tJr/c/l'kabh Cill, Huifdini!. l/ C01l711lllnilJ' /or Lift '/1'1/' )1'.!JlJr/ I" 1/ cI iii" j II t J!. (; /' 

Planning & Urban Development Department 
Penny St. Louis Littell, Di rector 

March 16, 2009 

Bayside Maine LLC
 
477 Congress Street, Suite 1012
 
Portland, Maine 04] 01
 

Re: 645 Congress Street 

Dear Mr. Shinberg: 

I have reviewed your request, submitted on behalf of Bayside Maine LLC to initiate the 
removal of asbestos from portions ofthe structure located at 645 Congress Street 
(sometimes referred to as Portland Hall), I have reviewed the scope of work outlined in 
the repo11 by Northeast Test Consultants dated January 30,2009. 

Pursuant to section 14-528 (b) (2), at this time the City grants your request as follows: 

•	 remove asbestos from the A, B, and C wings of the building 
•	 remove pipe wrap and boiler wrap at the boiler room in the main building 
•	 remove pipe wrap in the main building cellar 

I am notifying the Building Inspections Department of this approval so that your stop 
work order may be lifted. 

(2erelY, ~ 

pe~ouis Littell 
Director of Planning and Urban Development 

cc.	 Tammy Munson, Inspections Division Director
 
Barbara Barhydt, Development Review Services Manager
 

389 Congress Street· Portland, Maine 04101·3509 • Ph (207) 874-8721 or 874-8719 • Fx 756-8258 • TIY 874-8936 



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

Permit No: 

09-0185 

Issue Date: CBL: 

046 D022001 

Location of Construction: Owner Name: Owner Address: Phone: 

645 CONGRESS ST BAYSIDE MAINE LLC 477 CONGRESS ST STE 1012 

Business Name: Contractor Name: 

Bio-safe Enviromentel Services 

Contractor Address: 

5 Delta Drive Westbrook 

Phone 

2076326165 

Proposed Project Description: 

Asbestos removal of pipe wrap & textured ceilings 

CEO District: 

$44~800.00 2 

proved INSPECTION: 

Use Group: 

Cost of Work: 

FIRE DEPT: 

Action: D Approved D 

Permit Fee: 

Permit Type: 

Demolitions - Interior 

PEDESTRI N ACTIVITIES DISTRICT (P.A.D. 

Proposed Use: 

USM Dormitory - Asbestos 
removal of pipe wrap & textured 
ceilings 

Phone:LesseelBuyer's Name 

Past Use: 

USM Dormitory 

Signature: Date: 

Permit Taken By: 

Ldobson 

Date Applied For: 

03/10/2009 
Zoning Approval 

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

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

D Not in District or Landmark 

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.. 

D Wetland 

D FloodZone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Does Not Require Review 

D Requires Review 

D Approved 

D ApprovedD Site Plan D Approved w/Conditions 

Denied 

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 ofrecord 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 pennit at any reasonable hour to enforce the provision ofthe code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Location/Address of Construction: ~b'f5' 
Square Footage of LotTotal Square Footage of Proposed Structure 

,l, 5(c,e~1 -S'T;NM 
Telephone:Tax Assessor's Chart, Block & Lot Owner: I3,Ai~~J>.l==. /,A...A.tNf&. lLC... 

Chart# 4-(P Block# 1) Lot# II "'Zo-, -, 11­411 Lv,Jttll1ti'$$ Sf $j f'l:f:" 
-;0/0'~AJ) M~-~~..(D' 10' 2.­

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: 
~~~ ,I\.A.(NE 

'?of 772 7 D1o 

Current legal use (i.e. single family) 

Cost Of .itA ....'/.:1.. '''''''-, 

Work: $~ 

Fee: $__4_f_D_'_D_D_ 

C of 0 Fee: $ 

Ifvacan~ ~hat~as the previous use?~~~~~~~~~~~~~~~~~~~~~~~~~ 

ProposedSpecificus~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Is property part of a subdivision? No If yes, please name _
 

Project description: 1l6~.s105 «..=E:MD\JAL Df tire \V~ ~ _
 
l~~::lD e-:t:.~IL..llVq5 - -s~~,;;' ~·)£·~·t .:"
 

WtJl2- ~~~tlo1tFj) 
Contractor's name, address & telephone: 1)1 DS~ ~i'J Ut '~N ~-L"5 OJ;· .. 

Who should we contact when the permit is ready: 01?{;r:;5HJ,r:f3£;:f?q ut;?$:tt~.ecl3,.1 ~., 2_ 
Mailing address: Phone: ~~3 plO 

Please sublnit all of the illfonnation outlined in the COlnmercial Application Checklist. 
Failure to do so willl'esult in the autOlnatic denial of your pennit. 

In order to be sure the City fully understands the full scope of the project, the PlalUung and Development Department may 
request additional infonnation prior to the issuance of a permit. For further information or to download copies of this form and 
other applications visit the Inspections Division on-line at www.portlanclmaine.gov, or stop by the Inspections Division office, 
room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of reconJ of the named property, or that the owner of record authorizes the proposeu work and that I have 
been authorized by the owner to Jl1~lkc this applicatioll as his/her authorized agellt. I agree to conform to aJ! applicable laws of this jurisdiction. 
In addition, if a permit for work described in this application is issued, I <;ertify that the Code OfficiaJ's autho,i~€d represeluativc shall have the 
authority to cnter all areas covered by this permit at any reasonable hllto enforce the provisions of the codes :ippucablc to this permit. 

t 

Date:
 

This is not a permit; you may n ence ANY work until the permit is issued.
 

Signature of applicant: 



Marge Schmuckal - Greg Shinberg Page 1 

From: Marge Schmuckal 
To: ALEX JAEGERMAN; Barbara Barhydt; PENNY LITTELL; Shukria Wiar 
Date: 3/11/2009 12:08:33 PM 
Subject: Greg Shinberg 

Greg Shinberg has applied for a permit to start asbestos removal and removal of ceilings from the
 
buildings he wants to demolish in the rear.
 

He has not finished the planning approval process yet. Can this permit be issued before the planning
 
process has been completed? Could he write a letter to planning to allow the approval to begin this work?
 

Please advise. 

Marge 

cc: Tammy Munson 



p.3207-854-2609
Mar 10 09 04:13p BiosafelESHA 

Asbestos 
Project 
Notification 
2004 Revision 

State ofMaine 
Department ofEnvironmental Protection 

Lead & Asbestos Hazard Prevention Program 
17 State House StatioI\ Augusta~ ME 04333 

TEL (207) 287-2651 FAX (207) 287-7826 

FOR.L'1 

N 
Page 2 of3 

Project Code 

810-09-81 
(As listed on page 1) 

13. Demolition (complete as applicable) 

o Ordered demolition (structma1Iy unsound) by State or local government (attach copy oforder and 

name ofprofessional engineer who determined building strueturaUy unsound) 

X AD other demolitions 

Demolition Dates: 3130/2009 to TBD 
14. Procedure Used to Detect Presence of Asbestos 

Testing 0 Assumed Positive X Tested Positive 

Method X PLM DTEM 

15. Project Clearance 

VISUal eva)uatioD by: (Air Monitor (ifkno\\'D) and Company) 

MidCoali Enlinmmental 

Sampled By Northeast Test Couultants 
(Print Name) 

Company Northeast Test CODSultauts 

Air Clearance by: (Air Monitor (if known) and Company) 

MidCoast Environmental 

Note: Whcuever building materials are aao.med to contain asbestos, sigoed bulk sampling disde.re forms must be at tbe 
asbestos abatement project site and available (or review by the Department. 

16. Asbestos AbateIDCnt Methods (check aU that apply &. submit variance request (FOnD V) if required) 

o Regulated area "'ith containment consisting of 2-1ayers 4 mil poly on walls & ceiling &. 2 layers 6 mil poly on floors 

X Regulated area Vtith containment consisting of I-layer 6 mil poly on walls & ceiling & 2 layers 6 mil poly on floors Main Building 

X Regulated area "'ith Exclusion zone 0 Intact flooring demo by heavy equipment 

o Multiple non-eontiguous glovcbags (variance required) 0 Adhesive by grinding or bead blasting 

X Contiguous gJovcbags Jess than 30 Lnlft (variance required) Main Building 0 Enc)osure 

X \Vrap & cut- TSI in good condition (no containment)(variance required) 0 Encapsulation 

o Wrap & cut- 1'81 not in good condition (containment required) 0 Roofing removal by mechanical saws/cutters 

X Flooring by mechanical equipmentlice scrapers/pry bars X Other (specify) 

17. Waste Trusporter (Mast be ME DEl' licensed NOD­ 18. Disposal Site 
Hazardous Waste Transporter) Name 

A& L Salvage 
Name Service Transport Group, Ine. Address 11225 State Route 45 

Address 58 Pyles Lane City Lisbon Srate Qlrio 

City New Castle State DE Zip 19720 TEL 330-424-3739 

Contact Thomas Gaudet 

Zip 44432 

FAX 330-424-5318 

TEL 302-778-5930 FAX 302-778-0446 

Mark Grill'eth 
Print NameSIgnature ..­ ~ 

Date 2125/2009 

19. Certification (Notif'ation Submitted by) 

I certify that to the best of my kDowledge, the iaformation (oBtained i. this notifICation is true and accnra~and that the 
asbestos abatement contn.etor will beJhas beeD contractrd to implement werk practices as required by Maine DEP Chapter 
4Z5, the Asbesto5 Management Regu.latiolU. 

--~ I ~~_ 4.. r~./~/ 
~~~/L'fo;;~~~ 

Mailing Address 5 Delta Drive 

City Westbrook 

~ 207-854-5262 

Slate Maine Zip 04092 

FAX 207-854-2609 



207-854-2609 pA
Mar 10 09 04:13p BiosafelESHA 

Asbestos Project 
Variance Request 

BIO- 09-81 
Project Code 

State ofMaine 
Department ofEnvironmental Protection 

Lead & Asbestos Hazard Prevention Program 
17 State House Station, Augusta,:ME 04333 

TEL (201) 287-2651 FAX (207) 2&7-7826 

FORl\{ 

V 
Page 1 of2 

2004 Revision #1 

Staadard Variance(s) Reqoested by Maine Certified Asbestos Design CODsultant 

Check all that apply. Written Department approval is nol required prior to implementation. Standard variances submitted during or 
before the project due to unforeseeable conditions shall not be implemented until 5 days after the variance is received by the 
Depanment unless othernise approved by the Department. 

1. Wetting ACM (during removal phase ooIy) is not required when: 

X Temperature inside regulated area below 320p' & heating not feasible nor pI3ctical 

o Electrical conditions exist that would create sbocklelect.rocution hazard 

o Operational high-pressure steam lines are being abaled!repaired 

2. Exhausting to Ambieut Air is .ot feasible "ben: 

o Distance too great 0 Health &, Safety concerns (limited egr~) 

3. Aggressive Air Clearances in dirt crawl spaces only aft not required when: 

o Dirty or dusty conditions exist not related to asbestos activities exist inside or outside the regulated area and will likely result in 
count overloads (Static Air Samples are RX}uired) 

4. Containment and air clearances Dot necessary when: 

o Enclosure activities 00 not impact ACM 

X Removal ofTSI components that utilize "wrap & cut"methods~ provided that an. Asbestos Inspector has determined the components 
to be in good condition & not likely to relc:ase fibers during removal~ & bas recorded this determination in the project design. 
By signing below. the Design Consultant attests that an Inspector has determined the TSI is in good condition. 

X Removal or repair of ACM using multiple noo-conliguous glovebags that are no larger than 60 inches by 60 inches 

X Removal or repair, using contiguous glovebags, that involve a total of no more than 30 Vft of ACM on a single pipeline> or any 
amount of ACM that can be removed within 10 glovebags for pipelines running parallel to each other 

5. Remote decoatamination unit is needed: 

X E.~lain: Demo BuiJdiag 

6. Smaller than standard decontamination uait needed in residmtial structure: 

o A variance to the requirements for minimum de<:oDtamination unit size is allowed in residential stnJctures where construction ofa 
decontamination unit meeting minimwn size requirements is not poWble due to room size and configuration, HVAC system 
component locations, or restriction ofsafe egress for residelds. 

Note: A detailed floor plan showing the WOlle. ~ deconJamination lDlit n and room dimensions must be submitted with the requested 
variance. 

Design Consultant Sign-off for Standard Variance(s) 

~~. 
Signature ~ 

Date _2/25109----­

Mark P. Colemu 
Print Name 

Company BIOSAFE Environmental Services, 1Dc. 

Address 5 Delta Drive 

ME Certification Number DC-0069 

Certification Expiration Date 3/31/2009 

State Maine Zip 04092 

FAX 207-854-2609 

City Westbrook 

TEL 20700854-5261 
Asbestos 2004 Notification Form V.doc 



p.2207-854-2609Mar 10 09 04:12p BiosafelESHA 

State ofMaine FORMAsbestos 
Department of Environmental Protection 

Project Lead & Asbestos Hazard Prevention Program N 
Notification 17 State House Station, August~ ME 04333 

TEL (207) 287~2651 FAX (207) 281-7826 Page 1 of3 
2004 Revision 

Important Notice: The notification submitter must send a oomplete notification including any applicable fee which is postmarked at 
least 10 QIlendar days or received by the Department at least 5 working days prior to the start of an asbestos abatement project. This 
notification must be typewritten or easily legible. An incomplete notification is not acceptable & therefore not of rocord. 

1. Project Code 

810-09-81 

2. Type of Notification 

X Standard (0) 

o Facility O&.M (Annual) 

o Emcrgenq (E) 

D Courtesy (Not Regulated) 

3. Type or Activity 

X Demolition (D) 

D Renovation (R) 

o Repair 

4. Variances 
(Check all that apply) 

o Non-Standard (NS) 

X Standard (S) 

o Notification Waiver (10 day) 

s. Asbestos Contractor 

Name BIOSAFE EnviroDlDeDtal Servi~ Ioc.. 

Address S Delta Drive 

Contact Mark P. Coleman 

TEL 207-854-5262 FAX 207-854-2609 

City Westbrook State Maine Zip 04092 

7. Facilit)' Location (Where removal is to take plEe) 

BLDG N31ne Mixed Commercial Space 

Floor and/or Rm.# Wings -A~C and Maio Buildiag 

Physical Address 645 Congress Street 

City Portland State Maine Zip 04101 

6. FaciUty O"'"Der 

Name Bayside Maine L.LC 

Mailing Address 477 Congress Street 

City Portland State Maine Zip 04101 

Contact Greg Shinberg 

TEL 772-7070 FAX 772-7080 

8. Facillt)r Description 

Present Use VacaDt- wings to be demolished, Main 

buildiDg to remain 

Prior Use USN Dormitory 

BLDG Size 10,000 sqIft No. Floors 6 

BLDG Age 1950's 
,. Notification Fees <Required fees 9A Notif"lCaoon Fee Not Included 10. Project Work Hours 

muld: accompany notification) o Single family home exemption 7:00 AM to 3:30 PM (Show actual hours) o $100.00 =: ACM amoWlts 100 
SqFt/lOO LnFt to 1000 SqFtlSOOO LnFt. o ACM amount less than leO SqFtllOO Weekdays (Chcck all that apply)

LoFt 
X S200.00 =ACM amounts greater than XM XT XW XT XF 
1000 SqFtJ5000 LnFt. o Fees paid quarterly (Non-Scheduled 

O&Monly) Weekend (Check all that apply)o Not Required or Not Included 
(Complete Block #9A) DSat Dsuno BGS exemption 
11. Scheduled Dates for Asbestos Project 
Projoct Start Date 319/2009 Project Completion Date 4/10/09 

ACM Removal Dates (from) 311112009 (to) 4/10/2009 
12. Asbestos (AC~ Removal ME DEP USE ONLY 

t-"'=__-:-::~=--A_CMT_y_pe --+~ Am_o_u_nt ............._re~me~n_t _-I PostmBIkl FAX1 band delivered
__ --+-~~M ea-

Textured Ceilings 1O,O~ SqFt XXX LoFt
 

Mudded Fittinal 1043 Ea~& SqFt LnFt 
9~x9" 300 SqFt XXX LnFt 

Transite Panels 144 SqFt XXX LnF'l _ 

9"x 9" 1500 Main Building SqFt XXX LoFt _ 

Pipe Covering 163 MaiD Building SqFt __ LnFt XXX 

Beam Paper 8 MaiD. Buildio2 So/ftXXX 
A.beItos 2004 Notl6c:ation Form N.do&;; 
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