Maine Department of Environmental Protection
' Asbestos/Lead Unit
17 State House Station
Auguosta, Me 04333-0017
Tel (207) 287-2651 FAX (207) 287-7826

Building Demolition Form (BDF)

A) Pre-Demolition Building Inspection and Abatement Information

Important Notice: This Notification is Required by Law

Federal Law rtequires that most buildings be inspected for asbestos, that certain work practices be followed for larger
projects {>160 square/260 linear feet), and that notification be sent for all demolitions in regulated facifities. Regulated
facilities include institutional, commercial, public, or industrial buildings, or more than 4 unit residenfial buildings.

Maine Law yequires, prior to demolition, the removal of more than 3 square feet or 3 linear feet of friable asbestos by an
asbestos firm licensed by the DEP. Notification of removal activities and removat standards are also required.

Demolition means the tearing down or intentional burning of a building or past of a building.

Mumicipalities are requested to have applicants for demolition permits complete this form prior to the issuance of a
demolition permit. A municipality may wish to copsider whether it should issue a demolition permit to an apphicant for a
“no” answer to any of the questions below. -Please call (207) 287-2651 with any questions.

Please answer all questions: . _
1. O yes [1 no Has the building been inspected by a DEP licensed asbestos consultant?®

2. O yes O no Ifasbestos was found, has a 10 day notification sent to DEP**? _
3. 0 yes O no [ n/a Has the asbestos (if any) been removed by a DEP licensed asbestos contractor?

Notes: ¥Residential dwellings (four and fewer units) are exempt from notification and inspection requirements
**This form constitutes notification when asbestos is not present in the building being demolished.

B) General Information

property address: . asbestos survey performed by: (name & address)
telephone: : telephone:
property owner: (name & ad’dre.s;s) asbestos abatement contractor: (nome & address)
telephone: telephone:
demolition contractor: {name & address} demolition start date:
demolition end date:
butlding type: ( cial, residential, eic.}
telephone:
Once filled out, please fox or mail immediately to DEP _ :
Original to DEP ' _ Copy to Municipality Copy to Owner or Operator
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