
Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND
 

eTION
 
Please Read
 

Application And
 
Notes, If Any,
 

Attached
 

This Is to certify that---MflHNJb-M:hHlbA.b-\::~-l-:I 

has permission to ------flid\nlii:tHlti---w-±Ht:-:I~~~ 

provided that the person or person 
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. 

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

OTH.ER RE.QUIRED APPROVALS 

Fire Dept. -,-=,>I.J::S~-----=~~...L..------

Health Dept. _ 

Appeal Board _ 

Other --=------:-----:-:-:- _ 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



CBL:Permit No: Issue Date: City of Portland, Maine - Building or Use Permit Application 
053 D00700107-1448389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Phone:
 

2 BRAMHALL ST Richards Wing 1
 

Owner Address:Owner Name:Location of Construction: 

22 BRAMHALL ST 

Business Name: 

MAINE MEDICAL CENTER 
Contractor Name: Contractor Address: Phone 

Langford & Low, Inc. 2077975141 

Lessee/Buyer's Name 

PO Box 662 Portland 
Phone: Permit Type:
 

I Alterations - Commercial
 leA-I 
Proposed Use:Past Use: Permit Fee: ICost of Work: ICEO District: I \ 

Commercial - Maine Medical Commercial - Maine Medical  $1,560.00 $153,014.00 2
 
Richards Wing 1st Floor
 Richards Wing 1st Floor -Replace FIRE DEPT: [3'Approved INSPECTION: 

exisint Ceilings, add sprinkler, Use Group: ...,-_:: " _I; t-- Type: 113D Deniedminor changes to Med Room 

~C-20a:, 
.. \\ /0 IProposed Project Description: 

Richards Wing 1st Floor -Replace exisint Ceilings, add sprinkler, minor Signature: ~'-'"~ ~ Signature)nMP J2 J.? lIe 1 
changes to Med Room PEDESTRIAN ACTiVITIES DISTRICT (P~j.) I / 

Action: D Approved D Approved w/Conditions D Denied 

Signature:	 Date: 

Permit Taken By: IDate Applied For: Zoning Approval 
Idobson 11/26/2007
 

Special Zone or Reviews
 Histori reservationZoning Appeal
1.	 This permit application does not preclude the
 

Applicant(s) from meeting applicable State and
 ot in District or Landmark 
Federal Rules. 

D Shoreland D Variance 

D Does Not Require Review 

septic or electrical work. 

D MiscellaneousD Wetland2.	 Building permits do not include plumbing, 

D Requires Review 

within six (6) months of the date of issuance. 
False information may invalidate a building 

D Flood Zone D Conditional Use 3.	 Building permits are void if work is not started 

D ApprovedD Subdivision D Interpretation 
permit and stop all work.. 

D Approved w/Conditions D Site Plan D Approved 

D Denied 
[jDeniiC~)PERf'~~lT ISSUED_ 

,......~ 

Date: Date: 

CiTY (Ie pnQTI n, '\10
; i \... , \ I L.t·'d" 

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 CHARGE Of WORK, TITLE	 DATE PHONE 



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

Permit No: 

07-1448 

Date Applied For: 

11/26/2007 

CBL: 

053 D007001 

Location of Construction: 

2 BRAMHALL ST Richards Wing 1 

Owner Name: 

MAINE MEDICAL CENTER 

Owner Address: 

22 BRAMHALL ST 

Phone: 

Business Name: Contractor Name: 

Langford & Low, Inc. 

Contractor Address: 

PO Box 662 Portland 

Phone 

(207) 797-5141 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial 

Proposed Use: 

Commercial- Maine Medical- Richards Wing 1st Floor -Replace 
exisint Ceilings, add sprinkler, minor changes to Med Room 

Proposed Project Description: 

Richards Wing 1st Floor -Replace exisint Ceilings, add sprinkler, 
minor changes to Med Room 

Dept: Zoning 

Note: 

Dept: Building 

Note: 

Status: Approved 

Status: Approved with Conditions 

Reviewer: Marge Schmuckal 

Reviewer: Jeanine Bourke 

Approval Date: 11/29/2007 

Ok to Issue: ~ 

Approval Date: 12/21/2007 

Ok to Issue: ~ 

1) Separate pennits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process. 

2) All penetratios through rated assemblies must be protected by an approved frrestop system installed as tested in accordance with 
ASTM 814 or UL 1479, per IBC 2003 Section 712. 

Dept: Fire 

Note: 

Status: Approved Reviewer: Capt Greg Cass Approval Date: 11/29/2007 

Ok to Issue: ~ 



Location/Address of Construction: 22- B~AM~AL'--. ~-)\~t:\ 
Total Square Footage of Proposed Structure/Area I Square Footage of Lot 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

."<) Lj fj (Y}'!) 

Applicant *must be owner, Lessee or Buyer* 

Name f'\A-N'::. ~'\e.\',( ~, (;,"~·.'T'(';'<'" 

Address LL "6...-, \oJ.", Jlf ~1-rt'~···;-

City, State & ZipT~( ,\,,\>'. /'ht; LA. ri"{) Z_ 

Telephone: 

~,,) Z Li \\ b( 

Lessee/DBA (If Applicable) Owner (if different from Applicant) 

Name 

Cost Of 
Work: $ ':2'3 

I 
011..\ 

Address C of 0 Fee: $ 

City, State & Zip 
Total Fee: $ 

Current legal use (i.e. single family) ",' M·,·~/" " CArY? ,
 

If vacant, what was the previous use?
 
Proposed Specific use: 'S6VV'G:
 
Is property part of a subdivision? /1(,,9 If yes, please name
 
Project description:
 

[\ " .. I .. A" {/ y", I J{./~"') .1-'.' ,.. _J'" ...h··'... ·7('"~"P..rJ?h.~ -'I '5', .. '"0J._ (.', .... ,) t f~V~ 

·n::. )

/'j~~ A()... "'" ISf'+/c;o y~·'~Js L0·:/~1 
vContractor's name: LAN<..Ft? ?tCJ .\: l...{;.V X06' .I 

Address: ? 48'" W/hZZZ11,) L2ve.-. 
,~) 

City, State & Zip lr..l,Z;-·LArt (l ,,:7?Jez,~.-e c'>'1 Jl71 Telephone: 7(; 7-S-lil 

C::'" 5 '~c"I.' L ,..".., '?l~"%0 should we contact when the permit is ready: Telephone: c';~e 

/? Ii 

Mailing address: 'Z qr k",'..1r'/...o-v J3,-e ( .t'. '? ;7"J" .-0 '?N \ 
r i 

Please submit all of the information outlined on the applicable Checklist. Failure to 
_0.'1 

1do so will result in the automatic denial ofyour pew.wt.1 D ')\ i.· \ 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Dep~tclent 
may request additional information prior to the issuance of a permit. For further information or to downloadc~piesof 
this form and other applications visit the Inspections Division on-line at www,p~rtlandmaine.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 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 confonn 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: 

until the pennit is issue 



Accessibility Building Code Certificate
 

Designer: 

Address of Project: 

Nature of Project: 

The technical submissions ·~overing the proposed construction work as described above have been 
designed in compJiance with applicable referenced standards found in the Maine HUlnan Rights 
La\v and FederafAmericans with Disability Act. Residential Buildings 'with 4 units or lllore luust 

('L 

cOnfOrlTI t~ &e:'Federal Fair Housing Accessibility Standards. Please provide proof of compliance if 
applica~' 

.',.......",
_., 0 I,
 
",- ~t9.l Aile. ","


" r~S it/~~.. 
.... LV •• ~ ...
 
~~.. t:'~
 

: --l ;,A \:* I *: MARK M. 
~ 1 WILCOX i 

(SEA1) \ No. 1299 I 
Firm:. ~....... ~~"
 ..~ '4 ....\~ .. 

""# "'E OF ~r ."" ...., ... Address: 

Phone: 1'"74-" ... 1-.....&.55'-L_' _ 

For more information or to download this form and other permit applications visit the Inspections Division 
on our website at www.portlandmaine.gov 

Building Inspections Division· 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TrY (207) 874-8936 

4 



Certificate of Design 

Date: 

From: 

These plans and / or specifications covering construction work on: 

Have been designed and drawn up by the undersigned, a Maine registered Architect /
 
Engineer according to the 2003 International Building Code and local amendments.
 

Signature 

Title: f ~t IN L\ FItv 

Firm: No.)~~ON 
l 

5Lo"tr ~GI*TS 

Address: 

Phone: Ilf· 1:<titl 

For more information or to download this form and other permit applications visit the Inspections Division 
on our website at www.portlandmaine.gov 

Building Inspections Division • 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TIY (207) 874-8936 

5 



_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

Certificate of Design Application 

From Designer: wt~'f"D~ SGC>1"r ~.., \""fe;LT2 -1~ 

Date: Lt· t.~. 01 

Job Name: 

Address of Construction: 

-'  If yes, separated or non separated or non separated (section 302.3) _ 

2003 International Building Code
 
Construction project was designed to the building code criteria listed below:
 

Building Code & Year too? l ~ G Use Group Classification (s) ---=:J:::-1- _ 

Type of Construction ~t......:.<!~~ _ 

Geotechnical/Soils report required? (See Section 1802.2) _~~.J.I_~:...:.... 

Structural Design Calculations tJ/lt
 

_______ Submitted for all structural members (106.1-106.11)
 

Design Loads on Construction Documents (1603) 1J Ill..
 
Uniformly distributed floor live loads (7603.11, 1807) I .
 

Floor Area Use Loads Shown
 

Wind loads (1603.1.4, 1609) tJ/~ 

_______ Design option utilized (1609.1.1, 1609.6) 

_______ Basic wind speed (1809.3) 

______ Building category and wind importance Factor,,j,, 
table 1604.5,1609.5) 

_______ Wind exposure category (1609.4) 

_______ Internal pressure coefficient (ASCE 7) 

_______ Component and cladding pressures (1609.1.1,1609.6.2.2) 

_______ Main force wind pressures (7603.1.1,1609.6.2.1) 

Earth design data (1603.1.5, 1614-1623) N fA 

_______ Design option utilized (1614.1) 

_______ Seismic use group ("Category") 

_______ Spectral response coefficients, SDs & ~1 (1615.1) 

_______ Site class (1615.1.5) 

_ 

Live load reduction
 

Roof live loads (1603.1.2, 1607.11)
 

Roof snow loads (1603.7.3, 1608)
 

GroWld snow load, Pg (1608.2)
 

If Pg > 10 psf, flat-roof snow load If
 

If Pg > 10 psf, snow exposure factor, G
 

If Pg > 10 psf, snow load importance factor,./f
 

Roof thellDai factor, (lC1608.4)
 

Sloped roof snowload,ps(1608.4)
 

Seismic design category (1616.3)
 

Basic seismic force resisting system (1617.6.2)
 

Response modification coefficient'R1 and
 

deflection amplification factora (1617.6.2)
 

Analysis procedure (1616.6, 1617.5)
 

Design base shear (1617.4, 16175.5.1)
 

Flood loads (1803.1.6, 1612) ,..slA 
_______ Flood Hazard area (1612.3) 

_______ Elevation of structure 

Other loads N/A 
_______ Concentrated loads (1607.4) 

_______ Partition loads (1607.5) 

___,....- Misc. loads (fable 1607.8, 1607.6.1, 1607.7, 
1607.12,1607.13,1610,1611,2404 

Building Inspections Division • 389 Congress Street • Portland, Maine 04101 • (207) 874·8703 • FACSIMILE (207) 874-8716 • TrY (207) 874-8936 



-----

CITY OF PORTLAND
 
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
 

389 Congress Street
 
Portland, Maine 04101 

INVOICE FOR PERMIT FEES
 

Application No: 7-1448 Applicant: 

Project Name:
 

CBL:
 

Invoice Date:
 

1P;:;;i~us

1 Balance 
~-$O.OO--
<---- -- 

Richards Wing 1st Floor -Replace e Location: 

053 D007001 

11/26/2007 

Development Type: 

------~ 

Current Current 
Fees - Payment 

$J,~~O.OO_~ '$1,550.00 

First Billing 

MAINE MEDICAL CENTER 

2 BRAMHALL ST Richards Wing 1 

Total 
Due 

$10.00 

--------~ 

Payment i 

Due Date _ 
I 

i_On Receip!_ 

Previous Balance $0.00 

Fee Description Qty FeelDeposit Charge 

Building Permit Fee First $1000 1 $30.00 

Building Permit Fee Add'l $1000 1 $1,530.00 

$1,560.00 

PO#0732 Total Current Fees: + $1,560.00 

Permit#07-1448 
Total Current Payments: $1,550.00 

Amount Due Now: $10.00 
Richards Wing 1st Floor 

Detach and remit with payment 

CBL 053 D007001 

Application No: 7-1448 

Invoice Date: 11/26/2007 

Bill to: MAINE MEDICAL CENTER Invoice No: 29677 
22 BRAMHALL ST Total Amt Due: $10.00 
PORTLAND, ME 04102 Payment Amount: L _ 

Make checks payable to the City ofPortland, ATTN: Inspections, 3rd Floor, 389 Congress Street, Portland, ME 04101. 



---

NOV-21-2007 13:33 , MORRISSEY ENVIRONMENTAL 
.. ~ 

~i7.~:::;7 f Paige I of3 
20 4 Rel'ision 

207 7855575 

lm~ortaDt Notice: The notification submitter must send a complete notification including any applicable fee which is postmarked at 
lea~t 10 calendar days or received by the Department at least 5 working days prior to the stMt of an asbestos abatement project. This 
not,ification must be typewritten or easily legible. An incomplete notification is not acceptable & therefore not of record. 

I 
4. Variances 

(Check all that apply) 
3. Type or Activity 1. iproject- Code 2. Type of Notification 

i __ Demolition (0)2993-MEI _ 
X Non-Standard (NS) (A~signed by notification .__ Facility O&M (Annual) ...:~ . .~';I!t!JI$~~1. ~su~mitter) X Standard (S) 

__ Repair__ Emergency (E) ·See definition of project 
at hapter 425. 1.CCC ___ Notification Waiver (10 day)_~ Courtesy (Not Regulated) 

I 
6. Facility Owner 

Name 

5./ Asbestos Contractor 

N~me . ~~V-'----
A~dress .--lJ,)).i.OXU6.:......Il.--- _ 

State ME Zip ~04241_Ci~ 
Contact~~tact ~1~--~---
TEL 207.662-2447_ FAX _207-662-6195 __ 207-783·4260__ FAX 207-7&6-5515_ 

I 

7./ Facility Location (Where removal is to take place) 

BLDG Name ".......'!'--- ~ _ Present Use _HospitalI ~~~ 
Prior Use SameFloor and/or Rm# ,.~iIl:~:c;t444_-------.. ..

I • 
BLDG Size _100,000 sq. ft. No. Floors 9Physical Address •• 3~ 

F beR.. Il.tIi 
I 

_40+1- _City Stalt Zip _04102 _ BLDG Age
I 

8. F8cility DescriptioD 

1/1. . Scheduled Dates for Asbestos Project 

~roJect Start Date 12·03-07_~_~ _ Project Completion Date _04.11-08 - __ 

rCM Removal Dates (from) _12-04.07 _ (to) 04-10-08 --- 
~2. Asbestoll (ACM) Removal ME DEP USE ONLY 

ACM TyP'= 

__ LnFt

Amount Postmarkl FAXJ band delivered Measurement 

I SqFt 

SqFt Date Received 

SqFt __ LnFt __ Check # 

9J Notification Fees (Required rees 9A. NotifICation Fee Not Included 
must accompany notification) 

~_ Single family home exemption 
I $100.00 = ACM amounts 100 

SqFtJI00 LnFt to 1000 SqFtJ5000 Lnft. ACM lUTlount less than 100 
SqFt/lOO LnFtlx _$200.00 = ACM amounts greater 

than J000 SqFt/5000 LnFt. __ fees paid quarterly (NoD
Scheduled O&M only) 

j _ Not Required or Not Included 
Com Jete Block #9A BGS exem tion 

10. Project Work Hours
 

_7:00_AM to _4:00]M (Show actual hours)
 

Weekdll)1l (Check all that apply) 

_X_M _X_T X W _X_T _X_F 

Weekend (Check all that apply) 

__Sat Sun 

rt~----~--------+-~-------t--::S-qF=-(-_-_-L-n-==F-t=--~~ NESHAP 

h"-----------~--+----------+~Sq~F~t-_-_-_----,L,.-J1-::F:--t --=--_~ State 

r-;-----------------I-----------+-=--:=---,----:=---~ Variance
SqFt __ LoFt 



---------

--
--

--- -- -

--
--

NUV-21-2007 13:33 MORRISSEY ENVIRONMENTAL 207 7865575 P.03/07
State ot MameAsbestos
 ruruu
 

Department of Environmental Protection P~oject Lead & Asbestos Hazard Prevention Program N
N~tification 17 State House Station, Augusta, ME 04333 

TEL (207) 287-2651 FAX (207) 287-7826 Page 2 of3
200,~ Revision 

13. Demolition (complete as applicable)Project Code 

._ Ordered demolition (structurally unsound) by State or local government (attach copy of order and 

2~93-MEI __ name of professional engineer who determined building structurally unsound)
 
(A!
 listed on page J) 

All other demolitions 

Demolition DateS: to
 

14'1 Pr~edure Used to Deled Presente or Asbestos
 15. Project Clearance 

Visual evaluation by: (Air Monitor (ifknown) and Company)
 

M~tbod . , 'M:" TEM
 

Te~ting __ Assumed Positive , ..'~~ 

_Alex McCarthy _-__ " - __
 

Sa~pled By ~~irthf.. -  Air Clearance by: (Air Monitor (if known) and Company) 

_McCarthy Environmenlal_- - _c~ •• -.....=='1 P y ~':-'.r ' ~w-----
I
 
Note: Whenever bUilding materials are lIssumed to contain asbestos, sigued bulk sampliog disclosure fonus Itlust be at tbe 
I 

asbestos abatement project site and avaih.ble for review by tbe Department. 
, 

16; Asbestos Abatement Methods (check all that apply & submit variance request (Fonn V) if required) 

.J_ Regulated area with containment consisting of 2-layers 4 mil poly on walls & ceiling &. 2 layers 6 mil poly on floors 
I 

_[)( Regulated area with containment consisting of I-layer 6 mil poly on waifs & ceiling & 2 layers 6 mil poly on floors 

_1_ Regulated area with Exclusion lone __ Intact flooring demo by heavy equipment 

~ Multiple non-contiguous glovebags (variance required) _'" Adhesive by grinding or bead blasting 

~I _Contiguous glovebags less than 30 Ln/ft (variance required) __ Enclosure 

I Wrap & cut- TSI in good condition (no containment)(variance required) __ Encapsulation

T Wrap & cut- TSI not in good condition (containment required) __ Roofing removal by mechanical saws/cutkrs 
I 

_:_ flooring by mechanical equipment/ice scrapers/pry bars _ Other (specify) 
----_._--~--

q. Waste Transporter (Must be ME DEP licensed Non 18. Disposal Site 
Hazardous Waste Transporter) 

Name A&LSALVAGE-'N~me SERVJCE TRANSPORT 
Address 11225 S,R. 45 - P.O. BOX 333

A~dress -=-58 PYLES LANES ---~----
City LISBON State OH


Cjty NEW CASTLE_ State _DEL_ Zip _19720_
 
I 

Contact BARRY GA UDET- Contact _RANDY BRIDGES _ 
TEL ,--330-424-3739 FAX 

TEL 302·778·5930 FAX _302-778-0446__ 
i 

19. Certification (Notification Submitted by) 

I hertify thllt to tbc best or my knowledge, the ioformatioo contained in this notificatioD is true aDd accurate, and that tbe 
a~bestos abatement contractor will be/has been contracted to implement work pNctiCC5 as required by Maine DEP Chapter 

42,1~~:n•. 
~~-:'~"-~~L.......;:.----z::::::. RON TILLSON~-=-:::=:=:==::::::....:.:...." 
Signature Print Name ---------- 

I 
qate _1l-19·07 ~_ 

Mailing Address __P,O, BOX J568----------_.'------ 
dry _LEWISTON State _ME__ liP. _,04241-1568.._I ------ 
T;j:;, 10'7-7i'L.t"",n C 4 Y 1117_711';_ <; ~.,,, 



-----------

NOV-21-2007 13:34 MORRISSEY ENVIRONMENTRL 207 7855575 P 04/07 
State ofMaine FORMAsbestos Project 

Department 0 f Environmental Protection 
V,riance Request Lead & Asbestos Hazard Prevention Program V 

17 State House Station, Augusta, ME 043332993-MEI 
Page 1 of2TEL (207) 287-2651 FAX (207) 287-7826 Project Code 

2004 Revision 

I Standard VariaDce(s) Requested by Maine Certified Asbestos Design Consultant 

chbck all that apply. Written Department approval is not required prior to implementatiol1. Standard variances submitted during or 
be~ore the project due to unforeseeable conditions shall not be implemented until 5 days after the variance is recei ....ed by the 
Department unless otherwise approved by the Department. 

I 

1. rettiDg ACM (during removill phase only) is not required when:
 

___ Temperature inside regulated area below 32°F & heating not feasible nor practical
 

~ Electrical cl;mditions exist that would create shock/electrocution hazard
 

-L Operational high-pressure stearn lines are being abated/repaired
 

2. jExhausting to Awbieat Air is not feasible when:
 

-1'- Distance too great _X_ Health & Safety concerns (limited egress)
 

JojAggTeSSiVe Air ClearaDces in din crawl spaces only arc not required when:
 

Dirty or dusty conditions exist not related to asbestos activities exist inside or outside the regulated area and willlikeJy result 
in bOllot overloads (Static Air Samples are required) 

I 

4. I Containment and air clearances not necessary when: 

__.__ Enclosure activities do not impact ACM 
I 
I Removal ofTSI components that utilize "wrap & cue'methods. provided that an Asbestos Inspector has delermined the

-1-
components to be in good condition & not likely to release fibers during removal, & has recorded this determination in the 

I project design. By !Jigning below, tbe Design Consultant attests that the TSI is in good condition. 

_,__ Removal or repair of ACM using multiple non-cont1guous glovebllgs that are no larger than 60 inches by 60 inches 

_, _ Removal or repair, using contiguous gloveba:gs. that involve a total of no more than 30 11ft of ACM on a single pipeline, or any 
I amount of ACM that can be removed within 10 glovebags for pipelines running parallel to each other 

5'1 Remote ~econt3mjDationunit is needed: 

__ Explam: . - __ 

6.ISm.ner than standard decontamination unit needed in residentiu' structure: 

_I__ A variance to the requirements for minimum decontamination unit size is allowed in residential structures where construction 
oja decontamination Wiit meeting minimum size requirements is not possible due to room size and configuration, HVAC system 
cimponent locations. or restriction of safe egress for residents. 

Note: A detailed floor plan showing the work area, decontamination unit n and room dimensions must be submitted with the requested 
vdriance. 

I 

qe~C"ltant s;;~ari.nce(s) 
i 7/J-/,~· RON TILLSON ~ _ 

Signature
I 

Print Name 

D~te1-1J-19-07- 
c~mpany __MORRrSSEY ENVIRONMENTAL ME Certification Number OC-0036 

A dress ~_P.O. BOX 1568 Certification Expiration Date _11-30-08~ _ 

dity LEWISTON State _ME_ lip _04241_ 
I - -~-

TEL _207-783-4260_-__ FAX 207· 786·5575 



MORRISSEY ENUIRONMENTRL 207 7865575 
f·UKlVl 

V 
Page 2of2 

2004 Revision 

.' 
~,--

-

,,-

DC-0036 

11-30-08-

(date)_ 

Asbestos Project State of Maine 

V~riance Request 
Department of EIlvironmental Protection 

Lead & Asbestos Hazard Prevention Program 
I 17 State House Station., August~ ME 043332993-MEI - TEL (207) 287~265 J FAX (207) 287~7826 

I 
Project Code 

I 

INon-Standard Variance(s) Requested by Maine Certified Asbestos Design Consultant 

pr;ide written justification that presents clear & convincing evidence that the asbestos project is distinctive in some way & the 
pr osed altemative(s) to required work practices will comply with the intent of State law & rules. Written Department approval is 
required prior to implementation of non-standard variance(s). 

I 

Li~t proposed work practif;:e alternatives 

__: SmnJler thofl required dccon units will nc~ to be built for various locations throughout the: project, 
I 

I 
I 

I 
.", 

I 

I 
-

I " 

! 

RJasons for Non-Standard Variance(s) (Explain in detail. You may add an attachment when necessary) 
I 

-roe '0 litc ..kty <ode r<quir""en" on lh< ho,p;ml. it willaot be ,","ihle ,. build full ,i,e docoo, at every locatio•. 

I 

I 
,,,. 

-
I 
I 
I 

_. .. . ,-~ 

I 

D~?JS~D-m~riance(S) 
~-

RON TILLSONSirlflure Print Name 

Drte _11-19-07 

i 
C~mpany __MORRISSEY ENVIRONMENTAL ME Certific3lion Number 

Address --P.o. BOX 1568 Certj fication Expiration Date 
I ,,-

City 
~ 

LEWJSTON State ME Zip _04241_ 
~ -

TEL 207-783-4260 FAX 207-786-5575-I -- - __ .J",~_ 

I 
MEOEP Adiun on NOD-Standard Work Practices Variance(s) Requested 

I 
0 APPROVED 0 DISAPPROVE D (by)

I -
I 
I '. 
I 

I 
I 

.'" 

I 



NUlJ-dl-dt111'( 13: 35 ~10RR I SSEY ENlJ I RONMENTAL 
207 7855575 P.05/07

MORRISSEY ENTERPRISES Norway Savings 6~nh
 

D8A MORRISSEY ENVIRONMENTAL
 
P.O. BOX 1568
 

LEWISTON, ME 04241-1568
 52·7451·2112 
I (207) 783·4260 11/19/2007 

PAY I 
TOiH~ $ORDER OF ME ENV. PROTECTION FUND U200.00I 

r 
DOu.ARSTwo Hundred and 00/1 00.,..·· •••••••• • ..•••••• ..··***· ••••••..•• ***···· ***** ",** ** . 

I 

ME ENV. PROTECTION FUNDI
 
17 STATE HOUSE STATION
 
AUGUSTA, ME 04333
 

I 

MEMO I 

.~_=-=_._L_-"-_?993.MEI~~
 
I III 0 .. ~ 0 ... ~ III I: 2 •• 2 7L.S lSI: 870 220 27'i?1I' 

MORJ,SSEY ENTERPRISES 
I 1104~ 

ME ENV, PROTECTION FUND 
6275 . Job Notif/Employee Licensing 2993-MEJ 

11/19/2007 
200.00 

Cash Checking 2993-MEI 200.00 
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NOU-21-2007 13:35 MORRISSEY ENUIRONMENT~L	 207 7865575 P.07/07 
State ot Marne 

L Asbestos Project 
Department ofEnvironmental Protechon

V~ri3nce Request Lead & Asbestos Hazard Prevention Program 
I 17 State House Station., Augusta. ME 04333299J·MEII 

TEL (207) 281-2651 fAX (20 7) 287·7826I Yfoject Code 

I -

I
I 

Non-Standard Variance(s) Requested by Maine Certified Asbestos Design Consultant 

PrJvide written justification that presents clear & convincing e"iut!nce th41t the asbestos project is distinclh,e in some way &. the
 
pr~posed ""em'live(s) to required work practicos will comply wirh l~c 'nle"1 of Slate law & rules.
 
required (Jfior to il11p!emcntation of non· standard V'ariance(s).
 

Lit proposed work practice all.raati..s
 

_ ~ISm~lIcr thon re.quin:d dccon units .... ill r11;~ 10 be bllll( rO( \f.nlou, 1QC-1!i()f\S thro~6hOllt the projc:~
 

! 

: 

I 

I 

I 

I 
w 

I	 
I
 

I
 

r(t:ssons for	 Non-Stand3rd Varian~t'(s) (Elplain in detail. You may add an attachment when necess~ry)
 

~ . I
 •	 d,Uf; lO l'r ety code - . It0 w,1I not be pO~lblc; l~ bUild full ~11.e0 dccons OIl ~very_ 'c ~~ requirements mlhe ho~pl(oa	 loc:Hion 
,
 

I
 

I
 

~
 
~
 

I 

I .. 
I 
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D~!!>D #Ultf~anda.... Vuiance(s)
 

I .~_~ ~
 RON TILLSON
 
Stgnature Print Name
 

Date
I

11·19·07 

CO~PJny __MORRISSEY ENVIRONMLNTAI.	 ME Certification Number 
I

Address P.O. BOX 1568	 Certification Expiration Date"'.---

Cityl L.EWISTON State 
-

~IE - Zip ~O4241_ -

TEt! 
; -	 207·783-4260-,- FAX 207-786-5575 -

i 

~1 E~EP	 jo Non-SI.ndard Work Pr3cticcs vori'~2~ W 
J(:r~ll.OVE/) o OISAPPROVED (by) 7 ~& (dale)~/~ 

-=r ...-_.	 ,-,..,-_..-
_........
 

I 

I	 - ~-_._~_.
o' 

I 

FORM 

V 
Page 2 0[2 

2004 Revision 

Written Department approval is 

'.'-.'-~ 

, .. 

- - --- 

- -
- . 

" • 1"

DC-OO~6 

11-30-08 -

,

TOT~L P.07 
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Ceiling Types 
1100 
0fIce 

2 x2 ACT. Tegular Edge l.ay-ln "Clnue 1589" by Armstrong.® Provld. 9/16" Suspen.ion Grid Sy.lllm Instal at B'-c' AFF @ 
Unless Otll....... Nollld.
 :E:r' ! I i1r
 
ExisUng Ceiling. Open Ana Close AI ReqUired. Pl'OVide Pend.nt
 I® Heads. 

ExisUng Ceiling To R.maln Undislla1led. Sprinlder PIping To Be
© SidewIlll He8da 'Mth Valence Cover System
 

Existing CIillng And Sprlnlllere To B. Removed. Provide 2 X 4 Acl@ 
Squ.,. Edg. Lay-In "Fine FISSlred Humiguard #1729" 8y Annllrong. COno.Deck010'-c'~/-:: 
Provide 15/18" SU~ Grid System. 

3 5/8" MIl. stud :: 
@24" o.c., typo ': 

Lighting Fixtuns SchedUle 

Mfr Type MOdel No. Mounting Lamping Remlll'ks 

A Ughtoller Typical Corrklor 
CeMlng Lumin.lns 

QV52G PF OS 2 FT 12058 R_ (2)4OWTTe 
TylllClll Unless Noted Oth.l'Niee. WIns to ",siting lighting cln:uita I 
v.rify continuity I See switching diagram lor 24 Hour fixtures 

B Extsting Extltlng ReeeMed ExIsting Remove & R.pIec:e Exill1lng Fluoreteenl Ught Fhctun 

C ExIsting Exlsting 9urfllce ExIsting Remove & R.pIec:e ExIsting Fluore8cenl Ught FlxtunI 

0 Llghtclier 1 x4 Trolfer SPS1GFSVA232 120 SO R-.ed (2)4OWTT5 
I I-----ZS-GWBGT-go 

~ 

Note 
~URSING STATION SOFFIT,DETAIL 

EP Wins fixture shown to e",stlng .merg.ncy power nghting circuit 

3"-I'.Q' 

5/8" Gv.g 

"'" 

ACT G B'-4" 



__

RemcMlli Symbo6a	 OC-Rl08 

~ 
3 ~ 

:1h Remow .lIng power outlet	 .... R"," 
.~.,-__ 0	 

0: Hr····! 
: ' 

II,,,..~. I i Ii!·....!! 

7 a : 1
1

:.!

PlAMCOUrMr_Ilo__ 

"l_ 
I~Ey-

!L.;; g;J..~ _..~! tit; RImC/VII .,..,-g.-q poteftf outlet 

EPL:::J:"ii~""""'.EP [2] ~ -=:1 RemovlllXidng ...01(:1 ordlt- outlet. 

O:::::::~~~::~~~~~?ff:b till e-.,_OI.Clot"'''''''"'.	 _....." ~15f 
.. u~Endoou.. -.. .......
 

L~.J Rermw. exiling nufM call ttMk)n. s..... lor I'8U".i ~ i ~~ 
DC·R105 

~ j @][~?j 
RIlTlOYIIiNotn 

~;f· ..··· ..·..·······_·: .~. f11 Rlrmve elCi.fl'lg c.rpet Ind vtnyl biN In thll room. : ",?lAM.0 C"""'_ 
L:..l p~~ *b for propoted ftoor 1In.".: ~ : /~	 ri=f-"l'=..? L:.J r;1 Rlrt'IlM exiling VCT and Ylnyl bale in tN, .... ~I~L:.J P~... _ for Pf'OtXlMd ftoof ftm.h.di·······~:·······j 

·~·····n	 .~~ ".., i"I!i(1	 0' Remove ACT ceiling in ltils room.

G ······::0	 :• NC: ••t·::....::·j o RlmovedOOrendl\'Mle.	 ••.•.•~_T'"&tOwner 

o Remove exiting G'MI .cmt In thiI .,...:'[1 f"8l' Remove rnetaI .wel cll"f"IIl perMion. P.teh lIoor.nd 
L:J adleen. .... to nwtch lJUItW'tg. 

~Id(2] Remove exiling ClOUntw ~ cMRI e:ubb6H.o @] 11 0 o RlrT'IOV'IlXisIng Cll:Wl*" guerd. 
w.HC.~ 

r;1 R.~emqIghtftxNraMd Ml::hlng,"'" Ul1Tt[?] i~'~ j	 o !Id 
~'" 

L:.J for 11MM.~ 
R ....	 "~;';··~""·""_· __ __ ····_~··_··"·········I~. ...... 0>0dnv Ii"'''''''''"''' _	 ··"··

El ~mcrve uidog tuelp!y ,.,. grilil. Verify IPtlting * 
110'IIII' CFM lIOd ntpOft II) A/d'IItect. DC-R104 

RemOV811 Plan	 o ::.~~~~=~:t VIM( utlUng. 'Flo« Plan '-'" 
~ :::'ClClndUitClUthlng MdmlC8bIM. 00	 :::::::::::: P.nonor"'IDt.~. 

G ElcilitnglblndOnneclNCbl>dtbollto~. Verity ~ ~.-.ncrlllltllDfW'Wl. 
cabt~ plO)dmity to propoMd ..nk. 

~ ~EnlMgFWtMonToU~. 
etf SIIIb AIcwi M" FP aM E-=h Side 

=  _P
3 &II 28 08. MIl. BtudII1tr C.C. 
WOMEa:tlSicI. 

I:I::aI:!BIII!l ~~ One Hour Fn R-..:t 
3 &8 26 gL MI. sua 115" C.C. 
M"QME""SlM 
e.tInd To li'deNIdII 011 SIIb ~ 

i	 CoMidToConickll'C"'"'GMor.'1112'" 
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II. 

.~-.:'
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r iO~.·Ii' 
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jolIIIl']i. "-l_
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.... r... '
J 
I ~GR 1-""'''"'-§o<e' 0"" ....
I 

I~s~.,._ 
ComectToE~ 
PO'lWl"L.~CftLllt 

IAgllnd 

SprInkler He.d (By S.pa..t. Controct) 

GR~ Pr_ Supply Air Gril. Report Air ""'" CFM T0 Arch~ect 
B 

~ PrO\lide R.turn AI' Grill. Report AI, Flow CFM To Architect 1~2' I ..,. 

® Paging Syst.m Spe.kor	 LJ.J I 1LL-0LI 
® Smok. DotectClf 

~ Recessed Fluorescent light Fb:t1n 

RefIe<:(ed Ceiling Plen EIectrl<:81 lightlng PI." Electrical Power and SYlleml 
= Cubicle Track, AIlC Model , to-<: Inc;Jude End C.ps 

.nd Suspension From Underside of Cone Sllb Above 

UVh~liI FIIltt.n Schldut. 

CoII1ngTypoo 

ACT -1	 2)(:Z ACT. Teglllar Edge ~~n 'ClmJltI580" by ArTne1rDng. 
_ 91'6'S_GIl. SyIlOm, 

ACT • 2	 2 )C .. ACT. Squ... Edge ~-1n "FIM FiIMJ..-I Humlguwcl
 
'172r by Armetroog. Prt/Vid. 14110" S~1ian Gf1d Syltem.
 

MIr Typo Model No. Mount!nV ~~ ......... 
A I UOhlllllor Typiclll CorrIdor 

CeIIInrgLumln.,.. ava 2 G PF OS 2 FT t20 SS R_ 12)oIOWlTS 'f.b", -...lin.... """'"' 

P8reboik: Trotr., R_ ext.dl"Ig Fixture To 1M Rtv.. 
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