NOTIFICATION OF DEMOLITION AND RENOVATION OPERATIONS

State Form 44593 (R4 / 10-18)
INDIANA DEPARTMENT OF ENVIRONMEMNTAL MANAGEMENT
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l I TYPE OF NOTIFICATION (check one):
Il. FACILITY INFORMATION
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V. PROCEDURES /| ANALYTICAL METHODS USED TO DETECT THE PRESENCE AND AMOUNT OF ASEESTOS MATERIALS

Address: 1200 Peachtree Street city: Atlanta state: GA__ | zip; 30308
contact: Nigel Downtown Telephane: 317.265.4403 E-mail: Nd2147{@att.com
Asbestos Removal Contractor: DELTA Services, Inc. Demaliion Contractor: NIA
Address: 3220 North Shadeland Avenue Addrass:
City; Indianapalis State: IN ZIP; 46226 | Ciiy: Stale: ZIP;
Contact: RObert Seamon Telephone: 317.791.6653 | Contact: Telephone:
E-mall; bPseamon@deltaservicesinc.com E-mail:
IN License Number: 185306042 | expiration: 4/4/2025 RREEI L R ;',: e ;E_’__ S L R A
Iﬁr::-géﬂ Inspector: Roberl Seamon Project Designer; NIA
Addrgss: 3220 North Shadeland Avenue Address:
;:aé.-’ Indianapolis State: IN ZIp: 46226 | city: Stale: ZIP:
 Gontact: Robert Seamon Telephone: 317.791.6653 | contact Telephane:
| E-malk: bsaamnn@dallasawl:aslm.mm E-mail: i
IN License Number: 19AD05856 * waﬂnn 1 1-":"1 12024 | IN Licanse Number: Expiration: =
lil. TYPE OF OPERATION g it e T e e s R G
] Dernpdition Wl Renovatlon ]:I ﬂrdamd Dermolilion !_ [] Emer Renovation _g Iqianﬁanal Euming
IV.IS ASBESTOS PRESENT? | Pives | [Ino | NN e R e

Bulk Sampling/PLM Analysis 600P method

VI, APPROXIMATE AMOUNT OF ASBESTOS TO BE REMOVED AND/OR NOT TO BE REMOVED

Building Name: AT&T 240 Euildig

RS o Regulated ACM to be
b removed Monfriable Asbestos Material lo be removed | MNonfriable Asbestos Malerial NOT to be removed
b Hm Calagory | Catagory Ii Category | Categary Il
Pipes (Ln. FL.)
Surface Area (Sq. Fi.) 2150 Sq. Ft.
Tolal Volume (Cu. FL)
Tolal amount on or off all facility
components whera length or
area could nol be measured
previously TR ETaT TR R LR
Vil. SCHEDULED DATE OF STRIPPING / REMOVAL | Start (mmidayy: 9-9-2024 | End .'H] 30-2[!24 O ey _';; i
VIll. SCHEDULED DATES OF RENOVATION / DEMOLITION e R T i o e P mui&;’*‘ﬁlﬁm .

I Renovation | Start fmmuaty): 9-9-2024 | End gmmuany: 10-30-2024 | e -.-gr--. e AT e e R ok
WL Demolition | Start fmmiddiy: - m ' d:--‘t kﬁ%i 'fi a.
IX. FACILITY DESCRIPTION  |FRREE ; vl e - i : 6‘ i

Street Address: 240 Morth Meridian Street

Cily: Indianapolis

State: Indiana

County: Marion

Location of removal within building
(inciuding foor and room numbers):

Room 1779 17th Floor

Building Size (Sq. ft): 1,500,000

Mumber of Floors: 20

Age { Year Bull: 1950

Prasant Use: Office

Prior Usa: Office
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F.AGiLIT‘I" COMPONENTS AND TYPE OF MATERIAL REMOVED

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, METHODS/ITECHNIQUES TO BE USED, AFFECTED

Heuﬂth'& PressurefContainmentWel Removal techniques will be utiized 1o pm'n.rem ﬁhﬁs imm haing released If cracking, breaking, -::rl.mhllnu or other
damage should oocur during abatement. Removal and disposal of asbestos containing materdal to allow renovation of the building.

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

sealed, [abeled, and loaded onto waste fransport vehiole.

Restrict area, pos| waming signs, employ prassure differential contalnment and use wel rernoval lechnigues. Waste will ba placed in Gmil poly or conlainers,

X|l. DESCRIPTION OF PROCEDURES TO BE FOLLOWED |N THE EVENT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

Slop waork, secure area, wel malerial, use accredited personnel. Revise work practices, nolify owner and regulatory agencies when applicable,

XIlll. ASBESTOS WASTE TRANSPORTER

XIV. ASBBESTOS WASTE DISPOSAL SITE

Name: Construction Waste

mame: TWin Bridges Security Landfill

address: 124 East Twin Bridges Road

Address: 935 West Troy Avenue
City: Indianapolis

State: IN ZIp: 46225

city: Danville State: 1N 7ip: 46122

Contact: Brian Smith Telephone: 317.783.1500

contact: Brian Smith

| EEi bsmith@callcw.com

E-mail: bEmilh@::all::w.cum

AV. ORDERD DEMOLITIONS

XVI. EMERGENCY RENOVATIONS

|_Aganoy Name: B . Date Ordered Demolition o Begin fmmfiddyy):
Contact; Title: Talaphanes; E-mall: I
Regulatary Authorily: Date of Order fmmdddyk !

| Date fmmiddiyyl and Time of Emergency:

i

Description of sudden, unexpected event:

Explanation of how the event causad unsalfe condifions o would causo equipmant damaga:

| XV CERTIFICATION STATEMENT AND SIGNATURE BY OWNER / OPERATOR

| HEREBY CERTIFY THAT THE INFORMATION [N THIS NOTIFICATION IS CORRECT AND THAT IWILL ONLY USE INDIANA LICENEED WORKERS AND
FROJECT SUPERVISORS, TOIMPLEMENT THISASBESTOS PROJECT, WHICH HAVE BEEN TRAINED IM 3261AC 14-10; 40 CFRPART 61, SUBFART M;
AND, IF APPLICABLE, INDIANAPOLIS AIR POLLUTION CONTROL BOARD REGULATION 14. THE TRAINED INDIVIDUAL(S) ALONG WITH EVIDENCE
THAT THE REQHTRED TRAINEEG-WAS ACCOMPLISHED SHALL BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS.

Dafe fmatddy): ﬂEFEﬂJ’E{JH _E-malt bseamon@deltaservicesine.com
Owner / oparator (Sighature) R e e e
e T e '_'r-J_.'\'I'\—.-__\.-_--._\.'_-._-_*1_. o R T e o e e o ¥
Bob Seamon Tma Project Managar
Owmer { operator (Printed) T ﬂ;ﬂ;—; e 3‘ 2 T f s#},d T 7 :.
il
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