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1. TYPE OF NOTIFICATION (check one): | 1 originai fﬁi Reviked e ageed N [] Courtesy

. FACILITY INFORMATION

Owner / Operator. Jasper Seating Co. Inc.

Address: 501 East 6th Street

City: Jasper stae: N | zip: 47546

Contact: Casey Ryan Te|ephoné: B12-771-4578 E-mail: CRyan@jaspergroup, us.com

Asbeslos Remaval Contracior: Mational Environmental Services Corp. | Demolition Contractor; A

Address; 8755 5 Oid SR 37 .

Address: —
City; Bloomington Slae: 1N Zip; 47401 | city: State: ZIP:
Contact: dohn Hart Felaphone; 812-338-9000 | contact: Tetephone:

E-mail; john.hart@nssccarp.com E-mail:

IN License Number: 19A007531 Expiration; 06/256/2024

Licensed

Asheste$ Inspector: Michael Ardis Project Designer: NA

dress: 7988 Centerpoint Dr

Address:
City: Indpls.. Stale; IN zip: 46235 { ciyy: State: ZIP:
Contact: Michas| Ardis Telephone: 317-849-499C 1} contact: Telephone:
E-mail: E-mail:

; 06/07/24

IN License Number: 19A007304

I

IN License Number: i ai_io §

. TYPE OF OPERATION

[} Demolition l ¥ Renovatian | 1 Ordered t}emolition D Emergenqy Renovatiun__

l I:] |mentiona| Bugning

IV. 1S ASBESTOS PRESENT? | #lves | [JNo

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

PLM Analys;s

Vi, APPROXIMATE AMDUNT OF ASBESTOS TO BE REMOVED AND/OR NOT TO BE REMOVED

Regulaled ACM o be .
removed Nondriable Asbestos Material to be removed Nonfriable Asbestos Material NOT {o ba removed
Category | Category i Category | Category |l
Pipes (Ln..Fi) 800 0 0 G 0
Surtace Area (Sg. Ft) 250 0 0 0 Q
Total Volume (Cu. Ft.) 0 0 0 0 0
Total amounl on'or off all facility
components where lengih or
area could not be measured
praviously
Vil. SCHEDULED DATE GF STRIPPING | REMOVAL | Start (mmadaryy,  11/27/23 End (mmyddsy): 1 2/08/23 _

Viil. SCHEDULED DATES OF RENOVATION / DEMOLITION

Renavalion

Start (mmaddnyy 1172123

End (mmvady): 12/29/23

Cemolition

IX, FACILITY DESCRIPTION

Slart (mmiddryy). NA

End (movddisy ). NA

Building Nane;

Building

Street Address: 501 £ 6th Street

City: Jasper { County: Jasper= K)Uxb o>

l State: N

Location of remaval within bullding
{including floor and room nurnbers):

1st floor and exierior of building

Building Size (Sg. Ft.;; 17,000 I Number of Floors: 1 | Age / Year Buil: 1878

Present Use: Shop Area

291012

Prior Use: Commercial Use
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X. DESCRIPTION OF PLANNED DEMOLITION OR REN.OVATlON WORK, METHODS/TECHNIQUES TO BE USED, AFFECTED
FACILITY COMPONENTS AND TYPE OF MATERIAL REMOVED

Renovation work to the flooring and mechanical system . Wet and hand removal methods of flooring and glove bag methods.

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

Regulated areas. glove bag methads, negative air conlainment for flooring. Removal of ACM will be done via wet metheds and hand removat methods | ail

wel ACM will be placed into double Gmil poly labeled bags, then placed into a poly lined enclosed dumpster for {ranspoert to an approved EFA landfill, Al work
per current IDEM. EPA, and OSHA rules. guidetines and regulations.

Xlt. 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, wet and regudaie area. Install engineering controls, nolify appropriate agencies.

XHL. ASBESTOS WASTE TRANSPORTER XIV. ASBESTOS WASTE DISPOSAL SITE

Name: Rumpke Waste Name: Medora Landfili

Address; 546 S CR 870W Address: 546 S CR 870W

City: Medora State: IN ZIp: 47260 | city: Medora ] State: IN ZIp: 47260
Contact: Sara Cullia Telephone: $13-741-2617 | comaq: Gate

E-mail: E-mail:

XV. ORDERD DEMOLITIONS

Agency Name: NA . Date Orderad Demolition to Begin (mmiddryy:

-Contact: Titie: Telephone: | E-mail:

Ragulatory Authority: Date of Ordar (mm/ddryyl.

XVI. EMERGENCY RENOQVATIONS

Date (mmsadryyl and Time of Emergency: NA

Description of sudden, unexpecled event:

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

XV CERTIFICATION STATEMENT AND SIGNATURE BY OWNER / OPERATOR

(HEREBY CERTIFY THAT THE INF ORMATION IN THIS NOTIFICATION 1S CORRECT AND THAT IWILL ONLY USE INDIANA LICENSED WC?RKEFQS AND
PROJECT SUPERVISORS. TOIMPLEMENT THIS ASBESTOS PROJECT, WHICH HAVE BEEN TRAINED IN 3261AC 14-10:40CFR PART G :SIJBPAR T N;:
AND, IF APPLICABLE, INDIANAPOLIS AR POLLUTION CONTROL BOARD REGULATION 14. THE TRAINED INDIVIDUAL(S) ALONG WITH EVIDENG
THAT THE REQUIRED TRAINING WAS ACCOMPULISHED SHALL BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS,

C)&/fm 7§/ﬁ/24'f Date mevidyy, 1 VATI23 | Eai; john hari@nsscoom.com
Cwner !Kﬁ‘ﬁesalm {Signature) : Chn L e T BT

John Hart Titie: General Manager
Owner / operator (Printed) T T
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NOTIFICATION OF DEMOLITION AND RENOVATION OPERATI oot 9\
State Form 44593 (R4 / 10-18) ‘ S ’LQ'].% ’
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT \} a™

1. TYPE OF NOTIFICATION (check one): I ¥} Criginal

[ Revised

L] Courtesy

Il. FACILITY INFORMATION

Qwner / Operator; Jasper Seating Co. Inc.

Address: 501 East 6th Street City: Jasper State: IN | ZIp; 47548
Contact: Casey Ryan _ " Telaphone: 812—77‘1-4578 E-maii: CRyan@jaspergroup.us.com
Asbestos Removal Contractor; National Environmentat Services Corp. | Demoliion Gontractor: NA

Address: 6755 8 Old SR 37 Address!

City: Bloomington State: IN Zip; 47401 { city: . State: ZiP:

Contact; John Hart Telephone: 812-338-9000 { contaet: Telephane:

E-mail: john han@nssceorp.com E-mall:

IN License Number: 18A007531 Expiration: 06/25/2024

Licensed

Asbesios Inspectar: Michael Ardis ‘ Project Designer: NA

Address: 7988 Centerpoint Dr Address:

City: Jndpis., State: N Z1p; 46235 | city: State: ZIP:
ntact: Michael Ardis Telephone: 317-842-4890 | contact: Telephone:

E-mail: E-mail:

I License Number: 19A007304 | Expiration; 068/07/24 IN License Number: ) l Expiration:

lli. TYPE OF OPERATION ; e L
[1 Demolition | EZI Renovation l [ Crdered Demolition l l:l Emergency Renovaﬁon I ] Intentionglr Burning__
IV. IS ASBESTOS PRESENT? | Flves | [INo o

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

PLM Analysis

Vi APPROXIMATE AMOUNT OF ASBESTOS TO BE REMOVED AND/OR NOT TO BE REMOVED

Regulated ACM to be .
removed Nonfriable Asbestos Material to be removed Nonfriable Ashestos Material NOT to be removed
: - - Category | Category || Category 1 Category It
Pipes (Ln. Ft) 800 0 0. 0 0
Surface Area (Sg. Ft) 250 0 ' 4] [ 0
Total Volume (Cu. Ft) 0 0 0 o 0
Total amount on or off all facility
components where length or
area could not be measured
previously
VIl. SCHEDULED DATE OF STRIPPING / REMOVAL | Siart {mm/ddiyy): 1'”21"23 _End (mm/ddtyy): '12"98"2;
VIIi. SCHEDULED DATES OF RENOVATION / DEMOLITION ST R
Renovalicn | Stant (mmaddyy: 11721123 End (mmidddey;: 12!29/23

Demolition | Start (mm/dayyy, NA End (mm/daiy;: NA

IX. FACILITY DESCRIPTION

Building Name; Building

Street Address: 501 E 6th Strest

i .
City: Jasper I State: 1N . County; - Jasper I) V) bb S

Location of removal within building . o
(including floor and room numpers): | 1st floor and exterior of building

Building Size (Sg, Fr): 17,000 Number of Flogrs: 1 | Age / Year Buit: 1876

Present Use: Shop Area Prior Use: Commercial Use
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X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, METHODSITECHNIQUES TO BE USED, AFFECTED

FACILITY COMPONENTS AND TYPE OF MATERIAL REMOVED

Renovation work to the flooring and mechanical system . Wet and hand removal methods of flooring and glove bag methods.

et T S e e e S|
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

Regulated areas, glove bag methods, negative air containment for flooring. Removal of ACM will be done via wet methods and hand removal methods , ali

wet ACM will be placed into double 6mil poly labeled bags, then placed into a poly lined enclosed dumpster for transport to an approved EPA landfill. All work
per current IDEM, ERPA, and OSHA rules, guidelines and regulations.

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

stop work, wet and regulate area, install engineering controls, notify appropriate agencies.

Xill. ASBESTOS WASTE TRANSPORTER XIV. ASBESTOS WASTE DISPOSAL SITE

Name: Rumpke Waste Name: Medora Landfili

Address: 546 S CR 870W Address: 546 5 CR B70W

City: Medora . State: IN Zip: 47260 | ciry: Medora State: IN [ zIp: 47260
Contact: Sara Cullin Teiephone: 513-741-2617 Contact, Gate

E-mail: E-mail:

XV. ORDERD DEMOLITIONS _

Agency Name: NA Date Ordered Demolition fo Begin (mmydaiy):

Contact: ' Titla: Telephone: E-mail:

Regulatory Authority: ' Date of Order (mm/dd/y).

XVl EMERGENCY RENOVATIONS

Date (mm/ddsvy) and Time of Emergency: NA

Description of sudden, unexpected event:

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

XVH, CERTIFICATION STATEMENT AND SIGNATURE BY OWNER { OPERATOR

[ HEREBY CERTIFY THAT THE INFORMATION IN THIS NOTIFICATION IS CORREG T AND THAT IWILL ONLY USE INDIANA LICENSED WORKERS AND
FROJECT SUPERVISORS, TOIMPLEMENT THIS ASBESTOS PROJECT, WHICH HAVE BEEN TRAINED IN 326AC 14-10; 40 GFR PART 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.

E-mail; john.hat@nssccorp.com

Qoo pfant e 190875

Owner J/berator (Signattre)

John Hart ’ Titte: General Manager
Owner ! operator (Printed) TRl TR 0 AE b
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