
NU llt-11..A I IUN Ut- Ul:MULI IIUN ANU Kl:NUVA IIUN Ut't:KA IIUN!S 
State Fonn 44593 {R4 / 1CM8} 
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

I. TYPE OF NOTIFICATION check one/; 

11. FACILITY INFORMATION 
owner'/ o erator. tsl"";t 1,.,;ur,;:;; 1 t<uv 11uN, .._1,...1,.,, ,uperawr 

Addreso: 264 WHITES STATION RO Cl : SEYMOUR Stale: IN ZIP: 47274 

Contact BRANDON PARDIECK, OPERA TOR Tele hone: 812-522-4220 or Cell: 812--528,.6721 E..ftlall; bmndon@bp2construc!lon.com 

Asbestos Removal Contractor. NIA OemofiUon Contractor. BP2 CONSTRUCTION, LLC 

Addiess: 
?'ID• 47?74 

Licensed 
Asbestos Ins eiitor: 111n,,ru.i1a,,,ooli,.nui111C1,.,..~- Pro act Desi ner: N/~ 

~ress: 114 FAIRFAX AVENUE Address; 

V Cl ; LOUISVILLE Slate: KY ..wZ.,tP'-':~4_02_01_....,c.,1~,~----------. ---· _,__,s,,,1a,,,te"-:---'"Z"'l'-'P:'------~ 

Contact: RUSSELL H. BROOKS ..,.;Ta,e,.le=hon=•,.: 5_o_z_-s_9_5_-s_oos _ _,t,-"Conla="'ct":'------·~·-· -· __ .,,__,,..,.,.,, _____ l,..!.Te,,1,,.,.h!eo!!ne"': ___ _; ___ .,.1 

1,-"E,:,-mal"""I"': ------,----,----~-----'-~-=Ec,-me,a,ell:,._ ____________ ,--,-_, -------•-•• 
IN License Number: 19A007962 

In, TYPE OF OPERATION 

l!J IJetnQIIUOn 

iV. IS ASBESTOS PRESENT? □ Yes No {\!;i~~~~WJE'~lff1!-lt!~ ~\~f§)§~~i.{l~:1til .. J 
V. PROCEDURES I ANALYTICAL METHODS USED TO DETECT THE PRESENCE AND AMOUNT OF ASBESTOS MATERIALS 

PLM 

OF ASBESTOS TO BE REMOVED AND/OR NOT TO BE REMOVED 
RegulaJed AC~ to be 

111;1fJIUYtlU 1-.vrn111;tUlt;I 1-1:,r.!tl:::OlUl!i Ml::llf:!Ui:::11 lU I.la (UIIIUWOU l'ilUlllllilLHt:t l"\tiUtltilOti IVIIUtm~I ""'-' l ~o I.It, ft!ITIQVUU 

Total amount on or off an facUity 
..nmnnnAnl-<!. <Amar.,. J,.nnfh nr 

area' could not be meaSured 
revloust 

NIA 
NIA 
NIA 

NIA 

Cal a 

N/A 
NIA 
NIA 

NIA 

VII. SCHEDULED DATE OF STRIPPING/ REMOVAL Slart mmld 

VIII. SCHEDULED DATES OF RENOVATION/ DEMOLITION 

Demolition Start (mmldd/WJ: 03/20/2024 E111d Jm~: 05131/2024 

Ca 0 

NIA 
NIA 
NIA 

NIA 

IX. FACILITY DESCRIPTION '.~f;J'f;\W!];.,%1~911~@;:'4'$,'%;;,.i,Z~ 

II Cal 

NIA 
N/A 
NIA 

NIA 

BuUdin Name: Schneck Medlcal Center /Own8r ~ Former SJngle-Family Residential Home and Detatched Garage {270 Sq. Ft) 

Street Address: 617 W. Brown St, 

Number of Floors: 1 A e / Year Bu!lt: Approximately 25+- yrs old 

Pre .. nt Us•: STRUCTURE IS VACANT Prior Use: Residential Home 

P~ge 1 of2 

Ca 0 II 

NIA 
NIA 
NIA 

NIA 



X. DESCRIPTION OF PLANNED DEMOLmON OR RENOVATION WORK, METHODS/TECHNIQUES TO BE USED, AFFECTED 
FACILITY COMPONENTS AND TYPE.OF MATERIAL REMOVED 

· Oemolilion will be completed utilizing conveotional methods and heavy equlPmef)t. 

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS 
AT THE SITE; INCLUDI.NG ASBESTOS STRIPPING, REMOVAL AND WASTE HANDLING PROCEDURES TO PREVENT NONFRIABLE 

t;:::Ae,lie,l:!~•""'""',:Uc,;lic,Mz,A=' """"'"'""'L'"'r'-'K"U"'M::;.,tt:,;1:,::'-e,U::,Me,1::,Nc,;bc,rc.,K_,,1~-~L,:,C2cl"'"--''"""'c'-'""'U"'U~K'!:"::C"=-"u"',-''""-""'-.. """U:::,!JC,:,'-~• ______________ ____,_,, 
Demo!iUOn w!P-be C'Offlpletad utilizing ,1:00V'i3nilona1 method~ and hea\ly_equlpment 
Debris wlH pe kept adequately wel durlr,g demolition to mfnimlze 1'1e migration of dust 

XII. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT UNEXPECTED ASBESTOSIS FOUND OR PREVIOUSLY 
NONFRIABLE ASBESTOS MATERIAL BECOMES CRUI\IBLED, PULVERIZED. OR REDUCED TO POWDER 

SIOD Work; Restrict Aecess, NoUfy IDEM & Owner Jmmetf!ately, lnspeot, sample & analyze any newly exp0aed materials, 
R~move une,:pect8d Identified asbestos·-materialS using properly-trained & ae:e:re~lted wotkel'$ ·-& ·supervisors, 

XIII. ASBESTOS WASTE TRANSPORTER 

Name: NIA 

XIV. ASBESTOS WASTE DISPOSAL SITE 

Address. 

cu,, 
Contact 

. . ____ j~ -:_ r~-.--.• -_ . .uCe,l., . ....c. _____ ._._-.:::.J..§.~ _ _j ZIP . ______ _ 

, ___ _,l..,Tei•,,1•.,,,P9onL.....,. ____ 
4

,.co,,,n,.ta,.,c,ct_. ____________________ _ 

E-mail, 

XV. ORDERD DEMOLmONS 

A enc ;Name:. NIA _ --· __ _ 

Contact: 

t<e u~io AU111on1 ; 

XVI. EMERGENCY. REff£1VATIONS 

Date mmld and lline of Effler enc : NJA· 
Descripti'on of sud- en, unexpected event: 

Explanation cf how the event causedUnaare conditions or woutdC8USeequlpment dam2ge~ 

XVII. CERTIFICATION STATEMENT AND SIGNATURE BY OWNER/ OPERATOR 
I HEREBYCERTIFYTHATTHE.INFORMATIONINTHISNOTIFICATIONISCORRECTANDTHATIWILLONLYUSEINDIANALICENSEDWORKERSAND 
PROJECT .SUPERVISORS. TOIMPLEMENTTH!SASBESTOS PROJECT, WHICH tiAVEBEENTRAINEDIN3261AC 14,10;40CFRPART61, SUBPARTM; 
AND.IF APPLICABLE. INOIANAP R POLLUTION CONTROL BOARD REGULATION 14, THE TRAINED INDIVIDUAL(S)ALONGWITH EVIDENCE 
THATT ED TRAINING, A ACCO ISHED SHALL BE AVAILABLE ATTHE JOB SITE DURING ACTUAL WORKING HOURS • 

. ..A,, 
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NOTIFICATION OF DEMOLITION AND RENOVATION OPERATIONS 
Stale Fonn44593 (R4 / 10-18} 
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

11: FACILITY INFORMATION __ 
Owner/ O eralor. BP2 CONSTRUCTION, LLC /Operator 

Addreso; 264 WHITES STATION RO Cil : SEYMOUR ZIP:47Z74 

Conlacl: BRANDON PARDIECK, OPERATOR Tele hone: 812-522-4220 or Cell: 812-528-6721 E-mail: brandon@bp2oonsltuetion.e.om 

Asbestos Removal Contractor._ NIA DemoliUon Contractor. BP2 CONSTRUCTION. LLC 

Address: Address: 264 WHITES STATtON RD 

... -····-··-.:,1a1e: L,I ;_,..i..11i,1vu1, 

._,c"'o"nta,,•,,,.l~: --------~?'""""~' -----+c,.0.,n.,ta,_,ct,.:..cB:cRA.c,cNc.Dc..cOc.Nc.P_cA~Rc;D=IE:CC:CK~-----'~T,,.e,,1o,,he;Oe,"":,,.~: _ .. _,._.,,_,_,,._,,_._,,_.,_, .. ___ !:_'-4 
e~·mail: •. 

IN License Number: Ex \ration: 
Licensed 
Asbestos Ins ector: llt\Jl'ffl;U,tl~~f~,t,(l 

Cltv: LOUISVILLE Slate;_KY ZIP:40207 Stale: ZIP: 

Conlact: RUSSELL H. BROOKS Tele hone:· 502·895-5009 Tele hone: 

E-mail: 

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

OF ASBESTOS TO BE REMOVED AND/OR NOT TO BE REMOVED 
Rnnuf,-terl ACM ln hA 

removed Nonfrlable Asbestos Material to be removed Nonfrlable Asbestos Material NOT 10 be removed 

Cate o Cate o II 

N/A N/A NIA 

NIA NIA NIA 

oompunem5 wn_em 1engm Qr 
area col.ltd not be measured 

rev!ausl 

N/A 

VII, SCHEDULED DATE OF STRIPPING I REMOVAL 

NIA 

VIII. SCHEDULED DATES OF RENOVATION/ DEMOLITION 

Renovation Start mmld : NIA End mmii 
n--·-""-- .,., _ _. , ___ ,,_,. .. ,. 0'\1?'1l?O'JA 
--•••-•rn-• --•• •rn•~- • -••- .,,.,. __ _ 

NIA 

Cateo Cao II 

NIA N/A 

NIA NIA 

N/A NIA 

,x. FAc,urv oescR1Pr10N '.~;!;~f{tJ4:ii~:1m:mr£;~·ir;f;tJtt~t~;~1,~~~;-~~i--~-·•e---,,. ""';-.... ,., . .,,.,.,,-.NY••· -~ .. , •... :-. .c.~ .•• -• .,,,w .. ; ,.. . ... , ....... -.. , .. 

Buildln Name: Schneck Medical Center'IOWner • Farmer Single-Family 8,esldentlal Home [228 Sq, FL Garage; 228 Sq. Ft. Lean-To; 330 Sq. Ft. Utility Shed) 

Slreet Address: 702 W. Laurel St. 

Cl : SEYMOUR Slate: IN Coun : JACKSON 
Location of removal within bulldlng j 
llnclu.dlna floor nnd mnm numben:I· NIA 

Number of Floors: 1 A e /-Year 8uUt: Approxlmat~y 25+ Y11i: old 

Prtar Use: Residenllal Home 

Page 1 of2 



X. DESCRIPTION OF PLANNED DEMOLmON OR RENOVATION WORK, METHODS/TECHNIQUES TO BE USED, AFFECTED 
FACILITY COMPONENTS AND TYPE OF MATERIAL REMOVED 

Demolition will be completed utl!izing c<,nventional methods and heavy equipment, 

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS 
AT TMi; sm;, INCLUDIN(; ASBESTOS STRIPPING. REMOVAL AND WASTE HANDLING PROCEDURES To PREVENT NONFRIABLE 
ASBESTOS MATERIAL FROM BECOMING FRIABLE IN THE C.OURSE OF THE PROJECT 

Demolition will bs completed utll\Zing conventional methods and haavy Bqulpment. 
Debris will be kept adequately wet during demolition to minimize the migraUo11. of dust.' 

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 

Remove unexpected Identified aSbestos materials using property .trained & accredited workers & sup81Vlsors. 

XIII. ASBESTOS WASTE TRANSPORTER XIV. ASBESTOS WASTE DISPOSAL SITE 

Name: N/A Name: NIA 

Address: Address: 

71P• 

Cootaci: ___ ~· --·--------l.""Te"'le"""h"'on"e"-: -----+c"'o"n::::ta:::cte_: _____________ ~-------1 

E-mail: E-mail: 

XV. ORDERD DEMOLITIONS 

A en Name: NIA 

TIiie: Tele hone: 

Date of Order mmld 

XVI. EMERGENCY RENOVATIONS 

Data mmld and Time of Ema enc : NIA 
Oesc:rtpUon of sudden, unexj:lecled event; 

Explanation of how the event caused unsafe condiUons or would cause eqt.ilpment damage: 

XVII. CERTIFICATION STATEMENT AND SIGNATURE BY OWNER/ OPERATOR 
I HEREBYCERTIFYTHATTHEINFORMATIONINTHISNOTIFICATIONISCORRECTANDTHATIWILLONLYUSEINDIANALICENSEDWOR~RS.AND 
PROJECT SUPERVISORS,TOIMPLEMENTTHISASBESTOSPROJECT,WHICHHAVESEENTRAlNEDIN326IAC14.•10;40CFRPART61,SUSPARTM; 
AND, IF APPLICABLE, INDII\NAPOLISA!R POLLUTION CONTROL BOARD REGULATION 14. THE TRAINED INDIVIDUAL(S)ALONG WITH EVIDENCE 
THAT THE UIRED TRAIN! WAS AC OMPLISHEO SHAll BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS, 

Page2 of 2 



NOTIFICATION OF DEMOLITION AND RENOVATION OPERATIONS 
_State Form 44593'{R4 J 10•18) 
INDIANA DEPARTMENT OF =NVIRONMENTAL MANAGEMENT 

I, TYPE OF NOTIFICATION /che<k one): 

II; FACILITY INFORMATION 

• OWner IO eralor, BP2 CONSTRUCTION, LLC /Operalor 

Address: 264 WHITES STATION RD SEYMOUR Stata: JN ZIP: 47274 

Contact: BRANDON PARDIECK, OPERATOR Tele hone: 812-522-4220 or Cell: 812-528.S-721 E-mail: b1'i!1ndon@bp2cons.tn.ictlon.com 

Asbestos Removal Contractor: NIA Demolition Contractor. BP2 CONSTRUCTION, LLC 

Addr&ss: Address: 264 WHITES STATION RD 
.,,;,... A'1?"1A 

Contact: Tele hens: Contact: ·BRANDON PARDIECK Tete hone: 812,512..oi2.20lll"IU·2.521J-e121 

Artrlri:,,ct~• 114 FAIRFAX AVENUE ArlrtrM."I.' 

Cl ; LOUISVILLE Slate: KY ZIP: 40702 CII : Sta!e: ZIP: 

Contact: RUSSELL H, BROOKS Tele hone: 502-8~009 Contact: Tele hone: 

e-mail: 

IN Ucense Number: 19A007962 

111. TYPE OF OPERATION 

Demolition 

IV. IS ASBESTOS PRESENT? 

V. PROCEDURES/ ANALYTICAL METHODS USEO TO DETECT THE PRESENCE AND AMOUNT OF ASBESTOS MATl:RIALS 

PLM 

Regulated ACM lo be 
removed Nonfrlable Asbestos Material to bB removed Nonfriable Asbestos Matena:1 NOT to oe removed 

Cat 
NIA NIA 
NIA NIA 

Total Volume Cu. Ft, N/A NIA 
Tota_l amouilt ciLn or ?ff alLfacmty 
""'"'t""""'""" .--. .. ...-,.., ,,..,l:f'" wr NIA N/A area could not be measured 

ravloust 

VII. SCHEDULED DATE OF STRIPPING I REMOVAL 

VIU. SCHEDULED DATES OF RENOVATION/ DEMOLITION 

Renovation Start mmli : NIA 
MAITllllltinn ~fart lmmlrlrlMII• 04/03/2024 

Build In Name: Schneck Medical Center /Owner - Fonner Commerfc:iat Building 

S11eet Address: 329 W. Tipton SL 

Ci : SEYMOUR 
Location of removal within building 
(lncludl,:ig_,Roorsnd_tQQm_nYm.~o?:~t. NIA 

CateQo II C~l_ or, I Cats o 

NIA N/A N/A 
NIA NIA NIA 
N/A N/A NIA 

N/A NIA NIA 

Slate: IN Coun : JACKSON 

Buildin Size S . Ft.: Aprox.1,315 Sq.Ft Number of F1oors: A , ·Vear Built: Approximately 25,t, yrs old 

Presenl Use: STRUCTURE IS VACANT Prior Use: Commercial Building 

Page 1 ol 2 
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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 

Demolition will be completed utllizlng conventional. methods and h&avy equipment 

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

OemoUtlbn will, be completed utilizing conventional malhOds and heavy equlj:;ment. 
Debris will be kept adequalely wet during demolition to minimize the migration of dust 

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 

Stop Work, Restrict Access. Notify IDEM & owner h:nmedlately, Inspect. sample & er1alyze any newly eKposed materials. 
Remove une)(pected !denti0ed asbeslos materiats using.property trained & accredited workers & supervisors. 

XIII, ASBESTOS WASTE TRANSPORTER XIV. ASBESTOS WASTE DISPOSAL SITE 

Name: NIA Name: NIA 

Address: Address; 

µC::,lle.: ______ . ____ _.,,s.,1,,,a1,.e:"--~ZIP: =~ ...... --+-'c,,11,,,-: -----'----..J..os.,ra,,,1e": __ ...c1_,z,,,IP;.: ______ ~. 

contact: Tele hone: Contact; 

Date Ordered Demolition to Se in mmld 

Contact: Title: Tele hone; 

Re ulato Authorlt . Date of Order mmld J: 

XVI. !<ME~CY RENOVATIONS 

Date mmld and Tune of eme en : NIA:.,. ____ .:....c _____ _ 
Description of sudden, unexpected event--

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

XVII. CERTIFICATION STATEMENT ANO SIGNATURE BY OWNER I OPERATOR 
I HEREBYCERTIFYTHATTHE INFORMATION IN THIS NOTIFICATION IS CORRECT AND THAT I WILLONLYUSE INDIANA LICENSED WORKERS AND 
PROJECT .SUPERVISORS; TO IMPLEMENTTHISASBESTOS PROJECT, WHICH HAVE BEEN TRAINED IN 3261AC 14-10;40CFR PART61, SUBPARTM: 
AND, IF APPLICABLE, INDIANAPOUSAIR POLLUTION CONTROL BOARD REGULATION 14, THE TRAINED INOIVIDUAL(S) ALONG WITH EVIDENCE 
THATTHEREOUI O TRAINING S ACCOMPLISHED SHALL BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS. 

Page 2 or 2 


