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Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): D

IIl. FACILITY DESCRIPTION (Include building name, number and floor or room number):
Bldg.Name: € £ € © P{ b X
pidress: > OO Ay HE Morth

cty E o0 liwi< hirg |Sta:e:1/'4,§ Zp:. 537 04

Site Location: C_O(u\.lﬂ—f\bc'——f Tel: (9(&—??5—35??

Building Size: L 0,3 &8 O By t: # of Floors: Age in Years: L/ 0 [.3 [ e §

Presentuls:a: v &i (o Prior Use: e VM—LA-; &= QTL: /‘:[\ A ffa_;«'f

IV. FACILITY INFORMATION (Identify owner, asbestos removal contractor, and other operator)
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Vil. QUANTITY OF RACM TO BE REMOVED:
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Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOLITION OR RENOVATION SITE: N
C o€l rsr‘-s%-(’, fsfc/v A\/‘ Mack~-.

Reegp /"La:belxk‘e_( LPe€,
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XV. {F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: :Z’LQ-l Apm;(r\o,\- Titte:
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XVI. FOR EﬁERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DD/YY):

Description of the sudden unexpected event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

XVil. BESCRIPTION OF PROCEDURES Td BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
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XVill. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE
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