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

Please Read 
Application And enos 
Notes, If Any,
 

Attached
 Permf£~TotS~ ED 

This Is to certify that SCHNEIDER VERONICA 

AT 522 WASHINGTON AVB 

provided that the person or person 
of the provisions of the Statutes of 
the construction, maintenance and 
th is 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. _ 

Appeal Board _ 

Other -=-- _ ,--r-V'''DI.-Y;;;'.I",ped~#Department Name 

PENALTY FOR REMOVINGTHIS CARD 

pting t . h all 
ances of the City of Portland regulating 

ctures, and of the application on file in 



CBL:Permit No: Issue Date:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1754 429	 1003001 

Location of Construction: Owner Name: Owner Address: Phone: 

522 WASHINGTON AVE SCHNEIDER VERONICA & SHA PO BOX 8316 

Business Name: Contractor Name: Contractor Address: Phone 

Green Tree Realty 

LesseelBuyer's Name 

Past Use: 

commercial 

Proposed Project Description: 

Phone: 

207 -772-4242 I 
Proposed Use:
 

Commercial- Office - new signage 3
 
signs ~ 

8f' ~f}t \0 

new signage 3 signs ~,48" x 60" ,24" x 30" 

~t"'A '1\" 

Permit Taken By: Date Applied For: 

Idobson	 I 12/05/2006 

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 .. 

I·t:.t~"il,r· " r H .f\l T " ,""'f'UEDF	• \i ~ I I )1•.1 
1"- .....---.---•••.- ... -.---_ 

DEC 1 3 

CITY OF PORTLAND 

,48" x 60" ,24" x 30" 

Permit Type: 

Signs - Permanent 

Permit Fee: ICost of Work: ICEO District: 

$88.00 $88.00 4 I 
FIRE DEPT: D Approved 

.
D Dellied 

Signature: 

INSPECTION: LJ 
Use Group{\ ~pe: .-S15 
~ 

-~ ~~1)·3 

Signature: ;~. I~/ {z/{J ~ 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) , 

Action: D Approved [J Approved w/Conditions D Denied 

Signature: 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

Maj 0 Minor [J MM D 

Q( /. i . A~t'\ 
Date: IJ rJ I iJl 1'''' 

CERTIFICATION 

Zoning Approval 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Date: 

Date: 

Historic Preservation 

[;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 

http:1"-.....---.---���


-I 

BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 to schedule your 

insp~ctions as"agrrea-upOn 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop 
Work Order Release" will be incurred if the procedure is not followed as stated 
below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

.Footing/Butldlng Location Inspection; Prior to pouring concrete 

-'l,.-----f- Re-Bar Schedule Inspection: Prior to pouring concrete 

_-1-+-_ Foundation Inspection: Prior to placing ANY backfill 

-+-----'c FramingIRough PlumbinglElectrical: Prior to any insulating or drywalling 

__><___ FinaUCeFtificate of~cCaIJal1cy: 

inspecti 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
you if your project requires a Certificate of Occupancy. All projects DO require a final 
'jtIV'f'1s!ion

:><UJ-..l- If any of the inspections do not occur, the project cannot go on to the next 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

~ CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
BEFORE THE SPACE MAYBE OCClTPIED 

Y ( ;L t}\ \\~ \Ol2 
~;:fAXJ;b~igL~ Date 

IQ~i3·0Co 

Signature of Inspections Official Date 

CBL: ~dq ',I OC) 3 Building Permit #: Qt., - i J\..J-~ 



Signage/Awning Permit Application 

~cation/Address of Construction: 5:J;) 
Telephone:Tax Assessor's Chart, Block & Lot 

Owner: S~n acuY/ fb u u. Le r 
dDI~ 71;) ,L/?-l/Clw:t~Jq Block# ~ 1.ot#fJ 3 Vt vuY/ ico; S: hlU t'[U Y 

Total s.f of signage x $2.00 :h y L -:- : \1/ 
Per s.f. plus $30.00/$65.00 y ..:
For H.D. signage= Total IW 
Fee: $ _ 

Awning Fee= cost of~ork _ 

Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: 

<: 
Total Fee: $ -~ 

Who should we contact when the permit is ready: Vt nJn iU\ SC.hf\.Q lckt.one:Jo1 '~3fr V03~ 
Tenant/allocated building space frontage (feet): Length: Height _ 
Lot Frontage (feet) SingleTenant or Multi Tenant Lot <i D 5\ I, t 
Current Specific use: Waf {'S-fate ()/'A CL --4,-, ~++
 
If vacant,what was prior us~: ;;-u S ~r+
 
Proposed Use: ~ '¢. 'J~. 3 :s~+- ...
 

~(l(Vu-A ~ OJ- L \L . ) l{ II X 1--- '/ 
Information on proposed sign(s): a . tJn.J' JJr1{ d-1 )A:t+: I 1 

Freestanding (e.g.,pole) sign? /' Yes --2- No __ Dimensions proposed: ~1L kfJ)U Height from grade: 1%II ( t 'i J 
Bldg.wall sign? (attached to bldg) Yes V No __ Dimensions proposed: ~ I J, _. d, '0\0 _~ 

~ <:~,I\XC'~" SI,"~-S'-f~SJ-OVj 
Proposed awning? Yes __ No 'i. Is awning backlit? Yes __ No __ !-t\1·,Xl. ~" ~ :: ,J'" t, ul /00 

Height of awning: kngth of awning: De . l?1. I' 
Is there any communication, message, trademark or symbol on it? Yes __ cfJEPZ" r)£ . 

Ifyes, total s.f. ofpanels w/communications, message, trademark or symbol: C/~if./!~/~~ (JI/I' i '.., 
~._ .. (')n-.· IJ\i,)(J£,":--'.' n er/ON l(l1/./D'

Information on existing and previously permitted sign(s): N Pr ('f..),\:.A./i\' ME1
Freestanding (e.g.,pole) sign? Yes No __ Dim sions: -+--=~~_
 

Bldg. wall sign? .(attached to bldg) Yes ~ No __ Dimensions: -t--'=--~---
Awning? Yes __ No __ Sq. ft. area of awning w/communicati
 

r- '> ::--..-.........
 

A site sketch and building sketch showing exactly where existing and new s l~A;"~~ 
Sketches and/or pictures of proposed signage and existing building are also requir~ t:,:U 

Please submit all of the information outlined in the Sign/Awning Application Checklist. 
Failure to do so may result in the automatic denial ofyour permit. 

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 visit us on-line at www.portlandmaine.gov, stop by the 
Building Inspections 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 havebeen 
authorized by the owner to make this application as his/her authorized agent I agree to conform to allapplicable 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 re sonable hour to enforce the provisions of the codes applicable to this permit. 

Signature of applicant: /g.Date: 

This is not a permit; you mar not commence ANY work until the permit is issued. 



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

Permit No: 

06-1754 

Date Applied For: 

12/05/2006 

CBL: 

429 J003001 

Location of Construction: 

522 WASHINGTON AVE 

Owner Name: 

SCHNEIDER VERONICA & SHA 

Owner Address: 

PO BOX 8316 

Phone: 

Business Name: 

Green Tree Realty 

Contractor Name: Contractor Address: Phone 

LesseelBuyer's Name Phone: 

207 -772-4242 I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial- Office - new signage - 2 building signs 81" x 96" & 
48" x 60" & one free standing sign 24" x 30" 

Proposed Project Description: 

new signage - 2 building signs 81" x 96" & 48" x 60" & one free 
standing sign 24" x 30" 

Dept: Zoning 

Note: 

Dept: Building 

Note: 

Status: Approved 

Status: Approved with Conditions 

Reviewer: Ann Machado 

Reviewer: Tom Markley 

Approval Date: 12/12/2006 

Ok to Issue: ~ 

Approval Date: 

Ok to Issue: ~ 

1) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

2) Signage Installation to comply with Chapter 31 of the IBC 2003 building code. 



FLOOD HAZARD INFORMATION 

,U NUMBER:_2iK1B8"-L4~4 _ nDOD MAP COKMUlm'Y NO.: ~UOO;1 ZONE~X-

PANEL: 06t)'7 e DATED: ......1t-92,1RI·&!l44i1SS8iJilA----A'M'ORNIY:..NOT APPLICABLE.OR ..NO!. A\(AILABLE aw 

mu COMPANY: TITLE ONE SEmEMENT SERVICES, LLC TITLE REFERENCE 
DEED BOOK: 157B6 PAGE:~11.!.-1 ----

LF.NDER:..MAINE MORTGAGE SERVICES 
H.PN BOOK: NiA __ PAGE:.:.:.N~/A:...-_ LOT(S).o..:,:..N,.../Aa.--_ 

OmR; NEPTUNE PROPERTIES; LlG IlPN N.MER NIA OF NfA 

APPLICANT: VERONICA SCHNE'OER ANO SHA~ OOYlET ASSESSORS MAP 

11=401SCALI: 1 MAP: 429 BLOCK:-J PARCEL:-JDlTI: 3/21 /2t1JO 
MORTGAGE INSPECTION PLAN 

522 WASHINGTON AVENUE,' PORTLAND, ME /)b'X;):z S"-tI:P 

50'
f'I\"rA8..~ ..,...\ ~ '6 LA) B.-to : 

PARCEL\--~---\ 5:, J-3 

5 2006APR 

$2

DEPT. OF BUILDING INSPECTlOfJ 
CITY OFPORTLAND, ME 

GRAVEl 

• 

..

MORTGAGF I ENDSfi 

lISE ONLY 

SURVEY'NG ENGINEERING LAND P~ANN'NGTHfS 'S t!Q.I A BOUNDARY SURVEY. 

Northeast Civil Solutions 
THIS IS THE RESULT OF TAPE MEASUREMENT, NOT THE RESULT 

;r'Ne o·a·p O'aA 'l'i% 
OF AN INSTRUMENT SURVEY AND IS CERTlrtEO TO THE TITLE ~..!l:JL;' SCARBOROUGH. MAINE 0407~ 
INSURANCE COMPANY AND ABOVE LISTED ATTORNEY AND LENDER. 

.tn' n .n· ~ ..,I 
THERE ARE NO nFFnFn FAc\FunIT<= I'"~ TUC anf\lfr rvr: ...,.. ...... •• ..... ~
 



IAnn Machado- Signage Page 1 I 

From: "Michele Frank" <Michele@greentreerealtymaine.com>
 
To: <amachado@porllandmaine.gov>
 
Date: 1218/2006 1:20:36 PM
 
Subject: Signage
 

Hi Ann, 

The large sign for the side of the building will be reduced to 54 Sq ft 
as instructed. Please see attachment for other sign locationsand 
dimensions. 

Thanks 

Michele Frank 
Green Tree Realty 
Office (207) 772-4242 
Fax (207) 772-4244 



Page 1 I\ Ann Machado - Permit 

From: "Michele Frank" <Michele@greentreerealtymaine.com>
 

To: <amachado@portlandmaine.gov>
 

Date: 12/1212008 12:55:58 PM
 
Subject: Permit
 

Hi Ann,
 

I think I have all the info you requested. please let me know. 

The large sign has been changed to 81 x 96 (54 Sq. Ft)
 
The post has been moved back 5 feet from the grass line
 
The post measures 77"
 
The front of the building measures 319" long
 

See attachment for placement of signs. If you can't make them out I can
 
bring it in.
 

Thanks
 

DEPT. OF BUILDING INSPECTION 
CITY OF PORTLAND, ME 

Michele Frank 
Green Tree Realty 
522 Washington Ave 
Portland, Maine 04103 
Office (207) 772-4242 DEC 1 2 2006 
Fax (207) 772-4244 

email: michele@greentreerealtymaine.com RECEIVED 



\
 

\
 
\ 
\ 
\, 

, 

\,, 
\,, 

" ,,

\

,, 

,,,,,, 

,,

,

...,, 

\., 

-. 



': 

!.
 



~~ . 

~ -po"..... 

DEC 1 2 2006 

RECEIVED 

~l 

. RESIDENTIAL-COMMERCIAL-

DiJPT. OF BUILDING INSPECTION 
CITYOF POR TLAND, ME 
i i 

~'J.:f, 
fi1t 
~ . 

..,.: ~ 

INVESTMENT 

greentreemaine.com
 



- - - - - -

GRENTREE.PLT 11/8/2006 11 :02 :0 0 AM Scale: 1:16.50 H : 117.244 L : 162.375 in 

-- ----- - ---_ . _ -- -_ . ~., - - .\ ··-~~·--p;.7:-T:~~:.~T- -,rr i -; 'i~r - ' -- - - --_.--

L. 
,~~ I Y. ! ! l - ')I. 

. '0 
48"x60" a

VJ 

." _ 1&8't' (. '3 ~ "\\ .% - ,\ Alumilite Sign ~ .-Viq' Alumilite Sign !'J" \ tJ w/ Reflective Copy
On Bldg. Between Windows V;'Q Mounted on Porch Rail Area 

24"130"RESIDENTIAL - COMMERCIAL Directional Sign
Double Sided w/ INVESTMENT Reflective Copy 
I I 

Gre'!!l!-
Rc greentreemaine.com 



---

207 878 9209Insurance Agenc~14 06 04:43p Plummers 
p. 1 

ACQRD

COVERAGES 

I DATE {MMlDDfYYYY)CERTIFICATE OF LIABILITY INSURANCE TM 11/14/2006 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
(207) 797-8840 

Plummer's Insurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
1350 Washington Avenue ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Portland ME 04103 NAIC# 
IN5URED 

INSURERS AFFORDING COVERAGE 

INSURERA:Middlesex Mutual Assur 

Green Tree Realty LLC INSURER8: 

522 Washington Avenue INSURERc. 

INSURER0: .
Portland ME 04103 INSURERE: 

CANCELLATION 

(207) 874-8716 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAil 

10 DAYS WRllTEN NonCE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY 
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE 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 LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
~~~~ POLICY EFFECTIVE POLICY EXPIRATION 

LTR TYPEOF INSURANCE POLICY NUMBER DATE (MMIDOIYY) DATE (MMIDDIYY) LIMITS 

A GENERAL LIABILITY C13 0100028002 04/03/2006 04/03/2007 EACH OCCURRENCE $ 2,000,000
f.-

~~~~~~J?E~~JCr~nce)~OMMERCIAL GENERAL LIABILITY '$ 300,000 

CLAIMSMADE ~ OCCUR / / / / MED EXP (AnV one person) $ 5,000 
~ 

PERSONAl s AIJV INJURY s 2,000,000 
~ 

/ / J / GENERALAGGREGAlt :5 4,000,000 
~ 

GEN'L AGGREGATELIMIT APPLIES PER: PRODUCl S - COMP/OPAGG $ 4,000,000 

/ / 
..n PRO / /r POLICY JECT- II LOC 

AUTOMOBILElIABlLllY / I J / COMBINEU SINGLELIMIT ........... 
(Ea accident) $ 

ANY AUTO 
~ 

I- ALL OVVNED AUTOS / / / / BODILY INJURY 
(Per person) s 

SCHEDULEDAUTOS 
l..-

I- HIRED AlJTOS / / / / BODILY INJURY s 
NON-OWNEDAUTOS (Per accident) 

'--

I--- / / / I PROPERTYDAMAGE 
(Per accident) s 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENY sRANYAUTO / J / J o I HER THAN EAACC s 
AUTO ONLY 

AGG s 
EXCESS/UMBRELLALIABILITY / / / / EACH OCCURRENCE s 
~ OCCUR D CLAIMSMADE AGGREGATlc $ 

/ / 
--.- $RDEDUCTIBLE / / $ 

RETENTION $ s 
WORKERSCOMPENSAnoN AND / / / / I~~~I~J,~s I IOTH-
EMPLOYERS'LIABILITY ER 

ANY PROPKIETORIPARTNERJEXECUTIVE E.L EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? / / / I f. L DISEAS~ - EA EMPLOYEE $ 
If yes, descrios under 
SPECIALPROVISIONSbeluw E.L. DISEASE - POLICY LIMIT $ 

A OTHER BUILDING CB 01.00028002 04/03/2006 04/03/2007 Deduct $500 200,000 
SEIP / / / / Deduct $500 20,000 
EDP / / / / Deduct $500 25,000 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/EXCLUSIONS ADDED BY t;.NDOR5EMENT/SPECIAL PROVISIONS 

Real Estate Off~ce 

CERTIFICATE HOLDER 
( ) 

CITY OF PORTLAND 

ACORD 25 (2001/08)

'£fen; INS025 (0108).05 ELECTRONIC LASERFORMS, INC. - (800)327-0545 Page 1 of2 



p _ 1Nov 21 2006 5:06PM Plastic Suppl~ 2077756044 

! 

" I' I • _~I· floHEGA PANEL PRODUCTS n 
I LAMINATORS [He. 

Omega-liteO. Aluma'Ite9. E~ tnolitetB. o.titee 

Emergeney Phone: 
Product Nilme: 

ManufactUrer Namsan:! Address: l.a1nlnalDl's meorpflrated ' 
3255Souderton Pike 
H.~~.rTekJ, PA 19'440 
(2~S) 723-8107 
Alumatife1!) 
Omega-lbiP) 
Eoonolilem 

DatePrepared; 
Date Revised;: 

,MSDS NLmber: 

D-l~e~ 
Arc-.hitectuntl Wall System or Curt:n WaU System 
Wildowlnlll1 Panel or GlazJng Par 31 (opaque) 
p,..~:nnished ArchftecturaJ Siding 
Pl'I!Jfinished Signage 
3/10/97 
31'Ol97 
AL..QL 

, 
\ 

'. 
ChemioaJ ~ ~on N1.~O: 
Core Materials: 

Percent CAS# 
FtaneJs utllfz" it pol)f11er composite cora 

Polymer Composite: 42.2-59.2% None 

Face/BaCk ~1aLs~ (.il10· text. atum ~ ,024- or .025" smoclhalum,., m) 

Ah.rnnum OvCr!iJtjS: 2O.S  47.8% 'l'42g..go.f 
AfumfnLlm OtJ~tor Oxide t;xposure I...lmits~ 

OSHA, PEk-TWA 15Illglrn3 (Totat Dust) : 
osHA ~EL-1WA, 5 mglm3 ~Re8pir.aole Oust) 
ACGltt nV..1WJ~ 10 mgIm3(Tot. Dust) 

Adhf:SI'Ie (Epc$llde and Modmed Amino); 
: 12-115% None 

AcI1_ive ~re LJnk: 
OstiA PEL..TWJl. None 
OSH~ PEL..STEJ.. None 

! 

AppeQrance aM Odor ~ Thea8panelshaveflute or no odor 

ProductOescnpUons: (ComponentPtrtzntage.s -Alum I CoreI Adh.) 
! 

AlumInum OVerlaid. Potymer Composite Panel (35.2/59.2/5.6) 

315' SutJdatoft •• HIttW~P,,,, I!*O 
Web-8tll: www~~.c..;.am 

l'hor.e: e21 S)723-81 tn r.': IL: (21 S)'123-C630 . 
Emsjl ad4ta5: IIrrJiM'Or.;3Li1l11lnllOnJr c,eo", 

Ton lOra:: (tOD) 523-2347 

.~,.~ ~~nl1ftn'~ q~l·l 
I
r 

I 



Nov 21 2006 5:06PM Plastic Suppl~ 2077756044 

Page 3 

Other preca~l: A NJOSH J MSt-IA-apf>roved resptratar .,g 9og~11 ~ shoufO be wom When tI1e a.owable e:xPO&Uf'8 
limitB may be e~ed. All "t1otwomD (we'd"!). cuitng) st\CUld be d me und~ adequate vantilation to remove fumes 
and ga5ei. 

7. Healtn H,.a Dm 

Prtmery Rout8(~) at ExpoSLQ'e:
 
( ) Ingf)$UOn
 
(X)S~in; DUst
 
(X)lrJhalatton; i Oust
 
Acute Healttl.rds~
 
SjgnS end Sym~tDm$ of E)(f)OSUI'e I EmergencyQt\dfirst a0 procedUJIE S:
 
Ingestion: Nd:iPPIlcable undernormc. use.
 
eye Contact: Wood dUht or aluf1l)num Ghavlngs (fine) maycause It echll\ie8 trrftstfCn. Treat d~1 In eye as foreigo

obJad. FlusM ~ water ~G ...mov. dust parlcte. Get medfel!ll help if in i1:aUort P8fJlslSi.
 
SkinAbsOl'f)llOrt Notkn~ to occurunderncrmsluse.
 
Inhalaaon: wobd dust maycause lJ1pJeaunt I;epasit I obstr~ in the nasal passages. resulttr\g ." dryness of nose.
 
dry cough and Peac1aQhes- R.mow fo freM air. Get medical hetp if ,...lent frritatlon. "'8'8 ~, orbreatNng
 
dlffk::uJty oceural
 
Medical condltlens geneally aggravatoo byexpoeure: WooC dustm~ aggravate preexisllng respitetory conditioMor
 
anergies. !
 

ChrunJe health lJ1aZards: Wood dust(s), depending on the $pedes ('or exsmple. iroko. eeeebelo), May cause allergiC
 
contact dermatftis on pmJongecI, repetltiw COf'1tct. and respiratory :~ !!nSit;28tion after prOlonged ~suro to ef8v.ed
 
dust ~~els (for1 ~Ie. western red cad'" Wood dust nat been aleQ&d to cause nasal I pafiflaal sinus GanG.
 
(OlftainE~ hardwJOds: oalc and beeCh).
 
Carclnogenfol)t listing:
 
( ) NTP: I . Not Leslel1
 
( ) fARC MonoGraph: Not Listed
 
( ) OSHA R"9~aIed: NotLletecl
 

8 eetS0n81~1ve EquimJeDt:
 
Reepntory Pf'Q8CiiOi{: I~ applk:able for proeUd Inpurchased 'ann However. a NIOSHI MSHA..epproved respnta

is recorrrnend$:i when ttl&allowable exposurt~mjt$ maybe excsedlllli.
 
Protae::tive O~: Not reqt,.iired. However. doth. canvas or teather gloves are recommended to mtnmize aJt, metal
 
sIlvers and I Ofjrned1anlCalln1tation from handing producl
 
Eye proteellorl: Not apPllcablfJ for pradUGt In purcNased foIm. Gt]~I. (]( safely glasses are recommended when
 
machining thielPfOduet.
 
Other ProtectWe Clothing or ~qu'~etlt Not epplicable fer prcdu ~ In pUrchasea ronn, Outer garments may be
 
desrtable it ~ dusty are...
 
Wor1c I HygIen(c: PnIcttc..~ Follow good hygienic and houlCkeeping,ractiC8$. Cleanl4J ereas whfft wood dUBt setUes
 
to ;wold 8)C.C"tva aa:umulation d 11'\15 comtlUstiJie materiat. MinlrIjze bJcwdown or other pract1c8$ which generate
 
high airbome-c;ustconcentrations.
 

I 
VentilatJcn: i
 
L.ocaf Exhaustt PnMdelocet exhaust ~ needed eothatexposure tllTb ::s ...met.
 
Mechanical (gt"neral)~ PtovJde tOCi8 e.l<haust 8$ neaded sohtexpos re limits eremet.
 
Speolal: Self~ontIlned lJre8ttling apparatus (SCSA) reC4)mmended ,"hen righting fire.
 
Other. NAP !
 

i 

9. Us!CS ~qpI)Bity 
i 

The InforTnatMPn contJU".~ in thts Materlal Safety DaIS Sheet IS ba!!d on the experience or occupatlon. heanh end
 
lately profes~lonBJs and comes ftom sourcez t*ievecl to be accuril'e or otherwise teeI1nfcally~. It is theus.rt'
 
f8!pOr\Sl)J)Jty determine' this intonneUon b suibable for lIMY applk alons md to foWow safety precautionS" maybe
 
necl$$ary. . userha:i 1he resporwlbllty to make SlM"9 that1t11s Ghal t is the IOOst up-to-dateissUe.
 

! 

10. AddNon~lnf~atiOn 
I
 

ACGH) I = American COI'Iference of GcvemmentallncJL n1aI Hygienists
 
r 

Rlt~ i~D/.oD. '51-t -ftOI~ ftdOl'EO tOOJ-IZ-~ 
i
 
I
 
f 

p .. 4 
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C 
CASt# 
IARC 
MSHA 
NAP 
NAV 
NtOSH 
f'ITP 
OSHA 
PEL 
s'fEL 
TLV 
"TWA 

C8IIing urnlt 
ChemkalAO$tlacts sy&tem Number 
lrll:emattonat A£ency fer ResearCh onCancer 
MlningSafety andHealtln AdmlnlstratiOn 
Na)t App1tcable 
N~AV9nab~e 
NatiOnal InstitUte for' OCt:upatiOna~ sefety and t lealth 
~atton" Tr.»dCO~gy program 
oceu~ SafelY and Heath Administration 
Pf",I&Slble EXl)05ure I.mit 
ShortTerm E>CJX.'slIfa Limit ('\5 min~) 
ThreshOki LimitValue 
lima-wel;l1led AVeragr~ (8 hours) 

1 
i 

I'I.",~ tnl\te"n'" ~C.-I 
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3. PhY6icall CbJrniC!1 Chl!JfJ9tBris tic5 
! 

Boiling PoiPU (F ~ C)~ NAP
 
VaporPI'8S$IB<rnm fig): NAP
 
VapofDen$fty (~ CI 1): NAP
 
~QfIc GrtWi~ {~2). 1): Vanab'e:
 

0.40 - a.so CW'ood) 
; 2.7 (Akmit,,try)
 

Mattfng PoInt (F.. C); NAV
 
evaporetion l~ (Butyl Acetate :s 1): NAP
 
Solubility inW.~r= insolUble
 
% VoISIne by Vo(lJme @ 71) degree~ F: o
 

4. Ftre and ~9&IoJ"'. Hepd eata 
FJa;hpoint (me~ used) NAP
 
Acammable LfmMs:
 

LEl: ~ beJow under "lklustJal Ffre andE~'oslo'" Hez.rd9"
 
ua~ i N~
 

extinguishing M~Ja; Dry chemIca'. earUon dtOXide. sand. 
I 

AutoignUlon Te~p.,abJre {P or C): ex(leSS of4(jD devees 

Speciat Fire Rdhting Proc:edures: MetC~ fumesmay be released dUtirl;; a fre. Are r,ghtn shouldwear self-contaIned
 
breathing Bj)j~atus (SC8A).


! 

Unusuafre anh e>cp!OSO"' hazards: Depending on moi$~re content 1$ old morelmpor1antfy particlediameter. wood dJst 
may O)CplOde inlthe preser-::e of an J91ltion sourea. An .itborne concertratlcnof 40 grams (40,000 mg) ofdust per oubic 
meter of ar is cjrften used as 1he lEllor wood dustll. Explostve ml~1U es may be generated upon contact Df aluminum 
with halogen sPielsl sodic.J1m l'Iydroxide. IJtOITlstetS. Iodete8, or ilImmoo urn nltrate. Fha abJrnlnum chips, turnings, ~nd 

dUsts In elr ma;, e.plodeif ignitk>n source Ispresent. 

5. Be.etivit~ 

StabJity: 1 

!
 

( ) U"Gteb1e lX~ Stable Conditioni toavoJct NAP
 
i 

IncompalibIUty!<rnatBrial. to 8vold) Avoid habgen acids, sodum I' tdrOXide, orurnateG~ IOd.tesl ammonium ",hie. 
oxidizing agenfSI and lSQt.J-ents. 
Hazardous d~pasitlor, or by-prOducts: Thermal decomposition ",oduds may InckJde carbon monoxide, earbon 
dtcPcide. atetenYctes. rosn ecIcisl teJPeneG. potyoyclc arr:wnaUc hydmC.c:il bons, ozone. nitrog9fl O"l(ldes, hyarogen cyanide. 
aJ'Kf metaJ ~s. 
Hazardous Pojymerizet1ofl: 
( ) May OcClJr p!l wi Not OCCIJr Condition! to avoid: NAP 

: 
8. Precautl0Vs tor sate 11aa;J1ing F:[1d LJaK 

I . 
Steps to be t~.kkeenn irin ta$f) materiel it r~eased or aplle:ct Not appliCiltle frJr product In purd\a$ed form. WOOd <Just or 
alJmin~ sh~ (fne) produced b}' cuttlng Of remaBJfactLJrif'\g nay be vacuumed or shoveled for ~ery or 
dtsposllt. A'IqId clJsly conc:fitioos .nd providegood uentUatlon. Use I~IOSH I MSHA epprOVfJd 11t9piratOf and goggles 
~ere ~en1ib~n Isnotposti~e. 
Wastatlsposj!l method: If disposQCI or di&ca~Ed In its purchased fcnr I dry landclsposal i6 aceep~bIe in m~t stetes. It 
rs. however, ~8 oW. ra:sponStillty to,determIne at the timeof disPo& IIWhether the ~se("$ prodLiet m\il8t& RCRA aitet1a 
fOl hazardou waet&. folloW ap~*i!lDJa fed"', state. arJocaI rvgulat": .'S. 
Pt'ricauUons be taken In handlingand storage: No special handNI 9 preeautians are required. 00 "at stare wher-e 
product rna!,,contact halogen acids, sodium hVdl'oxld15~ bromates, i. dates. ammonium nHrete. oxictfZing agentS I .,d 
sc6ven's. I 

I 
I 

.,'-~ ~nl£nn'd ~&I.l 
i 


