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1.  Project Code 
(assigned by original submitter) 
 
 
 
 
2.  Revision # 
 
 
 
 

3.  Revision Information Submitted by 
 
Name:    ___________________________________________________________ 
 
Mailing Address    ____________________________________________________ 
 
City    ___________________________    State    _______________    Zip    _____________ 
 
Contact:    _______________________________________________ 
 
Telephone:    _____________________    Fax    _________________________ 
 

4.  Building Location (Where abatement is to take place) 
 
Address  _______________________________________________ 
 
City        _____________________    State  _______    Zip  ______ 
 
Contact   ______________________________________________ 
 
TEL        ____________________    FAX  ____________________ 
 

6.  Abatement Contractor 
 
Name      ______________________________________________ 
 
Address  ______________________________________________ 
 
City        ____________________    State  _______    Zip  _______ 
 
Contact   ______________________________________________ 
 
TEL        ____________________    FAX  ____________________ 
 

7.  Notification Revisions (Check all that apply) 
 
    Change Start Date from  _____________ to ______________ 
 
    Change End Date from   _____________ to ______________ 
 
    Change in Work Hours  ______________________________ 
 
    Cancellation of Project  ______________________________ 
 
       Timeframe Waiver Request not previously submitted (requires Department written approval) 
 
 
 
 
 
__________________________________________________        ______________________________________________________ 
Signature                                                                                             Print Name 
 
 
__________________________ 
Date 
 
 
 
 
 
 
 
 

Note: 
 

This form may be faxed to the Department. 
 
Remember to keep a record of all notifications sent to the 
Department. 
 

ME DEP USE ONLY 
 

Postmark/ FAX/ hand-delivered/e-mail 
 

Date Received    __________________ 
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