
Form # P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

PleaseRead
 
Application And
 TION 

Notes, If Any,
 
Attached
 Mff\~UED 

This is to certify that_--U.L~~u.Lol.I.~.I....lo.I.L~L1..oLoIo 

NOV 1 4 2006has permission to __~~~~~~~~ 

AT -L...''-'-'-'-...............LL->...L.u.....L-l...............-'----------

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

Apply to Public Works for street line 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 Depl _ 

Health Dept. _ 

Appeal Board _ 

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

PENALTY FOR REMOVINGT 



Permit No: City of Portland, Maine- Building or Use Permit Application PERMIt ISSUE D~~~ H( 02001 06 662389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Location of Construction: 

25 ELLSWORTH ST 

Business Name: 

LesseelBuyer's Name 

Past Use: 

Vacant Residential -S\j~ ~~)j 

Proposed Project Description: 

Demolish existing structure 

Owner Name: 

MAINE MEDICAL CENTER 

Contractor Name: 

William Berry & Sons, Inc. 

Proposed Use:
 

Vacant land - Demolish existing
 
structure 

Permit Taken By: Date Applied For: 

ldobson I 11/1412006 

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 .. 

Owner Addre s: Pho ne: 

22 BRAMI- ALL ~T NOV 1 4 2006 
Contractor A( dress: Pho ne 

99 Conifer Hill D J'"f'"\/" ~1~1'\ "'.,... ~~ 2236 )26 
Permit Type: 

Demolitions 

vii I ur run I L"I~U I Zone: 

!'RL 
Permit Fee: 

$170.00 I
Cost of Work: 

$15,000.00 

ICEO District: 

2 I 
FIRE DEPT: 

Signature, Signature, ~\. ~ 
PEDESTRIAN ACTIVITIES DISTRICT (P.A-e; I I
 

Action: D Approved D Approved w/Conditions D Denied
 

Signature: 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D FloodZone 

D Subdivision 

D Site Plan 

Maj D Minor D MM D 

Date: 

CERTIFICATION 

Zoning Approval 

Zoning Appeal
 

D Variance
 

D Miscellaneous
 

D Conditional Use
 

D Interpretation
 

D Approved
 

D Denied
 

Date: 

Date: 

Historic Preservation 

r:iNot in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

Date: 

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 INCHARGE 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: 

06-1662 

Date Applied For: 

11/1412006 

CBL: 

053 HOO2001 

Location of Construction: 

25 ELLSWORTH ST 

Owner Name: 

MAINE MEDICAL CENTER 

Owner Address: 

22 BRAMHALL ST 

Phone: 

Business Name: Contractor Name: 

William Berry & Sons, Inc. 

Contractor Address: 

99 Conifer Hill Drive Danvers 

Phone 

(203) 223-6026 
LesseeIBuyer's Name Phone: 

I 
Permit Type: 

Demolitions 

Proposed Use: 

Vacant land - Demolish existing structure 

Proposed Project Description: 

Demolish existing structure 

Dept: Zoning 

Note: 

Note: 

Status: Approved with Conditions 

Status: Approved with Conditions 

Reviewer: Jeanine Bourke 

Reviewer: Jeanine Bourke 

Approval Date: 11/14/2006 

Ok to Issue: ~ 

Approval Date: 11/14/2006 

Ok to Issue: ~ 

1) This permit is approved based on the previous inspections of the building and subsequent abatement assessment. 

Comments:
 

1l/1412006-amachado: I have a call in to Penny. Miaine Med has already gotten rid of numerous dwelling units. Need to know if they
 
can get rid of another.
 

1l/14/2006-jmb: Contacted Penny L. She confirmed we could issue the permit based on the meeting last week and the agreement to
 
meet the conditional zone contract.
 



I Jeanie Bourke - Re: 25 Ellsworth st Page 1 I 

From: <MAllen @NiSource.com> 
To: <JMB@portlandmaine.gov> 
Date: 11/14/20063:46:29 PM 
Subject: Re: 25 Ellsworth st 

Thanks for the information. We have check this out and are clear. Mark 
Allen 

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

Subject: 25 Ellsworth st
 
11/14/2006 03:39
 
PM
 

FYI 

The demolition of this building is scheduled to start on 11/15/06 

Jeanie Bourke 
Inspection Services Division Director 

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

Scanned by IBM Email Security Management Services powered by MessageLabs. 
For more information please visit http://www.ers.ibm.com 

Scanned by IBM Email Security Management Services powered by MessageLabs. For more information 
please visit http://www.ers.ibm.com 



." 

All Purpose Building Permit Application for
 
Demolition of A Structure
 

If you or the property owner owes real ••tate or personal property taxelor usercharges on any property within 
. the City, payment arrangements must be mQde before permits of any kind Gr.Qcc.pted• 

.' .
 
Loca1ion/Address of Construction: 25 Ellsworth Street, Portland, ME
 

Total scocreFootage of Proposed S1ruc1ure SQuare Footage of Lot 
2,526 SF 

Maine Medical Center Owner: Telephone:
22 Bramhall Street 

207.662.2013Portland, ME 04102 

1288 SF 

'Tax Alsellor's Chart, Block & Lot 
Chart* 53 Block# .H LotH 2 

Lessee/8uY8"'~ Name (IfApplicable) 

Current use: .........;...;::..,:::~ 

Applicant name, address & Cost Of 
felephone: Henry Dunn Work:: $ /5J 000 

•22 Bramhall Street 
Portland, ME 04102 Fee: S I O. 00 
207.662.201 

-

-:-~ 

If thtillocatlon Is currentlvvacant. what was prior UIS: ..;.R..;..;e~s;..;",id..;;";en.;.:;ti;..;",a,,,-I_-~,5_~-+-.....;;..;.l-""-~~--F 

Approxlmat.ly hl?w long has It belln vacant: 4 or more Years 

Project description: Demolition of existing Structures 

DEMOLlTro~ CALL LIST MUST BE SUMITT,ED WITH THIS APPLICATION 

• Contractors name. address & telephone: William A. Berry & Son, Inc. ,99 Coni 

Phone: 978. 774.1057 

Whomshould we contact when.the permit Is ready· Jason Lansberry 

Mailing address: William A. Berry' & Son, Inc., 34 Ellsworth Street, Portland, ME 04102 

Phone: 203.223.6026 

IF THE REQUIRED INFORMArlON IS NOT INCLUDED INTHE SUBMISSIONS THE PERMlT WILL BE AUTOMATICALLY
 
DENIED AT THE DISCRETION OFTHE BUILDINQ/PLANNING DEPARTMENT, WE MAYREQUUIE ADDITIONAL
 
INFORMAnON INORDER TO APROVE THIS PI:RMIT.
 

I herebycertifythatI am theOwnerofrecard 01 the named prop~rly, cr 'hot theownerof record authorizes the propasfJd werle and thot I 
hove been authorized by the oWllerto make this applicationashiJlherauthorized agent. tagree Jo confermto all applIcablelaws Qf this 
jurfsd/c:tlon. Inaddition, ,fa permi' for worlc describedin thts ofJplicot/on IsIssued. I eerlify that 'he Code Offlclars authorizsd representative 
s"al1 have theauthority toentsr 0" areCis cove b . .rm" at anyreason cOlehourto t'n'orce tne pfOyrS;ons of 'he codesapplleobla 
to this permit. 

389 Congress St Portland, Maine 04101 (207) 874-8703 FAX 874-8716 TTY874-8936 



Demolition Call List & Requirements 

2.S £/lsw4r-l-h Sfrt'ef Owner: ~/i1e ftfed/cfAl r;,nf..er 

Structure Type: /ie~ J'JfJ1l-l~ / Contractor: W,'II, 'am A. Berrv it £111 ..:c;,C. 
I 

Utility Approvals Number Contact NamelDate
 

Central Maine Power 1-800-750-4000 Col/fen /11- 8- O~
 
e.1.+ ,z.7'1 I 

Northern Utilities 797-8002 8Jlit 8241 J;nn,'-F.r / //- 8- 06 
PortI.and Water District 761-8310 

Dig Safe 1-888-344-7233 

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

DPW/ Traffic Division (L. Cote) 874-8891 Luc 1/- /3-0b 
DPW/ Sealed Drain Permit (C. Merritt) 874-8822 Ca.ro II - / J./ - Ofo 

Historic Preservation 874-8726 Scoll 1/-/3-06 

Fire Dispatcher 874-8576 8ell ,/ /1- /3-0h 

Additional Requirements 

1) Written Notice to Adjoining Owners 

2) A Photo of the Structure(s) to be demolished 

3) Certification from an asbestos abatement company 

DEP - Environmental (Augusta) 287-2651 $a..Vl dy / 11- IS - 06 
, I 

u.s. EPA Region 1 - No Phone call required. Just mail copy of State notification to: 

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

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

_ Date: ¥~ 
r~. 

Signed: ....:.......-.,~'-f_---+-.~"I"-~"""""""' 



Maine Department of Environmental Protection
 
Lead & Asbestos Hazard Prevention Program
 

17 State House Station, Augusta, Me 04333-0017
 
Tel: (207) 287-2651 Fax: (207) 287-7826
 

Building Demolition Notification Form (BDNF) 

Important Notice: Maine law requires the filing ofthis Building Demolition
 
Notification Form prior to demolition ofany buildingexcept a single-family home
 

1) Building owners are required to provide this notificat ion of the demolition of a build ing 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.• 

c --., 
2) Prior to demolition, build ing 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-198l 
residential buildings with 2-4 units can be surveyed to identify poss ible 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. 

3) Whenever more than 3 square feet or 3 linear feet of ACM is identified, the ACM must be abated in accordance withthe 
Maine Asbestos Management Regulations by a DEP-licensed Asbestos Abatement Contractor. This includes materials 
presumed to be ACM. Check www.state.me.us/dep/rwmlasbestos/index.htm for a listing of asbestos contractors. 

Prior to issuing a local demolition permit, the DEP requests that municipalities have applicants for municipal demolition 
permi ts complete this form and fax it to the DEP at 207-287 -7826. Municipalities should not issue local demolition 
permits if the required asbestos inspection or survey has not been performed and identified ACM removed. 

Were asbestos-containine: materials found? 0 yes 0 no 0 no inspection or survey required (post-1980 2-4 unit) 

property address : L building cjescription: 
[5 e-11s-worfi? s+reer 1St pre-1981 residential with 2-4 units 

o post-1980 residential with 2-4 unitsPorf/Cf.nJ, ,ME O'l/O?'" o other: 

asbestos survey performed by: .(name & address) asbestos inspection performed by: (name of 
licensed Asbestos Consultant) Me Co-r-fhy EnvlrDnmerr/7A/ Services 

p. O. 86'( ilB/ . Alfx McCGv-+h y8 f t r<A.Je ~lcrs-/ ;VIE ()/(7/8- (Y181
 
tele hone: ZO - 82./
 tele hone: 0 Z'13 - ~e2 /
 
property owner: (name & address)
 demolition contractor: (name & address) 

5h~ W Bro#!€f"S ('~>f.rlA.cf.Itrr7.1Ma./Yle !'4eJ,~~/ Cen-fer 
$// .M~in Sf-rter

ZZ Brtlt ri'l, l, f4 !f sf-re~ f p. 6. 80')( ro t:t 
c;Of'lo\~, Jt1c O'{o38


telephone: ~ 2.07

!?or:F!(if#1(/ O¥/"D2 

- ~ 0 I 
/5 

telephone: 2..07 831 - Z,5S'Z.
 
demolition start date:
 demolition end date: 1/ I 7 0 to 

Notification Submitted by: (please pr int) 
~, 

Date Submitted 

Help save Maine fisheries - Remove and recycle mercury thermostats and fluorescent lamps from 
your building prior to demolition! 

REVISED JULY 2004 



WILLIAM A. BERRY & SON, INC.(1-----------.------ 
BUILDING KNOWLEDGE· SINCE 1857 FROM THE DESK OF 

JAMIE PASCHAL 
Maine Medical Center jobsitc 
Portland, 1\1 I': 04102 
T: 207.662.5648 J,'; 207.662.5248 
J ':: ipaschal@berry.com 

FAX TRANSMISSION COVER SHEET 

DATE: November 13,2006 

To: SANDY, MAINE DEP 

FAX #: 207.287.7826 

RE: BDNF FOR 25 ELLSWORTH STREET, PORTLAND, MAINE 

You should receive _2_page(!) including tbis cover sheet. flyou do notreceive all oftbepageJ, pleaJe call978.774.1057. 

Sandy,
 

Attached please find the Building Demolition Notification Form for 25 Ellsworth Street, Portland, ME. If
 
you need anything else, please do not hesitate to contact me.
 

Sincerely,
 

Jamie Paschal
 



TIME 11/13/2005 15:37 
NAME WILLIAM A BERRY 
FAX 2075525248 
TEL 2075525548 
SER.# 000E5J700319 

TRANSMISSION VERIFICATION REPORT
 

11/13 15:35DATE,TIME
912072877825FAX NO./NAME
00:00:48DURATION 
02PAGE(S)
ClKRESULT STANDARDMODE ECM 

WILLIAM A.. BERRY & SON, INC. 
~--------,-------

BUILDING KHOWL.1S0GIt • SJHCE. 111!i7 FROM THE DBSK OF 

JAMIE PASCHAL 
Maine Mcdic~J Center .lob::itc 
Portland, ME 04102 
'.1': 207.662.564R F: 207.662,5248 
E: jpa~chal@bcrty.C::(Jm 

FAX TRANSMISSION COVER SHEET 

DA'rE: November 1.3, 2006 

To: SANOY, MAINE DEP 

FAX #: 207.287.7826 

RE: BDNF FOR 25 ELLSWORTH STREET, PORTLAND, MAINE 

YoJt ,rbOIlJd recdoe ._2_pa,gc(t) indudin.g thir aner sheet. Ij)o# do no: receh» allqlthe Pa.ge.r, .plca.re fall 978.774. 1OJ7. 

Sandy,
 

Attached please find the Building DemolitionNotification Form f01: 25 Ellsworth Street, Portland,ME. If
 
you need a.nything else, please do not hesitate to contact me.
 

Sincerely,
 

J::t.mic Paschal 

mailto:jpa~chal@bcrty.C::(Jm


Property Search Detailed Results	 Page 1 of 1 

This page contains a detailed description of the Parcel ID you selected. Press 
the New Search button at the bottom of the screen to submit a new query. 

Current Owner Information 
Card Number 1	 of 1 

Parcel ID 053 H002001 

Location 25 ELLSWORTH ST 

Land Use BENEVOLENT & CHARITABLE 

Owner Address	 MAINE MEDICAL CENTER 
22 BRAMHALL ST 
PORTLAND ME 04102 

Book/Page	 13115/237 

Legal	 53-H-2 
ELLSWORTH ST 25-27 
WESCOTT ST 1-7 
2522 SF' 

Current Assessed Valuation 
Land	 Building Total 

$137,200 $76,800 $214,000 

Property Information 
Year Built Style Story Height Sq. Ft. Total Acr7 

1864 Old Style	 1.5 1288 0.058 z.'5Zfi'S'~ 

Bedrooms Full	 Baths Half Baths Total Rooms Attic Basement 
3 1	 6 None Full 

Outbuildings 
Type Quantity Year Built Size Grade Condition 

Sales Information 
Date Type	 Price Book/Page 

06/01/1997 LAND + BLDING $69,300 13115-237 
06/01/1994 LAND + BLDING $80,000 11505-088 

Pictu re and Sketch 
Picture Sketch Tax Map 

CIick here to view Tax Roll Information.
 
Any information concerning tax payments should be directed to the Treasury office at 874-8490 or e


mailed.
 

l NewSearch! 

http://www.portlandassessors.com/searchdetail.asp?Acct=053 H00200 1&Card= 1 10/31/2006 



Page I of I 

http://www.portlandassessor.com/images/pictures/0084020 I.jpg 10/31/2006 



Page 1 of 1 

11 
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11 

12 EP

®
 
23 

1.5Fr/B
32 @ 

Descriptor/Area 

A: 1.5Fr/B 
736 sqft 

B:EP 
132sqft 

CWD 
66 sqft 

http://www.portlandassessor.comJimages/Sketches/00840201.jpg 10/31/2006 
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McCarthy Environmental Services
 
P.O. Box 481 

Belgrade Lakes, ME 0491 8-0481 
Tel: (207) 293-482I 
Fax: (207) 87I-6I95 

November 13, 2006 

Hank Dunn, Project Manager 
Facilities Development 
Maine Medical Center 
22 Bramhall Street 
Portland, ME 04102 

Re: Asbestos Abatementl25 Ellsworth Street 

Dear Hank: 

As per our discussion regarding asbestos abatement activities at the residence located on 
25 Ellsworth Street in Portland, Maine, inaccessible asbestos (linoleum flooring) 
materials on the second floor will be removed utilizing large equipment in conjunction 
with licensed and trained personnel. 

The asbestos waste is being transported to a licensed asbestos landfill and all work plan 
activities have been reviewed and approved by the Department ofEnvironmental 
Protection. I have attached a copy of the signed waiver for your review. 

If additional information is required please call. 

Sincerely; 

(Jv~) ~el~ 

Alex McCarthy 
President 



2877826 
tlOV08'-2006 H:l: 55 DEP LOBBY 2877825 P.0! 

Imu-~'n-2e0G 06=54 f'1ORR I SSEV ENVI Rr.N'ENTRL. 207 7865575 P.94/04 

Pace 2 of2 

"'1Ie~ 

Asbestos Projeel 
V.ria.ee Request 

S\llte oCMaU. 
0epMUneat ofEDVirolUDCdW Protec.tion 

Lead a A$bos1osHaard ~ioDPrognt.lll 
17 Se.te House Statio", AupN. ME 0'333 

TEL (207) Z'7-2.~1 fAX (207) 2'7~7'26 

FORM 

V 

No.-Sta.dant VariallCe(_) Rcqllested by Mai.e Certified A,beat. Desig. CODsaitaDt 

Prey•• Minai jlltifi" thM ~u ct_• COIt~"ei1\' evi4au..the ~CJS projectis ~~ ill ~e WI' a .t 
,tvposcd ...-.tiw(s) to ......... ~ ~win COftIpIJ w~ .,.. -.c.tof SI8te ... a ",Jes. w,•• ec,...c IppI'CMI i$ 
nqu;r~d prior to "pI~...-.. of••-........ ".,.ce(s). 

Liat ,r~ -oR,..edict ........~ 

~ c; f:tW./~~•..J 1~.G}.) 
---------------~~-----rzzznq....-_.....~._~ .....--_._......-._........-...-.~-- ..-....-

--------.--_-------~------
........---_•..~-------

= 
Daic- c.........t Stc....tr .....No..5......... V."'_h(I) 

s;~ 6=rfX-t~. ei4 

Oate 

M~OEr AItN. .... ~_-sc."nI W.rk Pudift, v.,ItI.ce(t) 

~ ArFKOV!U C DISAr••OV~D (~)'),_~!-L~:.:.._.~...l_~~~~-~ 

_I';'''_~-~ 
1i"}, I) J.,G" 

! I 

• I, 

TOTQL P.04 

TOTAL P.01 



~A.' Maine Medical Center 
22 Bramhall Street, Portland, Maine 04102-3175 

Steve Cascio 
10 Harriman Way 
Gorham, ME 04038 

The Main~H~althS Family 

~A.' Maine Medical Center 
22 Bramhall Street, Portland, Maine 04102-3175 

Kennett Fisk 
43 Spinnaker Lane 
Falmouth MA 02540 

Tb« Main~H~althS Family 



.iA'-Maine Medical Center
 

November 13,2006
 

Dear Neighbor:
 

In conformance with the City of Portland's urban development requirements, Maine
 
Medical Center is informing you of its plans to demolish a building that is near your 
address. 

This work will begin shortly after November 15, 2006. All demolition work will be 
monitored and documented to insure that all applicable regulations are adhered to.
 

The building being demolished is:
 

23 Ellsworth Street
 

The decision to demolish the building results from a structural assessment recommending
 
its removal. The demolition is expected to take two to three days to complete. 

If you have questions or concerns, please contact MMC's Facilities Development Office 
(662-2013). 

Sincerely, 

Facilities Development 
Maine Medical Center 

22 Bramhall Street. Portland, Maine 04102-3175 . (207) 662-0111 

The M ailleHca/lh®FmllilY 


