NOTIFICATION
State Forn 44593 (R4

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

_ ﬂece'\“?\a“a
OF DEMOLITION AND RENOVATION OPERATIONGiate ot '
[ 10-18)

Ii. FACILITY ,lNFORMAﬁON

) ¢

{ Owner/ Operator: Douglass Tate
Address: 1215 N. Tfemont St City: In'diana_polis State: IN I ZIF: 46222
Contact; DoUgIas Tate Telephone: 317-402-8497 E.mag. douglastatejr@att.net
Asbestos Removal Contractor « | Démolition Confractor: C & M Wrecking Inc.
N )
Address; _ K cdress: 1515 E. 18th St
{ city: State: ZIP: city: Indianapolis state; IN | zip. 46218 _
| Contact: | Telephone; Contact Calvin Smith _Telephons:
Email ail: cmwreckmg@outiaok com
- IN L[cense Number I Expiration: ! ;
Licensed . :
Asbestos Inspector; Da“'ef Flack Project Designer:
| p,@ress 4404 N. Franklin Rd. o { Asdress;
ity Indinapolis | state: (N | z1p. 40228 | iy, | state: zip;
] Contact: Chris Bovard “Telephone: B17:546-7473 | Contact: Telephone:
E-mait: Chris@aircoindy.com E-mail
§ IN License Number: 1-9020604'8. i

| AL TYPE OF OPERATION

1 ¥l Demolition

I 3 Renavation

V1S ASBESTOS PRESENT? Yes : : : i
TV PROCEDURES 1 ANALYTICAL METHODS USED ?0 DETECT THE PRESENCE AND AMOUNT QF ASBESTOS MATERIALS
Only recenved Cerhﬂcate of inspection
. 3
Vi APPROXIMATE AMOUNT OF ASBESTOS TO BE REMOVED ANDIOR NOT TO BE REMOVED
i et et - Regulated ACM to be
e e % remaved Nonfriable Asbestos Material to be removed | Nonfriable Ashestos Material NOY to be removed
R A G i Category | Catagory Il Category | Category Il
] Pipss fLn. Ft)
_Surface Area (Sq. Ft.)
Totai Volume {Cu. Ft)
1 Total amount on or off alk facitlty
components where length or
§ area could not be measirad
prewouslv - :
1 vil. SCHEDULED DATE OF STRIPP!NGI REMOVAL Start (mmiddiyy):

VI_II. SCHEDULED DATES OF RENOVATION / DEMOL]TION

Renovation

Start (mmvdd/yy):

Demalition

Bu“dmg Name: 1ates Barbershop

S'ireei Address: 2343 W. 10th St.

| city; (ndianapolis

| state; IN | Gounty: Marion

Location of removal within buitding.
{including floor and room numbers).

Remove concrete addition that sustained fire damage Original building to remain.

Building Size (Sq, Ftj: 928 5q

I Number of Floors: 1 I Age / Year Buiit: * 60/ Unknow“

Present Use: Vacant Buﬂdlng

| Prior Use: Barbershap
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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 using Excavator.

“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

Spray water on structure during demolition.

“Xil. DESCRIFTION OF PROGEDURES TO BE FOLLOWED IN THE EVENT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER.

Stop demolition, contact asbestos company for sampling and possible asbestos mitigation.

] XV. ORDERD DEMOLITIONS

Xill. ASBESTOS WASTE TRANSPORTER XIV. ASBESTOS WASTE DISPOSAL SITE -
-Name: . _ _ ' . . _ Name:

Address; Address‘: ‘ . - .
1 city: - state: . [ziee  loiy _ State: | zi:
Contach _ | Telephone; .| Contact:

| Agency Name: e . _ . ey | Date Ordered Demialition to Begin {mmv/ddiy}:
Contact: ) [ Title: 7 “Telephone: _ [ E-mail:
guiaiory Authority: i, Pate of Order (mm/aelyy):

XV1. EMERGENCY RENOVATIONS

Date {mm/diyy) and. Time of Emergency:

§ Description of sudden, unexpected event:

} Explanation of how the everit caused unsafe conditfons or would cause equipment damage:

L xviL CERTIF!CATION STATEMENT AND. SIGNATURE BY OWNER IOPERATOR

e D A A o e e
I HEREBY CERTIFY THAT THEINFORMATION INTHIS NOTIFICATION IS CORRECT AND THATI WILL ONLY USE INDIANA LICENSEDWORKERSAND
"PROJECT SUPERVISORS, TO IMPLEMENT THIS ASBESTOS PROJECT, WHICH HAVE BEEN TRAINEDIN 3261AC 14-10;40 CFRPART 61, SUBPART A
AND, IF APPLICABLE, INDIANAPOLIS AIR- POLLUTION CONTROL BOARD REGULATION 14, THE TRAINEDR INDIVIDUAL(S) ALONG WITH EVIDENGE.

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

"Gwher | Gperalor (SignatuTe)

%&J/L - | 'éz 23 mzq | ”Ecmhyrecking_@qut‘look.gom

Calvin Smith

| Bererroperater Prnted
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