mi7  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
y i CTION

Please Read

Application And - .

Notes, If Any,
Attached

Permit Number: 061337

This is to certify that BREMMER-MA

has permission to Dem

AT AND-AN]

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

107 A Q2001
TR P R B AV FoAviv S 3

epting this permit shall comply with all
ances of the City of Portland regulating
ctures, and of the application on file in

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.

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.
Appeal Board
Other

DepartmentName " Director - Building & Inspection Services

PENALTY FOR REMOVING THIS CARD




. . R . . . Permit No: . ;

City of Portland, Maine - Building or Use Permit Application Issue Date: CBL:

389 Congress Street, 04101 Tel: (207) 874-8703. Fax: (207) 874-8716 06-1337 197 A003001

Location of Construction: Jwner Name: Ywner Address: Phone:

9 WESTLAND AVE BREMMER MARIE 134 GARFIELD AVE

Business Name: Zontractor Name: Contractor Address: Phone

KPM Demolition 121Bradley Ave Haverhill 9783737636

Lessee/Buyer's Name Phone: Zg:.{

Past Use: Proposed Use: |

Residential Residential Demo foundation, $30.00 | $1,000.00 | 3 l|

residence and garage. FIRE DEPT: (7] Approved INSPECTI(ES:%
— . Use Group: Type:
| Denied - \ e
[} Denic be Mb
IRe -20032
Proposed Project Description: é ]
Demo foundation, residence and garage Signature Signature%}v‘j ’ QVL wm
Signature: Date:

Permit Taken By: Date Applied For: Zoning Appl’OV&'

dmartin 09/0£42006 /

1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Histpfic Preservation
Applicant(s) from meeting applicable State and A Shoreland [] variance ot in District or Landmark
Federal Rules.

2. Building permits do not include plumbing. [ Wetland [ Miscellaneous __| Does Not Require Review
septic or electrical work.

3. Building permits are void if work is not started [] Flood Zone [ conditional Use [ ] Requires Review
within six (6) months of the date of issuance.

False information may invalidate a building [ Subdivision [] Interpretation (] Approved
permit and stop all work..
_ 1 site Plan [ ] Approved {_| Approved w/Conditions
M}%MM ] -] Denied [ Denied
5 -2 -
Jate: late: Date:

CERTIFICATION

I hereby certify that | 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 | agree to conform to all applicable laws of this
jurisdiction. In addition, if a permit for work described in the application is issued, | 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




Demolition of A Structure
Permit Application

Ifyou or the property Owner owes real estate Or personal propetty taxes OF veer chaiges on any
property Within the City, payment arrangements must be made before pesmits of any kind are accepted.

Location/Address of Construction: A ﬂ \,{l;gf (;;1070& B O;rf(émvo /Mé

Total Squaze Footage of Proposed Structure Square Footage of Lot

. . 183%0
Tax Asvessor's Chart, Block & Lot Owmer: . | Telephone:
Chert#t  Block# Lot# —_ .

. Robert - Coolbrfly, |6FT17-305s
Lessec/Buyer's Ngg_ne s Applicxbl.e) Appﬁuntmh%co P hone: %:;: k?sf i pao e
121 Bradley Ave. '
Haverhill, MA 01832 | Fee: §
43€-333 10 3¢

Current Specific use: Residentic [ HovsS €
If vacant, what was the previous use?3 Povse

How long has it been vacant?:
Project desctiption: Demelenr Ex st N'? Res, dewtral howoe ce—al
Ganage c(.,,(7,17 P olee foene S .

Contractor’s name, sddress & telephone:

Who-houldweconuctwhenthepmuteady- KPM DemollTIioN
Mailing sddress; m
KPM DEMo rwn)
{21 Bf‘aclley AVE
Waveena WA ped32

Please submit all Of the information outlined N the Demolition call list. Failure  do so
will result in the automatic denial of your parmit.

In order o be suse the City fully understands the full scopeofthgﬁmject,thc?\mningandbev_dopmtbep-mmtmay
request additional information prior to the issuzace of & petmit. For fusther infoemation visit us on-line st
wwiw.partlandmaine.gov, stop by the Building Inspections office, toom 315 City Hall or call 874-8703.

] hereby certify that 1 am the Owner of recozd of the named propesty, or that the owner of record authorizes the proposed wotk and that I have
been authorized by the owner to make this application e bis/her suthorized ageat. I agree to conform to all applicable lawn of this jurisdiction.
hddxmi:pcmnfo:wkdecdbedm&unppluuonumned,IcuufythudxeCod:Ofﬁmluuthmudxepmunvthwthe

authority to enter all sress coveced by umymmmblchmuwmfmthepmmdomofdnmdunppnublem:bhpcmt

P———y 77 /% Y

This ie oot a peemit; you may not commence ANY work uatil the permit is issucd.

a/1
I0Vd ONINOZ®¥SNOILDZJISNIAN [ VWANVYILYOJ SZ2:%1 (NH1) 90, 0€ 'onv



Maine Department of Environmental Protection
Lead & Asbestos Hazard Prevention Program
17 State House Station, Augusta, M2 04333-0017
Tel: (207) 287-2651 Fax: (207) 287-7826

Building Demolition Notification Form (BDNF)

Important Notice: Maine law requires the filing of this Buildine Demolition
Notification Form prior to demolition of any building except a single-family home

days prior to tha demalitiop. This nodﬁcnnon is not required before the demolition of 4 single-fumly m:dcnce or relned
structure (c.g., garage, shed, bun). It is also not required if previous notificationof the demolition has been provided to
Tre DEP a8 put of an asbestos abatement prafect notification. Demolition means the tearing down or intentional burning
of a bullding or part of a building, « o

i demolitio . i be ing
hmldmg. An “nbum mlpecnon" by a DEP-hcmod Asbwoe Consultant Ia requlred for all bu:.l.d.ings except singlc
family homes and residential buildings with 2-4 units built after 1980. In licu of an asbestos inspection, pre-1981
residential buildings with 2-4 units can be auryeyed  identlfy possible ACM hy someone knowledgeable about ACM,
such as & code enforcement officer or building INSPECtor. If materials that may contain asbestos are found, then you can
eittier assume they are ACM O hire a DEP-licensed Asbestos Consultant @ test the materials.

” ? pate: -‘ mcludes mmdals
pteaumed bbeACM Check www mte mc.usldeplrwmlasbestos/mdcx.hm tor a uxdng of ubamn contractors,

Prior to issuing 4 local demolition peemit, the DEP requests that municipalities have applicants for municipal demolition
permits complete this form and fex it to the DEP at 207-287-7826, Municipalities should not issue local demolition

permits if the required asbestos inapection O survey has Not been performed and identified ACM removed,

Woere ashestos-containing materials found? Zyes Ono O no inspection or survey required (post-1980 2-4 unif)

property address: : building description: onevn:T
witi=Smaite-

T wesTeanvd 4ve /B' pre-1981 residential
5 LA - _ O post-1980 residential thh 2-4 units
?_‘mf Byme 0 other: .

asbestos survey performed by: (nabte & addfess) asbestos inspection performed by: (name of

licensed Asbestos Consultant
roTeckt Envirenmentac Services ProTecn Enuv wvw)we T Sﬂv\

C U Medhanie Fans el dtedt] -\ veanenic Tak 24, s*o\

telephone; O X F020, ME S39-Lo2| | telephone: O XFORO ME oaq oo

property owner: ( name & address) demolition contractor: (name & address)
Rebert T Ceol br Hy KM pemont TionN

2\ BA QiLe Ave

] ., ‘
Ux)eai‘\cu—w( ANE \\'ME‘VL\*\'.\\I A O\B3)

Porflan o e

telephone: _ telephone: 11 ~333
‘demolition start date: G [13] o, demolition enddate: ¢ || o .
r T
DANA il Rou SIS YA
Notification Submitted by: (please print) Date Submitted

Help save Maine fisheries ~ Remove and recycle mercury thermostats and fluorescent lamps Prom
your building prior to demolition|

REVISED JULY 2004

S/5 '2ovd ONINOZ¥SNOILDIJSNIAN I VWANYIIHOL 8¢:%1 (NHL) 90, 0t onv
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P8-29-2096 1@:18  PROTECH ENVIRONMENTAL PR75396822 PRGES

State of Maine FORM
ASbe Stos Department of Environmental Protection
Pr 0!"_“ ] Lead & Asbestos Hazard Prevention Program N
Notification 17 State House Station, Augusta, ME 04333
TEL (207) 287-2651 FAX (207) 287-7826 Page 20f 3
2004 Revision
Project Code | 13. Demolition (complete as applicable)

) — Ordered demolition (structurally unsound) by State-or local governunent (attach copy of order and
DM "ao Lb-o® name of professioual engineer who detcrmined building structuraily unsound) l

(As listed on page 1) —__ All other demolitions

] Demolition Dates: 9 - 15 -Olo W q - "5:.‘ GLD__
14. Procedure Used to Detect Presence of Asbestos { 15. Project Clearance

Testing A Assumed Positive _ Tosted Pusitive | Visual evaluation by: (Ais, Monitor (if known) and Company)

Methad ____PM —__TEM .\!/\‘Q @Ms

Sampled e e | -A% - (Ai i .
pled By FroyT—— Air Clearance hj: (Air Monitor (if known) and Company)

Company

Note: Whencver building materials are assumed tn contain asbestes, signed bulk sampling disclosure forms must de at the
asbestos abatement projectsite and available for review by the Depurtment.

16. Asbestos Abatement Methods (check all that apply & SUDMIT varianoe request (liorm V) If required)

— Regulated area with containment consisting Of 2-layers 4 mil poly on walls & ceiling & 2 lnyers 6 mil poly on floors
—_ Regulated aea with containment consisting Of 1-laycr 6 mil poly on walls & cciling & 2 layers 6 mil poly ou floors Floofan.

—X_ Regulated area with Exclusion zon« w Dnu‘;) . Intact Nluoring demo by heavy equipment

—— Multiple non-contiguous glovebags (variance required) —— Adhesive by grinding OK bend blasting

... Contiguous glovebags less than 30Ln/f (variancerequired) — Enclosure

—— Wrap & cut- TSI in good condition (no coatainment)(variance required) . ENRCApSUlation

- Wrap & eut- TSI not in good condition (containment required) . Roofing rcmoval by mechanical saws/cutters
{ ____ Flooring by mechanical equipment/ice scrapersipry bars —__ Other (specify) Critieal Rarscats
| 17 Waste Transporter (Must be ME DEP Hcensed Non- 18. Disposal Site

Hazurdmp'.muste Transporter)

Naroe M E Wf
| address E | Address L [_\

Z;t:m . sae M5 zipOKIF4 g::m ] M'S’:"i 5 Z’Paqq’ﬂﬁ
TEL D177 rax R83 - 05T | ™= ERA A1 mx 831659

. Certnication n SUpmited oy)
1 certify that to the best of my knowledge, the information contained in this notification js true and accn n
. ’ rate, and that the
asbestos abatement coatractor will be/has been contracted to impleme: k ctices . .
425, the Asbestos Management Regulations. ement work practices as required by Maine DEP Chapter

s;?mtc'h‘% 2 Rotect _titc_h.n.gﬂ_ows

D & 38 20006

Mailing Address T\

City X ME 2 092




98-29-2096 10:18

PROTECH ENVIRONMENTAL 2875396828

PAGES

[ Ashestos Statc of Mainc _ FORM {
E . Departmaent of Environmental Protection -
Project Lead & Asbestos Hazard Preventon Program N
Notification 17 Statc House Station, Augusta, ME 04333 ' .
TE]. (207) 287-2651 FAX (207) 287-7826 Page 1 of 3

2004 Revision

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

w

1. Preject* Code 2. Type of Notification 3. Type of Activity 4. Variances
HE5238-90b-06 X sustd (0) Y= emotition (Checkall that agely)
(Assigned by notification | Facility O&M (Aanual) __ Renovation (R) —— Non-Standard (NS)
submitter) . __ Stundard (S)
*See definition of project | — Emergency (E) | —— Repair 4
at Chapter 425.1.CCC - Courtesy (Not Regulated) —___ Notification Waiver (10 day)
| 5. Asb Contractor - 6. Facili wne
| Name Lech Ennenmontal Sewies { vame \/IOH&
| adaress L) Mechanic Falls B | Maiting Addgess 1 €8 Hend ]
City sme ME  2p04370 | city Siate Ml; 7ip QAlS|
Contact S Contact i u (2] LA )
e _29-0d]|  rax 533~ WO e L] 799 20SSrax [418-879- 1S
.| 7. Facility Location (Where remnval is to take plaee) | 8. Facdility ption .
| BLDG Name %LQLDQ\AA Present Use rjp m\mﬁa\
| Floor sndior Rma _L oo™, didine " | -prior Use .Eezin\ggii&__,,_m_
Physical pddgess T, ] %é“fm;i M&Q , BLoGSize A0XDS  No. Foars
1Ciy %Amd_ sue M 2ip OHO| | BLoG Age _7§+ Yyrs

e $100.00 = A
" SqFi100 L.oFPr o 1000 $q

! 9. Nollﬁqaﬁnn Fees (Reguired fecs

notification

unis 100.
'S000 Lalt,

9A. Notification Fee Not Included
—— Single family bome excmption

ACM amount less than 100

10. Project Work Hours

"7 A & 230pM (Show actal hours)

— Weekdays (Check all that apply)
F¢/100 LaFt PEY.
X $200.00 = ACM amounts greater 5 M T Vw 7~
1 thun 1000 SqFv5000 LoFt. — Fees paid quarterly (Non- . ’
| Not Required or Not Included Scheduled O&M only) Weekend (Check all that apply)
(Complete Block #9A) BGS exemption Sat Sua
11. Scheduled Dates for Asbestos Project
Project Start Date _‘ET* Project Completion Date q i lz O Lﬂ
ACM Removal Dates (from) _ ], -Olo : (t0) Q-12-0l
12. Asbestos (ACM) Removal ME DEP USE ONLY
ACM Type Amount Messurement Pustmark/ FAX/ band delivered
2800 Trensile Side o)) SRt X_ Tt
oo Tile \ 8¢ SeRt A LaFt __ ] DateRocoived
SqFt ___ TnFt ____ | Check#
SqFt ____ LaFt NESHAP
SqFt ___ Lart ___ | State
SqFt ___ LaFt ] varience

Asbestos 2004 Notification Form N.doc




ACORD, CERTIFICATE OF LIABILITY INSURANCE

OATE (MM/DDIYYYY)

8/21/06

THIS CERTIRCATE IS ISSUED ASA MATTER OF INFORMATION

" PRODU CER
i 27 Water Street
ALTER THE COVERAGE AFFOR BY THE i
Wakafield, MA 01880 I 0D POL CIES BRLOW.
| _ | INSURERS AFFORDING COVERAGE NAIC #
|miunri) L NSURERA SCOTTSDALE
. KEM Donol_..xt.\.on | NSUMER B ATM MUTUAL
§ Dana K Kilxoy dba INSURER C: PILGRfﬁ ]
i 121 Bradlay Ave —fn-suuen o: T -
: Haverhill, MA 01032 ’ S e R
LINCORERE: i
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMFD ARQVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERMIFICATE MAY BE ISSUED OR
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LlMITS SHOWN MAY WAVE MEN REDUCED BY PAID CLAIMS.

AOLICY NUMBER POLICY EFFEC WAE [ #OUCY HHWY%N LIMIYE
: QATE (MMODNY) | D ATE (MWD DF
! GENERAL LIABSLITY |_[EACH OCCURRENCE s 1,000,000
A | X |X | commeRciu cencraL Ty |CLS1189224 12/17/05| 12/17/06 | SAewtes (eamoraen__ |8 50,000
| cams o [ x] ocour | MED EXP (Ayorwpersen) | § 5,000
_ PERSONAL&ADVINNURY | $ 1,000,000
(S - ¢ GENERALAGGREGATE 1§ 2,000,000
GEN'L AGGREGATE UMIT APPLIES PER: { FRODUCTS - COMPOPAGG |3 2,000,000
Yl POUCY m;cv m LOC
AUTOMOBILE LIABIUTY COMOINED SINGLE LIMIT
e |mewauro MMC7225233 10/3/05.  10/3/0Q6| (Caxciaw) ' 1,000,000
. ALL OWNEOD AUTOS DOOILY INJURY s
| X | SCHEDULED AuTOS | {Porparar)
HIRED AUTOS BODILY NJURY s
|| nOn-owwED AUTOS (Praccawny 1+
[ PROPERTY DAMAGL $
(Par gccident)
GARAGE LIABILITY ' AUTO ONLY - EAACCIUENT | § ]
ANY AUTO EAACC | 3
:i . AT AGG | $
| EXCESSAJMBRELLA LIABA.ITY EACH OCCURRENCE s 4,000,000
OCCUR CLAMS MADE AGGREGATE s 4,000,000
3
A |neoucmn.e XL80031247 12/17/08( 12/17/06( |3 o
| lrevenmon s i _— s
WORKER 3 COMPENSATION AND i | YoRviMTS] €Al
B unot:srlon:;gmme(scurw AWC7017736012005 12/21/05! 12/21/06 .\ racuacCIOENT s 500,000
rnimu“uﬁ C.L DISEASE - EA EMPLOYEE | 8 500,000
AL PROVISON S bebw C.L DISEASE - POLICY UMIT | $ 500,000
OTHER

0 BWCRIPTION OF OPERATIONS / LOCAWONS / VEH CLES  EXCLUSIONS ADDED BY END CREEMENT / SPECIAL PROVISIONS

Job site:9 Wastland Ave-§

Portland ME

CERTIRCATE HOLDER

CA TION

Marge Viola
134 Garfield Ave
Chelsea, MA 02150

SHOULD ANY OF THE ABOVE DESE Ri BEO POLICIES BE CANCELLED BEFORE THE EXPMRATION
OATE THEREOF, THE I56UING INGURER W ILL. ENDEAVOR TO MAR.
NOTIC ETO THE CERTWICATE HOLOER NAMED YO THE LEFT, BUT FAILURE TO DOSO BMALL
1MPOS ENO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT6 AGENTS OR

REPRESENT ATVES.

10 paswrrmes

AYTHORIZED REPRESENTATIVE

WA

ACORD 26 (2001/00)

|4 68Y00001€8 ON/LG: 1L "L8/1G 11 9002 12 9NY (NOW)

~  ®ACORD CORPORATION 1988

AONIDY IONVHASNI 133Y1S Y3LvM W04



PCOWER CF ATTORNEY

I, Robert J. Coolbrith, nersinafter referrad to as PRIMCIPAL,
in the Ccunty of Suffolk, Commonwealth of Massachusatts,
do appoint Margaret M. Viola my true and lawful attcrney.

ian principal's name, and Tor principal®s use and benefit,
said attorn-y is authorized hereby to sign all legal
documents, take care of Tfinancial matters, make medical
decisions, make and deliver contracts and deeds related
te real property including laad and buildings and transact
all and every kxind of business oOf what=avear nature; giving
and granting to said attorney full power and authority

toc do all and every act and thing whatsoever requisite
and necessary to be dons relative to any of the foregoing
as fully to all intents and purposes as principal might
or could do iE persocnally able or present,

All that said attorney shall lawfully do or cause to be
done under tne authority of this power of attcrney is
expressly approved.

IN WITNESS WHEREOF, | have hereunto set ny hand and seal

on this 4;2 -~ day of August 2002.

SIGNED, SEALED aAmMD DELIVERED

Rober; J. Coolbrithn

~\J
COMMONWEALTH OF MASSACHUSETTS
CCUNTY CF SUFFCLK, ss.

On this r 7 7~ day OofF August 2002, before me personally
appeared Eh& above—named Robert J. Coolbrith and acknowladged

the foregoing instrument to be his free act and ds=4d.

Mt’:/‘f( e

Votac{rpubf%é

My commission sxpires:
My Commission Expires December 27,2002

%



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1337 | 09/08/2006 197 A003001
_ocation of Construction:

9 WESTLAND AVE

Owner Name:

BREMMER MARIE

Owner Address:
134 GARFIELD AVE

Phone:

Business Name: Contractor Name: Contractor Address: Phone
KPM Demolition 121 Bradley Ave Haverhill (978) 373-7636
Lessee/Buyer’'s Name Phone: Permit Type:
Demolitions

Proposed Use:

Residential Demo foundation, residence and garage.

Proposed Project Description:

Demo foundation, residence and garage

I Comments:

0912512006-Idobson:Please call Caroll Merritt before issuing permit 874-8822

1 09/28/2006-jmb: Received email from Caroll M.

1010312006-jmb: Called Mark Allen at Northern Utilities to verify gas shut off approval, he gave the ok to proceed.




Tammy Munson - Re: 9 Westland - Demo permit _

From:
To:
Date:

Subject:

Carol Merritt

Tammy Munson

Thu, Sep 28,2006 8:48 AM
Re: 9 Westland - Demo permit

>>> Tammy Munson 09/28 8:42 AM >>>

The contractor called regarding the status of this permit. Did you receive all of your requested info?

Page 1.



Demolition Call List & Requirements

9 WESTILAND AvE Owner: ‘Qober‘i" I . caib_uf"\
Stractuze Type: _LeS(dential Contractor: __ PM_OEMoL 1 Tio W
Utility Approvals Number Contact Name/Date
Ceatral Maine Powes 1-800-750-4000  LLw: 225 4200 AoeiE
Northern Utilities 797-8002 ext 6241 _UARE Ldviss
Portland Water District 761-8310 pp kst |
Dig Safe 10037238 F_ 2006 260 S L0 7 ok 1wy
sTART
After ealling Dig Safe, you must wait 72 business hours before digging €28 begin
DPW/ Traffic Division (L. Cote) 074-8891 Lo Cobc
DPW/ Sealed Dssin Pesmit (C. Mestit) 8748822 ; .MmM
Historic Presecvation  Jay /Zb(mh‘( 5 874-8726 Loy Beyreolos —
RS £ SPICTION
§
Additional Requirements ! . .
1) Written Notice to Adjoining Owmers ! ; "”"“;;«)

2) A Photo of the Structure(s) to be demolished B
3) Certification from an asbestos sbateroent company

DEP - Environmental (Augusts) 287-2651 Sﬂv Ny | Mood Y

(
U.S. EPA Region 1~ NO Phone call requited. Just mail copy of State notification to:

Demo / Reno Clerk

US EPA Region | (SEA)
JFK Fedesal Building
Boston, MA 02203

I have contacted al] of the necessary companies/departments as indicated above and attached all

Date: _%/? //ﬁ 4

S/Z 30vd ONINOZ¥SNOIL1JIJSN [ANIVNANVILEOL s2'vl (NHL) 90. 0E onv



