NOTIFICATION OF DEMOLITION AND RENOVATION OPERATIO d'ﬁ'ﬂﬁ 'f?I 4 ﬂi
State Form 44553 (R4 { 10-18)

IMDIANA DEFARTMENT OF ENVIRONMENTAL MANAGEMENT iL 4. THI’

e

y | Reviged

I FACILITY INFORMATION
Qumer | Operator. City of East Chicago

Address: 45 4525 _|_|:_1::||an apolis Blvd - _ City: East Chicago Stata: 1IN | 1P 46312
Contact James Portalatin Telephone: 218-381-8284 | E-mail; JPoralaiinfeastchicago.com
Ashestos Remaval Contractor: Demalition Contractor, Aclin Contracting LLC
Address: " ,,;i_,gdm::-.g 1102 E Calunbus Dr
City: State: ZIP: City: East Chicago State: [N Zlp: 46312
Cantact Telephona: ! Gnntac‘l_ Fred Cox Telephone: 219-397-5020
E-mail: E-mail fred@actmmntrantmg c:-nm _
IN License Mumber: Expiration: _-:.'-.; T I
Licensed
Asbestas Inspectar: Amerecg, Inc Project Designer; N/A
Addregs: <4 Michigan Ave Address:

‘/rpn( Valpariso State: IN ZIp; 46383 | city: State: ZIP;
Contact: Devyn Unger Telephane: 218-531-0531 | contact: Talephone:
E-mail E-mail:
IN License Mumber: 18009608 Expiration: 9/25/24 License Number: Expiration:

. TYPE OF OPERATION 55

& Demalition L] Rengvatlan
IV. IS ASBESTOS PRESENT? | [] Yes ] Mo
V. PROCEDURES / ANALYTICAL METHODS USED TO DETECT THE PRESENCE AND AMOUNT OF ASBESTOS MATERIALS
Licensed asbestos inspector performed pre-demalition survey.

V1. AF‘FHDEIMATE AMGIJHT OF ASBESTOS TO BE REMOVED ANDI/OR NOT TO BE REMOVED
i (8 Regulated ACM to be

removed Manfriable Asbestos Material to be ramaved Manfriable Asbestos Matarial NOT 1o be remowved
Category | Categary Il Category | Category |l

Pipes (Ln. Ft)

Surface Area (Sq. FL)

Total Volume (Cu. At)

Total amount on or off all facility
companents where length or
area could not be maasured 0 o 0 (i
| previously

VIl SCHEDULED DATE OF STRIPPING | REMOVAL | Start fmmity):

I VIIl. SCHEDULED DATES OF RENOVATION / DEMOLITION
Renovation | Start fmmitiaddad
Demoldion | Start fmmtdayy 7/29/24 | End (mmt

IX. FACILITY DESCRIPTION i 4

Bullding Mama:

Streat Address: 4834 Kennedy Ave,

City: Easl Chicago State: IN County: Lake
Lecation of removal withln building
{inctuding floor and raom numbers).

Bullding Size (Sq. Ft): 692 5q Ft Number of Floors: 2 Age | Year Bullt 92 ¥rs Old /1932

Present uiu var:anl& 7{— — Prior Lise: Residential
‘qH) L 9‘63 Page 1 of 2 A&; | Z,./:}f.fkﬁf’#
E} L | Seg E U2

_ L End immiddiyk

i S




X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, METHODS/TECHNIQUES TO EE USED, AFFECTED
FACILITY COMPONENTS AND TYPE OF MATERIAL REMOVED

Hydraulic Excavator will be used fo dismantle the siruciure
Excavator will load debris anta trucks wood, bricks, and concrete hauled away

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS
AT THE SITE; INCLUDING ASBESTOS STRIPFING, REMOVAL AND WASTE HANDLING PROCEDURES TO PREVENT NONFRIABLE
ASBESTOS MATERIAL FROM BECOMING FRIABLE IN THE COURSE OF THE PROJECT

Crew will adequately wet the material for demalition to pravert emissions.

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

Slop work,, isolate areas, determine if suspected material is actually RACM, and notify appropriate agencias. Contact licensad asbestos confractor to remove
all ACH prior o continuation af demalitian,

| Xlll. ASBESTOS WASTE TRANSPORTER XIV. ASBESTOS WASTE DISPOSAL SITE

Mame: MName:
Addrass: Address: e
City: State: ZIP; City: State: ZIP:
Contact: Telaphona: Contact;

|_E-mail; E-mall
XV. ORDERD DEMOLITIONS

| Agency Name: Date Ordarad Demolition to Bagin fmmiddiy):
Conlact: l Tithe: Talaphorne: E-mail,

| Regulatory Autharity: Date of Order frmddiedi):

XV]. EMERGENCY RENOVATIONS

| Date fmmdatddy) and Time of Emergency:
Description of suddan, unaspectad event:

Expianation of how the event caused unsafe conditions or would cause equipment damage:

XVIIL. CERTIFICATION STATEMENT AND SIGNATURE BY OWNER / OPERATOR

| HEREBY CERTIFY THAT THE INFORMATION IN THIS NOTIFICATION IS CORRECT AND THAT IWILL ONLY USE INDIANA LICENSED WORKERS AND
PROJECT SUPERVISORS, TOIMPLEMENT THIS ASBESTOS PROJECT, WHICH HAVE BEEN TRAINED IN 3261AC 14-10; 40 CFRPART 61, SUBPART I;
AND, IF APPLICABLE, INDIANAFPOLIS AIR POLLUTION CONTROL BOARD REGULATION 14, THE TRAINED INDIVIDUAL{S) ALONG WITH EVIDENCE
THAT THE REGUIRED TRAIMING WAS ACCOMPLISHED SHALL BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS.

Fred Cox
'i:_l‘é.fnhr'fupanﬁitur fSEgnﬂ..H:rr'aJ. ' wil
Operator.............. Fred Cox

I D'wmrfnpel_'al:qr (Prinfad)
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NOTIFICATION OF DEMOLITION AND RENOVATION OPERATIONS
State Form 44583 (R4 / 10-18)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

ll. EACILITY INFORMATION ||

Owner | Operator: City of East Chicago

Address: 4525 Indianapolis Blvd City: East Chicago State: IN ZIp: 46312
Contact: James Portalatin Telephone: 219-391-8204 E-mail: JPertalaingeasichicago.com
Asbestos Removal Contractor, Demolition Contractor; Actin Contracting LLC

Address: Addrass: 1102 E Colunbus Dr

City: State: ZIP: City: East Chicago State: IN ZIP; 46312
Contact: Talephone: Contact: Fred Cox Telephone: 218-387-5020

E-mail:

E-mail. fred@actincontracting.

IN Licensa Number; Expiration:

Licansad

Asbestos Inspecior; The Harbor Group Inc.

Address: 10314 Applewood court Address:

City: Murnster State: IN ZIP: 48321 City: Stata: ZIP;
Contact: Anfonios Yiaras Telephone: 219-670-2812 Contact

E-mall: dviestica@theharborgroup.com

IN License Number, 19A014840
lil. TYPE OF OPERATION

" Demalition u Renovation

V. PROCEDURES / ANALYTICAL METHODS USED TO DETECT THE PRESENCE AND AMOUNT OF ASBESTOS HATEHIALE

Licensed asbestos inspactor performed pre-demolition survey.
\\‘I. AFPH!UMTE -ﬂm OF ASBESTOS TO BE REMOVED AND/OR NOT TO BE REMOVED

Monfriable Asbestos Material to be removed | Nonfriable Asbestos Material NOT to be removed
Calegory | Category Il | Category | Category Il

Pipes (Ln. Ft)

Surface Area (Sg. Ff)

Total Volume (Cu. Ft.

Total amount on or off all faclity
components whare length or 0 0 o 0 0
area could not be measured

qumw if L » T
Vil. SCHEDULED DATE OF STRIPPING / REMOVAL | Start (mmiddyy): _ i i) | | T i

Viil. SCHEDULED DATES OF RENOVATION / DEMOLITION Bl

Renovation | Start (mmbiciyk End (mmidddnd:

Demolition | Start ety ): 12;'31?24
IX. FACILITY DESCRIPTION |

Building Mame:
Sireet Address; 4834 Kennedy Ave.

City: East Chicago State: [N County: Lake
Location of removal within building
(including floor and room numbers):

Building Size (Sq. Ft). 692 Sq Ft Number of Floors: 2 Age / Year Built: 92 Yrs Old /1932

Present Use: Vacant Prior Use: Residential
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X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, METHODS/TECHNIQUES TO BE USED, AFFECTED
FACILITY COMPONENTS AND TYPE OF MATERIAL REMOVED

Demoliion will be done by hand. Debris will be transported to Icensed transfer station.

X1, DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS
AT THE SITE; INCLUDING ASBESTOS STRIPPING, REMOVAL AND WASTE HANDLING PROCEDURES TO PREVENT NONFRIABLE
ASBESTOS MATERIAL FROM BECOMING FRIABLE IN THE COURSE OF THE PROJECT

Water will be used during demolition to prevent emissions.

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

Stop work, Isolate areas, determine if suspected material i actually RACM, and notify appropriate agencies. Contact licensed asbestos contractor o remove
all ACM prior to continuation of demaotition.

Xlll. ASBESTOS WASTE TRANSPORTER XIV. ASBESTOS WASTE DISPOSAL SITE
Nama: Nama:

Address: Address:

City: State: ZIP: City: Stats: Zip
Contact: Telephone: Contact:

E-mail: E-mail:

XV. ORDERD DEMOLITIONS

hgancy Name: Date Orderad Demclition to Begin {mm/iddyy):
Contacl: Thile: Talaphona: E-maik:
Regulatory Authority: Date of Order (mmviddyy):

XVi. EMERGENCY RENOVATIONS

Date {mm/iidiy] and Time of Emergency:
Description of sudden, unexpecied event:

Explanation of how the event caused unsafe conditions or would cause equipment damage:

XVIl. CERTIFICATION STATEMENT AND SIGNATURE BY OWNER / OPERATOR
| HEREBY CERTIFY THAT THE INFORMATION IN THIS NOTIFICATION IS CORRECT AND THAT I WILL ONLY USE INDIANA LICENSEDWORKERS AND
PROJECT SUPERVISORS, TOIMPLEMENT THISASBESTOS PROJECT, WHICH HAVE BEEN TRAINED IN 3261AC 14-10; 40 CFRPART 61, SUBPART M,
AND, IF APPLICABLE, INDIANAPOLIS AIR POLLUTION CONTROL BOARD REGULATION 14. THE TRAINED INDIVIDUAL(S) ALONG WITH EVIDENCE
THAT THE REQUIRED TRAINING WAS ACCOMPLISHED SHALL BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS.

M Cfa;:f Date (mmityy): 3/14/2024 | Emait fred@actincontracting com
OeY / ODBTRDE [Sigrafre). o1 T e U L [ M B S s
Operator.............. Fred Cox
Elwnﬁr f_ﬂmfr’ﬁi}w\f G "'-,'“.:'ﬂ".':_".-a--"__"".""':'Ill._?"'-':':ll'*'_ -_-.Z;:_'_':.::. : ..'- j
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