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of
N
|. TYPE OF NOTIFICATION (check ane): ¥] Criginal [ Revised [] Canceled | [] Courtesy
| Il. FACILITY INFORMATION '
Crwmer | Operater; Indiana Department of Transportation
Address: 315 E. Boyd Blvd. City: LaPorie State: IN ZIp: 46350
Contact: Laura Ready Telephone: 218-741-2124 E-mail; Iready@docm.com
Ashesios Bemaval Cantractoe: Monthwest Indiana Emaronmental Ing Demaolitian Eunhantﬂg“ Pas_-:t_m-n, 5.N. Nialsan & Associates LLC
Address: 550 Momingside Drive Address: 5513 N Eaﬁﬂw&r‘ ﬁﬂ?ﬁd -
| City: Crown Paind 51a|;,E;.I.H ZIP: 45307 City: Chicago N o Stata: IL ZIP: 60556

Contact: Mada Critsar

Contact: Matt Agquino

T'E'Epmh&: 218-T27-9784

E-magil: neristenf@inwi-anviron.com

E-magil: maguino@fhpaschen.com

IN License Mumber: 194004777

Licansad
Asbasios Inspector:

Daniz| Slevens

Project Designer: LSl Consultants

Addrazs: B415 East 58ih Slreel

Address: 2211 East Jefferson Blwd
Méﬂum Bemnd

State: N E | =5 45515

City: Indianapolis

Cantact: Daniel Sievens

Telephone: 574-238-4400

Contact: Gregory K. Wendling

IM License Number: 194003455

Expiration; 0517/2024

S s ———

ZIp; 48219

State: IN

Telephone; 702-321-2133

E-mail: MbreachiDusiconsultants. com

IM License Mumber: PE18300383

Expiration: 07/31/2026

lll. TYPE OF OPERATION

1 Demolition O

Renowvation

[ Ordered Demolition

L1 Emergency Renavation

L] Intentional Burning

IV. 1S ASBESTOS PRESENT?

B Yes ] No

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

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

Regulated ACM 1o be

removed Monfriable Asbestos Materal to be removed Monfriable Asbestos Materal NOT to be removed
Category | Category || Categary | Categary I
Fipes (Ln. Ft.)
1700

Surface Area (5g. FL)

Total Volume (Cu. FL)

Tatal amaunt an ar off all facility
camponenis where length o
area could not be measured
previoushy

VIl. SCHEDULED DATE OF STRIPPING | REMOVAL

Start (o)

VIll. SCHEDULED DATES OF RENOVATION / DEMOLITION

End {mmdddy).

Renawatian

Start fmmvddiy): NA

End (mmaayy) NA

Demolition | Start (m

vi: DAME2025

End [rmidadeel: 0aM Sr2025

IX. FACILITY DESCRIPTION

Building Name: Farcel No. 08

Street Address: 124 Park 5t

I City: LaPorie

State: IN

County. LaPorte

Location of remaowval within building

(including flioor and reom numbers];

| Buikding Size (Sq. Ft): 29%

Present Use: Vacant

Entire Strecture including Outbuilding § Garage

Number of Floors:

Prior Uge: Qwned by Government Linit

s+ 19959
Lre ° S, y
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X DESCRIFTION OF PLANNED DEMOLITION OR RENOVATION WORK, METHODSITECHNIQUES TO BE USED, AFFECTED
FACILITY COMPONENTS AND TYPE OF MATERIAL REMOVED

Demolish existing buldings wih excavators and haul off debns to landfil

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

Ground below work area covered with & mil poly- Wet and pry sidng to avoid crumbling/pulverizing. ACM's placed in asbestos bags andfor wraps, sealed,
and labeled. Placed in locked and labeled dumpster. Dumpsier ransponted by waste hauler 1o State appeoved landfill

XII. 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

If addibional asbestos containing madenal i discowensd dunng the demolition process, work will stop immediately. 'We will notity the owner and wai for

direction on how to proceed
A1l ASBESTOS WASTE TRANSPORTER XIV. ASBESTOS WASTE DISPOSAL SITE
Name; Republc Senice Name: Mewton County Landsl
Address: B09 Wabash Ave. Address: 2266 E. 500 South
City: Chesterion State: N 7P 46304 | gy Breck sgte: M e 47902
Cortact Pegay Chopps Telephone: 219-571-4038 Contact K. Whaly
E-mail: Mchopps@repubiicsenices com E-mai; inhaley@republicsenaces com
I XV. ORDERD DEMOLITIONS
Agency Name: NA Date Ordered Demiition to Begin jmmidyy
Contact: Title: Telephone: E-mail:
Requtatory Authonty: Diate of Qvger jmmidd o 1
XV1, EMERGENCY RENQVATIONS

Date immidyy) and Time of Emergency: M4
Descrption of sudden, unexpecied event

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

XVIL CERTIFICATION STATEMENT AND SIGNATURE BY OWHNER / OPERATOR

| HEREBY CERTIFY THAT THE INFORMATION IN THIS NOTIFICATION IS CORRECT AND THAT IWILL OMLY USE INDIANA LICENSED WORKERS AND
PROUECT SUPERVISORS, TOIMPLEMENT THISASBESTOS PROJECT WHICHHAVE BEEN TRAINED IN 3261AC 14-10, 40CFR PARTE1, SUBPARTM;
AND, IFAPPLICABLE, INDIANAPOLIS AIR POLLUTION CONTROL BOARD REGULATION 14, THE TRAINED INDIVIDUAL(S) ALONG WITHEVIDENCE
THAT THE REQUIRED TRAINING WAS ACCOMPLISHED SHALL BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS.

. Date iy 1-22.29 | E.mait Ir@@dY@dccm.com
Lara Ready e roject Engineer RQAW
Owner | operator (Printed] TRE : -




