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NOTIFICATION OF DEMOLITION AND RENOVATION OPERATIO~~eol1" ~11. 
State Form 44593 (R4 I 10-18) :1) - -t. 7\'i~ 
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ,cl?,, '}, ,._ , Wl~(I\\ 

l'l '{ "- <fle"wl. 

I. TYPE OF NOTIFICATION (check one): 

II. FACILITY INFORMATION 

Owner/ o erator: City of Gary 

Address: 504 Broadway Cit: Gary State: IN ZIP: 46402 

Contact: Cedric Kuykendall Tele hone: 219-886-1531 E-mail: ckuykendall@gary.gov 

Asbestos Removal Contractor: Demolition Contractor: Rieth Riley 

Address: Address: 7500 W 5th Ave 

Cit: State: ZIP: Cit : Gary State: IN ZIP: 46406 

Contact: Tele hone: Contact: Jim Wiseman Tele hone: 219-977-0722 

IN License Number: Ex iration: 
Licensed 
Asbestos lns ector: Lake County Environmental Services, LLC Pro·ect Desi ner: 

State: IN ZIP: 46322 Cit : State: ZIP: 

Contact: Robert Rumsey Tele hone: 219-455-1239 Contact: Tele hone: 

E-mail: lakecountyservices82@gmail.com E-mail: 

IN License Number: 19A013954 

Ill. TYPE OF OPERATION 

~ Demolition 

IV. IS ASBESTOS PRESENT? 0 Yes [l1I 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 

removed Nonfriable Asbestos Material to be removed Nonfriable Asbestos Material NOT to be removed 

Pi es Ln. Ft. 

Surface Area 

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

reviousl 

Cate o I 

VII. SCHEDULED DATE OF STRIPPING/ REMOVAL Start mmlddl 

VIII. SCHEDULED DATES OF RENOVATION/ DEMOLITION 

Renovation End mmldd/yy): 

Demolition 

IX. FACILITY DESCRIPTION 

Buildin Name: 

Street Address: SEE A TT ACHED 

Cate o II 

State: 

Number of Floors: A e / Year Built: 

Present Use: Prior Use: 

L!,b+ j L/ g;;_ cf 
! oc__ 3 Se;-?--

Page 1 of 2 'l Ji// f; 
c/ 01?1 

Cate o I Cate o II 

Count : 



FACILITY DESCRIPTION: 

1224 Greene St 

Gary, IN Lake County 

Entire Property 

800 Sq Ft 1 Floor 

Residential Property 

FACILITY DESCRIPTION: 

1022 Gibson Pl 

Gary, IN Lake County 

Entire Property 

880 Sq Ft 1 Floor 

Residential Property 

Built: 1948 

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 payloader will load debris onto trucks 
wood, bricks, and concrete hauled awa 
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 

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 

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

XIII. ASBESTOS WASTE TRANSPORTER XIV. ASBESTOS WASTE DISPOSAL SITE 

Name: Name: 

Address: Address: 

Cit : State: ZIP: Ci : State: ZIP: 

Contact: Tele hone: Contact 

E-mail: E-mall: 

XV. ORDERD DEMOLITIONS 

A enc Name: Date Ordered Demolition to Be in (mmldd/yy): 

Title: Tele hone: E-mail: 

Date of Order mmldd/ 

XVI. EMERGENCY RENOVATIONS 

Date mm/ddly and Time of Erner enc : 
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 
I HEREBY CERTIFYTHATTHE INFORMATION IN THIS NOTIFICATION IS CORRECT AND THAT I WILL ONLY USE IN DIANA LICENSED WORKERS AND 
PROJECT SUPERVISORS. TO IMPLEMENTTHIS ASBESTOS PROJECT.WHICH HAVE BEEN TRAINED IN 326IAC 14-1 O; 40 CFR PART 61. SUBPART M; 
AND, IF APPLICAB E, INDI NAPOLIS AIR POLLUTION CONTROL BOARD REGULATION 14. THE TRAINED INDIVIDUAL(S) ALONG WITH EVIDENCE 
THAT R E T I WAS ACCOMPLISHED SHALL BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS. 

Tomas A Amaya 
.ow~erf operator ;(Pri1ted) 

Page 2 of 2 
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NoT1F1cAT10N OF DEMOLITION AND RENOVATION OPERATIONSl\~~"'1'~ ✓i 
State Form 44593 (R4 / 10-18) S\-$6 /") C, U O 5 
INDIANADEPARTMENTOFENVIRONMENTALMANAGEMENT \ \-1\)1~ IT / -, 

t'ei ~~~ 
I. TYPE OF NOTIFICATION (check one): " Oil~ 

II. FACILITY INFORMATION 

Owner IO erator: City of Gary 

Address: 504 Broadway Cit: Gary State: IN ZIP: 46402 

Contact: Cedric Kuykendall Tele hone: 219-886-1531 E-mail: ckuykendall@gary.gov 

Asbestos Removal Contractor: Demolition Contractor: Rieth Riley 

Address: Address: 7500 W 5th Ave 

Cit: State: ZIP: Cit: Gary State: IN ZIP: 46406 

Contact: Tele hone: Contact: Jim Wiseman Tele hone: 219-977-0722 

E-mail: jwiseman@rieth-riley.com 

IN License Number: Ex iration: 
Licensed 
Asbestos Ins ector: Lake County Environmental Services, LLC pro·ect Desi ner. 

Address: 2158 45th St. Suite #155 Address: 

Cit : Highland State: IN ZIP: 46322 Ci : State: ZIP: 

Contact: Robert Rumsey Tele hone: 219-455-1239 contact: Tele hone: 

E-mail: lakecountyservices82@gmail.com E-mail; 

Ill. TYPE OF OPERATION 

Demolition 

IV. IS ASBESTOS PRESENT? □ Yes ill 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 

removed Nonfriable Asbestos Material to be removed Nonfriable Asbestos Material NOT to be removed 

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

reviousl 

VII. SCHEDULED DATE OF STRIPPING/ REMOVAL 

Renovation 

Demolition Start (mmldd 

IX. FACILITY DESCRIPTION 

Buildin Name: 

Street Address: SEE ATTACHED 

Cit: 
Location of removal within building 
includin floor and room numbers : 

. Ft.: 

Present Use: 

?- i -::,·) ~ C!.S+ 3 Lf t cJ V 
(,,oc 3 Sep 

Cate o I Cate o II Cate o I Cate o II 

State: Count : 

Number of Floors: A e/YearBuilt 

Prior Use: 



FACILITY DESCRIPTION: 

5521 E 13th Ave. 

Gary, IN Lake County 

Entire Property 

864 Sq Ft 1 Floor Built: 1948 

Residential Property 

FACILITY DESCRIPTION: 

1118 Fayette St. 

Gary, IN Lake County 

Entire Property 

750 Sq Ft 1 Floor Built: 1953 

Residential Property 

FACILITY DESCRIPTION: 

1020 Hamilton Pl 

Gary, IN Lake County 

Entire Property 

936 Sq Ft 1 Floor Built: 1960 

Residential Property 

FACILITY DESCRIPTION: 

4408 E 1 ih St 

Gary, IN Lake County 

Entire Property 

936 Sq Ft 1 Floor Built: 1959 

Residential Property 



FACILITY DESCRIPTION: 

3503 E 1ih St 

Gary, IN Lake County 

Entire Property 

1,500 Sq Ft 1 Floor Built: 1943 

Residential Property 

FACILITY DESCRIPTION: 

1013 New Hampshire St 

Gary, IN Lake County 

Entire Property 

1,540 Sq Ft 1Floor Built: 1954 

Residential Property 

FACILITY DESCRIPTION: 

5373 E 11 th Pl 

Gary, IN Lake County 

Entire Property 

950 Sq Ft 1 Floor Built: 1953 

Residential Property 

FACILITY DESCRIPTION: 

1151 Fayette St 

Gary, IN Lake County 

Entire Property 

750 Sq Ft 1 Floor 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 

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

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 

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

XIII. ASBESTOS WASTE TRANSPORTER XIV. ASBESTOS WASTE DISPOSAL SITE 

Name: Name: 

Address: Address: 

Ci : State: ZIP: Ci : State: ZIP: 

Contact: Tele hone: Contact: 

E-mail: E-mail: 

XV. ORDERD DEMOLITIONS 

A enc Name: Date Ordered Demolition to Be in (mmlddlyy_ : 

Title: Tele hone: 

Date of Order mmlddf 

XVI. EMERGENCY RENOVATIONS 

Date (mmlddlw) and Time of Erner enc : 
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 
I HEREBYCERTIFYTHATTHE INFORMATION IN THIS NOTIFICATION IS CORRECT AND THAT I WILL ONLY USE INDIANA LICENSED WORKERS AND 
PROJECT SUPERVISORS, TO IMPLEMENTTHISASBESTOS PROJECT, WHICH HAVE BEEN TRAINED IN 326IAC 14-10;40CFR PART61, SUBPART M; 
AND, IF APPLICABLE, INDIANAPOLISAIR 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 

Page 2 of2 



I. TYPE·OF.NOTIFICATION 

11. FACII.ITY INFORMATION 

Owner IO orator: City of Gary 

Address: 504 Broadway Ci : Gary State: IN ZIP:46402 
'Contact: Cedric Kuykendall Tele hone: 219-886-1531. E-mail: ckuykendall@gary.gov 

Asbestos Removal Contractor: Demolition ContFc1ctor: Rieth Riley 

Address: Address: 7500 W 5th Ave 

Cit: State: ZIP: Cit: Gary State: IN ZIP: 46406 

contact: c0ntact: Jiffi Wiseman Tele hone: 219-977-0722 

E-mail: 

Ex ira.tion: 

Lake county Envlronmenta! Services, LLC Pro·ect Desi ner. 

Address: 

Cit : Highland • • State: IN ZIP: 46322 Cl! : State: ZIP: 
contact: Robert Rumsey • • Tele hone: 219,455-1239 contact:· Tele hOne: 

IN License Number: 19A013954 

Ill. TYPE OF OPERATION 

~ Demolition D Renovation 

IV. IS ASBESTOS PRESENT? • □ Yes 111'1 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 

removed Nonfrlable Asbestos Material to be removed Nonfriable Asbestos Material NOT to be removed 

Total amount on or.off all faclllty 
componen·ts where length or 
area could not be measured 
reviousl 

·VU.SCHEDULED DATE OF STRIPPING/ REMOVAL 

Renovation Start mmld 

Demolition Start mmld 

IX. FACILITY DESCRIPTION 

Buildin Name: 

Street Address: SEE ATTACHED. 

Ci : 
Location.of removal wtthln building 
incJudin floor and room numbsrs ; 

Cate· or 1 • ·eete o II 

State: 

Number Of Floois: • A e/YearBuilt: 
Present.Use: 

{ 1~r J 4g,;;Ic{ 

lac.. 3 S~/;7 

Prior Use: 

Page 1 of2 

cate or I Cate o II 



FACILITY DESCRIPTION: 

3729 E 9th Ave 

Gary, IN Lake County 

Entire Property 

884 Sq Ft 1Floor Built: 1953 

Residential Property 

FACILITY DESCRIPTION: 

4204 E 11 th Ave 

Gary, IN Lake County 

Entire Property 

936 Sq Ft 1 Floor Built: 1952 

Residential Property 

--------

_________ , ______ _ 

FACILITY DESCRIPTION: 

1142 Cass St. 

Gary, IN Lake County 

Entire Property 

936 Sq Ft 1 Floor 

Residential Property 

Built: 1948 

FACILITY DESCRIPTION: 

1020 Hamilton Pl 

Gary, IN Lake County 

Entire Property 

936 Sq Ft 1 Floor Bu"rlt: 1960 

Residential Property~------------------------------

-------------



FACILITY DESCRIPTION: 

1118 Gibson Pl 

Gary, IN Lake Gou nty 

Entire Property 

821 Sq Ft 1Floor Built: 1953 

Residential Property 

FACILITY DESCRIPTION: 

1110 Gibson Pl 

Gary, IN Lake Gou nty 

Entire Property 

800 Sq Ft 1 Floor 

Residential Property 

Built: 1953 

FACILITY DESCRIPTION: 

1039 Gibson Pl 

Gary, IN Lake Gou nty 

Entire Property 

800 Sq Ft 1 Floor Built: 1951 

Residential Property 

~-----:-::~==~::-------------
FACILITY DESCRIPTION: ~--

111 7 Greene Pl 

Gary, IN Lake County 

Entire Property 

936 Sq Ft 1Floor Built: 1959 

Residential Property 

-------------... 



FACILITY DESCRIPTION: 

1220 Benton St 

Gary, IN Lake County 

Entire Property 

936 Sq Ft 1Floor Built: 1950 

Residential Property 

FACILITY DESCRIPTION: 

1126 Cass St 

Gary, IN Lake County 

Entire Property 

1,272 Sq Ft 1 Floor 

Residential Property 

Built: 1951 

FACILITY DESCRIPTION: 

1033 Dekalb St 

Gary, IN Lake Gou nty 

Entire Property 

750 Sq Ft 1Floor Built: 1953 

Residential Property 



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

Hydraulic Excavator Wm be us~d ·to dlsman11e the struct~re 
Excavator and payloader will load debrls onto trucks 
wood, bricks, and concrete hauled aw 
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS 
AT THE SITE; INCLUDING ASEIESt.os STRIPPING, REMOVAL AND WASTE HANDLING PROCEDURES TO PREVENT NON FRIABLE 
ASBESTOS MATERIAL FROM BECOMING FRIABLE IN THE COURSE OF THE PROJECT 

crew will adequately wet the material for demollilon 

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 

operations WIii cease and a certlfl'?'d Asbestos Contr?ctor will be used to remove material 

XIII. ASBESTOS WASTE TRANSPORTER XIV. ASBESTOS WASTE·DISPOSAL SITE 

Name: Name; 

Address: Address: 

Ci; .State: ZIP: ·Cit : State: ZIP: 

Contact: Tele· hone: Contact: 

E-mail: 

XV. ORDERD DEMOLITIONS 

A enc Name: Date Ordered Demolition to Be in (mm/dd/yy): 

Contact: Title: Tele hone: 

Re ulato Authorit : Date of Order (mmlddfw. : 

XVI. EMERGENCY RENOVATION$ 

• Date mmldd/1 and Tfme of En1er enc : 
Description of sudden, unexpected event 

Explanation of how the event ca~sed unsafe cond/tlons or would cause equipment damage: 

XVII. CERTIFICATION STATEMENT AND SIGNATURE BY OWNER I OPERATOR 
I HEREB'!: CERl;IFYT AT INF RMATION'IN'THIS NOTIFICATION IS CORRECT ANO THA Tl WILLONL Y USE INOIANA LICENSED WORKERS AND 
PROJECT SUPERVI R . I ENTTHISASBESTOSPROJECT,WHICHHAVEBEENTRAINEDIN3261AC14-10;40CFRPART61,SUBPARTM; 
AND,IFAPPLICABL , IN I A IS IRPOLLUTIONCONTROLBOARDREGULATIDN14. THETRAINEDINDIVIDUAL(SJALONGWITHEVIDENCE 
THAT THE REQ I ACCOMPLISHED SHALL BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS. 

Page 2 of 2 
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NOTIFICATION OF DEMOLITION AND RENOVATION OPERATION~eo\
1
1' ol'ol), 31»0(}1 

State Form 44593 (R4 / 10-18) -1. ~\l~ /) /), -/ 7) 
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT <:'?, '}, ,_ ~~\ Uv/ 

rl;- ~ef<\'1» 

I. TYPE OF NOTIFICATION (check one): o\ I" 

II. FACILITY INFORMATION 

Owner/ o erator: City of Gary 

Address: 504 Broadway Cit : Gary 

Contact Cedric Kuykendall Tele hone: 219-886-1531 

Asbestos Removal Contractor: Industrial Insulation Solutions, lnc Demolition Contractor: Rieth Riley 

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

Cit : Hammond State: IN ZIP: 46320 Cit : Gary 

Contact: Tomas A Amaya Tele hone: 219-210-2865 contact Jim Wiseman 

Lake County Environmental Services, LLC Pro'ect Desi ner: 

Address: 

State: IN ZIP: 46322 Cit : 

Contact Robert Rumsey Tele hone: 219-455-1239 Contact 

E-mail: 1akecountyservices82@gmail.com 

IN License Number: 19A013954 

Ill. TYPE OF OPERATION 

D Demolition 

IV. IS ASBESTOS PRESENT? 0 Yes 10 No 

E-mail: 

State: IN ZIP: 46402 

E-mail: ckuykendall@gary.gov 

State: IN ZIP: 46406 

Tele hone: 219-977-0722 

State: ZIP: 

Telephone: 

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 

removed Nonfriable Asbestos Material to be removed Nonfriable Asbestos Material NOT to be removed 

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

VII. SCHEDULED DATE OF STRIPPING/ REMOVAL 

Demolition Start /mmld y): 02/26124 

IX. FACILITY DESCRIPTION 

Buildin Name: 

Street Address: SEE A TT ACHED 

Cate o I Cat o 11 

State: 

Number of Floors: A e / Year Built: 

Present Use: Prior Use: 

[7-f 3 l{ f:;; ~ 

LCC 3 S@-tj:;l 
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Cate o I Cate o II 

Count : 



FACILITY DESCRIPTION: 

4417 E 10th Ave 

1143 Benton St 

1021 Hamilton St 

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 awa 
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 

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 

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

XIII. ASBESTOS WASTE TRANSPORTER XIV. ASBESTOS WASTE DISPOSAL SITE 

Name: Homewood Disposal Name: Countryside RDF/Laraway RDF 

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

Cit : Homewood State: IL ZIP: 60430 Cit : Grayslake/Joliet State: IL ZIP: 60039 / 60436 

Contact: Matt Jager Tele hone: 708-798-1004 Contact: 847-223-2722 / 815-423-5120 

E-mail: 

XV. ORDERD DEMOLITIONS 

A enc Name: City of Gary Date Ordered Demolition to Be in mmldd : 02/26/24 

Title: Building Commissioner Tele hone: 219-881-1377 E-mail; dstalf@gary.gov 

Date of Order mmldd/i : 02/15/24 

XVI. EMERGENCY RENOVATIONS 

Date mmldd/ and Time of Erner enc : 
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 
I HEREBYCERTIFYTHATTHE INFORMATION IN THIS NOTIFICATION IS CORRECT AND THAT I WILL ONLY USE IN DIANA LICENSED WORKERS AND 
PROJECT SUPERVISORS, TO IMPLEMENTTHISASBESTOS PROJECT, WHICH HAVE BEEN TRAINED IN 326IAC 14-10; 40 CFRPART61, SUBPART M; 
AND, IF APPLICABLE, INDIANAPOLISAIR POLLUTION CONTROL BOARD REGULATION 14. THE TRAINED INDIVIDUAL($) ALONG WITH EVIDENCE 
THATT E I G WAS ACCOMPLISHED SHALL BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS. 

Page 2 of2 



EMERGENCY ORDER 

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) 
Ordinan • ce. 

•• As a result of the inspesrlon, I have determined that the Building (s} and premises 
Commonly . ':/f/1 Z C? Ill l/r W; situated in Gary, Indiana and legally 
described as: 

Legal: 4-c flt llr fJl/illrlv,,,_ Z- ..,{ & J 

Parcel: l/d--ut-rz .. -ez7 ~ct>'f. vurc,c-.)4 

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

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

Such operations must be COJlll)leted by t/.--J.--Z-3/ 

Building Commissioner 
City of Gary, Indiana 

cc: File 
-s-r--evl!kt e ,~ 

. 

!Po~1J /!.eJctue fd. 
Uk.51- Zlw111t~/J-~fTi t/ffe3'2--

PR0PER.TY OWNER 





EMERGENCY ORDER 

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,tji~ in!:o!: I ~determined that the Building (s) and premises 
Commonly /flt~ ./J2{:J. {Q-1. g:f:_. situated in Gary, Indiana and legally 
described as: 

Legal: /Je.-/414-- mlr,.()<L z,,.,.,R_,fz,ug, n/1. J... ~&- 7 

Parcel: ¢_yO,f--(2 .. - Z 23'"- cJr<.(., t.,,U/ ,cc1c( 

is/are Unsafe, fur the reasons set furth in the inspection reports, copies of which may be 
obtained from the Building D~partment. 

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

Such OJl rations must be completed by _...t..'.f_ .... .,_/_ .. ;::.z._{,..._ __ _ 

~ 
Building Co • ssioner 
City of Gary, Indiana 



f5 ~r,14,,8 ff/ I 



EMERGENCY ORDER 

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

Date: Z.-/£--2{ 

I am acting pursuant to Section 9, of the Indiana Code, I. C. 36-7-9-9 aod Section 
162.0 I of the City of Gary, Indiana Code of Ordinances entitled "The Unll8fe Building ( s) 
Ordinance.• 

As a result ofth~ecµ9n, I 1rF determined that the Building (s) aod premises 
Commonly &21 (:f~zpl-/6tL at... situated in Gary, Indiana and legally 
described as: 

Legal: M Effllh-f- ~/$- L, 16 & le 

Parcel: 4ti-o9-07-,;;.()r;-coq.CCA/~e,or{, 

is/are Unll8fe, for the reasons set forth in the inspection reports, copies of which may be 
obtained from the Building DllJ)artment. 

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

'ons must 1/ cozleie: by c/-1~2</ 

Building Co • ssioner 
City of Gary, Indiana 



Jc '2' ' ' / J ,,.,1 



February 20, 2024 

Lake county Environmental s,ervlces, LlC 
2158 45th Street - Suite #155 

Highland, Indiana 46322 

lakeCountyServices82@gmail.com 
Cell: 219455-1239 

Office: 219-307-8850 

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 
9\.,W ~ 
Robert Rumsey 
IDEM Licensed Asbestos Inspector 
#19AD13954 
Expiration Date: 05/23/2024 
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NOTIFICATION OF DEMOLITION AND RENOVATION OPERATIONS~,0 o\\l'<S ~1'~11, , ?5 
State Form 44593 (R4 / 10-18) <;,\7> \. ~\l~ 

3 
UJ 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT "Ii ~Q,<.f,\ /) q • ~ / 
<.foel'',» {/ 

I. TYPE OF NOTIFICATION {check one): ~ Ori inal 

II. FACILITY INFORMATION 

Owner / o erator: City of Gary 

Address: 504 Broadway Cit : Gary State: IN ZIP: 46402 

Contact: Cedric Kuykendall Tele hone: 219-886-1531 E-mail: ckuykendall@gary.gov 

Asbestos Removal Contractor: Industrial Insulation Solutions, Inc Demolition Contractor: Rieth Riley 

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

Cit : Hammond State: IN ZIP: 46320 Cit : Gary State: IN ZIP: 46406 

Contact: Tomas A Amaya Tele hone: 219-210-2865 Contact: Jim Wiseman Tele hone: 219-977-0722 

E-mail: service@iises.org 

IN License Number: 19A004301 Ex iration: 09/23/24 

Lake County Environmental Services, LLC Pro·ect Desi ner: 

Address: 

Cit : Highland State: IN ZIP: 46322 Cit : State: ZIP: 

Contact: Robert Rumsey Tele hone: 219-455-1239 Contact: Tele hone: 

E-mail: lakecountyservices82@gmail.com E-mail: 

Ill. TYPE OF OPERATION 

~ Demolition D Renovation 

IV. IS ASBESTOS PRESENT? □ Yes 

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

A site inspection was conducted and tested by Polarized Light 

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

Pi es Ln. Ft. 

Surface Area S . Ft. 

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

reviousl 

VII. SCHEDULED DATE OF STRIPPING/ REMOVAL 

Cate o I Cate o II Cate o I 

VIII. SCHEDULED DATES OF RENOVATION/ DEMOLITION 

Demolition Start /mmldd/yy: 02/26/24 

IX. FACILITY DESCRIPTION 

Buildin Name: 

Street Address: SEE ATTACHED 

State: Count : 

Number of Floors: A e / Year Built: 

Present Use: Prior Use: 

(19,1" 3 l/8 C' ~ Page 1 of 2 

Loe 3 sei d-

Cate o II 



FACILITY DESCRIPTION: 

5353 E 11th Pl 19: 1 J8'6 ~ 
1036 S Lake St ;2q 3 <JC/V 
1119 Benton St J tJ3gq I 
5609 E 13th Pl ,21 3gcz;2, 
5128 E 11th Ave :J 13£91/ \ 

5342 E 11th Pl ;2q_301s--
1332 Dakota St J-9 3$°10 
1148 Greene St 2 1 ,3:ft/7 
1202 Gibson Pl :J 132:q<t 

' 
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 awa 
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 

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 

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

XIII. 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 

Cit : Homewood State: IL ZIP: 60430 Cit : Grayslake/Joliet State: IL ZIP: 60039 / 60436 

Contact: Matt Jager Tele hone: 708-798-1004 Contact: 847-223-2722 / 815-423-5120 

E-mail: 

XV. ORDERD DEMOLITIONS 

A enc Name: City of Gary Date Ordered Demolition to Be in mm!dd/ : 02/26/24 

Title: Building Commissioner Tele hone: 219-881-1377 E-mail: dstalf@gary.gov 

Date of Order mmldd : 0/16/24 

XVI. EMERGENCY RENOVATIONS 

Date mmlddl and Time of Erner enc : 
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 
I HEREBY CERTIFYTHATTHE INFORMATION IN THIS NOTIFICATION IS CORRECT AND THAT I WILLONL Y USE IN DIANA LICENSED WORKERS AND 
PROJECT SUPERVISORS, TO IMPLEMENTTHIS ASBESTOS PROJECT, WHICH HAVE BEEN TRAINED IN 326IAC 14-10; 40 CFR PART61, SUBPARTM; 
AND. IF APPLICABLE, INDIANAPOLISAIR POLLUTION CONTROL BOARD REGULATION 14. THE TRAINED INDIVIDUAL(S)ALONG WITH EVIDENCE 
THATT EQ R R NI A ACCOMPLISHED SHALL BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS. 

Tomas A Amaya 
Owne'r t·oper1:3.tor·-(Ptjntet1) 

Page 2 of2 



EMERGENCY ORDER 

TO: City of Gary Depa!'IInent of Commerce 
Redevelopment Division (Demolition) 
S04Broadway, Suite200 
Gary, Iodiana 46402 

I am acting pursuant to Slllltion 9, of the Indiana Code, I. C. 36-7-9-9 and Sei:lion 
162.01 ofthe City of Gary, InrJiana Code ofOrdinalwes entitled "The Ull88fe Building (s) 
Ordinance.• 

As a result of the ~on. I havµ_Ffflllined that the Building (s) and premises 
Commonly lo ¾ ,,)./2.)/,e -~ 8ituated in Gary, Indiana and leplly 
described as: ' 

Legal: LiDJ.e 6f,'\-f,es. S,-z e,. I.., 11 BL- 7 

Parcel: t/(;-07-{]7-:J ll(. - O(~- wrr- 0t,,cj 

iSl'are Unsafe, fur the reasons set forth in the inspeetion reports, copies of which may be 
obtained from the Building Dq>artment. 

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

Such opons must be completed ,PY+'°' !/-:_L-2-i-. 

:J'izz/~t! /~!- -1~~ \;l\ ·_ • 
• "F I 1· 

Building Conimissioner (/ • 
City of Gary, Indiana 

cc: File 

/Jflll-'f Este.w 
(() 31, {Ake 5-t 

l~b.R:1N· i!lc/os 
PRO TYOWNER 



EMERGENCY ORDER 

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

Date: __ 

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

As a resul7~qf )he!p:wn,,)llave determine? that ~e Building ~s) and premises 
Commonly. _f_,.J!/_ /..!!:!::1.1:l, ~ situated m Gary, Indiana and legally 
described as: 

Legat: lkfi/4 ff/,?;11.1£. ~ Sul.3- t9-I /. l, 3-r BL. 7 
Parcel: Lj(;- Of 1'2 - c.-<--8'- O{ I, 1/c/P - uot{ 

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

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

Such operations must be completed by _______ _ 

Building Commissioner 
City of Gary, Indiana 



EMERGENCY ORDER 

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

Date: __ 

I am acting pU1'Sllllllt to Section 9, of the Indiana Code, I. C. 36-7-9-9 and Section 
162.01 of the City of GIiiy, Indiana Code of Ordinances entitled "The Unsafe Building (s) 
Ordinance." 

As a ll~f;t inspectio~: have determined that the Building (s) and premises 
Commonly ',.er:ot , -k situated in Gary, Indiana and legally 
described as: 

Legal: 

Parcel: 

ltk.e if3frl-kS 5~6, L· 17 1'.)L:3 
lj5-0ci.-01~ .;2-02..- 01z...,vc.V- oo4 

is/are Unssfe, fur the reasons set forth in the inspection reports, copies of which may be 
obtained fiom the Building Diwartment. 

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

Such operations must be completed by _______ _ 

Building Commissioner 
City of Gary, Indiana 



EMERGENCY ORDER 

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

Date: __ 

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 Gruy, Indiana Code of Ordinances entitled "The Unsafe Building ( s) 
Ordinance.• 

As a ~It oftherion, I have determin~ that t!te Building ~s) and pre.mises 
Commonly tZ{Y2 . 8,s; ,11 •PL· sttuated m Gary, Indiana and legally 
described as: 

Legal: (/.e:ft1"Pr- Y'f\'f'rl\(J'(_ 'fT#- Sv.B, 141{ L· ;J.o FbL· t 

Parcel: l/S:-0 f- 07 - I 2;,0 -03 7. tfe,(}-c)(f'f 

i&l'are Unsafe, for the reasons set forth in the inspection reports, copies of which may be 
obtained from the Building Dq,artment. 

I hereby orderthat the Building(s) must be DEMOLISHED. 

Building Commissioner 
City of Gruy, Indiana 

cc:File 

51Jrni.d :fZosfL-lS T~
lfrt2.. -Se+Fc£-'kltl St 

G.:1:,.,, . 1 L{t 103- "'lJffl/lf 
PROP· TY OWNER 



EMERGENCY ORDER 

TO: City of Gary Department of Commerce 
Redevelopment Division (Demolition) 
S04 Broadway, Suite 200 
Gary, Indiana 46402 

Date: __ 

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) 
Ordinan • ce. 

As a result of the inspection, I have determined that the Building (s) and premises 
Commonly 5 f2 .. '{_ p. .. ) 1-rllc 1.1_..,f . _ situated in Gary, Indiana and legally 
described as: 

Legal: /.ki1•lt fY/i/yl.u£. tfTtl- &...R, 1 {)/1 L· ~BL_) 
Parcel: tff-u'j-CJl- {r/2..-02-1-CVU- VU~ 

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

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

Such operations must be completed by~--· ____ _ 

Building Commissioner 
City of Gary, Indiana 

cc: File 

w.{l1~ 4 ... 5 fhck.t 1 D<r,ks 
.SI 2J' E, { /TH.lj.,..e_ 

~ J1.I Y'i.fo3-311f 
PROPERTY OWNER 



EMERGENCY ORDER 

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

Date: 

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 o[fbe inspectio~ I ,!Jilve determined that the Building {s) and premises 
Commonly_ S3 L £;· 1/1", PL _ situated in Gary, Indiana and legally 
described as: • 

Legal: 4e.f111fl-v11"1tillt. 1--r11- STA.f3,. INf L- ;41 '/si.,5' 

Parcel: t./5-CJ(j-V7- /'2--7~03{,Ct:Q~tocf 

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

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

Such operations Ulllst be completed by _____ _ 

( ,,,~,, ~ • ~ ---------- ••• 

-l~,~-Q_"'<·•·· ~- ~-·· 

Building Commissioner 
City of Gary, Indiana 

cc:File 

SJt, ll()'J.d 
Y,]47 S: =li/1«Jo/ll five. 
U!tJ<>,tL1L Ga,19 
PROPER.TY OWNER 



EMERGENCY ORDER 

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

Date: __ 

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 ofthe inspection, I have determined that the Building (s) and premises 
Commonly S::, 5,. •, I:;-_ )l!?' ft, __ situated in Gary, Indiana and legally 
described as: 

Legal: l/e¼11 )'Jt/M"IC.. c.i-r,/ S,.e,. I-ill J_. I F:,J.... ~ 

Parcel: t/s-0?-07- /2$-0/2,..C{A) ...c;,v1 

is/are Unsafe, fur the reasons set forth in the inspection reports, copies of which may be 
obtained from the Building DtlJ)artment. 

I hereby order that the Building(s) must be DEMOl,JSHED. 

Such operations must be completed by-····-_____ _ 

Building Commissioner 
City of Gary, Indiana 

cc: File 

~ &If 7!£blvv4-ftt1'1S t--Ll
(xµ) t;:". J7>f~ 

{!,Jr,&J.]\,{ 46lfv3 
PROP ., TY OWNER 



EMERGENCY ORDER 

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

Date: •"-

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 inspectio1h. I have determined that the Building (s) and premises 
Commonly , 54tt/ £. 13 ' PL· situated in Gary, Indiana and legally 
described as: 

Legal: ~ /7§-f-Af¢.: s~e. L.2..7 BL. 2-

Parce1: if$- CJ'f-0 7 -)...lj'}- OcJ 2 , flcrcJ - OD '{-

is/are Unsaill, for the reasons set forth in the inspection repons, copies of which may be 
obtained from the Building D11pwtment. 

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

Such operations must be completed by ________ _ 

Building Commissioner 
City of Gary, Indiana 

cc:File 



EMERGENCY ORDER 

TO: CityofGaryDepartmentofCommerce 
Redevelopm.ent Division (Demolition) 
504 Broadway, Suite 200 
Gary, Indiana 46402 

Date: . 7. 

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

As a~~ ~~!he ~n,, I haVJ,J ,d~'7' that~ Building (s) and premises 
Commonly .• , ,./. .l ) /tr tJ uf- (:..;.o ,..._ . situated an Gary, Indiana and legally 
described as: 

Parcel: t/S- Dt(-1 

is/are Unsai'e, tbr the reasons set ibrth in the inspection reports, copies ofwfdeh may be 
obtained from the Building ~artment. 

I hereby onler that the Buildlng(s) must be DEMOLISHED, 

cc: File 
• '. 'I ! 

' ,-'i ; 

,, I - . • t -· ' 

~RC>;B~ri' OWNER • 

t./ 



NOTIFICATION OF DEMOLITION AND RENOVATION OPERATIONS 00 
State Form 44593 (R4 / 10-18) 0ce\~ 0,,._,:.'IJ. 
IN DIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ~ 0 ol \{' , 

<:,-7' 1..1J'l.."' 

7q3&17--
J13713 
~ 

I. TYPE OF NOTIFICATION check one: 

II. FACILITY INFORMATION 

Owner/ o erator: City of Gary 

Address: 504 Broadway State: IN ZIP: 46402 

contact: Cedric Kuykendall E-mail: ckuykendall@gary.gov 

Asbestos Removal contractor: Industrial Insulation Solutions, Inc Demolition Contractor: 

Address: 654 State St. Address: 

State: IN ZIP: 46320 c·: State: ZIP: 

Contact: Tomas A Amaya Tele hone: 219-210-2865 Contact: Tele hone: 

E-mail: servlce@lises.org 

IN License Number: 19A004301 Ex iration: 09/23/24 

Lake County Environmental Services, LLC Pro"ect Desi ner: 

Address: 

Stata: IN ZIP: 46322 Cl : State: ZIP: 

Contact: Robert Rumsey Tele hone: 219-455-1239 Contact: Tele hone: 

E-mail: lakecountyservlces82@gmail.com E-mail: 

IN License Number: 19A013954 Ex lration: 05/23/24 

Ill. TYPE OF OPERATION 

l!i'l Demolition 

IV. IS ASBESTOS PRESENT? l!i'l Yes D 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 

removed Nonfriable Asbestos Material to be removed Nonfriable Asbestos Material NOT to be removed 

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

VII. SCHEDULED DATE OF STRIPPING/ REMOVAL 

Renovation Start mm/d 

Demolition Start mm/d 

IX. FACILITY DESCRIPTION 

Buildin Name: 

Street Address: SEE A TT ACHED 

Cat o I cate o 11 

Ci : State: 
Location of removal within building 
includin floor and room numbers : 

Number of Floors: A e / Year Built: 

Present Use: Prior Use: 

c,Sr 3 YtJ-Y Page 1 of 2 

L oc:_ 3 S efi, ;;z__ 

Cste o I Cate o II 



FACILITY DESCRIPTION: 

.540'1 E]3!h.'P-t 

Gary, IN Lake County 

Entire Interior of property 

936 Sq Ft lFloor Built: 1959 

Residential Property 

Approx 900 SqFt of Drywall, Tape and Joint compound 

FACILITY DESCRIPTION: 

[]'51.J'layett:e.·street•·· 1 

Gary, IN Lake County 

Entire Interior of property 

750 Sq Ft lFloor Built: 1953 

Residential Property 

Approx 750 SqFt of Drywall, Tape and Joint compound 

FACILITY DESCRIPTION: 

1127GibsonPl 

Gary, IN Lake County 

Entire Interior of property 

855 Sq Ft lFloor Built: 1953 

Residential Property 

Approx 850 SqFt of Drywall, Tape and Joint compound 

FACILITY DESCRIPTION: 

ur2i:7~13"','\v~ if 

Gary, IN Lake County 

Entire Interior of property 

900 Sq Ft lFloor Built: 1953 

Residential Property 

Approx 900 SqFt of Drywall, Tape and Joint compound 

·-----------. 



FACILITY DESCRIPTION: 

'f ~~23_E:_ !3~ ft.veJ 
Gary, IN Lake County 

Entire Interior of property 

1,000 Sq Ft !Floor Built: 1953 

Residential Property 

Approx 1,000 SqFt of Drywall, Tope and Joint compound 

FACILITY DESCRIPTION: 

5120 E 1111, Ave ' 

Gary, IN Lake County 

Entire Interior of property 

850 Sq Ft !Floor Built: 1953 

Residential Property 

Approx 850 SqFt of Drywall, Tope and Joint compound 

FACILITY DESCRIPTION: 

i.::l373Efilh PL.i i le, .. , ........ •-··· ·---•. -

Gary, IN Lake County 

Entire Interior of property 

1,100 Sq Ft !Floor Built: 1953 

Residential Property 

Approx 1,100 SqFt of Drywall, Tope and Joint compound 

--------------------- ----- ·------. 

·------ ----------- - --

--------FACILITY DESCRIPTION: -- ··--. 

1046 Gibson Pl 

Gary, IN Lake County 

Entire Interior of property 

1,000 Sq Ft !Floor Built: 1953 

Residential Property 

Approx 1,000 SqFt of Drywall, Tope and Joint compound 



FACILITY DESCRIPTION: 

1020 Hamilton Pl 

Gary, IN Lake County 

Entire Interior of property 

1,000 Sq Ft lFloor Built: 1960 

Residential Property 

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



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 
Will set up Negatlve Air Unit 
Will will ad uatel wet all Asbestos Containin 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 
Will will adequate wet all Asbestos Containin Materials 
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 

we will notify Lake County Environmental Services and remove it 

XIII. 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 

Ci : Homewood Stata: IL ZIP: 60430 Ci : Grayslake/Joliet State: IL ZIP: 60039 / 60436 

Contact: Matt Jager Tele hone: 708-798-1004 Contact: 847-223-2722 / 815-423-5120 

E-mail: E-mail: 

XV. ORDERD DEMOLITIONS 

A enc Name: Date Ordered Demolition to B 

TIiie: Tele hone: 

Data of Order mmld 

XVI. EMERGENCY RENOVATIONS 

Date mm/d and Time of Eme enc : 
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 
I HEREBYCERTIFYTHATTHE INFORMATION IN THIS NOTIFICATION IS CORRECT AND THAT I WILL ONLY USE IN DIANA LICENSED WORKERS AND 
PROJECT SUPERVISORS, TO IMPLEMENTTHIS ASBESTOS PROJECT, WHICH HAVE BEEN TRAINED IN 326IAC 14-1 O; 40 CFR PART 61, SUBPART M; 
AND, IF APPLICABLE, INDIANAPOLISAIR POLLUTION CONTROL BOARD REGULATION 14. THE TRAINED INDIVIDUAL(S)ALONG WITH EVIDENCE 
THAT THE REQUIREDT NING WAS ACCOMPLISHED SHALL BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS. 

Tomas A Amaya 

Page 2of 2 
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NOTIFICATION OF DEMOLITION AND RENOVATION OPERATIONS' • a 7_'i1,?.~ 
State Fonn44593 (R4/10-18) r:r'.'p I.) o -~ 
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ' "- fl\a.l w,~ttl 

I. TYPE OF NOTIFICATION check one : 

II. FACILITY INFORMATION 
Owner/ o erator: City of Gary 

Address: 504 Broadway 

n«'e .,_, 
r::.n\l\to aualj;"J 

~ 'I"- ~l 

State: IN ZIP:46402 

contact: Cedric Kuykendall E-matl: ckuykendall@gary.gov 

Asbestos Removal contractor: Industrial Insulation Solutions, Inc oemo2Itton conlractor. 

Address: 654 State St Address: 

State: IN ZIP: 46320 C : State: ZIP: 

Contact: Tomas A Amaya Tele one: 219-210..2865 Contact: Tele hone: 

E-mail: service@iises.org 

IN License Number: 19A004301 Ex • atlon: 00/23124 
Licensed 
Asbestos Ins actor: Lake County Env!ronmental SeNiaes., LLC Pro eel Desi er: 

Address: 

State: IN ZIP: 46322 Cl . State: ZIP: 

Contact: Robert Rumsey Tele hone: 219-455-1239 Contact: Tele hone: 

E-mail: lakecountyservices82@gmail.com E-mail: 

IN License Number: 19A013954 Ex !ration: 05/23124 

Ill, TYPE OF OPERATION 

□ Demolition 

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 

removed NOflfriable Asbestos Material to be removed Nonfriable Asbestos Matertal NOT to be removed 

Total amount on or off all facility 
CQmponents where length or 
area could not be measured 
reviousl 

VII. SCHEDULED DATE OF STRIPPING/ REMOVAL 

IX. FACILITY DESCRIPTION 

Bulldln Name: 

Street Address: SEE ATTACHED 

C o I Cate II 

Cl : State: 
Location of removal within building 
lncludin floor and room numbers : 

Number of Floors: e / Year Built: 

Present Use: Prior Use: 

e,,s+-Jlft!Ji Page 1 of2 

lo e_ ,3 cS ~7tJ-, ~ 

Cate o I Cate o II 



FACILITY DESCRIPTION: 

1013 New Hampshire 

Gary, IN Lake County 

Entire Interior of Property 

1,540 Sq Ft 1 Floor Built: 1923 

Lake Cou111y Environme111a1 Services, LLC 
2158 45th Street • Suite #155 

Highland, Indiana 46322 
lakeCountyServices82@gmail.com 

Residential Property 

r~1!fl!:2;~oo:sq:~eof'l!lcywall,and,Tap~:!kJl!intC.ompoundi1'.J 

Cell: 219-455-1239 
Office: 219-307-8850 

.... ----------------------
FACILITY DESCRIPTION: ---..._ 

1118 Fayette 

Gary, IN Lake County 

Entire Interior of Property 

750 Sq Ft 1 Floor Built: 1953 

Residential Property 

iil~iP~i"<itsbll';~Fti"M bfyW'afi<!!i' 

FACILITY DESCRIPTION: 

3503 E 12fu St. 

Gary, IN Lake County 

Entire Interior of Property 

1,500 Sq Ft 1 Floor Built: 1949 

Residential Property 

l!ippiox2;500Sq•FtiolcPlli•t•r! 

FACILITY DESCRIPTION: 

4408 E 12fu St. 

Gary, IN Lake County 

Furnace Room 

936 Sq Ft 1 Floor Built: 1959 

Residential Property 

[ Approx 6 lF oHransite• _J 



lake County Env1ronmen1a1 services, llC 
2158 45th Street • Suite #155 

Highland, Indiana 46322 

LakeCountyServices8 2@gmail.com 
Cell: 219455·1239 

Office: 219-307-8850 



X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, METHODS/TECHNIQUES TO BE USED, AFFECTED 
FACILITY COMPONENTS AND TYPE OF MATERIAL REMOVED 
WIii set up Containment using 6mll poly 
WIii set up Negative Air Unit 
WIii will ade uatel wet all Asbestos Containln 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 
WIii set up Containment using 6mil poly 
WIii set up Negative Air Unit 
WIii will ade ualel wet all Asbestos Conlalnln Materials 
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 

we will notify Lake County Environmental Services and remove It 

XIII. ASBESTOS WASTE TRANSPORTER 
Name: Homewood Disposal 

Address: 1501 W 175th St 

cit : Homewood 

Contact: Malt Jager 

E-mail: 

XV. ORDERD DEMOLITIONS 

XVI. EMERGENCY RENOVATIONS 

Date mmld and Time of Erne enc . 
Description of sudden, unexpected event: 

State: IL ZIP: 60430 

Tele hone: 708-798-1004 

Tltte: 

XIV. ASBESTOS WASTE DISPOSAL SITE 
Name: Countryside RDF/Laraway RDF 

Address: 31725 N Route 83 / 21233 W Laraway RD 

Cl . Grayslake/Joliet State: IL ZIP: 60039 / 60436 

Contact 847-223-27221815-423-5120 

E-mail: 

Date Ordered Demolition to B 

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

XVII. CERTIFICATION STATEMENT AND SIGNATURE BY OWNER /OPERATOR 
I HEREBY CE!:nlFYTHA TTHE INFORMATION IN THIS NOTIFICATION IS CORRECT AND THAT! WILL ONL YUSE INDIANA LICENSED WORKERS AND 
PROJECT SUPERVISORS, TO IMPLEMENT THISASBESTOSPROJECT, WHICH HAVE BEEN TRAINED IN 326IAC 14-10;40CFR PART 61,SUBPARTM; 
AND, IF APPLICABLE IN APO ISAIR POLL!JTION CONTROL BOARD REGULATION 14. THE TRAINED JNDMDUAL(S) ALONG WITH EVIDENCE 
THAT THE REQUIR T IN ACCOMPLISHED SHALL BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS. 
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