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

CITY OF PORTLAND 
TION 

Permit Number: 070765 

Please Read
 
Application And
 

Notes, If Any,
 
Attached
 

SHALOM HOUSE INC ffh 

Demo bldg and foundation th 

This is to certify that 

has permission to 

AT 286 PARK AVE 

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. 

Department Name 

PENALTY FOR REMOVINGTHIS CARD 



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

Permit No: 

07-0765 

Issue Date: CBL: 

065 D001001 

Location of Construction: 

286 PARK AVE 

Owner Name: 

SHALOM HOUSE INC 

Owner Address: 

PO BOX 560 

Phone: 

Business Name: Contractor Name: 

The Thaxter Company 

Contractor Address: 

55 Bell Street Portland 

Phone 

2077753499 

LesseelBuyer's Name 

Past Use: 

Commercial/gas station 

Proposed Use: 

Commercial/gas station Demo 
bldg and foundation then backfill 

Phone: 

I 
Permit Type: 

Demolitions - Building 

Permit Fee: I Cost of Work: ICEO District: 

$170.00 $15,000.00 1 

FIRE DEPT: ~proved 

D Denied 

Signature ~. ('~ 

INSPECTION~ I 
Use Group: V Type: ....f;e;;l: 

56C ,?t::X )_5 

Sig~}"--------Proposed Project Description: 

Demo bldg and foundation then backfill 

PEDESTRIAN ACTlVITIES DISTRICT (P.A.\>/ ' ~ 

Action: D Approved D Approved w/condi~D D-=?ed -
Signature: Date: 

Permit Taken By: IDate Applied For: 

dmartin 06/26/2007 
Zoning Approval 

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 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

Historic Preservation 

[~in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

I I / 

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 



I 

Permit No: CBL:Date Applied For: City of Portland, Maine - Building or Use Permit 
07-0765 06/26/2007 065 DOOI001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

286 PARK AVE 

Owner Name: 

SHALOM HOUSE INC 

Owner Address: 

PO BOX 560 

Phone: 

Business Name: Contractor Name: 

The Thaxter Company 

Contractor Address: 

55 Bell Street Portland 

Phone 

(207) 775-3499 
Lessee/Buyer's Name 

I 

i 

i 

I 

! 

Phone: 

I 
Permit Type: 

Demolitions - Building 

Proposed Use: 

Commercial 1gas station Demo bldg and foundation then backfill 

Proposed Project Description: 

Demo bldg and foundation then backfill 

- - --  -- --

Dept: Zoning 

Note: see comments 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 06/26/2007 

Ok to Issue: ~ 

1) It is understood that this site has already received a site plan review from the planning division. PLEASE NOTE: sparate permits 
shall be required for the new parking lot use that is proposed. Please check with the planning division concerning site plan 
requirements that need to be met prior to the issuance of a final approved site plan. 

-----------------~--------------------~------------- -

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 07/11/2007 

Ok to Issue: ~ 

1) As discussed on site, any environmental hazards that are found during the demolition must be properly removed. 

Fire Reviewer: Capt Greg Cass 
-

Dept: 

Note: 

Status: Approved 
- -  ------------------  ---------~--------~-------  - ------------------------------ 

Approval Date: 06/27/2007 

Ok to Issue: ~ 

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

Comments:
 

6/26/2007-mes: There is to be a new parking lot for Shalom House on this lot - went thru site plan review under #2005-0238 called 315
 
Valley Street. This would also need a building permit for the new parking lot use.
 



Demolition of a Structure
 
Pernrit Application
 

Ifyou or the property owner owes real estate or personal ptoperty taxes or user charges on any
 
property within the City, payment arrangements must be made before permits of any kind are accepted .
 

., I 

Location/Address of Construction 

Total Square Footage of Proposed Structure 

I tv ct L)f-
Telephone: 

Chart# i_~ Block# j) Lot# . I. J..... qTax Assessor's Chart, Block & Lot . Owner: ~ 

ftl~·(U~J) 
lIi I+/0 L)!LJA))W\ } .,.!1LL 

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of 
Work: $ Itil r:;rrv 0# U--t 

Fee: $__;.,-------'--C-'---'J.'-O-V-

Current legal use: (i.e. garage, warehouse)
 
Hv~an~wh~~silie~~olliu~?~~~~~~~

~M"'0L Lc~~~t 
0f '1idJ- M. Pfl!{4J 
~1 q '7-

~_~~~~~__ _
 
How~~h~~b~n~Qna: ~_~~~ ~ ~ _
 

Projectdescription:, Ut%~J{ ~{<At} QA/\. (~{J-~'{ !;vuk{iJJL
 
Iv( ~~. 

Contractor's name, address & telephone: .~ ~ 

('"!"' .... V r;: 
%0 should we contact when ilie permit is ready:_---L.-_'_f::;_-=--C....,......,::;:------,,,;-,.....-....,f---t- _ 
Mailing address: Phone: _~17~'....L-....1::!..-:......-+-'=----=------'------f~=_=_--__. 

DEPT 9F 8U!Ln~\'~:;!··L·CTlON 

ailu.....~~I.L:liJ..L 

Ct r~!:_)r_-:-_r),2:.~_i_!.~~Y!:.~ IV E 

Please submit all of the information outlined in the DetTIolition call list. .....J 

will result in the automatic denial of your permit. RECEIVED 
In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may 
request additional information 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.portlandmaine.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 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 thts permit at any reasonable hour to enforce the provisions of the codes applicable to this permtt. 

Signature of applicant: XPjJ /1;1.- ~ {t aIv~ rDate: & (~ 1- (_Cl1 _ 
This is not a permit; you may not commence ANY work until the permit is issued. 



Structure Type~ --+-''-''-----t--''''-----:;....---t------.. 

Site Address: --------'--b'-----"----t-----'--'--.....:....;-,.-I 

Contact Name/Date 

Glf\}Dj OG"U&Ne~ - ~'2-#OT 
~( WrJ -.., J21/01r , 

1?fl'l( b0Ub1te€J~" jju/ol 
~,\\\ ~fJff=1 tJ -~~~ 

Utility Approvals Number 

Central Maine Power 1-800-750-4000 

Northern Utilities 797-8002 ext 6241 

Portland Water District 761-8310 

Dig Safe 1-888-344-7233 

Aftet calling Dig Safe, you must wait 72 business houts before digging can begin. 

1DPW/ Traffic Division (L. Cote) 874-8891 UlC:\ CD rb--'"----l~1"----4 0....:.....-1l;.....-'

DPW/ Sealed Drain Permit (c. Merritt) 874-8822 ~) m~lf\ \\ - S-/lJ oJ 
Historic Preservation 874-8726 ......wD~U'---JA~NlL.&oO£~iA~N.......\ _----::....,~I~~o-4-r-
Fire Dispatcher 874-8576 ............. Q1,---J_])W\~~\t~~+-=i)"-'~_-=--1~/~ ..............


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 

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
 

~~:~~:;~t;~~r~~ot:0eckessarY compani~S/departments as indi~atled abolv~, ~d attached all 

Slgned:#1J- 'lP"" ~ _~ Date: b_l1 ~ 
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 • TTY (207) 874-8936 



Jun.20. 2007 12:32PM ABATEMENT PROFESSIONALS No.7316 p. 1 
fiJ 9 )''(2 'I 

Asbestos State ofMaine 
Department ofEnvirollDleIltal Protection FORM 

Project 
Notification 

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

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

"" . Page 1 of6 
r J4 Revision Kyle Riekett 

Important Notice: The notification submitter must send a complete notification includ'ing any applicable fee which is pos1:maIked at 
least 10 calendar days or received by the Department at least 5 working days prior to the start ofan asbestos abatement project. This 
notification must be typewritten or easily legible. An incomplete notification is not acceptable & therefore not of record. 

1. Projedlt Code 2. Type of Notification 3. Type or Activity 4. Variances 

XXX Standard (0) xxx. Demolition (0) __ Non-Standard (NS) 

APe- 07-148 
__ Facility O&M (Annual) __ Renovation (R) __ Standard (S) 

__ Emergency (E) ~~ R~1ir 
~~ Notification Waiver (10 day) 

__ Courtesy (Not Regulated) 

5. Asbestos Contractor 6. Facility Owner 

Name Aba1ement Professionals Corporation Name,' nl8Xlcr Company 

Address 590 COUDty Rd Suite #2 Mailing Address: bell st 

City Westbrook, Maine 04092 City, State, Zip; Portland, Maine 

Contact Kyle Rickett Contact 

TEL 207-773-1276 FAX 207-772-1203 TEL: 

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

BLDG Name V(lcaIIt 

j-" ~r and/or Rill# Through-out 

)..nysical Address Gilman & Park 8t 

City, Stale, Zip: Portland, Maine 

9. NotifICation Fees <Required fees must 9A Notlfie:ation Fee Not Included 
accompany notificatioD) 

Trevor TIlaxler 

FAX; 

8. Fa£ility De5Cription 

PIesent Use Vacant 

Prior Usc 

BLDG Size NO, Floors 

BLDG Age 

10. ProJcdWorkHours 

__ Single family home exemption 7:00 AM to 3:30 P.M (Show actual hours) 
__ $100.00;; ACM amounts 100 SqFtllOO 

_i--TLJ',n:lE,114~ttWn1nMOOO.s"ql +-*XSX_A€M-ammmt-:less-tban--tOO-SFtfWE+--,-+--=-W..:....:ec=k~d=aOl'V5~(C="h=e=ck:!!:..!:·ll~ll~(ha~l tmP~I~~),--- _A-~'.5.l·-~m.l.;lnnELftl\\'t 

LnFl 
__ $200.00 ;;; ACM amounts greater than M T W T F ]()()() SqMOOO Lnli't. __ Fees paid quarterly (Non-Scheduled 

Weekend (Check all that apply)O&Monly)xxx Not Required or Not Included (Complete Sat S1U1
lllock#9A) _~ BGS exemption 

11. Scheduled Dates for A8be8tos Project
 

Project Start Date 6/11/07 Project Completion Date 6/11/07
 

ACM Removal Dates (from) (to)
 

12. Asbatos (ACM) Removal ME DEP USE ONLY 

ACMType Amount Postmark! FAXI band delivered 

Floortile 

Mea..wrcment 

60 SqFl xxx LnFt _
 

Duct Tape
 SqFt _ LnFt. XXX Date Received25 

/ SqFt _ LnFt _ Check #
 
\...
 SqFt _ LnFt _ NESHAP
 
t--------------+-------~_+__::~--~_=___-___I State


SqFt_LnFl_ 
t------~-------+---------J-S<l:::--::F:-t--~LoF~t--~Variance 



__ 

__ __ 

__ 

Jun,20. 2007 12:32PM ABATEMENT PROFESSlONALS No,7316 P, 2 

State ofMaineAsbestos FORMDepartment ofEnvironmental Protection 
Lead & Asbestos Hazard Prevention ProgrnmProject N17 State House Station, AugUSla, ME 04333Notification TEL (207) 287-2651 FAX (207) 287-7826 

,.' Page 2 of6Kyle Rickett 
J4 Revision 

13. Demolition (complete as applicable) Project Code 

__ Ordered demolition (structumlly unsound) by State OJ" local government (attach copy oforder and DalIlC of 

professional engineer who detennined building stnu:.:turally unsound)APC- 07-148 
XXX All other demolitions 

Demolition Dates: to 
14. ProcedW'e Used to Detect Presence ofAsbestos 

Testing 

Method 

Sampled By 

Company 

__ Assumed Positive XXX Tested Positive 

__ rEMxxx PLM 

_~~__~ ~ _ 

Abatement Professionals Corp 

15. Project Clearance
 

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

Air Clearance by: (Air Monitor (ifknown) and Company) 
Abatement Professionals Corp 

Note: Whenever building materiqJ$ are assumcd to contain asbestos. signed bulk sampling disdosUR forms must be at the asbestos 
abatement project dtc and avaDabie for review by the Department. 

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

__ RL."gulatcd arca with containment consisting of2-Iayers 4 mil poly on walls & ceiling & 2 layers 6 mil poly on floors 

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

'. 

Regulated area with EJrolusion zone Tntact flooring demo by heavy equipment 
, ' 

_ Multiple non-eont;guous Glovebags (variance required) Adhesive by grinding or bead blasting 

~_ Contiguous Olovebags less than 30 Ln/ft (variance required) Enclosure 

__ WI1lP & cul- TSI in good condition (no conta,imnent)(variance required) __ Encapsulation 

__ Wrap & Cllt- TSI not in good condition (contaimrnmt required) __ Roofing removal by mechanical saws/cutters 

XXX lo100ring by mechanical equipment/ice scrapers/pty bars _ Other (specifY) 

17. Waste Tl1lnsporf.er (Mu.t be ME DEP licensed Non·Hazardoui 18. Disposal Site 
Waste Transporter) 

Name Waste Managemcnt In, 

Address PO Box 144 

City Portland, CT 06480 

Contacl Rick Gordon 

TEL 1-800-272-3867 

Name Valley Landfill -,:/':' 

Address PO Box 782A ,:';>~4ir: : 
City Irwin PA 15642 

Contact Unknown 

TEL 1-724-744-7446 

19. Certification (NotirlCation Submitted by) 

I certify that to the hat of my knOWledge, the information ~ontlined in this notification is true ud accllrat~ and that the asbestos abatement 
contrac:tor will belbas been (ontract4.'d to implement work practices as required by Maine DEP Chapter 425, the Asbestos Manqell1ent 
Regulations. 

~@/ 
Signature 

Kyle Rickett 
Print Name 

1\.. .c 6/11/07 

Mailing Address 590 County R.d Suite #2 

City Westbrook, Maine 04092 
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JUN-08-2007 13:43 DEP LOBBY 2677826 P.01
 

( 

Asbestos 
Project 
Notification 
PtojtdCode 

APC·07·148 

Slate ofMeine 
Department ofEnvironmeDtal Protection 

Lead & Asbostos Hazatd Pr8~tion Prog81n 
17 State I-louse Stillion, August~ ME 04333 

TEL (207) 2Ii-26S1 F'A,,,( (201) 281-7826 

FORM 

N 
Pagelof6 

(date) ~_ 

!S,·le Rickett 
Print Kame 

o DISAPPROVED (by).~ ~- _ 

C·:-/.L/'J
~'" 

Date 

2.0- Erurgeaey' NotiJication (0113 11Otification must be made within 1 working day af the cmcrgil,\1C1Y) 

. Complll:le \\.bm a waiver to the standan~ notification period is requested for an Dugene\:, ube5tQl: removal project ",irich is 
neel!!I!i~'tBttd by III S\ldc;icn,. 'UnDKP~ e\'O:lt ,1,IDn ilS' non-rCl\It ina faif1,p:J ofequipment or by ae:tiona of f'"~ aM emerge~y modi~1I1 

pePtlOmw] pum.18Ilt to duties \\1thin 1heir offiew GBpacities. Written emergenc)' notific:ation mDst be received by the D t at 
soon as p~ib1e. but no latet tb&n 72 hOlm .ftcr the c::m~rFncy. 

Detailed ElCplaaalioa (~lude the date and bour on which the aaaergetlCy OCClJt1'ed) 

I-=-::i'"":'::"""":":'=---:--""':=::-:-...-o:~-~--:---~""="':""~~~~-""=",=,o;--~""",:---oor-~--;:--.-~--:-,,,,""':'"'"---------'-:~

21. Natification \VaI\'Ir :atclllllt (mullt blS ngeiv~d by MBDEP.t lea~ 24 ho~ foil jar lo I~ 11«1 (If r.hE: fJr()jeC1) ~."'.' 

Complete ~i:ten B waiver to the :5tandard n(lcifieat~on period is ~quested when rHsonable planning:&. fcresight ClOuld IWt have 
. . C\"c . c' toetdures \Na1Id not suffice to roteot ublic health &. the envin:!nm.n.t E:tamples include 

disoovorin& acHiticnal SQsros-ton1ainin,g mBtcrll1 during a ttnO"rdi~ or n.emoUtian fot which en asbestos mlpSCtton was 
(e.g.• within a wall cavity Of phmlbing c:hasc:), • public hdltb thre-.t t>tists or will develop (t. g clel1a1 \IP following a 'fibet release 
episcl&!eJ, or unCC)tiueabJe circumltance (e.g." bo21er &. associated pipinwvalves failure) 

Detailed Explanation The h'Udi. is IKafed 3U'C11S (..,,111 B!4lpsk field_ The ~rad.D:riPl!l!cbJQ S!IItdish &at! IlIlifdia.& 

while 5I!KfatQn ..at. Q[quad. A delay ma,' create a safety hRwd tD ptdeslriaDS ia 'be art!; 

Kyle Rickett 
Print Nune 

. 


