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NOTIFICATION OF DEMOLITION AND RENOVATION OPERATION, ZG:!‘\“ Q. /)ﬁ
State Form 44593 (R4 / 10-18) 4 ml“* 2 O} % |
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (7> ’E—% S}l _ \ N\Q““ -
X = eﬂh
1. TYPE OF NOTIFICATION (check ons): ‘ .
Il. FACILITY INFORMATION
Qwner / Operatar; City of Gary
Address: 504 Broadway City, Gary State; IN | ZIp: 46402
Contact: Cedric Kuykendall Telephone: 219-886-1531 E-mail: ckuykendall@gary.gov
Asbeastos Removal Contractor: Demolition Contractar; Rieth Riley
Address: Address: 79500 W 5th Ave
City: State: ZIP: City: Gary State: IN | ZIp: 46408
Contact: Telephone: Contact: Jim Wiseman Telephone: 219-977-0722
E-mail: E-mail: jwiserman@rietn-riley.com
IN License Numher: Expiration: l o i -
Licensed
Asbestos Inspactor: Lake County Environmenta! Services, LLC | Project Designer:
Address: 2158 45th St. Suite #155 Address:
I//City: Highland State: IN ZIp: 46322 | city: State: | ZIP:
Contact: Robert Rumsey Telephone: 219-455-1232 | contact: Telephone:
E-mail: [akecountyservices82@gmail.com E-mail:
IN License Number: 19A013954 Expiration: 09/23/24 IN License Number: Expiration:
. TYPE OF OPERATION
# Demolition | [] Renovation ] Ordered Demolition
IV. IS ASBESTOS PRESENT? | [J Yes # No o e 7
V. PROCEDURES / ANALYTICAL METHODS USED TO DETECT THE PRESENCE AND AMOUNT OF ASBESTOS MATERIALS
A site inspection was conducted and tested by Polarized Light
VI. APPROXIMATE AMOUNT OF ASBESTOS TO BE REMOVED AND/OR NOT TO BE REMOVED

Regulated ACM to be
remaved Nonfriable Asbestos Material to be remaoved Nanfriable Ashestos Material NOT to be removed

Category | Category |l Category | Category |l

Pipes (Ln. Ft)

Surface Area {Sq. F1)

Total Volume (Cu. Ft.}

Total amount on ar off all facility
components where length or
area could not be measured
previously

VIl. SCHEDULED DATE OF STRIPPING | REMOVAL | Start (mm/ddiy):
VIIl. SCHEDULED DATES OF RENOVATION / DEMOLITION

End (mm/dds

Renovation | Start (mm/ddivy): End {mm/dd/yy):
Demoiition | Start (mm/ddivy): 02/26/24 End (mem/ddfyy}: 12/21/24
R T
IX. FACILITY DESCRIPTION s.., R
Building Name:
Street Address: SEE ATTACHED ) .
City: | State: County: / q k‘&

Location of removal within building
{including floor and room numbers}):

Building Size {Sq. Ft): | Number of Floors: | Age ! Year Built;

Present Use: Prior Use:

. v
2&)35/& 094’;%5?&2‘{ | Page 1 of 2 | 45/ [/ [&V\gfoﬁ/
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FACILITY DESCRIPTION:
1224 Greene St

Gary, IN Lake County
Entire Property

800 SgFt 1Floor

Residential Property

Built: 1948

FACILITY DESCRIPTION:
1022 Gibson Pl

Gary, IN Lake County
Entire Property

880 Sq Ft 1Floor

Residential Property

Built: 1953




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

Hydraulic Excavator will be used to dismantle the structure

Excavator and paylaader will load debris onto trucks

wood, bricks, and concrete hauled away

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

crew will adequately wet the material for demolition

Xll. 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

aperations will cease and a certified Ashestos Gontractor will be used to remove material

Xlll. ASBESTOS WASTE TRANSPORTER XIV. ASBESTOS WASTE DISPOSAL SITE

Name: Name:

Address: Address:

Cily: State: ZIP; City: State: | 3
Contact: Telephane: Contact:

E-mail: E-mail:

XV. ORDERD DEMOLITIONS

Agency Name: Date Ordered Demolition to Begin (mm/ddiy).

Contact: Title: Telephane: ' E-mail:

Regulatory Authority: Date of Crdar (mm/dad/yy).

XVi. EMERGENCY RENOVATIONS

Date (mnvddfyy) and Time of Emergency:

Description of sudden, unexpacted event:

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

XVIl. CERTIFICATION STATEMENT AND SIGNATURE BY OWNER / OPERATOR

| HEREBY CERTIFY THAT THE INFORMATION IN THIS NOTIFICATION IS CORRECT AND THAT I WILL ONLY USE INDIANA LICENSED WORKERS AND
PROJECT SUPERVISORS, TOIMPLEMENT THIS ASBESTOS PROJECT, WHICH HAVE BEEN TRAINED IN 326IAC 14-10; 40 CFRPART 61, SUBPART M;
AND, IFAPPLICABLE, INDIANAPQOLIS AIR POLLUTION CONTROL BOARD REGULATION 14. THE TRAINED INDIVIDUAL{S) ALONG WITH EVIDENCE
THAT JE REQUARERT ING WAS ACCOMPLISHED SHALL BE AVAILABLE AT THE JCB SITE DURING ACTUAL WORKING HOURS.

Date {mavdaryy): 02/21/24 E-mai|: info@lises.org

"Gt | operator (Signature) T

Tomas A Amaya Title: Coordinator
“Owner / operator (Prinifed) - - s TR 0 T T R e
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NOTIFICATION OF DEMOLITION AND RENOVATION OPERATIONS ® d\nd\ﬂ‘a

State Form 44593 (R4 / 10-18) e A (,71 ﬁ 0 5/ /
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT .\‘ ‘L_ ?_“’L [//
£ED 9™
I. TYPE OF NOTIFICATION (check one) i ¥l Revised "
Il. FACILITY INFORMATION ; .
Owner / Operator: City of Gary
Addross: 504 Broadway city: Gary State: IN | ZIp; 46402
Contact: Cedric Kuykendall Telephone: 219-886-1531 E-mail: ckuykendall@gary.gov
Asbestos Removal Gentractor: Demaliion Contractor: Rieth Riley
Address: Address: 7500 W 5th Ave
City: State: —rzm: city: Gary State: IN [ ZIP; 464086
Contact: Telephone: Contact: Jim Wiserman Telephone: 219-877-0722
E-mail; E-mail; jwiseman@rieth-riley.com
IN License Number: TELpiration:
Licensed
Asbestos Inspector: Lake Gounty Environmentat Services, LLC | Praject Designer:
Address: 2158 45th St. Suite #155 Address:
city: Highland State: IN ZIP; 46322 § gity: State: ZIp:
Contact: Robert Rumsey Telephone: 219-455-1239 | contact: Telephone:
E-mail: lakecountyservices82@gmail.com E-mail:
IN License Number: 19A013954 | Expiration: 05/23/24 IN License Number: Expiration:
IIl. TYPE OF OPERATION S
] Demolition TD Renavation
IV. IS ASBESTOS PRESENT? | COYes | izl No
V. PROCEDURES / ANALYTICAL METHODS USED TO DETECT THE PRESENCE AND AMOUNT QOF ASBESTOS MATERIALS
A site inspection was conducted and tested by Polarized Light
Vi. APPROXIMATE AMOUNT OF ASBESTOS TO BE REMOVED AND/OR NOT TC BE REMOVED

Regulated ACM to be
removed Nonfriable Asbestos Material to be removed Nonfriable Asbestos Material NOT to be removed

Category | Category ll Categary | Category Il

Pipes (Ln. Ft)
Surface Area (Sq. FL}

Total Volume (Cu. Ft.)

Total amount on or off all facility
components where length or
area could nof be measured

previously
VH. SCHEDULED DATE OF STRIPPING / REMOVAL than (mm/ddAy).
ViIl. SCHEDULED DATES OF RENOVATION / DEMOLITION

Renovation | Start (mmvddriy): End (mmnveidtyy).
02/26/24

End {mmvddryy):

12121724

Demdlition | Start (mmvddy
IX. FACILITY DESCRIPTION

Building Name:
Street Address: SEE ATTACHED

City: | State: County: M (g el
Location of removal within building
| _(including floor and room numbers):

Building Size (Sq. Ff.). Number of Floors: ‘l Age / Year Built;
Present Use: Prior Use:

p 9 ’5603 GS')” 3 qg//:z(/ Page 1 of 2
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FACILITY DESCRIPTION:
5521 E 13" Ave.

Gary, IN Lake County

Entire Property

864 Sg Ft 1Floor Built: 1948

Residential Property

FACILITY DESCRIPTION:
1118 Fayette St.

Gary, IN Lake County

Entire Property

750 Sq Ft 1Floor Built: 1953

Residential Property

et 1t e g e

FACILITY DESCRIPTION:

1020 Hamilton P

Gary, IN Lake County

Entire Property

936 Sq Ft 1Floor Built: 1960

Residential Property

FACILITY DESCRIPTION:
4408 E 12" St

Gary, [N Lake County

Entire Property

936 Sq Ft 1Floor Built: 1959

Residential Property



FACILITY DESCRIPTION:
3503 E 12" st

Gary, IN Lake County

Entire Property

1,500 Sq Ft 1Floor Built: 1943

Residential Property

" EACILITY DESCRIPTION:
1013 New Hampshire St
Gary, IN Lake County
Entire Property
1,540 Sq Ft 1Floor Built: 1954

Residential Property

e

FACILITY DESCRIPTION:

5373 E 11" PI

Gary, IN Lake County

Entire Property

950 Sq Ft 1Floor Built: 1953

Residential Property

~————FACILITY DESCRIPTION: -

1151 Fayette St

Gary, IN Lake County

Entire Property

750 Sq Ft 1Floor Built: 1953

Residential Property

-






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

Hydraufic Excavator will be used to dismantle the structure
Excavator and payloader will load debris onfto frucks
wood, bricks, and concrete hauled away

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

crew will adequately wet the material for demalition

Xll. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT UNEXFPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

operations will cease and a certified Asbestos Contractor will be used to remove material

Xili. ASBESTOS WASTE TRANSPORTER XIV. ASBESTOS WASTE DISPOSAL SITE

Nama: Name:

Address: Address:

City: State: ZIP: City: State: ZIP:
Contact: Telephone: Contact:

E-mail: E-mail:

XV. CRDERD DEMOLITIONS

Agency Name: Date Ordered Demalition to Begin (mm/ddiy):

Contact: Title: Telephone: E-mail:

Regulatory Autharity: Date of Order (mnvdd/yy).

XVI. EMERGENCY RENOVATIONS

Date (mm/ddfy) and Time of Emergency:

Description of sudden, unexpected event:

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

XVII. CERTIFICATION STATEMENT AND SIGNATURE BY OWNER / OPERATOR

1 HEREBY CERTIFY THAT THE INFORMATION IN THIS NOTIFICATION IS CORRECT AND THAT I WILL ONLY USE INDIANA LICENSED WORKERS AND
PROJECT SUPERVISORS, TOIMPLEMENT THIS ASBESTOS PROJECT, WHICH HAVE BEEN TRAINED IN 3281AC 14-10; 40CFR 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.

Date (mmidary); 02/12124 E-mail: iInfo@iises.org

Tomas A Amaya Coordinator

ier / operator (Printed). .

Page 2 of 2



*

Address: 504 Broadway =~ L L City: Gary | - . State: IN | ZIp; 46402
*c;omgct- Cedric Kuykendall . ] : ' Te:]epﬁo;‘g-a:.‘ 219-886-1 53t - ' | E-mail; ckuykendall@gary.gov
Asbestﬂs Remnva! Coniragtor: Demolition Contractor; Rieth Riley .
Address: Address: 7500 W Gth Ave
S e city: Gary . state: N | zip; 46406
Contact: - - Telephone: . . . Contagt: Jim Wiseman Telephone; 219-877-0722
Email: : e o ‘ E-mail; jwiseman@rieth-riley.com ‘ '
IN License Number; - | Expiration:
Licensed .
Ashéstos inspector: Lake County Enviranmental Servises, L1LG Project Deslignat:

{_A‘hdress: 2158 45th St. Sule#ss - Address: . | _
City; Highland S stater N | e 46322 | gty - o - . ‘ | state: zIp:
Contact: Robért Rumsey | Telephone: 219-455-1239 | contact: - B Tolephone: ‘ -
E-mal: lakecountyservices82@gmail.com E-mail: '

ndurial dasolagion T ga35T
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NOTIFICA‘I‘ION OF DEMOLITION AND RENOVAT lON OPERATIONS st, 1(\7—&’ ’ q 3 L/}
State Form 44593 (R4 / 10-18) E N\gm‘ ;Z
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT - ,
I‘,d(\\z\“l‘ B Q\.@‘w

[] Revised

1. FACILITY INFORMATION
Owner / Operator; City of Gary -

iN License Number: 19A013954 . 05f23124

Il TYPE OF OPERATION
#] Damolition ) r [ Renevation

IV. IS ASBESTOS PRESENT? | [lves | @iNo

V. PROCEDURES / ANALYTICAI'.,M.ETHODS USED TO DETECT THE PRESENCE AND AMOUNT OF ASBESTOS MATERIALS
A site inspection was conductsd and tested by Polarized Light

VI APPROXIMATE AMOUNT OF ASBESTOS TO BE REMOVED AND/OR NOT TO BE REMOVED
Regulated ACM to be .
. removed Nonfriable Ashestos Material to be removed _ Noniriable Asbestos Matarial NOT to be retnoved

Category 1© 'Ceiegory 1 - Category | Catagory i

i

[} Orderad Demoiltlon

Pioes fLr. Ft.)

Suwface Area {Sq. Ft)

Total Volume (Gu; FL}

Total amount on or.off all facility
| components whers lengthor . : )
area could notbe measured | - ) . : R
previously R

-Vll. SCHEDULED DATE OF STRIPPING / REMOVAL | Start {deﬁaW):

Viil. SCHEDULED DATES OF RENOVATION { DEMOLITION
Renovétion Start (mh#ddfyy): End (mm/ddiyvy):
Demolition | Stot (mwseryy: 02126/24 End grmdayyy: 12/21/24

IX. FACILITY DESCRIPTION

Buiiding Name:
Street Address; SEE A'ETACHED

city: - I State: County: /_J/'}é\/ i
Locetion of removal within building ‘ . )

{including fioor and room numbars) .
Bullding Size (Sq. Fr): L ‘ o | Number of Hoo'r'

@4’3 Ysad . Lhedr
e 3 5G2

| Aga / Year Built:

Al"l




FACILITY DESCRIPTION;
- 3729 E 9" Awe
Gary, IN Lake County
Entire Property
8384 Sq Ft 1Floor Built. 1953

Residential Property

——

FACILITY DESCRIPTION:
4204 E 11" Ave

Gary, IN Lake County

Entire Property

936 Sg Ft 1Floor  Built: 1952

Residential Property

[
__———"'_"—_ﬂ -'—_F__—'_F

FACILITY DESCRIPTION:
1142 Cass St.

Gary, IN Lake County

Entire Property

836 Sqg Ft 1Floor  Built: 1948

Residential Property

FACILITY DESCRIPTION:
1020 Hamilton PI

Gary, IN Lake County

Entire Property

936 Sg Ft 1Floor  Built: 1960

Residential Property

. [
L




FACILITY DESCRIPTION:
1118 Gibson PI

Gary, IN Lake County

Entire Property

821 8q Ft 1Floor  Built: 1953

Residential Property

293908

FACILITY DESCRIPTION:
1110 Gibson Pl

Gary, IN Lake County

Entire Property

800 Sq Ft 1Floor  Built: 1953

Residential Property

29 3400

—

FACILITY DESCRIPTION:
1039 Gibson Pl

Gary, IN Lake County

Entire .Property

800 SqFt 1Ficor Built: 1951

Residential Property

294 24077

FACILITY DESCRIPTION:
1117 Greene Pl

Gary, IN Lake County

Entire Property

836 SqFt 1Floor Built: 1959

Residential Property

29 340%




FACILITY DESCRIPTION:

1220 Benton St )
(/

Gary, IN Lake County B

Entire Property

936 SqFt 1Flocor Built: 1950

Residential Property

FACILITY DESCRIPTION: T e
1126 Cass St

Gary, IN Lake County : / 3

Entire Property ﬂ/\) (? 3 L//

1,272 Sq Ft 1Floor  Built: 1851

Residential Property

FACILITY DESCRIPTION: T
1033 Dekalb St

Gary, IN Lake County - ' =

Entire Property ; ﬁ 3 %‘/ /\S

750 Sq Ft 1Floor  Built; 1953

Residential Property




X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, METHODSIT ECHNiQUES TOBE USED, AFFECTED
FACILITY COMPONENTS AND TYPE OF MATERIAL REMOVED .

Hydrauhc Excavator will be Used to d]smanile the struclure
Excavator and payicader will load debris onto frucks

wood, bricks, and congrete hauled away
Xl. DESCRIPTION OF WORK PRACTICES AND ENGINEERING C’ONTROLS 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

crew will adagquately wet the material for demollllon

Xil. DESCRIPTION GF PROCEDURES TO BE FOLLOWED IN THE EVENT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

operations will cease and a certifled Asbestos Contractor will be used to remove material

Xil. ASBESTOS WASTE TRANSPORTER' ) : XV, ASBESTOS WASTE DISPOSAL SITE -

Name: . ' Name:

Address: . . ) Address: . .

City: L : State: ZIP; oty State: ZIP:

Contact: - | Telephone: Contact: ' -
 E-mall: ‘ - L - E-mall; : -~
XV. ORDERD DEMOLITIONS

Agency Name: ) Date Ordered Damolition to Bégin {mm/ddiyy):

GContagt: . ‘ Title: Telephans: . E-mail:

Regutatory Autharity: - S ) C " | Date of Ovdar (mmfddyy):

XV1. EMERGENCY RENOVATIONS

- Date (mmida/yy} end Time of Emerganty: -

Description of sudden, unaxpected avent:

Explanation of how the event caused pnsafe condiilons or would cause equipment damage:

XVIL. CERTIFICATION STATEMENT AND SIGNATURE BY OWNER / OPERATOR

I HEREBY, CERTIFY TWAT INFORMATIONINTHIS NOTIFICATION IS GORRECT AND THAT | WILL ONLY USE INDJIANA LICENSED WORKERS AND
PROJECT SUPERVIEQRY TO IMFUEMENT THIS ASBESTOS PROJECT, WHICH HAVE BEEN TRAINED [N 326{AC 14-10; 40 CFRPART €1, SUBPARTM;
AND, IF APPLICABLE, INGHAMARDIES AIR POLLUTION CONTROL BOARD REGULATION 14. THE TRAINED INDIVIDUAL(S) ALONG WlTH EVIDENCE
THAT THE REQU)| G-! {i,g.a_- AGCOMPLISHED SHALL BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS,

il info@iises.ol

Tomas A Ai'nay

Page 2 of 2
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State Form 44593 (R4 / 10-18) A 1 Q'L é]! 30}
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ® o

II. FACILITY INFORMATION

Owner / Operator: City of Gary

Address: 504 Broadway city: Gary State: IN rzm; 46402
Contact. Cedric Kuykendall Telephone: 219-886-1531 E-mail: ckuykendall@gary.gov
Asbesfos Remaval Contractor; Industrial Insulation Solutions, In¢ | pemoiition Contractor: Rieth Riley

Address: 654 State St. Address: 7500 W 5th Ave

City: Hammond State; IN LZIP: 46320 ) city: Gary State: IN TZIP: 46406
Contact; Tomas A Amaya Telephone: 219-210-2865 ] contact: Jim Wiseman Telephone: 218-977-0722

E-mail: Service@iises.org

E-mail: Jwiseman@rieth-riley.com
IN License Number: 19A004301 TExpiration: 09/23/24 :

Licensed

Asbhestos Inspector. Lake County Environmental Services, LLC Project Designer:
dress: 2158 45th St. Suite #155 Addrass:
fCim Highland State: IN LZIF’: 46322 | city: State: Z)P;
Contact: Robert Rumsey Telephone: 219-455-1239 1 contact: Telephene:
E-mait: lakecountyservices82@gmail.com E-mail*

iN License Number: 19A013954 Expiration: 05/23/24

Exiration'

I License Number:
Ill. TYPE OF OPERATION ;' i A

[] Demolition | [ | Renovation ET QOrdered Demolition
IV. IS ASBESTOS PRESENT? Tl:l Yes I W No

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

A site inspection was conducted and tested by Polarized Light

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

P i Sl Regulated ACM to be

‘.:g* i ;;5 ﬁ% i ! removed Nonfriable Asbestos Material to be removed Nonfriable Asbestos Material NOT to be removed
R TR i

““ﬁ’fixéi‘ mih S Category | Categary Il Category | Catagory Il

Pipes (Ln. Ft.)

Surface Area (Sq. Ft)

Total Volume (Cu. Ft)

Total amount on or off all facility
components where length or
area could not be measured
previously

Vil. SCHEBULED DATE OF STRIPPING / REMOVAL | Start (mmvddin).
VIIl. SCHEDULED DATES OF RENOQVATION / DEMOLITICN i

Renovation | Start (mmAddryy): End {mmsidiy).

Demolition | Start fmm/do End (mmiddryyy. 12121/24
IX. FACILITY DESCRIPTION

Building Name:
Street Address: SEE ATTACHED

g J s
City: I State: J County: @ K&

Location of remaval within building
{including floor and room numbers):

Building Size (Sq. Ft): LNumber of Floars: | Age/ Year Built:

Prasent Use: Prior Use:

HEGET  pef3yed -
L3 Seqk 2

Jnscott




FACILITY DESCRIPTION:

4417 E 10" Ave Q ?j ?5/2

1143 Benton St 9:) f 3 97 5/
1021 Hamilton St 24 3?& 3/

Gary, IN

All Properties are Residential



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

Hydraulic Excavator will be used fo dismantle the structure
Excavator and payloader will load debris onto trucks
wood, bricks, and concrete hauled away

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

crew will adequately wet the material for demolition

Xll. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMELED, PULVERIZED, OR REDUCED TO POWDER

coperations will cease and a certified Asbestos Contractor will be used to remove material

Xlil. ASBESTOS WASTE TRANSPORTER XiV. ASBESTOS WASTE DISPOSAL SITE
Name: Homewood Disposal Name: Countryside RDF/Laraway RDF
Address: 1501 W 175th St Address: 31725 N Route 83 / 21233 W Laraway RD
City: Homewood State: IL ZIP: 60430 | Gity: Grayslake/Joliet State: IL ZIp- 60038 / 60436
Contact: Matt Jager Telephone: 708-798-1004 Contact: 847-223-2722 1 815-423-5120
E-mail: E-mail:
XV. ORDERD DEMOLITIONS
Agency Name: City of Gary Date Crdered Demalition to Begin (mmvddyy). 02/28/24
Contact: Florzelle Hawkins Title: Building Commissloner | Telephone: 219-881-1377 | E-mail: dstalf@gary.gov
| Regulatory Autharity: City of Gary Date of Order (mm/dd/yy). 02/15/24

XVi. EMERGENCY RENOVATIONS

Date (mm/dd/yy) and Time of Emergency:
Description of sudden, unexpected event:
we will notify Lake County Environmental Services and remove it

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

XVII. CERTIFICATION STATEMENT AND SIGNATURE BY OWNER / OPERATOR

| HEREBY CERTIFY THAT THE INFORMATION IN THIS NOTIFICATION IS CORRECT AND THAT | WILL ONLY USE INDIANA LICGENSED WORKERS AND
PROJECT SUPERVISORS, TOIMPLEMENT THIS ASBESTOS PROJECT, WHICHHAVE BEEN TRAINED IN 32681AC 14-10; 40 CFRPART 61, SUBPART M;
AND, IF APPLICABLE, INDIANAPOLIS AIR POLLUTION CONTROL BOARD REGULATION 14, THE TRAINED INDIVIDUAL(S) ALONG WITH EVIDENCE
THAT THEREGR 28D TRAKING WAS ACCOMPLISHED SHALL BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS.

Date rmvdaryy). 02121124 E-ma.]- |nfo@||ses org

Owrler'Toperator (Sigriature)

Tomas A Amaya Title: Coordlnator

“Ownier { operator (Printad,

Page 2 of 2




EMERGENCY ORDER

Date: Z__’_{S: "2%

TO:  City of Gary Department of Commerce
Redevelopment Division (Demolition)
504 Broadway, Suite 200
Gary, Indiana 46402

I am acting pursuant to Section 9, of the Indiana Code, I. C. 36-7-9-9 and Section
162.01 of the City of Gary, Indiana Code of Ordinances entitled "The Unsafe Building (8)

Ordinance."

" As a result of the inspection, I have determined that the Building (s) and premises
Commonly L‘_//// 7 Ex JPTE %ﬂ situated in Gary, Indiana and legally
described as:

Legal: /einn pPhitoc 2 Sus
Parcel: 45-U8~12-ZZ7-c0%, pee-eod

isfare Unsafe, for the reasons set forth in the inspection reports, copies of which may be
obtained from the Building Department.

I hereby order that the Building(s) must be DEMOLISHED,

S0

Building Commissioner U /
City of Gary, Indiana

cc: File

5‘/%@: [’}

L0 Pescove 24 -
14 Bl MI 8322

PROPERTY OWNER
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EMERGENCY ORDER

Date: :Z;{__S:_ "2¢

TO: City of Gary Department of Commerce
Redevelopment Division (Demolition)
504 Broadway, Suite 200
Gary, Indiana 46402

I am acting pursuant to Section 9, of the Indiana Code, I. C. 36-7-9-9 and Section
162.01 of the City of Gary, Indiana Code of Ordinances entitled "The Unsafe Building (5)
Ordinance."

As a result o}'ﬁf in 'r.:?, I hgdetermhed that the Building (s) and premises
Commonly / m (el situated in Gary, Indiana and legally
described as: o

Legst: At Minoc 288 BRI L. BSBL T
Parcel:  25-08+2 - L2F-ond .ok Y

is/are Unsafe, for the reasons set forth in the inspection reports, copies of which may be
obtained from the Building Department.

I hereby order that the Building(s) must be DEMOLISHED,
Such opgrations must be completed by ‘?/"/ - 7/

Building Cc{érm;sio’ner (/ !

City of Gary, Indiana

cc: File

(it oF éﬂﬂ? fea/wc/wea/ @mmr,g‘ ) e

o Bl o .
L, T0 e |

PROPERTY OWNER







EMERGENCY ORDER

Date: Z:ﬁ:’l}/

TO:  City of Gary Department of Commerce
Redevelopment Division (Demolition)
504 Broadway, Suite 200
Gary, Indiana 46402

I am acting pursuant to Section 9, of the Indiana Code, I. C. 36-7-9-9 and Section
162.01 of the City of Gary, Indiana Code of Ordinances entitled "The Unsafe Building (s)

Ordinance."

As a result of the i ipn, I have determined that the Building (s) and premises
Commonly _ 2/ w A 5‘? situated in Gary, Indiana and legally
described as:

Legak: Lobe ETtabs Sio. 206 BL ¢
Parcel: 4 5‘09- OF7-Av§ e tf.cct 'Mf

is/are Unsafe, for the reasons set forth in the inspection reports, copies of which may be
obtained from the Building Department.

I hereby order that the Building(s) musi be DEMOLISHED.,

Such operations must be completed by 9/7’2‘/
Ny
: U /

[
Building Conﬂﬁssioner
City of Gary, Indiana

cc: File

(i ty o é"”/ &t@/fy’wﬂ‘ &wwﬁé‘m——

- -l Becrdlew) T

uuuuuu






Lake Gounty Environmental Sepvices, LLC
2158 45th Street - Suite #1556
Highland, Indiana 46322 Cell: 219-455-1239

LakeCountyServices8 2 @gmail .com Office; 219-307-8850

February 20, 2024

An Inspector form Lake County Environmental Services, LLC will be onsite during the completion of the
Demolition of the listed properties on the Notifications. If any suspected ACM is located work will be
stopped immediately and either sent for sampling or assumed positive and removed by a Licensed
indiana Asbestos Abatement Contractor. All removal if any will be performed by Industrial Insulation
Solution, Inc

Sincerely,

Lake County Environmental Services, LLC
Rokiort Raumoon

Rebert Rumsey

IDEM Licensed Asbestos Inspector
#19AD13954

Expiration Date: 05/23/2024
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NOTIFICATION OF DEMOLITION AND RENOVATION OPERATIONS o

State Form 44593 (R4 / 10-18) A 'LQ;L
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Original ] Revised

Il. FACILITY INFORMATION %@%ﬁ% -'
Owner / Operator: Clty of Gary
Address: 504 Broadway City: Gary State: IN | ZIP; 46402
Contact: Cedric Kuykendall Telephone: 219-886-1531 E-mail: ckuykendall@gary.gov
Asbestos Removal Contractor: [ndustrial Insulation Solutions, Inc | pemolition Contractor; Rieth Riley
Address: 654 State SL Address: 7500 W 5th Ave

>( City: Hammond State: IN zIp: 46320 | city: Gary State: IN | ZIp; 46406
Contact: Tomas A Amaya Telephone: 219-210-2865 | contact: Jim Wiseman Telephone: 219-977-0722
E-mail: Service@lises.org E-mail: jwiseman@rieth-riley.com

IN License Number: 19A004301 Expitation: 09/23/24
Licensed

Agbestos [nspector: Lake County Environmental Services, LLC Project Designer:
nddress: 2158 45th St. Suite #155 Address:
city: Highland State; IN ZIp: 46322 | city: State: ZIP:
Contact: Robert Rumsey Telephone: 219-455-1239 | contact: Telephone:
E-mail: lakecountyservices82@gmail.com E-mail:

IN License Number: 19A013854 Expiration:
IIl. TYPE OF OPERATION
M Demolition | [1 Renovation

IV. IS ASBESTOS PRESENT? | []Yes [ No "

V. PROCEDURES / ANALYTICAL METHODS USED TO DETECT THE PRESENCE AND AMOUNT OF ASBESTOS MATERIALS
A site inspection was conducted and tested by Polarized Light

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

Regulated ACM to be
remaved Nonfriable Asbhestos Material fo be removed Monfriable Asbestos Material NOT to be removed

IN License Number:

Expiration: 05/23/24

|l Orde ed Demol|t|on

Category | Category li Category | Category Il

Pipes (Ln. Ft)

Surace Area (Sq. FL.)

Total Volume {Cu. Ft.}

Total amount on or off all facility
components where length or
area could not be measured
previously

Vil. SCHEDULED DATE OF STRIPPING / REMOVAL | Start (mmdddivy):

Vill. SCHEDULED DATES OF RENOVATION / DEMOLITION
Renovation | Start (mm/Add/yy): End (mmvddfyy):
Demolition | Start (mmvdary): 02/26/24

IX. FACILITY DESCRIPTION %

Building Name:
Street Address: SEE ATTACHED

a2 i)
City: | State: County: M’K&
Location of removal within building
(including fioor and room numbers).

Building Size (Sg. Ft.): Number of Floors: | Age / Year Built:

Present Use: Prior Use:

0/9,}' Z%ﬁhf Page 1 of 2 L/MSCW
Lo 3 S¢ o

End (mm/dddy
i




FACILITY DESCRIPTION:

~ 5353E11°P 29 38&?3

1036 S Lake St ;24 3 8@@

1119 Benton St 0’2 438? /

5609 E 13" PI A ﬁ\ 35\ %’Z

5128 E 11" Ave i, (% 5}?7 é/

5342 E 11" Pl 2933 95~
1332 Dakota St 29 gé/ ‘%é

1148 Greene 5t 2 ? (35/4? 7

| 1202 Gibson PI 2 7}79/48/

Gary, IN

All Properties are Residential



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

Hydraulic Excavator will be used to dismantle the structure
Excavator and payloader will load debris onto trucks
wood, bricks, and concrete hauled away

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

crew will adequately wet the material for demolition

X[l. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT UNEXPECTED ASBESTOS 1S FOUND OR PREVIOUSLY
NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

operations will cease and a ceriified Asbestos Contractor will be used to remove material

Xlli. ASBESTOS WASTE TRANSPORTER XIV. ASBESTOS WASTE DISPOSAL SITE

Name: Homewood Disposal Name: Countryside RDF/Laraway RDF

Address: 1501 W 175th St Address: 31725 N Route 83/ 21233 W Laraway RD

City. Homewood State: 1L ZIP: 60430 | city: Grayslake/Joliet State: 1L zIp: 60039 / 60436
Contact: Matt Jager Telephone: 708-798-1004 Contact: 847-223-2722 / §15-423-5120

E-mail: E-mail:

XV. ORDERD DEMOLITIONS

Agency Name: City of Gary Date Ordered Demolition to Begin (mmv/ddivy): 02/26/24

Caontact: David Stalf Title: Building Commissioner | Telephone: 219-881-1377 | E-mail: dstalf@gary.gov

Requlatory Authority: City of Gary Date of Order {mmvdary): 0/16/24

XVI. EMERGENCY RENOVATIONS

Date (mm/dd/yy) and Time of Emergency:

Description of sudden, unexpected event:
we will notify Lake County Environmental Services and remove it

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

XVII. CERTIFICATION STATEMENT AND SIGNATURE BY OWNER / OPERATOR

| HEREBY CERTIFY THAT THE INFORMATION IN THIS NOTIFICATION IS CORRECT AND THAT IWILL ONLY USE INDIANA LICENSED WORKERS AND
PROJECT SUPERVISORS, TOIMPLEMENT THIS ASBESTOS PROJECT, WHICH HAVE BEEN TRAINED IN 326IAC 14-10; 40 CFR PART 61, SUBPART M,
AND, IF APPLICABLE, INDIANAPQLIS AIR POLLUTION CONTROL BOARD REGULATION 14. THE TRAINED INDIVIDUAL(S) ALONG WITH EVIDENCE

THATTH&EQMRWI’RHNIDI@VASACCOMPLISHED SHALL BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS.

E-mail; info@iises.org

“, _ Date (mm/dd/n

, - 02/12/24
Owner / operator (Signature) T

Tomas A Amaya Title: Coordinator
T Ly P

-Owner { operatot{Pinfed) | 1

Page 2 of 2




EMERGENCY ORDER

Date: _tj_&_l({

TO: City of Gary Department of Commerce
Redevelopment Division (Demolition)
504 Broadway, Suite 200
Gary, Indiana 46402

I am acting pursuant to Section 9, of the Indiana Code, 1. C. 36-7-9-9 and Section
162.01 of the City of Gary, Indiana Code of Ordinances entitled "The Unsafe Building (5)

Ordinance.*

Asaresultofthe Ihs ined that the Building () and premises
Commonly LTy : situsted in Gary, Indiana and legally

described as;
Legat: [ inke EStates Sewes. (19 BL T

Parcel: 4/5‘—()?_07_;2 O~ 0. - f’)t’c/

is/are Unsaf®, for the reasons set forth in the inspection reports, copies of which may be
obtained from the Building Department,

I hereby order that the Building(s) must be PEMOLISHED.

Suc.h oWons must be eompleted })y o .‘“ "2—9/
. ’J/;pj 4/ ;ﬂ.u -;$i

Bmldmg Commisgioner
City of Gary, Indiana

ce: File
ity Eskew
(0% LakeSt

%ﬁéﬁzm‘% 3




EMERGENCY ORDER

Date:

TQ:  City of Gary Department of Commerce
Redevelopment Division (Demolition)
504 Broadway, Suite 200
Gary, Indiana 46402

1 am acting pursuant to Section 9, of the Indiana Code, 1. C. 36-7-9-9 and Section
162.01 of the City of Gary, Indiana Code of Ordinances entitled "The Unsafe Building (s)
Ordinance.”
ion, ] have determined that the Building (s) and premises
Commonly. resn?!/ 7f 4]] &7 L situated in Gary, Indiana and legally
described as:
Hetnd Manse XS Rl L 37 BL 7
Parcel: (JG- Y2~ 228~ Oll ven vt

is/are Unsefe, for the reasons get forth in the inspection reports, copies of which may be
obtained from the Building Department.

I hereby order that the Building(s) must be DEMOLISHED.

Such operations must be completed by

Building Commissioner
City of Gary, Indiana
ce: File
{fum Kﬂdw{ﬁﬁ
IJ’M LYl
T 46io)

PROPL TY OWNER



EMERGENCY ORDER

Date:

TO: City of Gary Depariment of Commerce
Redevelopment Division (Demolition)
504 Broadway, Snite 200
Gary, Indiana 46402

I am acting pursuant to Section 9, of the Indiana Code, 1. C, 36-7-8-9 and Section
162.01 of the City of Gary, Indiana Code of Ordinances entitled "The Unsafe Building ()
Ordinance."

I have determined that the Building (s) and premises

Asa reju ?}e ms;:ectm
Commonly 4/§7 et _ situated in Gary, Indiana and legally
described as:

Legal: [ake E5tates Sae. L. i17 BL3
Parcel: <5~04-07- A2 Ol O~ 004

is/are Unsafe, for the reasons set forth in the inspection reports, copies of which may be
obtained from the Building Deparimen.

1 hereby order that the Building(s) owst be DEMOLISHED.

Such operations must be completed by
e T ,«f""f P
Building Commissioner
City of Gary, Indiana
ce: File

CH*( of C-"F“l '[Ze«!m&ﬂmw# Comms sen

LY
ﬁf-u 14l 4[9
PROPERTY OWNER



EMERGENCY ORDER

Date:

TO:  City of Gary Department of Commerce
Redevelopment Division (Demolition)
504 Broadway, Suite 200
Gary, Indiana 46402

I am acting pursuant to Section 9, of the Indiana Code, 1. C. 36-7-9- and Section
162.01 of the City of Gary, Indiana Code of Ordinances entitled "The Unsafe Building ()

Ondinance.”

As a result of the éj}ﬂpectlon, T have determined that the Building (5) and premises
Commonly __ {7072 ASeon 324 . situated in Gary, Indisns and legally

described as:
Hetan Muage, 474 SuB. 0l 2. 20 BL-§
Parcel:  4$-09-07 -130-039, s00-004

is/are Unsafe, for the reasons set forth in the inspection reports, copics of which may be
obtained from the Building Department.

I hereby order that the Building(s) must be DEMOLISHED,

Such operations must be completed by .

AN PG

Building Commissioner
City of Gary, Indiana

cc: File

S‘ﬂ?ﬂ!&&{ 205&’—6 $e.

U412 Telfeewn St
Gy UL difi3 -5

PROPERTY OWNER




EMERGENCY ORDER

Date:

TO:  City of Gary Department of Commerce
Redevelopment Division (Demolition)
504 Broadway, Suite 200
Gary, Indiana 46402

I am acting pursuant to Section 9, of the Indiana Code, I. C. 36-7-9-9 and Section
162.01 of the City of Gary, Indiana Code of Ordinances entitied "The Unsafe Building (s)
Ordinance.”

As a result of the inspection, I have determined that the Building (s) and premises
Commonly __S{2% £. 1™ fee situated in Gary, Indians and legally
described as: -

Legat: Fetns Manoe Y7858 U L 5 BL D
Parcel: 45=0G-07- {7202 Cov- ey

is/are Unsafe, for the reasons set forth in the inspection reports, copies of which may be
obtained from the Building Department.

I hereby order that the Building(s) must be DEMOLISHED,

Such operations must be completed by

Building Commissioner
City of Gary, Indiana

cc: File

Uifleam A5 PMCW}:P Banks
502y & [Tfe

Loy TN ofito3- 370

PROPERTY OWNER



EMERGENCY ORDER

Date: .

TO:  City of Gary Department of Commerce
Redevelopment Division (Demolition)
504 Broadway, Suite 200
Gary, Indiana 46402

1 am acting pursuant te Section 9, of the Indiena Code, 1. C. 36-7-9-9 and Section
162.01 of the City of Gary, Indiana Code of Ordinances entitled "The Unsafe Building (s)

Ordinance.”

As a result of he mspect 1(141 ve determined that the Building {s) and premises
Commonly __S>3% 4T situated in Gary, Indiana and legally

described as:
!Qf,fm Wian 47 Sug ML 20 BLS
Parcel: ¢ 5- (G- - 127~ 03 oo

is/are Unsafe, for the reasons set forth in the inspection reports, copies of which may be
obtained from the Building Department.

I hereby order that the Building(s) must be DEMOLISHED.
Such operations must be completed by _

Building Commissioner
City of Gary, Indiana

ce: File

Sede Llosd
;547 S &?@/m
L L 6a649

PROP‘HRTY OWNER



EMERGENCY ORDER

Date:

TO:  City of Gary Department of Comserce
Redevelopment Division (Demolition)
504 Broadway, Suite 200
Gary, Indiana 46402

1 am acting pursuant to Section 9, of the Indiana Code, I. C. 36-7-9-9 and Section
162.01 of the City of Gary, Indiana Code of Ordinances entitied "The Unsafe Building ()
Ordinance."

As a result of the inspection, I have determined that the Building (5) and premises
Commonly ___ § % R & }!'f "Fz_ situated in Gary, Indiana and legally
described as:

Legal Hltun Wenoe 477 Sup- Al L1 BL §
Parcel:  5-09-C]- /?,X“OIL.QZ’UW((

is/are Unsafe, for the reasons set forth in the inspection reports, copies of which may be
obtained from the Building Department.

I hereby order that the Building(s) must be DEMOLISHED.

Such operations must be completed by

&)\40 N

Building Commissioner
City of Gary, Indiana

cc. File

Belt Pesiopatrons LLE
%f;wa: 7 e




EMERGENCY ORDER

Date:

TO:  City of Gary Department of Commerce
Redevelopment Division (Demolition)
504 Broadway, Suite 200
Gary, Indiana 46402

I am acting pursuant to Section 9, of the Indiana Code, I. C. 36-7-9-9 and Section
162.01 of'the City of Gary, Indiana Code of Ordinances entitled "The Unsafe Building (s)

Ordinance."

As a result of the mspect:ora I have determined that the Building (g} and premises
Commonly situated in Gary, Indiapa and legally

described as:

Legal: [ike €5tale Sag. L-21BL 2
Parcel: 45 (:9?._07_,’2_5'}- 002 - o) ~ Cfﬂ'{:

is/are Unsafe, for the reasons set forth in the inspection reports, copies of which may be
obtained from the Building Department.

I hereby order that the Building(s) must be BEMOLISHED,

Such operations must be completed by

O D=

Building Commissioner
City of Gary, Indiana

¢eo: File

Cisy oF b

ﬁ'rB Ju
2, oy

i»Rop TY OWNER



EMERGENCY ORDER

Date: .7,

TO:  City of Gary Department of Commerce
Redevelopment Division (Demolition)
504 Broadway, Suite 200
Gary, Indiana 46402

I am gcting pursuant to Section 9, of the Indians Code, I. C, 36-7-9-9 and Section
162.01 of the City of Gary, Indiana Code of Ordinances entitled "The Unsafe Building (8)
Ordinance."

Asaresultofthsmspecuo detelmmedthattheBuﬂdmg(s)andpremwes
Commonly _ /- 7 | Afﬂ . -~f?z~ situated in Gary, Indiana and legally
described as:

Legat Heton See (0% /STSUB AL 707 26 BLA2 LI ) 28
Parcek 4/S-0F2 (0« &’&’Q"cfc/?/

is/are Unsafe, for the reasons set forth in the inspection reports, copies of which may be
obtsined from the Building Departmeant.

1 hereby order that the Building(s) must be DEMOLISHED,

Such opershons must be completed ‘:‘ i L‘/ I
Yo ll Jl ) h

Building Comm:ssmnar /

City of Gary, Indiana

cc: File

" IR

PROPERTY OWNER



2936777
NOTIFICATION OF DEMOLITION AND RENOVATION OPERATIONS od :
State Form 44593 (R4 / 10-18) “eoe‘\“d\a“'a o / 3
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

° At 79 37

Revised

I. TYPE OF NOTIFICATION (check one):
Il. FACILITY INFORMATION :

Gwner / Qperater: Clty of Gary

Address; 504 Broadway City: Gary State: N | 2ip: 46402
Contact: Cedric Kuykendall Telophone: 219-886-1531 E-mail: Ckuykendall@gary.gov
Asbestos Removal Contractor: Indusfrial Insulation Solutions, In¢ | Demolition Contractor:

Address: 654 State St. Address:

City: Hammond State: IN ZIp: 46320 | city: State: | 2P

Contact: Tomas A Amaya Telophone: 219-210-2865 | contact: Telephone:

E-mail: service@iises.org E-mail:

IN License Nurnber: 19A004301 Expiration: 09/23/24

Licensed

1

Asbestos Inspector: Laks County Environmental Services, LLC | Project Designer:
Address: 2158 45th St. Suite #155 Address:
 City: Highland State: IN zIp: 46322 | ciy: State: zIP:
Caontact: Robert Rumsey Telephone: 219-455-1239 | contact: Telephone:
E.mail: lakecountyservices82@gmail.com E-maik;

IN License Number: 19A013954

Expiration: 05/23/24

e

IN License Number:

. TYPE OF OPERATI!ON

Demolition I {1 Renovation

IV. IS ASBESTOS PRESENT? | i Yes I Ne e

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

A site inspection was conducted and tested by Polarized Light

V. APPROXIMATE ANMOUNT OF ASBESTOS TO BE REMOVED AND/OR NOT TO BE REMOVED
. Rbnn Tl | Regulated ACM to be
removed Nonfriable Asbestos Material to be removed Nonfriable Asbestos Material NOT to be removed

Category | Category H Category | Category Il

Fibkelis §

bt

Pipes (Ln. Ft.}

Surface Area (Sq. Ft)

Total Volume (Cu. Ft.}
Total amount on or off all facility
components where length or
area could not be measured
previoustly

Vii. SCHEDULED DATE OF STRIPPING / REMOVAL | Start (mm/udfyr:
Viil. SCHEDULED DATES OF RENOVATION / DEMOLITION '

Renovation | Stari (mmvddiy): 02/21/24 End (mm/ddivyi: 12/21/24

Demolition § Start (mm/dd

1X. FACILITY DESCRIPTION

Building Name:

Street Address: SEE ATTACHED

City: I State: County: / 4 6}<¥)
Location of removal within building
{including floor and room numbers):

Buil-ding Size (Sq. Ft.): | Number of Floors: | Age / Year Built:

Present Use: Prior Use:

C%?l/ 3SYEH L{ Page 1 of 2 L}t{&é’é’@ﬂf
Lo B Seg A



FACILITY DESCRIPTION:
- 5404 B3Pl - -
Gary, IN Lake County /2 4 3 QJ /7 7
Entire Interior of property o
936 Sq Ft 1Floor Built: 1959
Residential Property
Approx 900 SgFt of Drywall, Tape and Joint compound

FACILITY DESCRIPTION:

151 Fayette Street™ 7

Gary, IN Lake County Q [f g (_? /} q‘
Entire Interior of property ¢ “

750 Sq Ft 1Floor Built; 1953

Residential Property

Approx 750 SqFt of Drywall, Tape and Joint compound

FACILITY DESCRIPTION:
1127 Gibson Pl °
Gary, IN Lake County e /3 [/ %’ [
Entire Interior of property 9\ 6
855 Sq Ft 1Floor Built: 1953
Residential Property
Approx 850 SgFt of Drywall, Tape and Joint compound

FACILITY DESCRIPTION:

Gary, IN Lake County 9& q 3 (ﬁﬁ }
Entire Interior of property

900 Sq Ft 1Floor Built: 1953

Residential Property

Approx 900 SqFt of Drywall, Tape and Joint compound



FACILITY DESCRIPTION: _
5223 F 13" Avey : M
%i‘i::-_.__,.l..' P P g

NEE

Gary, IN Lake County e &éz ‘ L[
Entire Interior of property g 9 _é 7§ 7 — /ﬁ/) ol / 72 l / > f
1,000 Sq Ft 1Floor Built: 1953

Residential Property
Approx 1,000 SgFt of Drywall, Tape and Joint compound

. T e

R ———
FACILITY DESCRIPTION:

5120 E 11% Ave

Gary, IN Lake County ﬂ/z [? 3 7 Z) 7

Entire Interior of property

850 Sq Ft 1Floor Built: 1953

Residential Property

Approx 850 SqFt of Drywall, Tape and Joint compound

RS——
e

FACILITY DESCRIPTION:

{373 E 11" PL. §

Gary, IN Lake County ;\ q 3 7/ O
Entire Interior of property
1,100 Sq Ft 1Floor Built: 1953

Residential Property
Approx 1,100 SqgFt of Drywall, Tape and Joint compound

/_—v-———’- T T e
FACILITY DESCRIPTION: 7= T

1046 Gibson Pl

Gary, IN Lake County ;2 Ql 3 7 9\
Entire Interior of property

1,000 Sq Ft 1Floor Built: 1953

Residential Property

Approx 1,000 SqgFt of Drywall, Tape and Joint compound



FACILITY DESCRIPTION:

1020 Hamilton P1 |
Gary, IN Lake County 2 ﬁ 3 vt @3
Entire Interior of property .

1,000 Sq Ft 1Floor Built: 1960

Residential Property
Approx 1,000 SqFt of Drywall, Tape and Joint compound

e e i i e
P
et AR e

D e



B NSNS ————LS——_—p_SL TS 7YYty iSRSttty gy Ay
X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, METHODS/TECHNIQUES TO BE USED, AFFECTED
FACILITY COMPONENTS AND TYPE OF MATERIAL REMOVED

Will set up Containment using 6mil poly

Wil set up Negative Air Unit

Will will adequately wet ali Asbestos Containing Materials
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

Will set up Containment using 6mil poly
Will set up Negative Air Unit
1 Will will adequately wet all Ashostos Containing Materials

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

we wilt notify Lake County Environmental Services and remove it

Xlil. ASBESTOS WASTE TRANSPORTER XIV. ASBESTOS WASTE DISPOSAL. SITE
Name: Homewood Disposal Name: Countryside RDF/Laraway RDF
Address: 1501 W 175th St Address: 31725 N Route 83 /21233 W Laraway RD
City: Homewaood State: I Zip; 60430 | ciyy: GrayslakelJoliet [ State: IL ZIp: 60039 / 60436
Contact: Matt Jager Telephone: 708-788-1004 Contacy 847-223-2722 [ 815-423-5120
E-mait: E-mail:
XV. ORDERD DEMOQLITIONS
| Agency Name: Date Ordered Demolition to Begin {mm/dd/yy):
Contact: Title: Telephone: I E-mail:
|_Regulatory Authority: Date of Order {mm/ddjy):

XVL. EMERGENCY RENOVATIONS

Date (mm/dd/vy) and Time of Emergency:
Description of sudden, unexpected event:

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

XVil. CERTIFICATION STATEMENT AND SIGNATURE BY OWNER / OPERATOR

I HEREBY CERTIFY THAT THE INFORMATION [N THIS NOTIFICATION IS CORRECT AND THAT I WILL ONLY USE INDIANA LICENSED WORKERS AND
PROJECT SUPERVISORS, TO IMPLEMENT THIS ASBESTOS PROJECT, WHICH HAVE BEEN TRAINED IN 3261AC 14-10; 40 CFRPART 81, SUBPART M;
AND, IFAPPLICABLE, INDIANAPOQLIS 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,

Tomas A Amaya Title: Owner _
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NOTIFICATION OF DEMOLITION AND RENOVATION OPERA’
State Form 44593 (R4 / 10-18)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

L TYPE OF NOTIFICATION (check one): Revised
. FACILITY INFORMATION
Owner / Operator; City of Gary 4
Addrass: 504 Broadway .| city: Gary State: IN l Zip: 46402
| Contact: Cedric Kuykendall | Telephone: 218-886-1531 E-mall: ckuykenda!l@gary.gov
| Asbestos Removal Contractor: industrial Insulation Solutions, Inc | Demlition Conlractor:
Addregs; 654 State St Address:
city: Hammond State: IN l ZiP: 48320 | city: State: | zip:
Contact: Tomas AAmaya | Telephone: 219-210-2885 { contact: Telephone:
E-maif; service@iises.org E-maik:
| N License Number: 19A004301 | Expiration: 09/23/24
Licenszed
Ashestos Inspectar: Lake Geanty Envirenmental Services, LLC | Project Designer:
ress: 2158 45th St. Suite #155 Address:
{4 city Highland State: IN zip: 46322 | cuy: State: zZIP;
Contact: Robert Rumsay Telephone: 219-455-1238 | contact: Telephone:
E-mail: lakecountyservices82@gmail.com E-mail; -
IN License Number; 19A013854 | Expiration: 05/23/24 IN License Number: ‘ Expiration:

Hl. TYPE OF OPERATION

i_I Demalition Rengvation
IV.1S ASBESTOS PRESENT? | @Yes | [1No

V. PROCEDURES { ANALYTICAL METHODS USED TO DETECT THE PRESENCE AND AMOUNT OF ASBESTOS MATERIALS
A site inspection was conducted and tested by Palarized Light

T OF ASBESTOS TO BE REMOVED AND/OR NOT TO BE REMGOVED
Regulated ACM to be

removed Nonfriable Asbestos Material to be removed | Nonfriable Asbastos Material NOT to be removed
Category | Category 1i Category | Category

Pipes (Ln. FL)
Surface Area (Sg. FL}

Total Volume {Cu. FL)

Totat amourtt on or off all facllity
components where length or
area could not be measurad
previously

Vil. SCHEDULED DATE OF STRIPFING / REMOVAL | Start ey | End (mmuiain
VI, SCHEDULED DATES OF RENOVATION / DEMOLITION .
Renovation | Slart gmmatayy); 022124 End {mmiddiyy}: 1212“24
Demdlition | Start immsddin): End (mm/ddi
IX. FACILITY DESCRIPTION

Bullcﬂng Name:
Street Address: SEE ATTACHED

City: | State: County: Ld f/{%”
Lacation of removal within buikiing
{including foor and reom numbers).

Building Size (Sg. FL): | Number of Floors: l Age { Year Bullt:
Present Lse: Prior Use:

aé_},jggéz L/ Page 1 of 2 Z,/}L_S[ﬁﬁ_
/oC 2 Seg. A~




Lake Gounty Environmental Sepvices, LLE
2158 45th Street - Suite #155
Highland, Indiana 46322 Cell: 219-456-1239

LakeCountyServices8 € @amail.com Office: 219-307-8850

FACILITY DESCRIPTION:

1013 New Hampshire |

Gary, N Lake Gounty P
Entire Interior of Property ;2 Q ;; () /
1,540 Sq Ft 1Floor Built: 1923 ‘

Residential Property

¢ADHTOX:2;400 SRt of Diywall and Tape &Joint Compound?.#

FACILITY DESCRIPTION: \M\

1118 Fayette
Gary, IN Lake County ) q 5 -5 D;Z
Entire Interior of Property ;

750 SqFt 1Floor Built: 1953

Residential Property

3 .'.’.-;-'.'si-?"“;.ﬁ
FACILITY DESCRIPTION: \N

3503 E 12" st

Gary, IN Lake County f /) -7
Entire Interior of Property y/z / 3; (’ -/

1,500 8SqFt 1Floor Built: 1948

Residential Property
tApprox-2;500:5q:Ftof Plaster?

FACILITY DESCRIPTION: \\

4408 E 12" St

Gary, IN Lake County

Fumnace Room 3 ¢/ . F_} O
V43307 @ eorese

936 SqFt 1Floor Built: 1959 (

Residential Property

i Approx.6 kF-of Transite:.. 7



Lake County Environmental Sepvices, LLG
2158 45th Street - Suite #155
Highland, Indiana 46322 Cell: 219-455-1239

LakeCountyServices8 2(@gmail.com Office: 219-307-8850




Pty
X. DESCRIPTION OF PLANNED DEMOLITION OR RENCVATION WORK, METHODS/ITECHNIQUES TQ BE USED, AFFECTED
FACILITY CONPONENTS AND TYPE OF MATERIAL REMOVED

Wil set up Containment using Smif poly

Will set up Megative Alr Unit

Wiil witl adequately wet all Asbestos Containing Materials

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 PRDCEDURES TO PREVENT NONFRIABLE
ASBESTOS MATERIAL FROM BECOMING FRIABLE IN THE COURSE OF THE PROJECT

Wil set up Containment using 8mil poly

Will sef up Negative Alr Unit

Will witl adequalely wet all Asbestos Containing Materials

XH. 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

wa will natify Lake County Environmental Services and remave It

XHI. ASBESTOS WASTE TRANSPORTER XiV. ASBESTOS WASTE DISPOSAL SITE

Name: Homewood Disposal Name: Countryside RDF/Laraway RDF

Address: 1501 W 175th St Address: 31725 N Route 83 / 21233 W Laraway RD

Gity: Homewood State: 'L 21P: 60430 | city: GrayslakelJoliet State: IL ZIP: 60038 / 60436
Cantact: Matt Jager Telephone; 708-798-1004 | pontagt, 847-223-2722 / 815-423-5120

E-mail: ; E-mail:
XV. ORDERD DEMOLITIONS 3
Agency Name: Date Ordered Demolition o Begin (mm/ddiy):

Contact: Title: - Telephone: —| E~-maif;

Regutatory Authority: Date of Order (mm/idAn):

XVi. EMERGENCY RENOVATIONS

| Date (mm/ddiyy) and Time of Emergency:
Description of sudden, tinexpected event;

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

XVil. CERTIFICATION STATEMENT AND SIGNATURE BY OWNER / OPERATOR

| HEREBY CERTIFY THAT THE INFORMATION iN THISNOTIFICATIONIS CORREGT AND THAT1 WILL ONLY USE INDIANA LICENSEDWORKERS AND
PROJECT SUPERVISORS, TOIMPLEMENT THIS ASBESTOS PROJECT, WHICH HAVE BEEN TRAINED IN 328IAC 14-10; 40 CFRPART 61, BUBPART M;
AND, IF APPLICABLE AINDIANAPOLIS AIR POLLUTION CONTROL BOARD REGULATION 14. THE TRAINED INDIVIDUAL(S) ALONG WITH EVIDENCE
ANINE/WAS ACCOMPLISHED SHALL BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS.

Tomas A Amaya
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