Slale Form 44503 (R4 / 10-18)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

ad
NOTIFICATION OF DEMOLITION AND RENOVATION OPERATION ﬂimﬂm"‘ 5 D

IIl. FACILITY INFORMATION

L Hr =)

Owner { Operator: Beacon Health System
Address: 615 N, Michigan St

City: South Bend

Stata: IN ZIP: 46601

Contact: Don Gee

Te_lﬂphmg: ET4-647-1 EICIEI

E-mall: d9eegibesconheallhayatam.org

Demaliion Confractor: Green Demolition Contractors, Inc

Address: 315 Brighton 5t Suile 1

)Jﬁ.shestns Removal Confracter; Safe Environmeantal Corporation

| city: Hammond State; IM ZIP; 46324

City: LaPorie

State:; IN Zip: 46350

Contact: Tyson Lovelace Telephone: 219-922-0844

Conlact: Mike Brough

Telephone: 312-409-4771

E-mail: Tlovelace@zafe-env,com
IN License Number: 193721047 Expiration:; 05/17425

_E- mall mdﬂﬂ@grﬂendamlnlnmnn ::a:rm

Licensad

Asbeslos Inspector: ACM - Casey A Micinski Project Designer:
Address: 26598 US Highway 20 W Addrass:
ity: South Bend - Stale: IN ZIp: 45628 | city: State: ZIP:
Contact; Gasey Micinski Telephone; 574-234-8435 | contact: Telephone:
E-mail: caseymicinski@acmenv.com E-mail: B
IN License Number: 192907077 Expiration: 08/19/25 IN License Number. Expiration;

. TYPE OF OPERATION  [Seci i S e e i e e s

IV. IS ASBESTOS PRESENT? | b Yes [ No

IE Demodition L[] Renovation B Glldﬁ-ed Demaolilion

!-.- J'.{-I.u;..

I:I Emergenc Hermatlun [1 Intentional Burning

B S i

s Ll r|1"r|- -F'I Y - -|
SRR S

| V. PROCEDURES | ANALYTICAL METHODS USED TO DETECT THE PRESENCE AND AMOUNT OF ASBESTOS MATERIALS

Bulk Sample - PLM Meathod

1l.l"l AFF"RQKIMATE AMOUNT OF ASBESTOS TO BE REMOVED AND/OR NOT TO BE REMOVED

Building Name: Former Edward Jones Building

W Regulated ACM fo be
removed Monfriable Asbestos Material to be removed | Nonfriable Asbestos Material NOT fo be removed
Catagory | Calegary Il Category | Calegory |l
Pipes (Ln. FL) -
Surface Area (Sq. Fi) 400 1200
Tolal Volume (G FL) -
Total amount on or off all facility
companents where lengith or
area could nol be measured
previously
VIl. SCHEDULED DATE OF STRIPPING / REMOVAL | Stant fmmayy 95024 End ity o524 ﬁ?‘{;}ﬁgﬁ R
VIll. SCHEDULED DATES OF RENOVATION / DEMOLITION s ?m A e - ﬁ;‘*&fﬂﬂ
Renovalion | Star fmmsdaiad: End fmmvdddy): gf'ﬂ fi\uﬁi’ TL ]
Demalition | Starnt « H6/24 End fmnu'i:l’dlh] -?“ 34'%4 b :_,,51,: S . ,gg
IX. FACILITY DESCRIPTION | et o D e s R ,,fm ,Rif R ‘tsrwu;ai‘*m, A f:’ i

Street Address: 220 Lincolnway East

City: Mishawaka

State: IN

Caunty: St Joseph

Location of removal within bullding

| (including floor and room numbersg); | receplion area and storage closet

Building Size (Sq. Ft): 1200 Mumber of Floors: 1

Age / Year Bull: 50+

Present Use: Vacant

Prior Use: Commercial

,BQG'D [ ot 30845

/50 Loc 2 Seg>
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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

Removal and disposal of tha identified asbestos floorng materals adhered 1o concrete slab prior to demolition

!

Xl 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

Alf vrovk will ba performed within regulated work area using wet work methods.

XIl. 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, regulate area, contact proper agency (IDEM), clean using wet work methods andfor HEPA vacium, Propery bag and dispose of waste

XMl ASBESTOS WASTE TRANSFPORTER

XIV. ASBESTOS WASTE DISPOSAL SITE

_Mame: Homewood Disposal ) Name: Prairie View Landfill |
| Adaress: 1501 W 175th Street Address: 15505 Shively Rd. ) B
_city: Homewood State: IL ZIp: 60430 | city: Wyatt State: N 21, 46535

Contact; Greg Plersma

Telephona: 708-TH8-1004

E-mail: gpiersma@@mydisposal.com

Contact: Office - 547-546-4475
E-mail: info@wasiemanagement. com

XV. ORDERD DEMOLITIONS

Agency Name:

Date Ordered Demolition to Begn fmmvidiy):

Rc-auhtunr Auhmllﬁr.

it

Telephone:
Dater of Order femmiddinel

E-mai!:

_XVI. EMERGENCY RENOVATIONS

R i"'-'-' BRI TR
E I-f‘;iq«" .l ; .ll d‘éﬂé--

*r'l"l. ,.Qa_l:'n.'

Date fmmaiyy) and Time of Emargency:

Description of sudden, unexpected event:

| Explanalion of how The evenl caused unsafe conditions or would cause equipment damage: o I

AVIl. CERTIFICATION STATEMENT AND SIGNATURE BY OWNER / EIF.'ERATDE

| HEREBY CERTIFY THAT THE INFORMATION IN THIS NOTIFICATION 1S CORRECT AND THAT | WILL ORLY USE INDIANA LICENSEDWORKERS AND
PROJECT SUPERVISORS, TO IMPLEMENT THISASBESTOS PROJECT, WHICH HAVE BEEN TRAINED IN 3261AC 14-10; 40 CFR PART 61, SUBPART M:
AND,IFAPPLICABLE, INDIANAPOLIS AIR POLLUTION CONTROL H-EIJ"I.H[} REGULATION 14. THE TRAINED INDIVIDUAL(S) ALONG WITH EVIDEMCE
THAT THE RE{!LIIRED TRAINIHG WAS ACCOMPLISHED SHALL BE AVAILABLE AT THE JOR SITE DURING ACTUAL WORKING HOURS.

E-mail; ||I'-‘l'l-"'EﬂH¢E@5E|fE-E|IW COm

Dale (ravisi): 101772024

| Cwmer | opfrator (Sifature T I > T R L,
rator { ) S R R R
Tyson Lovelace T.ue- Project Manager
Crwner foperator (P e A S T s AT
pB I:I Eﬂ‘l ﬂ { Il& J:T?.'E -h'.ﬁlb% "" """'t‘-'"b' &‘1 1" :ru"'l. '\-\.'I' ':q: = l...- "-; s -\_-"{"!-“*-‘: 1.-:.' -\..,-_[;\r_\-\. H
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NOTIFICATION OF DEMOLITION AND RENOVATION OPERATIONS
Stale Form 44593 (R4 { 10-18)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

I. TYPE OF NOTIFICATION {n.'m:

| 1. FACILITY INFORMATION

Owmier | Operator: BEacon Health EFE!Em

E'I 'Drinal

|.’|'5~ hﬁ- it

'I: |.

F.h'!.t i 2 A

Address: Ejﬁ M. Mi[;l_"ligﬂﬂ al,

Conlactk: Don Ges

City: Equth Elﬂnd

Stata: IN Zip: 48501

Telephane: 574- E-"IT—‘I EIDD

E-mall: daesgitbeaconheslihsyclen.og

Asbestos Removal Conractor: Saf2 Environmental Corporation

Address; 1006 165th Streel

| city: Hammond
Contact: Tyson Lovelace

Demolition Contraclor; Breen Demolition Confractors, Inc

Address: 315 Brighten 5t Suite 1

| State: I

Zip: 46324

city: LaPorte

State: IN Z1p: AG350

Telephone: 219-922-0844

Contact: Mike Brough

Telephore: 312-409-477 1

E-mail: Tlovelace@sale-eny, com

IM License Number: 193721047

E-mail: mike@greendemalilioning.com

oA 'r_r,";‘lﬁ-"ﬁ:* "Ff.!-.t":‘:::u 3 1“13—5.&7

e

Expiration: 0571725

R B

LE AR

Licensed
|_Asbesios Inspeclor

AGM - Casey A Micinski

Praject Dasigner:

li. TYPE OF OPERATION

Exp ||'.ai of; [IEH 025

| ¥ Demolition

E Renovatian

IV. 15 ASBESTOS PRESENT?

Wl Yes

M Ligense Humh::r

Address: 26538 US Highway 20 W Addregs:

City; South Bend Stata: IN ZIP: 46628 | ity Slale: ZiP;
Contact: Casey Micinski Telephone: 574-234-8435 | contact: Telephone:

E-mail: Caseymicinski@acmenv.com E-mail:

IN License Mumber: 192907077 | Expication: 0811925 | iy License Number: ] Expiralion:

T T .;_ L*F TII?-_.' -"o,.r lla.
o "s‘ﬁ R e

-

o gt O S L
F'm*; Tm’fiﬁ Sl

I':I H‘lfﬂﬂtlﬂm‘.ﬂ Burming

e

'.f'| | 'I'.‘;
L “‘:.5?‘1'1151 R

£ ir; i ] Regulaled ACM o be
%%‘W Hatai removed MNaonfriable Asbestos Material bo be removed | Monifriable Asbestos Material NOT to be removed
RS daterial N
R M_E Category | Calegory Il Category | Calegory Il
Pipas (Ln. Fi) )
Surface Area (Sq. FLJ 400 1200
Tolal Valume (Cu. Ft) o
Tedal amount on or off all facility -
componenis where length or
area could not ba measurad
pravioushy
Vil. SCHEDULED DATE OF STRIPPING / REMOVAL | Start tmavisanyy; /5124 End gmmvisdtyy): 5124 ?:j‘gs?*’ ,*mg,ﬁ S
VIll. SCHEDULED DATES OF RENOVATION / DEMOLITION AN ' e R *‘“ﬁ'ﬂ;"}.ﬁ
x 3 P, o 5
Renovation | Start fmmtidty): 9/6/24 End (mmvdary): 91324 ! aj'!' L E’ﬁ’ %ﬁ
Demoliion | Start fmmtidyy: End : A i o !EE.;%Z *‘F‘“i
oy i | .\_"“ fike d‘_.-'2"'15"&. i .3!' 'ﬁ- =] .."'
IX. FACILITY DESCRIPTION | S iida i it di ety Lﬂﬁ.& D e L .;!*1”1 i e

Euilding Name: Former Edward Jones Buirdlng

Streat Address: 220 Lincolnway East

City: Mishawaka

State: IN

County: 51, Joseph

Location of removal within building

fincluding foor and room numbers);

receplion area and storage closet

Building Size (Sq. Ft): 1200

Mumber of Floors: 1

_Age | Yoar Bullt; S0F

Presend Use: Vacant

Frior Usa: Commercial
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e — ——
X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, METHODSITECHNIQUES TO BE USED, AFFECTED
FACILITY COMPONENTS AND TYPE OF MATERIAL REMOVED

Removal and disposal of the Identified asbestos flooring malerials adhered Lo concrete slab prior to demalition

Xl. 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

All work will be performed within regulated work area using wet work methods.

NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

XIl. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY

Slop work, regulale area, contact proper agency (IDEM), clean using wet work methods andior HEPA vacuum, Properly bag and dispose of waste

Alll. ASBESTOS WASTE TRANSPORTER XIV. ASBESTOS WASTE DISPOSAL SITE

Mame: Homewood Disposal Mame: Prairie View Landfil

Address: 1501 W 175th Street Address: 15505 Shively Rd. I

cily: Homewood State; IL _ZIp; 60430 | city: Watt State: IN Zip; 46595

Contact: Greg Piersma Telephone: 708-T98-1004 | contact: Office - 547-546-4475

E-mail: gpiersma@mydisposal.com E-mail: Info@u_vaslemanagmnl.mrn

XV. ORDERD DEMOLITIONS

Agency Mame: Date Ordered Demolillon to Begin (mmiddyy):

Conlact: Tile: Telephone: E-mail:_ |
| Regulatory Authority: Date of Order fmmiddiy):

XVIl. EMERGENCY RENOVATIONS

Dale fmmiddyy) and Time of Emergency:

Description of sudden, unexpected event:

" Explanalion of how the event caused unsafe conditions or would cause equipment damage;

AVIl. CERTIFICATION STATEMENT AND SIGNATURE BY OWNER | OPERATOR

PROJECT SUPERVISORS, TO IMPLEMENT THIS ASBESTOS PROJECT, WHICH HAVE BEEN TRAINED IN 326/AC 14-1 0, 40CFRPARTG1, SUBPART M;
AND, IF APPLICABLE, INDIANAPOLIS AIR POLLUTION CONTROL BOARD REGULATION 14. THE TRAINED INDIVIDUAL(S) ALONG WITH EVIDENCE

| HEREBY CERTIFY THAT THE INFORMATION IN THIS NOTIFICATION 1S CORRECT AND THAT IWILL ONLY USE INDIANA LICENSED WORKERS AND

THAT THE REQUIRED TRAINING WAS ACCOMPLISHED SHALL BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS.

| @-Q_‘"""""' Date (mmidiy): 822124 E-mail: lovelace@safe-env.com
Owner [ Ypearalor turren) - :
Tyson Lovelace Tille: Project Manager
Owner | oparator (Printed)
- —— =
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