Guidelines for Demolition within the Polson City Limits

« Submit the 1 page Application for Demolition Permit to the City of Polson

+ Submit the 2-page Federal Naotification form to the Environmental Protection
Agency. Eederal notification is required for demolition activities in this area.
The EPA must receive notification at least ten working days prior to the
beginning of demolition. (Address and phone are given below.)

+ Afee of $100.00 minimum plus $0.25 per square foot of floor area exists to

cover administrative costs. Example: 1,000 square feet would have a $250.00
permitfee.

« A time limitation of thirty days exists for projects over 5,000 square feet. With larger
projects, a time frame will be decided upon on an individual basis not to exceed six
months with Council approval required.

» For demolition projects over 5,000 square feet, a performance bond should be
posted. Fee to be decided by City Council.

» All debris and related salvage are to be stacked and promptly removed from demo
area within 48 hours.

» Signage of hazard is to be posted conspicuously around the perimeter of demo
project.

* Fireguards are to be on site when deemed necessary by Fire Chief.

* In the event of failure to perform any requirements, the City has the right to take any
appropriate action to cure problems after permit holder has been notified of the
problem and has not made a remedy within 3 days of notice.

For More Information on Asbestos Removal and Disposal:

John Podolinsky (406) 444-2690

MT Department of Environmental Quality

Asbestos Control Program

Air and Waste Management Bureau/Permitting and Compliance Division

Kristin Jendrek

Asbestos Enforcement Coordinator

U.S. EPA Region VIIl SENF-AT

1595 Wynkoop St.

Denver CO 80202-1129 (303) 312-6126 Fax # (303) 312-7202



APPLICATION FOR DEMOLITION PERMIT

NAME OF APPLICANT:

PROJECT ADDRESS:

ADDRESS:

PHONE #:

NAME OF CONTRACTOR:

ADDRESS:

PHONE #:

LICENSED? BONDED?

ZONING OF PROPERTY:

LEGAL DESCRIPTION: LOT BLOCK ADDITION

ACKNOWLEDGEMENTS:

DESCRIPTION OF
WORK:

WATER/SEWER SUPERINTENDENT:

POWER/MISSION VALLEY POWER OFFICIAL:

For Mission Valley Power, please contact the Power Clerk at the Engineering Dept. in Pablo to have a
disconnect or removal if applicable. (Form is attached.)

LAKE COUNTY SOLID WASTE PROGRAM MANAGER:

FIRE CHIEF:

BUILDING OFFICIAL:

GAS COMPANY:

PHONE COMPANY:

CABLE COMPANY:

Attach two (2) detailed site plans for the project that shows all of the following:

. Scale: The preferred scale is 1 inch to 20 feet.

North Arrow.

Lot boundaries with dimensions noted.

Approximate high water shoreline if applicable.

Portion of the lot with slopes of 25% or greater.

Location of all existing and proposed roads and driveways.
Size and location of all existing structures.

Location of existing sewer and water facilities.
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Asbestos Inspection is required for all demolitions.

ASBESTOS INSPECTION COMPLETED BY
Date:

Notification sent to EPA by
Date

Applicant’s Signature Date

This signature acknowledges that all information on this application and the
attached plans is true and correct, AND that the activity conducted will be in full
compliance with all ordinances of the city or county, and state and federal law;
AND that the activity conducted will be in full compliance with any and all
conditions imposed on the permit’s approval.



57855

. Box 97 , P8O, mT
MISSION VALLEY POWER, P. 0. BEBXE%Y, B F.25 5

REQUEST FOR SERVICE : DISCONNECT |_| REMOVAL

(needs signature)
Name: Account No.
Requested Date for Disconnect: Customer No.
Requested by: phone letter Requested By:
Signature Date
Apply Meter Deposit? Yes No Transfer Deposit to- Account No.
Forwarding Address for Refund or Final Bill: " |
Comnect back.to Owners Name: Customer No.
CSR: - ' Date:
REQUEST FOR PUMP ABANDONMENT
Notice is hereby given that I have abandoned the HP sprinkler installation
(Account No. , Customer No. ) located at:

Signature Date

Filename: C:Word:Svcdisc. Rev. 3/3/99




NOTIFICATION OF DEMOLITION AND RENOVATION

Operator Project # Postmark Date Received Notification #

I. TYPE OF NOTIFICATION: (O=Original R=Revised C=Cancelled)

II. FACILITY INFORMATION: (Identify owner, removal contractor, and other operator)

OWNER NAME:

Address:

City: State: Zip:

Contact: Telephone:
REMOVAL CONTRACTOR:

Address:

City: State; Zip:

Contact: Telephone:
OTHER OPERATOR:

Address:

City: State: Zip:

Contact: Telephone:

1I. TYPE OF OPERATION: (D=Demolition 0O=0rdered Demolition R=Renovation E=Emergency Renovation)

IV. IS ASBESTOS PRESENT? (Yes/No)

V. FACILITY DESCRIPTION: (Include building name, building number, floor, room number, etc.)

Building Name:

Address:

City: State: Zip: County:

Site Location

Building Size (Square Feet) Number of Floors: Age in Years;

Present Use: Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

VIL. APPROXIMATE AMOUNT OF RACM to be Nonfriable Asbestos Material Not to Nonfriable Asbestos Material to be Removed
ASBESTOS, INCLUDING: Removed be Removed
Category | Category 1L Category 1 Category 11

Pipes (Linear Feet)

Surface Area (Square Feet)

Volume of RACM OfT Facility
Component (Cubic Feet)

VII. SCHEDULED DATES OF ASBESTOS REMOVAL: (MM/DD/YY) Start: Complete:

IX. SCHEDULED DATES OF DEMOLITION/RENOVATION: (MM/DD/YY) Start: Complete:

Continued on Reverse



NUOUITIFICATION OF DENMOLITION AND RENOVATION (continued)

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION AND WORK METHODS TO BE USED:

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

X1I. WASTE TRANSPORTER # 1

Name:

Address:

City: State: Zip:

Contact: Telephone:

WASTE TRANSPORTER # 2

Name:

Address:

City: State: Zip:

Contact: Telephone:

XIII. WASTE DISPOSAL SITE

Name:

Address:

City: State: Zip:
Contact: Telephone:

XIV. TF DEMOLITION WAS ORDERED BY A GOVERNMENT AGENCY, IDENTIFY THE AGENCY BELOW:

Name: Title:
Authority:
Date of Order: (MM/DD/YY) Date Ordered 1o Begin: (MM/DD/YY)

XV. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency: (MM/DD/YY)

Description of the Sudden, Unexpected Event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

XVIL T CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR, PART 61, SUBPART M) WILL BE ON-
SITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS
PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. IN ADDITION, I CERTIFY THAT ALL INFORMATION
GIVEN IN THIS NOTIFICATION IS CORRECT AND COMPLETE:

(Signature of Owner or Operator) (Date)
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U.S. Environmental Protection Agency

Region 10
Seattle, Washington 98101-9797

1200 Sixth Avenue (MD-148)
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