Asbestos Building . State of Maine s FORM
Demolition Department of Environmental F"rotectlon
A Lead & Asbestos Hazard Prevention Program D
Notification 17 State House Station, Augusta, ME 04333
TEL (207) 287-2861 FAX (207) 287-6220 P39280§10f2

inspection/Survey Resuits:

Were asbest'os-containing bUIIding materials identified or presumed positive? Yes [ No

If Yes, is the removal of ACM subjéct to MDEP asbestos regulations? Yes [] No

If No, expiain WHY NOT:

proparty address: building description:
NOORG pre-1981 residential with 2-4 units

169 Woodford Street L] post=1980 residential with 2-4 units
| Portland, Maine 04103 [] other:

asbestos abatement contractor

asbestos survey/inspection performed by. {name & address)

Safe Environmental Solutions ins.

62 Darling Ave S. Portiand ME 041086
telephone; 2072453232

| safe Environmental Solutions, Inc
62 Darling Avenue S. Portland Maine 041086

telephone: 207,245,3232

property owner: {name & address)

demoiition contractor: (name & address)

Kevin Gerrish
Trussell Properties
Po Box 10488 - : Wiephone:
Portland, ME 04104
207-329-0492

demolition end date:

demolition start date:

Whenever more than 3 sguare feét 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 Asbestes Abatement Contractor. This inciudes materials
presumed to be ACM. Check www.maine.gov/dep/rwm/asbestos/index.htm for a listing of asbestos contractors.

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

This demolition notification does not take the place of the Asbestos Project Noltification If applicable

FCERTIFY THAT THE ABOVE INFORMATION IS CORRECT

Inspector Al-0681 /ZZ}T‘? D

Christopher D, Lewis L
Print Name: Owner/Agent ) Title Signature

207.245.3232 207.245.3230 6801 it
FAX # Date

Telaphone #




