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l. TYPE OF NOTIFICATION (check one): ] Qriginal [ Revised ek Lae [ Caurtes

Il. FACILITY INFORMATION
Owner { Operator; Indiana Gas Gomparty, Inc. dba CenterPoint Energy Indiana North

Address: P.O. Box 209 Cliy; Evansville State: IN | Zip; 47702
Cantact: Mark Wannemueller Telephone: (812) 491-4601 Eamail:
Asbestos Removal Contractor; N/A-- no ashestos Demolitioh Cantractar; Miller Pipeline
Address: Addrese: 8850 Crawfordsville Rd
City: State: ZIP; City: Indianapolis ' State: IN | 2Ip; 46234
Cantact: Telephone: Contaet: ] Telaphone: (317) 293-0278
E-mail: E-mall:
iN License Nuniber: Expirafion: i -
Licensed
Asbestos Inspector: Bradley S. Griggs Project Designer:
petass: 304 § Stale Ave - Address:
U City: [ndianapolis State: IN ZIp; 46201 | city; State: zIp:
Contact; Nikki Brown Telephone: (317) 756-8320 | cantact: Telephone:
E-mail: office@actenvironmental.com ‘ E-mail:
IN License Number: 180408061 Expiration; 10/09/2023 IN License Number; Expiration:

lll. TYPE OF OPE_RAT]ON = k S
¥ Demolition | [] Renovation [1 Ordered Damolition
IV. IS ASBESTOS PRESENT? | [(JYes | ZiNo |

V. PROCEDURES 7/ ANALYTICAL ME-THODS USED TO DETECT THE FRESENCE AND AMOUNT OF ASBESTOS MATERIALS
visual inspection of all building matarials
Vi. APPROXIMATE AMOUNT OF ASBESTOS TO BE REMOVED ANDJOR NOT TO BE REMOVED
Regulated ACM {o be
removed Nonfriable Ashestos Material fo be removed Nonfriable Asbestos Material NOT to be removad
Category | Category Il Category | Category [i
Pipes (Ln. FE) 0 ' 0 0 0 g
Surface Area (Sq. Ft) 0 0 0 0 0
Tatal Volume (Gu. Ft} 0 0 0 Y Y
Tatal amount en or off all faclity
components where length or
area could not be measured 0 0 0 0 0
previously

VIl. SCHEDULED DATE OF STRIPPING ! REMOVAL | Start (mmvdary: NA End fmmsdeyy); NIA

Viil. SCHEDULED DATES OF RENOVATION / DEMOLITION £
Renovation | Starl mmvddiyy): NA End (mmvddny). VA
Demelition | Start (mrvdsy): 10/31/23 10/31/23
IX. FACILITY DESCRIPTION
Building Name: 411 S Broadway Regulator Station
Sireet Address: 411 S Broadway

Gity: Pendieton I State: IN County; Madison

Location of removal within building
(including floor and room numbers): | NA

Building Size (Sq. Ft): 64 l | Number of Floors: One | Age { Year Bulli; Unknown
Present Use: Natural gas regutator station ! Fiior Use; None
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X. DESGRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, METHODSI/TECHNIQUES TO BE USED, AFFECTED
FACILITY COMPONENTS- AND TYPE OF MATERIAL REMOVED

The. buitding will be. damolished with heavy equipmient. Debrls will be removed and hauled to a permitfed landfitl.

XI. 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

N/A - no asbestos.

XIl. DESGRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TQ FOWDER

Stop work Immediately. Restrict access to the building and immedlate area. Licensed asbestos inspector will determine extent arid condition of AGM. File
updated notification. Maebilize appropriate abatement contractor to the site as necessary to remove ACM and allow demoltion to continue.

XU, ASBESTOS WASTE TRANSPORTER Xiv. ASBESTOS WASTE DISPOSAL SITE

Name: NA Marme: NIA

Address: : Address:

City: ‘ State: ZIP; Clty: Stafe: ZIP:
Contact: Telephone: : Contact: )

E-mail: E-mail;

XV, ORDERD DEMOLITIONS

Agency Name: NA Date Ordered Demolition to Begin (mm/ddsy):

Contact: Titte: Telephane: E-mail:

Regulatory Autharity: Date of Order (mm/dddyy): -

XVI. EMERGENCY RENOVATIONS

Date (mmvddfyy) and Time of Emergency: NA

Description of sudden, uriexpected event:

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

XVIL CERTIFIGATION STATEMENT AND SIGNATURE BY QWNER ! OPERATOR

| HEREBY GERTIFY THAT THE INFORMATION IN THESNOTIFICATION 1S CORRECT AND THAT IWILLONLY USE INDIANA LICENSED WORKERS AND
PROJECT SUPERVISORS, TO IMPLEMENT THIS ASBESTOS PROJECT, WHICH HAVE BEEN TRAINED IN 3261AC 14-10; 40 CFRPART 61, SUBPART M;
AND, [FAPPLICABLE, 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.

—@ . Date mnviidiy): 10/17]2?,“- - E:m?“:n;ﬁnﬂark.:varﬂmamuailercsnlsrpuintenergy.com

Owner ] opsator (Sreture) T T

'i. 5

s

Mark Wannemueller Title: Lead Environmental Specialist
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