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OHIO ENVIRONMENTAL PROTECTION AGENCY
NOTIFICATION OF DEMOLITION AND RENOVATION

Page 1 of 2

Operator Project #

I. Type of Notification (check one):  [X] Original [J Revised ] Canceled
IL Facility Description (include building name, number and floor or room number)
Building Name: CUY-90-1490L 1-90 West Bound Bridge over Starkweather Avenue (SFN 1809342)
Address: CUY-90-1490L 1-90 West Bound Bridge over Starkweather Avenue
City: Independence State: OHIO __ Zip Code: County: Cuyahoga
Site Location (specific): CUY-90-1490L /-90 West Bound Bridge over Starkweather Avenue '
Building Size (square feet): NA # of Floors: NA Age in Years: 40
Present Use: Bridge Prior Use: Bridge
III.  Type of Operation (check one): [] Demo [ Ordered Demo [X] Renovation [] Emergency Renovation [] Fire Training
IV.. Is Asbestos Present? (check one): X Yes [1No
V. . Facility Information
Owner Name: Qhio Department of Transportation
Address: 5500 Transportation Boulevard
City: Garfield Heights State: Ohio Zip Code: 44125
Contact: Mr. Mark Alan Carpenter Telephone: 21 6-564-2089 Fax:
Removal Contractor Name: License #
Address:
City: State: Zip Code:
Contact: Telephone: Fax:
Other Operator (demolition/general): License #
Address:
City: State: Zip Code:
Contact: Telephone: Fax:
VI.  Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM

and Category I and Category 11 nonfriable ACM:

NESHAP Inspection Procedure

Ohio Asbestos Hazard Evaluation Specialist: Matfthew Fergus 33228
Name Certification #
VIL. Approximate Amount of Asbestos Materials:
Nonfriable Asbestos Material | Nonfriable Asbestos Material
to be Removed NOT to be Removed

RACM to Be Removed Category 1 Category 11 Category 1 Category II
Pipes (linear feet) 126
Surface Area (square feet) 97
Facility Components (cubic feet)
VIII. Scheduled Dates Demolition or Renovation:  Start: Complete:
IX. Dates for Asbestos Removal (MM/DD/YY) Start: Complete:
Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Hours of Operation:




OHIO ENVIRONMENTAL PROTECTION AGENCY Page2 of 2
NOTIFICATION OF DEMOLITION AND RENOVATION

X. Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including
demolition or renovation techniques to be used and description of affected facility components:

XI. Description of work practices and engineering controls to be used to comply with the requirements, including asbestos
removal and waste handling emission control procedures:

XII. Waste Transporter #1
Name:
Address:
City: State: Zip code:
Contact Person: Telephone: Fax:

Waste Transporter #2
Name:
Address:
City: State: Zip code:
Contact Person: Telephone: Fax:

XII1.Waste Disposal
Name:
Address:
City: State: Zip code:
Contact Person: Telephone: Fax:

XI1V.Emergency Demolition: (complete Item XIV and all other sections, only if this project is an Emergency Demolition)
1. Attach a copy of the Order to this notice.

2. Name of the Authority Issuing Order: - Title: |
3. Authority of Order (Citation of Code):
4, Date of Order (MM/DD/YY): Date Ordered to Begin:

XV. Emergency Renovation: (Attach separate sheet with the following information if project is Emergency Renovation)
1. Date and Hour of the Emergency
2. Description of the Sudden, Unexpected Event.
3. Explanation of how event caused unsafe conditions or equipment damage or an unreasonable financial burden.
XVI. Description of procedures to be followed in the event that unexpected RACM is found or nonfriable ACM becomes

crumbled, pulverized or reduced to Rlowder
Determine if it is regulated under NESHAFP, make proper notification if required, and take the appropriate actions. Contain the
material and saturate with surfactant then take the appropriate actions.

XVIL.  1certify that an individual trained in the provisions of NESHAPS (40 CFR PART 61, SUBPART M) will be on-site
during the Demolition or Renovation and evidence that the required training has been accomplished by this person
will be available during normal business hours.

ﬁmﬂt« B ﬂw PE. (Mad MZO 2009 Donrm G. Texvwev PE Devore D ieecroa

Signature of Owner/Operator YDate? Type or Print Name and T1t1e

XVIIIL. Tacknowledge the existance of laws prohibiting the submission of false or misleading statements and I certify that
facts contained in this notification are true, accurate and complete.

:B(h:‘la 15 U\jw Pf (M’K) MZ@ 72009 BONI'm G TEF\LWEW 53 Y DWUTY D’/LRTO{{
. at

Signature of Owner/Operator Type or Print Name and T1t1e

Original Notification must be mailed or hand delivered at least ten working days (Monday-Friday excluding weekends)
before demeolition or renovation begins, except emergency demolitions and emergency renovations (see regulation)
which must be submitted as soon as possible before operations begin. (Form Revised 11/12/97)
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OHIO ENVIRONMENTAL PROTECTION AGENCY
NOTIFICATION OF DEMOLITION AND RENOVATION

Page 1 of 2

Operator Project #
L Type of Notification (check one):  [X] Original [J Revised ] Canceled
IL Facility Description (include building name, number and floor or room number)
Building Name: CUY-90-1490R [-90 East Bound Bridge over Starkweather Avenue (SFN 1807625)
Address: CUY-90-1490R /-90 East Bound Bridge over Starkweather Avenue
City: Independence State: OHIO  Zip Code: County: Cuyahoga
Site Location (specific): CUY-90-1490R /-90 East Bound Bridge over Starkweather Avenue
Building Size (square feet): NA # of Floors: NA Age in Years: 40
Present Use: Bridge Prior Use: Bridge
III.  Type of Operation (check one): [] Demo [] Ordered Demo Renovation [ Emergency Renovation [] Fire Training
IV.  Is Asbestos Present? (check one): @ Yes [1No
V. Facility Information
Owner Name: Ohio Department of Transportation
Address: 5500 Transportation Boulevard
City: Garfield Heights State: Ohio Zip Code: 44125
Contact: Mr. Mark Alan Carmpenter Telephone: 216-584-2089 Fax:
Removal Contractor Name: License #
Address:
City: State: Zip Code:
Contact: Telephone: Fax:
Other Operator (demolition/general): License #
Address:
City: State: Zip Code:
Contact: Telephone: Fax:
V1.  Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM

and Category I and Category II nonfriable ACM:

NESHAP Inspection Procedure

Ohio Asbestos Hazard Evaluation Specialist: Matthwe Fergus 33228
: Name Certification #
VII.- Approximate Amount of Asbestos Materials:
Nonfriable Asbestos Material | Nonfriable Asbestos Material
to be Removed NOT to be Removed
RACM to Be Removed Category I Category 11 Category 1 Category 11
Pipes (linear feet) 504
Surface Area (square feet) 259
Facility Components (cubic feet)
VIIL. Scheduled Dates Demolition or Renovation:  Start: Compiete:
IX. Dates for Asbestos Removal (MM/DD/YY) Start: Complete:
Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Hours of Operation:




OHIO ENVIRONMENTAL PROTECTION AGENCY Page 2 of 2
NOTIFICATION OF DEMOLITION AND RENOVATION

X. Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including
demolition or renovation techniques to be used and description of affected facility components:

XI. Description of work practices and engineering controls to be used to comply with the requirements, including asbestos
removal and waste handling emission control procedures:

XII. Waste Transporter #1
Name:
Address:
City: State: Zip code:
Contact Person: : Telephone: Fax:

Waste Transporter #2
Name:
Address:
City: State: Zip code:
Contact Person: Telephone: Fax:

XIIL. Waste Disposal
Name:
Address:
City: State: Zip code:
Contact Person: Telephone: Fax:

XIV.Emergency Demolition: (complete Item XIV and all other sections, only if this prOJect is an Emergency Demolition)
1. Attach a copy of the Order to this notice.

2. Name of the Authority Issuing Order: ' Title:
3. Authority of Order (Citation of Code):
4. Date of Order (MM/DD/YY): Date Ordered to Begin:

XV. Emergency Renovation: (Attach separate sheet with the following information if project is Emergency Renovation)
1. Date and Hour of the Emergency
2. Description of the Sudden, Unexpected Event.
3. Explanation of how event caused unsafe conditions or equipment damage or an unreasonable financial burden.
XVI. Description of procedures to be followed in the event that unexpected RACM is found or nonfriable ACM becomes

crumbled, pulverized or reduced to [;Iowder
Determine if it is regulated under NESHAP, make proper notification if required, and take the appropriate actions. Contain the
material and saturate with surfactant then take the appropriate actions.

XVIL. I certify that an individual trained in the provisions of NESHAPS (40 CFR PART 61, SUBPART M) will be on-site
during the Demolition or Renovation and evidence that the required training has been accomplished by this person
will be available during normal business hours.

Boike D Doreonen PE. (MAD g,,&w weq Bonrm 6. Tervwew, P<, Doom Deccron
ate

Signature of Owner/Oper'ator Type or Print Name and Title ~ ’

XVIIL. I acknowledge the existance of laws prohibiting the submission of false or misleading statements and I certify that
facts contained in this notification are true, accurate and complete

ﬁm?ﬁ LA P .pi» (Mac) Quﬁfy’l@ 2084 _Bonen 6, Tervwen, fE, Deror Dineerod

Signature of Owner/Operator Type or Print Name and Title”

Original Notification must be mailed or hand delivered at least ten working days (Monday-Friday excluding weekends)
before demolition or renovation begins, except emergency demolitions and emergency renovations (see regulation)
which must be submitted as soon as possible before operations begin. (Form Revised 11/12/97)
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OHIO ENVIRONMENTAL PROTECTION AGENCY
NOTIFICATION OF DEMOLITION AND RENOVATION  Pagelof2

Operator Project #
L Type of Notification (check one):. [X] Original 1 Revised [] Canceled
IL Facility Description (include building name, number and floor or room number)

Building Name: CUY-90-1506 /-90 East and West Bound Bridge over Kenilworth Avenue (SFN 1807684)
Address: CUY-90-1506 1-90 East and West Bound Bridge over Kenilworth Avenue

City: Independence State: OHIO  Zip Code: County: Cuyahoga
Site Location (specific): CUY-90-1506 /-90 East and West Bound Bridge over Kenilworth Avenue

Building Size (square feet): NA # of Floors: NA Age in Years: 40
Present-Use:Bridge Prior User Bridge

ITI.  Type of Operation (check one): [ ] Demo [] Ordered Demo Renovation [] Emergency Renovation [] Fire Training

IV. Is Asbestos Present? (check one): X Yes LI No
V. Facility Information .

Owner Name: Ohio Department of Transportation

Address: 5500 Transportation Boulevard .

City: Garfield Heights State: Ohio Zip Code: 44125

Contact: Mr. Mark Alan Carpenter Telephone: 216-584-2089 Fax:
Removal Contractor Name: License #

Address:

City: State: Zip Code:
Contact: Telephone: Fax:

Other Operator (demolition/general): License #

Address:

City: State: Zip Code:
Contact: Telephone: Fax:

VL. Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM
and Category I and Category II nonfriable ACM:

NESHARP Inspection Procedure

Ohio Asbestos Hazard Evaluation Specialiét: Matthew Fergus 33228
Name Certification #

VII. Approximate Amount of Asbestos Materials:

Nonfriable Asbestos Material Nonfriable Asbestos Material

to be Removed NOT to be Removed
RACM to Be Removed Category 1 Category 11 Category | Category I1
Pipes (linear feet) 150
Surface Area (square feet) 357
Facility Components (cubic feet)
VIII. Scheduled Dates Demolition or Renovation:  Start: Complete:
IX. Dates for Asbestos Removal (MM/DD/YY) Start: Complete:
Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Hours of Operation: N




OHIO ENVIRONMENTAL PROTECTION AGENCY Page 2 of2
NOTIFICATION OF DEMOLITION AND RENOVATION

X. Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including
demolition or renovation techniques to be used and description of affected facility components:

XI. Description of work practices and engineering controls to be used to comply with the requirements, including asbestos
removal and waste handling emission control procedures:

XIIL. Waste Transporter #1
Name:
Address:
City: State: Zip code:
Contact Person: Telephone: Fax:

Waste Transporter #2
Name:
Address:
City: State: Zip code:
Contact Person: Telephone: Fax:

XII1. Waste Disposal
Name:
Address:
City: State: Zip code:
Contact Person: Telephone: Fax:

XIV.Emergency Demolition: (complete Item XIV and all other sections, only if this project is an Emergency Demolition)
1. Attach a copy of the Order to this notice.

2. Name of the Authority Issuing Order: Title:
3. Authority of Order (Citation of Code):
4. Date of Order (MM/DD/YY): Date Ordered to Begin:

XV. Emergency Renovation: (Attach separate sheet with the following information if project is Emergency Renovatlon)
1. Date and Hour of the Emergency
2. Description of the Sudden, Unexpected Event.
3. Explanation of how event caused unsafe conditions or equipment damage or an unreasonable financial burden.

XVI.Description of procedures to be followed in the event that unexpected RACM is found or nonfriable ACM becomes

crumbled, pulverized or reduced to ’[ilowder
Determine if it is regulated under NESHAP, make proper notification if required, and take the appropriate actions. Contain the
matena/ and saturate with surfactant then fake the appropriate actions.

XVIL I certify that an individual trained in the provisions of NESHAPS (40 CFR PART 61, SUBPART M) will be on-site
during the Demolition or Renovation and evidence that the required training has been accomplished by this person
will be available during normal business hours.

ﬁd“ﬂha% %) onen PC (M&C\ % Zo, Z00q Bon C~TEFUW€N, V.E.,Dsrvr‘( Duaeqzm

Signature of Owner/Operétor Type or Print Name and Title ’

XVIII. Iacknowledge the existance of laws prohibiting the submission of false or misleading statements and I certify that
facts contained in this notification are true, accurate and complete.

ﬂmﬂa—% @m\ €, (MAC) 6),0,0%20 Zoo9 Bowm\ &, la\lwm pc,,DWﬂ perCLTo/L

Signature of Owner/O;(erator Date / Type or Print Name and Title

Original Notification must be mailed or hand delivered at least ten working days (Monday-Friday excluding weekends)
before demolition or renovation begins, except emergency demolitions and emergency renovations (see regulation)
which must be submitted as soon as possible before operations begin. (Form Revised 11/12/97)
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OHIO ENVIRONMENTAL PROTECTION AGENCY
NOTIFICATION OF DEMOLITION AND RENOVATION

Page 1 of 2

Operator Project #
L Type of Notification (check one):  [X] Original [ Revised [ Canceled
1I. Facility Description (include building name, number and floor or room number)
Building Name: CUY-90-1628EW [-90 Center Bridge over East 9" Street (SFN 1807552)
Address: CUY-90-1628EW -90 Center Bridge over East 9th Street
City: Independence State: OHIO  Zip Code: County: Cuyahoga
Site Location (specific): CUY-90-1628EW I-90 Center Bridge over East 9th Street
Building Size (square feet): NA # of Floors: NA Age in Years: 40
Present-Use:-Bridge Prior Use: Bridge
IIIl.  Type of Operation (check one): []Demo [} Ordered Demo [X] Renovation [] Emergency Renovation [] Fire Training
IV. 1Is Asbestos Present? (check one): X Yes [] No
V. Facility Information
Owner Name: Ohio Department of Transportation
Address: 5500 Transportation Boulevard
City: Garfield Heights State: Ohio Zip Code: 44125
Contact: Mr. Mark Alan Carpenter Telephone: 216-581-2333 Fax:
Removal Contractor Name: License #
Address:
City: State: Zip Code:
Contact: Telephone: Fax:
Other Operator (demolition/general): License #
Address:
City: State: Zip Code:
Contact: Telephone: Fax:
VL. Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM

and Category I and Category 11 nonfriable ACM:

NESHAP Inspection Procedure

Ohio Asbestos Hazard Evaluation Specialist: Matthew Fergus 33228
Name Certification #
VII. Approximate Amount of Asbestos Materials:
Nonfriable Asbestos Material Nonfriable Asbestos Material
to be Removed NOT to be Removed

RACM to Be Removed Category | Category 11 Category | Category 11
Pipes (linear feet) 575
Surface Area (square feet) 79
Facility Components (cubic feet)
VIIL. Scheduled Dates Demolition or Renovation:  Start: Complete:
IX. Dates for Asbestos Removal (MM/DD/YY) Start: Complete:
Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Hours of Operation:




OHIO ENVIRONMENTAL PROTECTION AGENCY Page2 of 2
NOTIFICATION OF DEMOLITION AND RENOVATION

X. Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including
demolition or renovation techniques to be used and description of affected facility components:

XI. Description of work practices and engineering controls to be used to comply with the requirements, including asbestos
removal and waste handling emission control procedures:

XII. Waste Transporter #1
Name:
Address:
City: State: Zip code:
Contact Person: Telephone: Fax:

Waste Transporter #2
Name:
Address:
City: State: Zip code:
Contact Person: Telephone: Fax:

XIII.Waste Disposal
Name:
Address;
City: State: Zip code:
Contact Person: Telephone: Fax:

XIV.Emergency Demolition: (complete Item XIV and all other sections, only if this project is an Emergency Demolition)
1. Attach a copy of the Order to this notice.

2. Name of the Authority Issuing Order: Title:
3. Authority of Order (Citation of Code):
4. Date of Order (MM/DD/YY): Date Ordered to Begin:

XV. Emergency Renovation: (Attach separate sheet with the following information if project is Emergency Renovation)
1. Date and Hour of the Emergency
2. Description of the Sudden, Unexpected Event.
3. Explanation of how event caused unsafe conditions or equipment damage or an unreasonable financial burden.

XVl1.Description of procedures to be followed in the event that unexpected RACM is found or nonfriable ACM becomes

crumbled, pulverized or reduced to [Ii’owder.
Determine if it is regulated under NESHAP, make proper notification if required, and take the appropriate actions. Contain the
matenal and saturate with surfactan\t then take the appropriate actions.

XVIL. I certify that an individual trained in the provisions of NESHAPS (40 CFR PART 61, SUBPART M) will be on-site
during the Demolition or Renovation and evidence that the required training has been accomplished by this person
will be available during normal business hours.

Bonite . Uussen, b, (A Quby 2,200 _Bonmn 6, Tevupory, 18, Doy ey

Signature of Owner/Operator Type or Print Name and Title ~

XVIIL. I acknowledge the existance of laws prohibiting the submission of false or misleading statements and I certify that
facts contained in this notification are true, accurate and complete.

ﬁmiim%‘ Dosuwen , PE, (MAC) %20}2004 Bonemm 6, Tesuwern, P, , Pepurt Diesr
ate .

Signature of Owner/Operator Type or Print Name and Title

DR

Original Notification must be mailed or hand delivered at least ten working days (Monday-Friday excluding weekends)
before demolition or renovation begins, except emergency demolitions and emergency renovations (see regulation)
which must be submitted as soon as possible before operations begin. (Form Revised 11/12/97)
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OHIO ENVIRONMENTAL PROTECTION AGENCY
NOTIFICATION OF DEMOLITION AND RENOVATION

Page 1 of 2

Operator Project #
L Type of Notification (check one): X Original [ Revised [ Canceled
1L Facility Description (include building name, number and floor or room number)
Building Name: CUY-90- 1628L 1-90 Northem Most Bridge over East 9" Street (SFN 1807498)
Address: CUY-90- 1628L [-90 Northem Most Bridge over East 9th Streef A
City: Independence State: OHIO _ Zip Code: County: Cuyahoga
Site Location (specific): CUY-90- 1628L I1-90 Northem Most Bridge over East 9th Street
Building Size (square feet): NA | # of Floors: NA Age in Years: 40
Present-Use:Bridge Prior Use: Bridge
III.  Type of Operation (check one): [ ] Demo [] Ordered Demo [X] Renovation [] Emergency Renovation [] Fire Training
IV.  Is Asbestos Present? (check one): X Yes [INo
V. Facility Information
Owner Name: Ohio Department of Transportation
Address: 5500 Transportation Boulevard
City: Garfield Heights State: Ohio Zip Code: 44125
Contact: Mr. Mark Alan Carpenter Telephone: 216-581-2333 Fax:
Removal Contractor Name: License #
Address:
City: State: Zip Code:
Contact: Telephone: Fax:
Other Operator (demolition/general): License #
Address:
City: State: Zip Code:
Contact: Telephone: Fax:
VL. Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM

and Category I and Category II nonfriable ACM:

NESHAP Inspection Procedure

Ohio Asbestos Hazard Evaluation Specialist: Matthew Fergus 33228
Name Certification #
VII. Approximate Amount of Asbestos Materials:
Nonfriable Asbestos Material | Nonfriable Asbestos Material
to be Removed NOT to be Removed

RACM to Be Removed Category 1 Category II Category | Category 11
Pipes (linear feet) 575
Surface Area (square feet) 88
Facility Components (cubic feet)
VIII. Scheduled Dates Demolition or Renovation:  Start: Complete:
IX. Dates for Asbestos Removal (MM/DD/YY) Start: Complete:
Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Hours of Operation:
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OHIO ENVIRONMENTAL PROTECTION AGENCY Page2 of 2
NOTIFICATION OF DEMOLITION AND RENOVATION

X. Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including
demolition or renovation techniques to be used and description of affected facility components:

XI. Description of work practices and engineering controls to be used to comply with the requirements, including asbestos
removal and waste handling emission control procedures:

XI1. Waste Transporter #1
Name:
Address:
City: State: Zip code:
Contact Person: Telephone: Fax:

Waste Transporter #2
Name:
Address:
City: . State: Zip code:
Contact Person: Telephone: Fax:

XIII. Waste Disposal
Name:
Address:
City: ' State: Zip code:
Contact Person: Telephone: Fax:

XIV.Emergency Demolition: (complete Item XIV and all other sections, only if this project is an Emergency Demolition)
1. Attach a copy of the Order to this notice.

2. Name of the Authority Issuing Order: Title:
3. Authority of Order (Citation of Code):
4. Date of Order (MM/DD/YY): Date Ordered to Begin:

XV. Emergency Renovation: (Attach separate sheet with the following information if project is Emergency Renovation)
1. Date and Hour of the Emergency
2. Description of the Sudden, Unexpected Event.
3. Explanation of how event caused unsafe conditions or equipment damage or an unreasonable financial burden.

XVI.Description of procedures to be followed in the event that unexpected RACM is found or nonfriable ACM becomes

crumbled, pulverized or reduced to powder.
Determine if it is regulated under NESHAP, make proper notification if required, and take the appropniate actions. Contain the
_material and saturate with surfactant then take the appropriate actions.

XVII. I certify that an individual trained in the provisions of NESHAPS (40 CFR PART 61, SUBPART M) will be on-site
during the Demolition or Renovation and evidence that the required training has been accomplished by this person
will be available during normal business hours.

ﬁm&b\ ulﬁ Davrven, , PE., CMM) gzﬂf_ﬁﬁ 20, 2009 Bon e G, Texvwav, PE, Depory Dincron
ate

Signature of Owner/Of)erator/ Type or Print Name and Title . ~

XVII. Iacknowledge the existance of laws prohibiting the submission of false or misleading statements and 1 certify that
facts contained in this notification are true, accurate and complete.

ﬁmﬁmﬂ.gwﬂ; P(E-.} (HAC) ﬂ,}g\ﬂ/‘, ’201, 2009 Bon\ & TEE\lwav, ﬂt’,}ﬂdm D//Lsc

Signature of Owner/Operator afe Type or Print Name and Title ~

ol

Original Notification must be mailed or hand delivered at least ten working days (Monday-Friday excluding weekends)
before demolition or renovation begins, except emergency demolitions and emergency renovations (see regulation)
which must be submitted as soon as possible before operations begin. (Form Revised 11/12/97)
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OHIO ENVIRONMENTAL PROTECTION AGENCY
NOTIFICATION OF DEMOLITION AND RENOVATION  Pagelof2

Operator Project #
L Type of Notification (check one): [X] Original [ Revised [ Canceled
II.  Facility Description (include building name, number and floor or room number)
Building Name: CUY-90-1628R [-90 Southem Most Bridge over East 9th Street (SFN 1807714)
Address: CUY-90-1628R [-90 Southem Most Bridge over East 9th Street
City: Independence State: OHIQ__ Zip Code: County: Cuyahoga
Site Location (specific): CUY-90-1628R I-90 Southem Most Bridge over East 9th Street
Building Size (square feet): NA # of Floors: NA Age in Years: 40
Present-UserBridge PriorUser Bridge
IIL.  Type of Operation (check one): [ ] Demo [] Ordered Demo [X] Renovation [ Emergency Renovation [] Fire Training
|IV. ___Is Asbestos Present? (check one): X Yes [ No
V. Facility Information
Owner Name: Ohio Department of Transportation
Address: 5500 Transportation Boulevard
City: Garfield Heights State: Ohio Zip Code: 44125
Contact: Mr. Mark Alan Carpenter Telephone: 216-584-2089 Fax:
Removal Contractor Name: License #
Address:
City: State: Zip Code:
Contact: Telephone: Fax:
Other Operator (demolition/general): License #
Address:
City: State: Zip Code:
Contact: Telephone: : Fax:
V1. Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM
and Category I and Category Il nonfriable ACM:
NESHAP Inspection Procedure
Ohio Asbestos Hazard Evaluation Specialist: Matthew Fergus 33228
Name Certification #
VII. Approximate Amount of Asbestos Materials:
Nonftriable Asbestos Material Nonfriable Asbestos Material
to be Removed NOT to be Removed
RACM to Be Removed Category 1 Category 11 Category I Category II
Pipes (linear feet) 575
Surface Area (square feet) 82
Facility Components (cubic feet)
VIII. Scheduled Dates Demolition or Renovation:  Start: Complete:
IX. Dates for Asbestos Removal (MM/DD/YY) Start: Complete:
Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday
E—Iours of Operation: |




OHIO ENVIRONMENTAL PROTECTION AGENCY Page 2 of 2
NOTIFICATION OF DEMOLITION AND RENOVATION

X. Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including
demolition or renovation techniques to be used and description of affected facility components:

XL Description of work practices and engineering controls to be used to comply with the requirements, including asbestos
removal and waste handling emission control procedures:

XII. Waste Transporter #1
Name:
Address:
City: State: Zip code:
Contact Person: Telephone: Fax:

Waste Transporter #2
Name:
Address: »
City: State: Zip code:
Contact Person: Telephone: Fax:

XIHI.Waste Disposal
Name:
Address:
City: State: Zip code:
Contact Person; Telephone: Fax:

XIV.Emergency Demolition: (complete Item XIV and all other sections, only if this project is an Emergency Demolition)
1. Attach a copy of the Order to this notice.

2. Name of the Authority Issuing Order: Title:
3. Authority of Order (Citation of Code):
4. Date of Order (MM/DD/YY): Date Ordered to Begin:

XV. Emergency Renovation: (Attach separate sheet with the following information if project is Emergency Renovation)

1. Date and Hour of the Emergency

2. Description of the Sudden, Unexpected Event.

3. Explanation of how event caused unsafe conditions or equipment damage or an unreasonable financial burden.
XVl.Description of procedures to be followed in the event that unexpected RACM is found or nonfriable ACM becomes

crumbled, pulverized or reduced to [;Iowder.
Determine if it is regulated under NESHAP, make proper notification if required, and take the appropriate actions. Contain the
material and saturate with surfactant then take the appropriate actions.

XVIL  Icertify that an individual trained in the provisions of NESHAPS (40 CFR PART 61, SUBPART M) will be on-site
during the Demolition or Renovation and evidence that the required training has been accomplished by this person
will be available during normal business hours.

M,&B. ”:)qum NAS (NMQ M 20,2004 Bowrm @, TEEVWEN, P, \ DFPUN DM@Q‘M

Signature of Owner/Opérator “Daté Type or Print Name and Title ’ ’

XVIII. Iacknowledge the existance of laws prohibiting the submission of false or misleading statements and I certify that
facts contained in this notification are true, accurate and complete.

ﬁm’;ﬁ:\ Y. U\jwm) P.e, CM*CB M 20,7059 BONIT& G\Tgtvwav, ()\E 3 ng’v‘m D;fLs:_n,(
ate

Signature of Owner/Operator Type or Print Name and Title

Original Netification must be mailed or hand delivered at least ten working days (Monday-Friday excluding weekends)
before demolition or renovation begins, except emergency demolitions and emergency renovations (see regulation)
which must be submitted as soon as possible before operations begin. (Form Revised 11/12/97)
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OHIO ENVIRONMENTAL PROTECTION AGENCY
NOTIFICATION OF DEMOLITION AND RENOVATION  Pagelof2

Operator Project #
L Type of Notification (check one):  [X] Original [ Revised [ Canceled
1L Facility Description (include building name, number and floor or room number) '
Building Name: CUY-90-1640 /-90 Bridge over Ramp E-10 and Ramp E-8 (SFN 1807773)
Address: CUY-90-1640 I-90 Bridge over Ramp E-10 and Ramp E-8
City: Independence : State: OHIO  Zip Code: County: Cuyahoga
Site Location (specific): CUY-90-1640 [-90 Bridge over Ramp E-10 and Ramp E-8
Building Size (square feet): NA # of Floors: NA Age in Years: 40
Present-Use:-Bridge Prior User Bridge
III.  Type of Operation (check one): [] Demo [] Ordered Demo Renovation [] Emergency Renovation [ Fire Training
IV. Is Asbestos Present? (check one): X Yes [ No
V. Facility Information
Owner Name: Ohio Department of Transportation
Address: 5500 Transportation Boulevard
City: Garfield Heights State: Ohio Zip Code: 44125
Contact: Mr. Mark Alan Carpenter Telephone: 216-584-2089 Fax:
Removal Contractor Name: License #
Address:
City: State: Zip Code:
Contact: Telephone: Fax:
Other Operator (demolition/general): License #
Address: .
City: State: Zip Code:
Contact: Telephone: Fax:
VL. Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM
and Category I and Category II nonfriable ACM:
NESHAP Inspection Procedure
Ohio Asbestos Hazard Evaluation Specialist: Matthew Fergus 33228
, Name Certification #
VI Approximate Amount of Asbestos Materials: ‘
Nonfriable Asbestos Material Nonftriable Asbestos Material
to be Removed NOT to be Removed
RACM to Be Removed Category 1 Category I1 Category | Category I1
Pipes (linear feet) 1955
Surface Area (square feet) 127
Facility Components (cubic feet)
VIIL. Scheduled Dates Demolition or Renovation:  Start: Complete:
IX. Dates for Asbestos Removal (MM/DD/YY) Start: Complete:
Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Hours of Operation:
i =




OHIO ENVIRONMENTAL PROTECTION AGENCY Page2 of 2
NOTIFICATION OF DEMOLITION AND RENOVATION

X. Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including
demolition or renovation techniques to be used and description of affected facility components:

XI. Description of work practices and engineering controls to be used to comply with the requirements, including asbestos
removal and waste handling emission control procedures:

XII. Waste Transporter #1
Name:
Address:
City: State: Zip code:
Contact Person: Telephone: : Fax:

Waste Transporter #2
Name:
Address:
City: State: Zip code:
Contact Person: : Telephone: Fax:

XIII.Waste Disposal
Name:
Address: .
City: State: Zip code:
Contact Person: Telephone: Fax:

X1V.Emergency Demolition: (complete Item XIV and all other sections, only if this project is an Emergency Demolition)
1. Attach a copy of the Order to this notice.

2. Name of the Authority Issuing Order: Title:
3. Authority of Order (Citation of Code):
4. Date of Order (MM/DD/YY): Date Ordered to Begin:

XV. Emergency Renovation: (Attach separate sheet with the following information if project is Emergency Renovation)

I. Date and Hour of the Emergency

2. Description of the Sudden, Unexpected Event.

3. Explanation of how event caused unsafe conditions or equipment damage or an unreasonable financial burden.
XVLI.Description of procedures to be followed in the event that unexpected RACM is found or nonfriable ACM becomes

crumbled, pulverized or reduced to ]')_Iowder
Determine if it is regulated under NESHAP, make proper notification if required, and take the appropriate actions. Contain the
material and saturate with surfactant then take the appropriate actions.

XVIL. I certify that an individual trained in the provisions of NESHAPS (40 CFR PART 61, SUBPART M) will be on-site
during the Demolition or Renovation and evidence that the required training has been accomplished by this person
will be available during normal business hours.

Bossle, B, Qusrms, 05, (1) Bl 202001 Bonm 6 Tevsuems, €, Dopm D

Slgnature of Owner/Operator Date ¢ Type or Print Name and Titlé

XVIIL. Iacknowledge the existance of laws prohibiting the submission of false or misleading statements and I certify that
facts contained in this notification are true, accurate and complete.

Porita Y. ewsen , (€, (MAC) 20,209 _Bonmn & Tovuwen, 4.8, Dot Prcmon

Signature of Owner/Operator 2 Type or Print Name and Title

Original Notification must be mailed or hand delivered at least ten working days (Monday-Friday excluding weekends)
before demolition or renovation begins, except emergency demolitions and emergency renovations (see regulation)
which must be submitted as soon as possible before operations begin, (Form Revised 11/12/97)
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OHIO ENVIRONMENTAL PROTECTION AGENCY
NOTIFICATION OF DEMOLITION AND RENOVATION _ Page1of2

Operator Project #
L Type of Notification (check one):  [X] Original (] Revised [] Canceled
IL Facility Description (include building name, number and floor or room number)

Building Name: CUY-90-1651L /-90 West Bound Bridge over East 14" Street (SFN 1807900)
Address: CUY-90-1651L 1-90 West Bound Bridge over East 14th Street

City: Independence State: OHIO  Zip Code: County: Cuyahoga
Site Location (specific): CUY-90-1651L [-90 West Bound Bridge over East 14th Street

Building Size (square feet): NA # of Floors: NA Age in Years: 40
Present-Use:Bridge Prior-Use: Biidge

III.  Type of Operation (check one): []Demo [] Ordered Demo [X Renovation [] Emergency Renovation [] Fire Training

IV. Is Asbestos Present? (check one): Yes [ No
V. Facility Information
~ Owner Name: Ohio Department of Transportation

Address: 5500 Transportation Boulevard

City: Garfield Heights State: Ohio Zip Code: 44125
Contact: Mr. Mark Alan Carpenter Telephone: 216-584-2089 Fax:

Removal Contractor Name: ' License #

Address: 4

City: State: Zip Code:
Contact: ‘ Telephone: Fax:

Other Operator (demolition/general): License #

Address:

City: State: Zip Code:
Contact: Telephone: Fax:

VL. Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM
and Category I and Category II nonfriable ACM:

NESHAP Inspection Procedure

Ohio Asbestos Hazard Evaluation Specialist: Matthew Fergus 33228
Name Certification #

VII. Approximate Amount of Asbestos Materials:

Nonfriable Asbestos Material Nonfriable Asbestos Material
to be Removed NOT to be Removed

RACM to Be Removed Category 1 Category 11 Category [ Category II

Pipes (linear feet) 1735

Surface Area (square feet) 122

Facility Components (cubic feet)

VIII. Scheduled Dates Demolition or Renovation:  Start: Complete:

IX. Dates for Asbestos Removal (MM/DD/YY) Start: Complete:

Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Hours of Operation: '

Co ed




OHIO ENVIRONMENTAL PROTECTION AGENCY Page 2 of 2
NOTIFICATION OF DEMOLITION AND RENOVATION

X. Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including
demolition or renovation techniques to be used and description of affected facility components:

XI. Description of work practices and engineering controls to be used to comply with the requirements, including asbestos
removal and waste handling emission control procedures:

XII. Waste Transporter #1
Name:
Address:
City: . State: Zip code:
Contact Person: Telephone: Fax:

Waste Transporter #2
Name:
Address:
City: : State: Zip code:
Contact Person: Telephone: Fax:

XIII. Waste Disposal
Name:
Address:
City: State: Zip code:
Contact Person: Telephone: Fax:

XIV.Emergency Demolition: (complete Item XIV and all other sections, only if this project is an Emergency Demolition)
1. Attach a copy of the Order to this notice.

2. Name of the Authority Issuing Order: Title:
3. Authority of Order (Citation of Code):
4. Date of Order (MM/DD/YY): Date Ordered to Begin:

XV. Emergency Renovation: (Attach separate sheet with the following information if project is Emergency Renovation)
1. Date and Hour of the Emergency
2. Description of the Sudden, Unexpected Event.
3. Explanation of how event caused unsafe conditions or equipment damage or an unreasonable financial burden.

XVI.Description of procedures to be followed in the event that unexpected RACM is found or nonfriable ACM becomes

crumbled, pulverized or reduced to g{owder.
Determine if it is requlated under NESHAP, make proper notification if required, and take the appropriate actions. Contain the
material and saturate with surfactant then take the appropriate actions.

XVIL. I certify that an individual trained in the provisions of NESHAPS (40 CFR PART 61, SUBPART M) will be on-site
during the Demolition or Renovation and evidence that the required training has been accomplished by this person
will be available during normal business hours.

ﬁmm ,32’) @mum A4 CM/“&X M Zo/ 2909 Bomrm & ’//mwav, )O,E.,DFM‘{ Dz onr.
at

Signature of Ownef/Operator Type or Print Name and Title” -

XVIIL. Iacknowledge the existance of laws prohibiting the submission of false or misleading statements and I certify that
facts contained in this notification are true, accurate and complete.

m . OM; (e, CMAC\ M 70 2008 Bonim Q. Tevwew, P, Depem [ |
ate,

Signature of Owner/Operatof ! Type or Print Name and Tifle 4

Original Notification must be mailed or hand delivered at least ten working days (Monday-Friday excluding weekends)
before demolition or renovation begins, except emergency demolitions and emergency renovations (see regulation)
which must be submitted as soon as possible before operations begin. (Form Revised 11/12/97)
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OHIO ENVIRONMENTAL PROTECTION AGENCY
NOTIFICATION OF DEMOLITION AND RENOVATION

Page 1 of 2

Operator Project #

L Type of Notification (check one):  [X] Original [] Revised [ Canceled
1L Facility Description (include building name, number and floor or room number)
Building Name: CUY-90-1651R /-90 East Bound Bridge over East 14" Street (SFN 1807803)
Address: CUY-90-1651R 1-90 East Bound Bridge over East 14th Street
City: Independence State: OHIO Zip Code: County: Cuyahoga
Site Location (specific): CUY-90-1651R 1-90 East Bound Bridge over East 14th Street
Building Size (square feet): NA # of Floors: NA Age in Years: 40
Present Use:-Bridge —Prior-Use:-Bridge
III.  Type of Operation (check one): [1Demo [] Ordered Demo [XI Renovation [] Emergency Renovation [] Fire Training
IV. 1Is Asbestos Present? (check one): D Yes []No
V. Facility Information
Owner Name: Ohio Department of Transportation
Address: 5500 Transportation Boulevard
City: Garfield Heights State: Ohio Zip Code: 44125
Contact: Mr. Mark Alan Carpenter Telephone: 276-584-2089 Fax:
Removal Contractor Name: License #
Address:
City: State: Zip Code:
Contact: Telephone: Fax:
Other Operator (demolition/general): License #
Address:
City: State: Zip Code:
Contact: Telephone: Fax:
VI.  Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM

- NESHAP Inspection Procedure

and Category I and Category 11 nonfriable ACM:

Ohio Asbestos Hazard Evaluation Specialist: Matthew Fergus 33228
Name Certification #
VII. Approximate Amount of Asbestos Materials: 7
Nonfriable Asbestos Material | Nonfriable Asbestos Material
to be Removed NOT to be Removed

RACM to Be Removed Category I Category 11 Category 1 Category 11
Pipes (linear feet) 1735 '
Surface Area (square feet) 122
Facility Components (cubic feet)
VIII. Scheduled Dates Demolition or Renovation:  Start: Complete:
IX. Dates for Asbestos Removal (MM/DD/YY) Start: Complete:
Days of the Week: Monday Tuesday Wednesday Thursday Friday . Saturday Sunday
Hours of Operation: ]




OHIO ENVIRONMENTAL PROTECTION AGENCY Page 2 of 2
NOTIFICATION OF DEMOLITION AND RENOVATION

X. Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including
demolition or renovation techniques to be used and description of affected facility components:

XI. Description of work practices and engineering controls to be used to comply with the requirements, including asbestos
removal and waste handling emission control procedures:

XII. Waste Transporter #1
Name:
Address:
City: State: Zip code:
Contact Person: Telephone: Fax:

Waste Transporter #2
Name:
Address:
City: ’ State: Zip code:
Contact Person: Telephone: Fax:

XIII.Waste Disposal
Name:
Address:
City: ' State: Zip code:
Contact Person: Telephone: Fax:

XIV.Emergency Demolition: (complete Item XIV and all other sections, only if this project is an Emergency Demolition)
1. Attach a copy of the Order to this notice.

2. Name of the Authority Issuing Order: Title:
3. Authority of Order (Citation of Code):
4. Date of Order (MM/DD/YY): Date Ordered to Begin:

XV. Emergency Renovation: (Attach separate sheet with the following information if project is Emergency Renovation)

1. Date and Hour of the Emergency :

2. Description of the Sudden, Unexpected Event.

3. Explanation of how event caused unsafe conditions or equipment damage or an unreasonable financial burden.
XVI.Description of procedures to be followed in the event that unexpected RACM is found or nonfriable ACM becomes

crumbled, pulverized or reduced to ;’)_Iowder
Determine if it is regulated under NESHAP, make proper notification if required, and take the appropriate actions. Contain the
material and saturate with surfactant then fake the appropriate actions.

XVIIL I certify that an individual trained in the provisions of NESHAPS (40 CFR PART 61, SUBPART M) will be on-site
during the Demolition or Renovation and evidence that the required training has been accomplished by this person
will be available during normal business hours.

3@&3 gwm Pe. (Mac\ O/(/\L,ZO 2009  Bownmm & Teevwen | ft’ DE‘PUTY D nsme

Signature of Owner/Opérator Type or Print Name and Tltle

XVIII. Iacknowledge the existance of laws prohibiting the submission of false or misleading statements and I certify that
facts contained in this notification are true, accurate and complete.

ﬁm‘d‘“ P. Daosuwron., fG(MMB ﬁ/gfg 29, 2004 BONrrk . Jecvwen, fE., DFPMV ﬂ/m*ok

Signature of Owner/OpeI!ator Type or Print Name and Title

Original Notification must be mailed or hand delivered at least ten working days (Monday-Friday excluding weekends)
before demolition or renovation begins, except emergency demolitions and emergency renovations (see regulation)
which must be submitted as soon as possible before operations begin. (Form Revised 11/12/97)
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