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Checklist for Renovation/Demolition Operations }

RENOVATION PROJECTS

Your project may be regulated through the federal National Emission Standards for Hazardous
Air Pollutants (NESHAPR) and the following may apply:

« Athorough asbestos inspection may be required to be performed by an
accredited asbestos inspector.

« Notification form submittal may be required.

+» Asbestos abatement may be required.

DEMOLITION PRGJECTS

Demdolition projects involving commercial buildings and structures are regulated through the
federal NESHAP. Single family homes may be regulated if part of a public or private project.
The definition of demolition in the NESHAP regulations is as follows:

“The wrecking or taking out of any load-supporting structural member of a facility together with
any related handling operations or the intentional burning of any facility.”

« All commercial demolitions are regulated through the NESHAP and a 10 working
day notification is required.

» An asbestos inspection by an accredited asbestos inspector is required prior to
demolition of commercial facilities.

« Allregulated asbhestos containing material must be removed prior to demolition of
a regulated facility.

QUESTIONS?

Please contact the Asbestos Inspectors with the Michigan Department of Environmental Quality,
Air Quality Division, if you would like further information and/or forms.
Bob Christmas 517-335-4639 Chad Rogers 517-241-7532
christmr@michigan.gov rogersci@michigan.gov
FAX: 517-335-3122

CONSTITUTION HALL « 525 WEST ALLEGAN STREET » P.O. BOX 30260 » LANSING, MICHIGAN 48%09-7760
www.michigan.gov « (817) 373-7023



NOTIFICATION OF iINTENT TO RENOVATE/DEMOLISH

MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY

MICHIGAN DEPARTMENT OF LICENSING AND

DET.  (MDEQ) AIR QUALITY DIVISION LARA  REGULATORY AFFAIRS (LARA), ASBESTOS PROGRAM,
NESHAP, 40 CFR Parl 81, Subpatt M P.A. 135 OF 1988, AS AMENDED, Seclion 220 (1-4) or {8)
ﬂDEQ,LARA USE ONLY| \ 3. ABATEMENT CONTRACTOR: Internal Project #:
Name:
Postmark Date A A RecdDate __ ¢+ [ Malling Address:
Emergsncy Date jf  Valid No. City/StatesZip:
OK [0 Send DefLr. DatecfDefltr. ____ /  f E-mail;
FOLLOWUP____/___/____  Spokew! Contact Phone:
Comments: 4. DEMOLITION CONTRACTOR: internal Project #:
Name:
Mailing Address:
City/SlatefZip:
Qot‘:ﬁcaiton No. Trans No. j E-malll;
Contacl: Pione:
Calculate LARA Asbestos Project Fee: (1% Project Fee) -
Total Project Cost: % 0.01 = 5. FACILITY OWNER: (“Facility” includes Brldges)
Type of Contractor: License No.: Name:
Licensing Authority; Mailing Address:
Clty/StatesZip:
1. NOTIFICATION: E-mall:
Date of Notification: Contact: Phone:
Date of Revislon(s): 6. FACILITY DESCRIPTION:
Notification Type: ] Orlginal {J Revised [ Canceled [ Annual Facility Name:

ar ropriate boxes: (both DEQ and LARA ma Iy}
DEQ (NESHAP) [260 In. ft./160 sq. f. or more Is thresholdf

Locaticn AddressiDescription:

If Apt. # of unils:

O Pianned Renovation - 10 working days notice City/Twp. Stale: Zip Code:
3 Emergency Renovation . .
) Scheduled Demolition — 10 working days notice County: Nearest Crossroad:
Q Intentlonal Bam_ - 10 worklng days notice Size: (sq. fl) No. of Floors: Floor No.:
0 Ordered Demolition Age: Present Use: Prior Use!
LARA {MIOSHA) {Will not accept annual notifications] “fic L in Faciity:
0 Demo, Reno, Encap. (>10 In. ft./15 sq. ft.) 10 calendar days notice Specific Locatlon(s) in Facility:
O Emergency Renovatlon/Encapsulation
2. PRCJECT SCHEDULE: 7. DISPOSAL SITE:
START DATE END DATE Name:
* Renovalion Location Address:
+Asb, Removal Cliy/Slate/Zip:
+Damolition: 8. WASTE TRANSPORTER 1: WASTE TRANSPORTER 2:
Encapsulation: Name:
Work Schedute;  Pleass Indlcate the anticlpated days of the week and Addrass:
wotk hours for the purpose of scheduling a complfance Inspection. Gity/State/Zip:
Days of the Wesk Work Hours Phone:
Asb. Removal: 9, ORDERED DEMOLITIONS: (See NESHAR regulations for definition of
Demolition: *Ordered Demolition.”) A copy of the cofficlal Order must accompany this

Encapsulation:

* Includes setup, build enclosure, asbestos remaval, demobilizing, elc.
+include only those dales you are conducting asbestos removalldemo.

£ Check here if this is a mull-phased project, attach a schedule showing
the start/end date of each phase,

notification.
Gov't Agency Ordering Demo:
Name/Tille of Person Signing Order:

Date of Order: Date Ordered to Bagin;

10.1S ASBESTOS PRESENT? OvYes [ONo I To be removed prier to demelition
Non-fiabla ACM not

Estimate the amount of asbestos: Include RACM RACM to be RACM to be removed prior to demo. .
{Regulated Asbestos Containing Material) to ba Removed Encapsulaled  Calegory | Category i Unils of Measure
removed, encapsulated, etc. Also include the amount O Ln. FL, Clin M.
and type (floor lile, roofing, ete.) of non-friable Category 0 sq. Ft 8q. M
| and/or Category H ACM that will not be removed prior q. Ft. q. M.
to demolition. (NOTE: In a demolition, cementatious [ Cu FL* OcCum*

ACM canpot remain in a structure, as it is likely to
hecome regulated in the demolition/handling procass.
It muslt be removed prior to demolition.)

*Volums {cubic ft./meters) should be used only if unable to measure by linear/square measure
{example: asbestos has fallen off of surface).

(continued on reveree side)



NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH (continued)

11.

PROJECT DESCRIPTION: Complete A) for Renovation (asbestos removal/encapsulation) andfor By for Demolition:

A) RENOVATION: Mark all surfaces/lypes of RACM to be removed: Encapsulation (for LARA): Mark surfaces/lypes to be encapsulated:
[ Piping [ Eittings  [[] Boiter{s) [ Tanks(s) [ Piping [ Fitlings [ Boller(s) 3 Tank{s)
O Beam(s) [JDuclis) [JTunnel(s) [ Ceiling Tilels) O] Beam(s) 1 Ductis) 1 Tunnel(s) O Calling Tile(s}
{7 Mag Block [ Other (describe) [} Other (describe)

Method of romoval: Describe how the asbestos will be removed from the surface (example: glove bag, scrape with hand tools, cut in sections and

carefully lower, ate.):

B) DEMOLITION: Describe the method of demolitlon of facility, bridge, etc., and Indicale if complete or partial, If parlial, describe which part of facility
bridge, etc., wlll be demolished:

12.

ENGINEERING CONTROLS: Describe work practices and engineering canirols used to pravent visible emissions before, during, and after removal, and
until proper dispesal:

13.

UNEXPECTED ASBESTOS: Describe the steps you intend to follow In the event that unexpacted RACM is found or previously non-friable asbeslos
bacames friable (crumbled, pulverized, reduced to powder, stc.) and therefore regulated:

14.

PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: A) Indicate how you determined whether or not asbestos Is In the facilily. If
analyticat sampling was used, descrlbe methad of analysis. (The determination of the presence or absence of ashestos must be made prior to submitting
a renovation/demolition notification.):

B) Name, address, and phone number of company performing asbestos survey:

G} Name, accraditation number of inspeclor, and date of inspeaction:

16.

EMERGENCY RENOVATIONS: Daleftime of emergency: Dascribe the sudden, unexpected event:

Explain how the event caused unsafe conditlons, and/er would cause equipment damage andfor an unreasonable financial burden:

16.

i certify that an individual trained [n the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition invalving
RACM above the threshold andfor during an ordered demolition. Evidence that this person has completed (he required training will be available for
inspection at the renovation or demolition site.

Signature of Owner or Abatement Conlractor Date Signalure of Owner or Demolition Contraclor Dale

17.

Signature Requirements for Projects with Negative Pressure Enclosures: (required by LARA}

Per Section 221{1)(2) of P.A. 136 of 1986, as amended, clearance alr monltering Is ra(iu!red for any ashestos abatemont project invelving 40
linear feat/15 square fest or more of friable materlal which Is performed within a negative pressure enclosure. | (the bullding owner or lesses)
have been advised by the conlractor of my responsibliily under Act 135 to have clearance alr manitoring performed on this profect.

Signature of Building Qwner or Lessee Dale Signature of Asbaslos Abatemeni Conlraclor Reprasenlative  Dals
NOTE: 1Ll not mandatory thal a glaned cony be sent to LARA unleas requested. For affected projects, this section of the nolificalion form must ba completed, signed,

and made part of your records bafore the project begins.

18.

| certify that the above information is correct:

Printed Name of Owner/Operalor Date Signature of Qwner/Opearator Dale

MAILING ADDRESSES/PHONE NUMBERS: (See item 1 to determine which agency requiremenis/regulations are applicable to your project.}

Eor Public Act 135 of 1986, as amended, Section 220 | For NESHAP Demolitions/Renovatlons, 4¢ CFR, Part 61, Subpart M, mail
{1-4) or (8), mail {o address below. For more info visit: notifications to the appropriate address below (by counly of subject facility): For more
htto://www.michigan.aov/asbestos

MIOSHA Asbestos Program NESHAP Asbestos Program NESHAP Asbestos Program
LARA, CSHD Q, AQD

2
P.O. Box 30671 Lansing, Ml 48909-
Lansing, Ml 48809-8171 ansing. 7760 %g?%;{l\iﬁt (Eéaz:é% Boulevard

517.322.1320 (office), 517.322.1713 (fax) 517.373.7064

info visit htlp:/fwww.michigan.qovideq click on Air, then Asbestos NESHAP Program.
All Counties (except Wayne County) Wayne County Only '

Detroit Field Office, DE

AQD
Cadillac Place, Sulle 2-300

DEQ,
P.O. Box 30260

517.241.7463 (Office
iReViSI)an Line) 313.456 4686
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