STATEUSE ONLY

STATE OF CONNECTICUT bostmart AL SID
O DEPARTMENT OF PUBLIC HEALTH zifck# I/ E

/ ’: “‘ Trans.No = F0~- 4. 2 ()/
1o DEMOLITION NOTIFICATION FORM *me‘r'P=id = 50 40

RecordNo.

This form is to be completed and postmarked or hand delivered to the Connecticut
Department of Public Health at least ten (10) days prior to the start of demolition as
required by tke Regulations of Connecticut State Agencies (RCSA), Section
19a-332a-3. Each demolition notification must be accompamed by a fee of FIFTY
($50) dollars, payable to "Treasurer, State of Connecticut”

For facilities that are regulated by the US EPA under the federal ashestos NE SHAP,
please review the guidance document issued by the EPA Region 1 regarding
emergency rerovations and demolitions.

A dditional instructions are found on the back page of this form.

1.  NOTIFICATION TYPE:

@/NEW [] EMERGENCY [T] REVISED, ITEMS REVISED:

2. FACILITY OWNER:
NAME: Creore.. } Diccwe.  Doyle

ADDRESS: 4 'Persiui SE
B | Toarrhmdine STATE: T ZIP: 06790

PHONENO.. (o~ YF2 -T72.0%
3. LOCATION OF FACILITY TO BE DEMOLISHED:

e Doyle
ADDRESS: (7S <! Rershy e~y SA

T T3 (i on 57

ZP (M6 ,74 O PHONE NO.CONTACT:  gco - Y82- 720%

HAS AN ASBESTOS INSPECTION BEEN CONDUCTED?  YES £ o O

4. INSPECTION INFORMATION:
NAME OF INSPECTOR: (= oy \. Clu ¥ [ Sup{( ol _Lnéw,l(ms LLC

LICENSE# YD otpTly IbATE OF INSPECTION: 3] 19

(ADBRESS: $07 (Caski in oY Sowdnfon )
STATE: (7 "/" 2P Of ﬁ<—7 PHONE NO.:

5(A.) DEMOLITION START DATE: /0 ﬂ ,} / 19 REVISED START

5(B). COMPLETION DATE [0 /i’. /rq REVISED END

6. USE OF FACILITY:
A. SCHOOL (K-12) E] B. PUBLIC BUILDING [ ] c. MANUFACTURING D. OFFICE E COLLEGED
F. COMMERCIAL || G.RELIGIOUS|[ | H. RESIDENTIALE] | #OF DWELLINGS

I. OTHER (L. SPECIFY)

.'}\(\llu o,

A B Phone: (860) 509-7367/ Fax (860) 509-7378
! Telephone Device for the Deaf: (860) 509- 7191
410 Capitol Avenue, MS# 12AIR
P.0. Box 340308 :
Hartford, CT 06134-0308 e o
Affirmative Action / An Equal Opportunity Employer e




~ Demolition Nofification Form Page 2

7. BUILDING DATA: Size (SQ.FT. /oo  #OF FLOORS: ) AGE: 30D YEARS
ANY OUTBUILDINGS?  DESCRIBE

8.  DEMOLITION CONTRACTOR:

NAME:  Ddanes  Conghetdion \1¢

ADDRESS: @0 Qox ¢1% . |

AT AndonwiMe €T CONTACT F 77c K Tonrea

PHONENO: (o €10, <0( S STATE: ¢ T ZP: HCOKS

8. DEMOLITION DISPOSAL FACILITY:

NAME: Vel rson Enderfods<

ADDRESS: $5¢ 3o d S+
oTy:  GBeishol | STATE: ¢ 2P Obo 1O

_PHONENO.: €0 - 533 -7S577
10.  DEMOLITION WASTE HAULER:

e SeeHerenn Enterpoise— LLC o o

aDDRESS: S50 Rrge d 5’1—
cIry:  K30iswo STATE:. T P ACOIQ

PHONE NO: Y 6C -S¥3~ 7S 77
ADDITIONAL SITES, HAULERS, CONTRACTORS

71. PERSON COMPLETING THIS FORM:

name= e Joned

ADDRESS: (PC> (BOX ey

ory: Uudonull 'z STATE: (T 2P 0o 8 S
PHONE NO.: ‘({(;i) “"Sf ' _T/QO )]

SIGNATUIS;/ZF /7 DATE: [ / [ |-

RESET FORM

LT

(Inspection information applicable to facilities subject to the asbestos NESHAP, 40 C.F.R., Part 61)

In accordance with Section 61.145 of the U.S. Environmental Protection Agency's National Emission
Standards for Hazardous Air Polfutants (NESHAPS) regulation, the owner or operator of a facility* shall, prior to
the commencement of rencvation ar demolition, inspect the affected portions of the facility for ashestos,
including Category | and Category i non-friable asbestos.

The submission of the Notification of Demolition Form is not required provided that an Asbestos Abatement Notification
Form was previousy submitted to the Department of Public Health involving abatement relsted to the demolifion of the
facility. In that case. the Asbestos Abatement Notification Form submitied fo the agency satisfies the noiification
requirement for deriolition of the facility. In ail cases of demolition, one and only one form (Notification of Demolition
Form or Asbestos Abatemert Notification Form, as applicable) shall be sufficient to satisfy the Department of Public

Health notification requirements detailed in Section 19a-332a-3 of the RCSA.



