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Form ff P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND
 
Please Read
 

Application And
 B ON 
Notes, If Any,
 

Attached
 Permit Number: 090272 

This is to certify that --------GRE~gw:r_HEIGH_+_£_bbG-

k filled ------------------

AT~_RESGBN_TS+----------------------~ "'-EB-1400+-------~---------------

provided that the person or persons, fi ting this permit shall comply with all 
of the provisions of the Statutes of M 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. 

Health Dept. III n 
Appeal Board------------  (J~ 1f11 y/, -:I, 
Other --~rtme~tNam~---------~- ---·lW'¥"CB"C:d,"g~,1~~c,:~---

PENALTV FOR REMOVING THIS CARD 



City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0272 

Issue Date: 

Y/Jdat.f 
CDL: 

053 E014001 

Location of Construction: 

29 CRESCENT ST 

Owner Name: 

CRESCENT HEIGHTS LLC 

Owner Address: 

17 CHESTNUT ST 

I I Phone: 

Proposed Use: 

Vacant Land - Remove existing 
structure- foundation to remain, 
Foundation will be back filled 

FIRE DEPT: [~Approved INSPECTION: 

[ 
-l' Use Group: ()_ , Type: 5"(2
---.J Dented ~. -'- ' ~ 

:rI=,C-:J-oc> ) 

Permit Fee: ICost of Work: ICEO District: 

$220.00 $19,209.00 2 

Business Name: 

LesseelBuyer's Name 

Past Use: 

Residential apartment! boarding 
house 

Contractor Name: 

Leavitt Earthworks 
Phone: I 

Contractor Address: 

248 Warren Ave Portland 
Permit Type: 

Demolitions - Building 

Phone 

2076423675 

I 

Proposed Project Description: 

Remove existing structure- foundation to remain, Foundation will be back 
filled 

Signature: Signature: ~ 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: 0 Approved D Approved w/Conditions 0 Denied 

Permit Taken By: IDate Applied For: 

Ldobson 04/03/2009 

Signature: 

Zoning Approval 

Date: 

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 

o Shoreland 

o Wetland 

o FloodZone 

o Subdivision 

o Site Plan 

Maj 0 Minor 0 MM 0 
n/__ / 

Date: ~'1-/IJ ~ 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

o Interpretation 

D Approved 

D Denied 

Date: 

Historic Preservation 

IZl Not in District or Landmark 

D 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 

RESPONSffiLE 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: 

09-0272 

Date Applied For: 

04/03/2009 

CBL: 

053 E014001 

Location of Construction: 

29 CRESCENT ST 

Owner Name: 

CRESCENT HEIGHTS LLC 

Owner Address: 

17 CHESTNUT ST 

Phone: 

Business Name: Contractor Name: 

Leavitt Earthworks 

Contractor Address: 

248 Warren Ave Portland 

Phone 

(207) 642-3675 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Demolitions - Building 

Proposed Use: 

Vacant Land - Remove existing structure- foundation to remain, 
Foundation will be back filled 

Proposed Project Description: 

Remove existing structure- foundation to remain, Foundation will be 
back filled 

-- -----  - --  -- ---  - ------  -----  ------  -------  - ---

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 

Note: Demo connected to siteplan 2008-0140. The new 44 unit lodging house will be builton this property and 25 Ok to Issue: Ii'] 
Crescent Street.. 

1) A separate pemlit must be applied for to build the 44 unit lodging house. 

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

Approval Date: 04/08/2009 

Ok to Issue: Ii'] 

Reviewer: Chris Hanson Status: Approved with Conditions Dept: Building 

Note: 

1) Pre-demo/construction mtg. to be scheduled w/ Phil DiPierro prior to any work. 

2) The disposal of mixed construction debris must be handled based on the agreement with the Department of Public Services 

3) Demolition pennits are valid for a period of 30 days from the date of issuance. A written request must be submitted and granted for 
an extension to this time period. 

4) Demo permit only! Construction requires seperate permits. 

Comments:
 

4/6/2009-amachado: Left vcm with Barbara just checking that this permit can be issued. Connected to siteplan 2008-0140.
 

4/6/2009-amachado: Left voicemail with Alan Nichols. Permit on hold until planning approves fmal site plan & receive performance
 
guarantee.
 

4/7/2009-amachado: Moving permit forward in the system to complete the review process. Can't issue until receive final sign off from
 
planning.
 



---- --- .. __ . _._-----"-,,- ---_.-. 

Chris Hanson - 29 Crescent Street Demolition Permit Page 1 

From: Philip DiPierro 
To: Code Enforcement & Inspections 
Date: 4/15/2009 10:53:53 AM 
Subject: 29 Crescent Street Demolition Permit 

Hi all, I have signed off, with conditions, on the Demolition Permit only for this project. See UI.
 

thanks,
 

phil
 



Ann Machado - Re: 25-29 Crescent Street Page 1 i 

From: Barbara Barhydt 
To: Machado, Ann 
Date: 4/6/2009 5: 11:43 PM 
Subject: Re: 25-29 Crescent Street 

The revised plans are supposed to come in tormorrow and I will be distributing the plans on Monday for review of
 
consistency with the conditions of approval. Phil will be getting the pg info soon. I will add him, as well.
 

Thanks.
 

Barbara
 
»> Ann Machado Monday, April 06, 2009 3:32 PM »>
 
Thanks for you voicemail about not issuing the demo permits for 15, 25 & 29 Crescent Street. Can you send me an email when
 
you have the final plans and performance guarantee?
 

Thanks"
 

Ann
 



Demolition of a Structure 
Permit Application 

Location/Address of Construction: ,2 q '7/ Cec'St:..eA/l ~/t£&'-
Total Square Footage of Proposed Structure 

~/t,Z-. 
Tax Assessor's Chart, Block & Lot: 
Chart# Block# Lot# 

OS-3 £ 01'1 !O,) 
Lessee/Buyer's Name (If Applicable) 

Square Footage of Lot: 

~2~ '-I 
Owner: 

Applicant name, address & telephone: 

Cltaaervr Jl,c" ,-w,-s U- e:.
rf7 Gl+U'f?JV('srJt.lfXr' 

~ 

Telephone: 

Cost Of 
Work:$~ 

Fee: $ fJ2-O 

Current legal use: (i.e. garage, warehouse) \I~ 
Ifvacant, what was the previous use? LN~r:~J~'o~~~""'_Qo""'II!IICIlL.....lt4al--Ul!~Jf.oo~ _ 
How long has it been vacant? -----'3E:....-t:-#-t_-_'-i'l~'C,Il!!!~NL6~---------------------
Project description: 

Contractor's name, address & telephone: L&Athd £"~ (4. L"",c:. I 2 W, vJM.A.:£,J At£. 
~A..tO, 1t1£ 

'j 
In order to be sure the City fully understands the full scope of the project, the Planning and Development Departrpent may 
request additional information prior to the issuance of a permit. For further information or to download copies bf th'is form and 
other applications visit the Inspections Division on-line at \.\'.\\\'.portlandmaine.goy, or stop by the Inspections Division office, 
room 315 City l-Iall 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: ~ --r:;;:;ap1Q--'o'j~cF1__ ] 
This is not a permit; you may not commence ANY work until the permit is issued. 

Revised 10-17-08 



Demolition Call List & Requirements 

Site Address: Zqjtl ec,;sccnA: X;t«r" 

Structure Type: -*m"'ef/klaoo m",.,c/ 

lTtility Approvals Number Contact~ame/Date 
S"~,.; f €~, 1! to$"10'1 

Central t-vlaine Power 1-800-750-4000 rL~c,i t:: .__ ._., 7ltt4. J 01 " _ 

Northern Utilities 797-8002 ext 6241 ,.,...1-1-.."'- .;:\\\4"'" 0'1./10"'-1 ' .....1__ 
Portland \Xiater District 761-8310 w,t\L)o.; i H6uno.t..c:. OJ lio J 0,

j I 

Dig Safl~ 1-888·344-723.') ~L j,i< 7&ll'U2Z.15i -al.~~,'6~ 
f ' 

After calling Dig Safe, you must wait 72 business hours before digging can be~"'n. 

DP"'/ Traffic Division (L Cote) 874-8891 l,v"':;! ~_~lJZ l{ JO'i 
~ } 1 

DP\X.'/ Scaled Drain Pennit (C !\Jerrin) 874-8822 Ctttrlr'-ti, r\,1UltH'r ",h:.~r . 
Historic Preservation 874-8726 $i!m::L~.rL~l:- )(. got 3 Olje'/)Dq
 

Fire Dispatcher 874-8576 .::IJ6" ----t2J1-=:..'Z.-+Y+l.=-O-A.9 _
 

DEll - Environmental (.:\ugusta) 287-2651 5ANr:~ MM~"'_-:_?~? - '7'75] 0-' J~ lO~
 

Additional Requirements
 

1:' \Xtritten notice to adjoining O\.vners 

2) A photo of the structure(s) to be demolished 

3) J\ plot plan or ~itc plan 0 f the property 

4~; Certification fronl an asbt.'Stos abat<.'1Ilent company 

All CODstruction and demolition debris generated in Portland must be delivered to Riverside Recycling 
Facility at 910 Riverside Street. Source separated salvage materials placed in ~pecificaDy designated 
containers are exempt from this provision. For mote information conta(~t Troy Moon (ii; 874-8467. 

C.S: EPA Region 1 - No Phone call ffillrircd. Just mail copy of State notificati -( \. 

Demo / Rt'no Clerk 
US EPA Region I (SEA) 
JFK Federal Building 
Boston, MA 02203 

I have contacted all of the Decessary companies/departments as indicated anon' and attacbed all 

required d,OCf'UeJI;:~'::l If)..._ "/I """ /'I n. - 1\ '7...0'( 

Signed: f/CdLIWI-=' ~ y..:/---- Date: ~._---

BUlldmg Inspel."tlortl Division· 389 Congress Street· Ponland Mall1le 04 10 I • 12(0) 874·8703 • F.M'S 11\11 i "':' ;. iT'!' i2(J71 .- -l,W,t-
Revised 10-17-08 



Attention
 
NOTICE OF DEMOLITION
 

When:	 Demolition is scheduled to START on April __, 2009. 

Duration:	 The work will be completed within ten working days of the start 
date. 

Location:	 Three buildings are scheduled for demolition: 

1) 15 Crescent Street 

2) 25 Crescent Street 

3) 29/31 Crescent Street 

Notes:
 

- Permits have been issued by the City of Portland dated _
 

- Any questions, comments or concerns should be directed to Alan at 207-522-0688.
 





ASBESTOS BUILDING DEMOLITION NOTIFICATION 

MAINE DEPARTMENT OF ENVIRONMENTAL PROTECTION
 
Lead & Asbestos Hazard Prevention Program
 

17 State House Station, Augusta, Maine 04333
 

Maine law requires the filing of the ASBESTOS BUILDING DEMOLITION NOTIFICATION with the
 
Depamnent prior to demolition of any building except a single-family home.
 

Building owners are required to provide this notification of the demolition of a building to the DEP at least 5 working 
days prior to the demolition. This notification is not required before the demolition of a single-family residence or 
related structure (e.g., garage, shed, barn). It is also not required if previous notification of the demolition has been 
provided to the DEP as part of an asbestos abatement project notification. Demolition means the tearing down or 
intentional burning of a building or part of a building. 

Prior to demolition. building owners must determine if there is any asbestos-containing materialCs) CACM) in the 
building. An "asbestos inspection" by a DEP-licensed Asbestos Consultant is required for all buildings except 
single-family homes and residential buildings with 2-4 units built after 1980. In lieu of an asbestos inspection, pre
1981 residential buildings with 2-4 units can be surveyed to identify possible ACM by someone knowledgeable 
about ACM, such as a code enforcement officer or building inspector. If materials that may contain asbestos are 
found, then you can either assume they are ACM or hire a DEP-licensed Asbestos Consultant to test the materials. 

Whenever more than 3 square feet or 3 linear feet of ACM is identified, the ACM must be abated in accordance 
with the Maine Asbestos Management Regulations by a DEP-licensed Asbestos Abatement Contractor. This 
includes materials presumed to be ACM. Check www.maine.goY for a listing of asbestos contractors. 

Prior to issuing a local demolition permit, the DEP requests that municipalities have applicants for municipal 
demolition permits complete this form and fax it to the DEP at 207-287-6220. Municipalities should not issue local 
demolition permits if the required asbestos inspection or survey has not been performed and identified ACM 
removed. 

Were regulated asbestos-containing building materials found? rgj yes D no 

property address: building description: 

29-31 Crescent Street ~ pre-1981 residential with 2-4 units 
Portland Maine 04101 o post-1980 residential with 2-4 units o other: 

asbestos survey/inspection performed by: (name & address) asbestos abatement contractor 
McCarthy Environmental BIOSAFE Environmental Services, Inc. 
P.O. Box 481 5 Delta Drive 
Belgrade Lakes Maine Westbrook, Maine 04092 
telephone: 29~821 telephone: 207.854.5262 
property owner: (name & address) demolition contractor: (name & address) 
Crescent Heights L. L.C 
17 Chestnut Street 
Portland Maine 04101 
telephone: 522-0688 telephone: 
demolition start date: 
(mm/ddlyy) 

demolition end date: 
(mm/ddlyy) 

This demolition notification does not take the place of the Asbestos Project Notification if applicable 

I CERTIFY THAT THE ABOVE INFORMATION IS,,,,,\,~I"'l-= 

Print Name: Owner/Agent Title 

07
225 FAX # Date 



Amount 

225 

4200 

85 

Asbestos State ofMaine FORM 
Project Department ofEnvironmental Protection 

N.Lead & Asbestos Hazard Prevention Program 
Notification 17 State House Station, Augusta, lvffi 04333 

TEL (207) 281-2651 FAX (207) 281-1826 Page 1 of3 
2004 Revision 

Important Notice: The notification submitter must send a complete notification including any applicable fee which is postmarked at 
least 10 calendar 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 record. 

1. Project Code 2. Type of Notification 3. Type of Activity 4. VariaDces 

~ Standard (0) X Demolition (D) 
(Check all that apply) 

BIo-09-76 

o Facility O&M (Annual) o Renovation (R) 
o Non-Standard (NS) 

o Emergency (E) o Repair 
~ Standard (S) 

o Comtesy (Not Regulated) o Notification Waiver (lO day) 

5. Asbestos Contractor 6. Facility Owner 

Name BIOSAFE Environmental Services, Inc. Name Crescent Height LL.C. 

Address 5 Delta Drive Mailing Address 17 Chestnut Street 

City Westbrook State Maine Zip 04092 City Portland State Maine Zip 64101 

Contact Mark P. Coleman Contact AlaD Nichols 

TEL 20700S54-5262 FAX 207-s54-2609 TEL 522~ FAX 865-1699 

7. Facility Location (Where removal is to take place) 8. Facility Description 

BLDG Name Multi Family Present Use Vacant to be demolished 

Floor and/or Rm.# Basement, 1st floor and exterior Prior Use Multi Family 

Physical Address 29-31 CresttIlt Street BLDG Size l000sqlft No. Floors 3 

City Portland State Maine Zip 04101 BLDG Age 1940's 

9. Notification Fees (Required fees 9A Notification Fee Not Included 10. Project Work Hours 
must accompany notification) o Single family home exemption 7:00AM to 3:30 PM (Show actual hours) 

$100.00 = ACM amomrts 100 SqFtllOO 
LoFt to 1000 SqFt/5000 LnFt D ACM amount less than 100 SqFt/lOO Weekdays (Check all that apply) 

LuFt 
XXX $200.00 == ACM ammmts-greater OM XT XW XT XF 
than 1000 SqFt/5000 LnFt o Fees paid quarterly (Non-Scheduled 

O&MonIy) Weekend (Check all that apply)o Not Required or Not Included 
(Complete Block #9A) o BGS exemption DSat oSun 

11. Scheduled Dates for Asbestos Project 

Project Start Date 3/3/09 Project Completion Date 3/6/09 

ACM Removal Dates (from) 3/3/09 (to) 3/6109 
12. Asbestos (ACM) Removal ME DEP USE ONLY 

ACMType Measurement PostmarkI FAX} hand delivered 

Floor Tile SqFt XXX LoFt 

Transite Siding SqFt XXX LnFt Date Received 

Boiler covering SqFt XXX LnFt Check # 

SqFt_ LnFt NESHAP 
--

SqFt _ LnFt_ State 

SqFt _ LnFt_ Variance 

Asbestos 2004 NotIficatIon Form N.doc 



Asbestos 
Project 
Notification 

. , 2004 Revision 
Project Code 

BIn- 09-76 
(As listed on page I) 

State of Maine FORM 
Department ofEnvironmental Protection 

Lead & Asbestos Hazard Prevention Program N 
17 State House Station, A~austa, ME 04333 

TEL (207) 287-2651 FAX (207) 287-7826 Page 2 of3 

13. Demolition (complete as applicable) 

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

name of professional engineer who determined building stmctura1ly unsound) 

~ All other demolitions 

Demolition Dates: THO to TBD 
14. Procedure Used to Detect Presence of Asbestos 

Testing o Assumed Positive X Tested Positive 

Method X PLM D TEM 

Sampled By McCarthy Environmental 
(Print Name) 

Company McCarthy Environmental 

15. Project Clearance 

Visual evaluation by: (Air Monitor (if known) and Company) 

Mid Coast I:nvironmental 

Air Oearance by: (Air Monitor (iflmown) and Company) 

Mid Coast Environmental 

Note: Whenever building materials are assumed to contain asbestos, signed bulk sampling disclosure forms must be at the 
asbestos abatement project site and available for review by the Department. 

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

D Regulated area with containment consisting of2-Iayers 4 mil poly on walls & ceiling & 2 layers 6 mil poly on floors 

D Regulated area with containment consisting of I-layer 6 mil poly on walls & ceiling & 2 layers 6 mil poly on floors 

X Regulated area with Exclusion zone 0 Intact flooring demo by heavy equipment 

o Multiple non-eontiguous glovebags (variance required) D Adhesive by grinding or bead blasting 

D Contiguous glovebags less than 30 LnIft (variance required) 0 Enclosure 

Wrap & 00- TSI in good condition (no containment)(variance required) 0 Encapsulation 

D Wrap & cut- TSI not in good condition (containment required) 

X Flooring by mechanical equipment/ice scrapers/pry bars 

17. Waste Transporter (Must be ME DEP licensed Non
Hazardous Waste Transporter) 

Name Service Transport Group, Inc. 

Address 58 Pyles Lane 

City New Castle State DE Zip 19720 

Contact Thomas Gaudet 

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

19. Certification (Notif'JCation Submitted by) 

D Roofing removal by mechanical saws/cutters
 

X Other (specify) Remote Decontamination
 

18. Disposal Site 

Name A & L Salvage 

Address 11225 State Route 45 

City Lisbon State Ohio Zip 44432 

TEL 330-424-3739 FAX 330-424-5318 

I certify that to the best of my knowledge, the information contained in this notification is true and accurate, and that the 
asbestos abatement contractor will beJhas been contracted to implement work practices as required by Maine DEP Chapter 
425, the Asbestos Management lations

.-~~ Mark Griffeth 
Signature /''''''  Print Name 
Date 1124/09 

Mailing Address 5 Delta Drive 

City Westbrook State Maine Zip 04092 

TEL 207~5~5262 FAX 207-854-2609 



Asbestos Project 
Variance Request 

BIO- 09-76 
Project Code 

State ofMaine 
Department ofEnvironmental Protection 

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

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

FORM 

V 
Page 1 of2 

2004 Revision #1 

Standard Variance{s) Requested by Maine Certified Asbestos Design CODSIIltant 

Check all that apply. Written Department approval is not 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 
Department unless otherwise approved by the Department. 

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

X Temperature inside regulated area below 32~ & heating not feasible nOT practical 

D Electrical conditions exist that would create shock/electrocution hazard 

D Operational high-pressure steam lines are being abated/repaired 

2. Exhausting to Ambient Air is not feasible when: 

o Distance too great 0 Health & Safety concerns (limited egress) 

3. Aggressive Air Clearances in dirt crawl spaces only ~ DOt required when: 

D 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 required) 

4. Containment and air clearances not necessary when: 

D Enclosure activities do not impact ACM 

Removal of TSI components that utilize ~p & cuCmethods, provided that an Asbestos Inspector has detennined the components 
to be in good condition & not likely to release fibers during removal, & has 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. 

o Removal or repair of ACM using multiple non-eontiguous glovebags that are no larger than 60 inches by 60 inches 

o Removal or repair, using contiguous g1oveba~ that involve a total ofno more than 30 11ft ofACM on a single pipeline, or any 
amount of ACM that can be removed within 10 glovebags for pipelines nmning {m3llel to each other 

5. Remote decontamination unit is needed: 

X ExplaiJL Demo Building 

6. Smaller than standard decontamination unit needed in resideDtial structure: 

X A variance to the requirements for minimum decontamination unit size is allowed in residential sttuctures where construction of a 
decontamination writ meeting minimum size requirements is not possible due to room size and configuration, HVAC system 
component 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 
variance. 

Design Consultant Sign-off for Standard Variance(s) 

Signature 
Mark P. Coleman 
Print Name 

Date 2/24/09 

Company BIOSAFE Environmental Services, Inc. 

Address 5 Delta Drive 

lvIE Certification Number DC-0069 

Certification Expiration Date 3/3112009 

State Maine Zip 04092 

FAX 207-854-2609 

City VVeRbrook 

TEL 207-854-5262 
Asbestos 2004 Notification Fonn V.doc 



.Lsbestos 
Project 
Notification 
Revision 

1. Projed Code 

Bl0-09-76 

2. ReviJion # 

2 

State ofMaine 
Department ofEnvironmental Protection 

Lead & Asbestos Hazard Prevention Program 
17 State House Statio~ Augusta, ME 04333 

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

3. :Revision Infonnation Submitted by 

Name BIOSAn EnvirnmneDtal Services, IDe. 

Mailing Address 5 Delta Drive 

City Westbrook State Maine Zip 04092 

Contact Mark P. CoIemaD 

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

FORM 

R 
Page 1 ofl 

2004 Revision 

4. Asbestos Contrador (As listed in original notification) 

Name BIOSAR EnvimJuneDtal Services, Inc. 

Address 5 Delta Drive 

City Westbrook. State Mable Zip 04892 

Contact Mark P. Coleman 

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

5. Facility LocatioD (Where removal is to take place) 

BLDG Name MULTIFAMILY 

Floor and/or Rm# BASEMENT,lST FLOOR &EXTERIOR 

Physical Address 29-31 CRESCENT STKnT 

City PORTLAND State Maine Zip 04101 

6. Notification Revisions (Check all that apply) 

D. Change Start Date from to 

X Change End Date from 3120109 to 3n.7109 

D Change in Wmk Hours 

D Cancellatioo ofProject Date to 

D Change in Contractor to 

D Change in amount ofACM being removed (Show ~ or decrease) 

D Change in Waste Tl3IJSPOrter'to 

D Change in Disposal Site to 

D Variance Request not previously submitted (NOIl-Standard Variance Request requires Department written approval) 

D Change in abatmJeDt methods 

D Other 

Mark Griffeth 
Print Name 

Date 3I20I09 

ME DEP USE ONLY 

postmark! FAXJ Hand delivered 

Date Received 

ImPOrtant Note: This form may be fued to tbe Department. 
notifICations sent to the Department. 

o all 

Asbestos 2004 Notification Form Rdoc 



Hf{)COA>f EJJV'~ONHENTAL, fNC!. 
P.O. BOX 34
 

BRUNSWICK, MAINE 04011
 

CERTIFICATE OF RE-OCCUPANCY 

CLIENT: -:B,o~(Ccr- ~AJUlrtOtJM~L. 

PROJECT: --;zq CeD5cC7\fT s-mrJr.f'r - ~{CTZ.,r1IJO 

MIDCOAST#: 09'- oOQI 

BUll.DING: V,l:lCi4N;- . 

WORK AREA: ~'LO"1Z..~oeai'V\. 

The airborne fiber concentration in the work area has been determined to be below the
 
Environmental Protection Agency recommended safe level for re-occupancy of~ 0.010 flee.
 
The MidCoast Environmental representative has declared this area available for re-occupancy by·
 
unprotected personnel on the ,# day of !V1W{ GIl 2009 at 1530 hours.
 

f}~. ../l/l,4
df:}~ 
Clayton C. Collins (ME. DEP #AA-0111) ~ 1-', -ux:ft
 
President ate
 
MIDCOAST ENVIRONMENTAL, INC.
 



HtDCOA)f ENVt~ONHeJTAL, INC. 
P.o. BOX 34 

BRUNSWICK, MAINE 04011 

CERTIFICATE OF RE-OCCUPANCY 

CLIENT: ---:Blo~.Fl>' t/\,i \// f<?,Utj)'V/f;AJ-r-pL 

PROJECT: 3/ CI2~ STIZt:n.r'r- ~JZA;JO 

MIDCOAST #: t) 9 - 06"2 f 

BUILDING: VA <.,J4I\} J 
KrrQ46lJ 

WORK AREA: iJlg: b6;@;~8~/t.-t. 

The airborne fiber concentration in the work area has been determined to be below the
 
Environmental Protection Agency recommended safe level for re-oecupaney of~ 0.010 flee.
 
The MidCoast Environmental representative has declared this area available for re-occupancy by
 
unprotected personnel on the riJ!'day of IV1l9flOj 2009 at /5:1'0 hours.
 

~~ 
Clayton C. Collins (ME. DEP #AA-Olll) ~~ ",uxFt . 
President ate ' 
MIDCOAST ENVIRONMENTAL, INC. 

mailto:b6;@;~8~/t.-t


H(1)COAg ENV'~ONHtNTAL, 'NC. 
P.o. BOX 34
 

BRUNS\VICK, MAINE 04011
 

CERTIFICATE OF RE-OCCUPANCY 

CLIENT: B I vSA Fts' EJv v, flONt'-'ftJIV"J19 L 

PROJECT: 31 e.R~.sunvJ sr/0~~~--rL.A-i\lO 

MIDCOAST #: c 9 - oo-z. , 

BUll.J)ING: VA cANT 

WORK AREA: ~, ~iX)1C-1.. 

The airborne fiber concentration in the work area has been determined to be below the 
Environmental Protection Agency recommended safe level for re-occupancy of~ 0.010 flee. 
The MidCoast Environmental representative has declared this area available for re-occupaney by 
unprotected personnel on the '3~ day of I'IIM~!{ 2009 at 15]0 hours. 

~cO/L.,
 
Clayton C. Collins (ME. DEP #AA-Olll) 
President 
MIDCOAST ENvIRONMENTAL, INC. 



---

• Asbestos Removal • Bioremediation BIOSIFE Environmental Services, Inc. • Lead Paint Removal • Controlled Demolition 

FINAL VISUAL EVALUATION RELEASE FORM FOR ASBESTOS TRANSITE SIDING 

VISUAL INSPECfIONDATE: ....::::;3Il~7nm~:.-- _ 

PROJECf CLIENf: Cre.Kent 1I!?rhU LLC 

PROJECf ADDRESS: 

PROJECf DESCRIPTION: RaIe....DiIDoPI "EneriorAsJtett. TraJIIite SidDac 

After completing a thorough VlSUal evaluation ofthe asbestos abatement regulated area as described in the MEDEP 
Notification, BIOSAFE has oonfirmed the area was free ofaccessible and visible asbestos debris. The abatement 
comprised ofthe removal and disposal ofapproximately 4200 square feet ofexterior asbestos-rontaining transite 
siding material. The visual evaluation was conducted in acoordance with State ofMaine Asbestos Management 
Regulations, Chapter 425. 

Vuual Evaluation: Passed X Failed

5 Delta Drive, Westbrook, Maine 04092 Phone: (207) 854.5262 Fax: (207) 854.2609 
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