= Florida Department of
{* VA Environmental Protection i
FLORDA Twin Towers Office Building ® 2600 Blair Stone Road e Tallahassee, Florida 32399-2400 .
rami- e

Air Section
701 N.W, 1st Court

ASBESTOS PROJECT INSPECTION REPORT  dfieer s
Project Address 230 NW I ST 1Mlm)\ o

Project Description APIS #

Date i/__L_J_/[_]_ Demolition D Renovation E DateputinAPIS___/___/
Non-NESHAP:  Affidavit bl Roofing (=l Complaint [ other B cOURTESY
Contractor

Site Survey by None Done

Site Supervisor

Inspector t‘. \ Gaxfﬁ/»} Ltﬁ District # Office Code, County #M

Renovation Project Compliance Checklist (Rule 62-257.350 FA.C.) Yes No NA
1. Was abatement.of RACM i1 DIOBTESST : w u w5 s et s s imsimmio s s sye tos oo s ate o0aims i o it fol o i winzwnt o e e in

. Were visible emissions to the outside airobserved? .. ... . ... .. . e

. Was the wet method for abatement observed?. . . .. .. i e e

. Was only Category | material involved?. ............... .. 4R R S R

. Was only Category |l material involved? . ... oo i
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. Was loadout of waste material observed? . ... . e e

9. Was waste in labeled leak tight container?, .. ... cooiiiiinininioines sormsmmesosivsvnssivs

10. Was the wetness of the waste considered adequate? ... ... ... . oo iiiiint s

11. Was the waste storage area marked during loadout? .......... ... ... ... ... i

12. Was on-site supervisor current training certificate posted? (optional) . ................. ... .. ... /

13. Were samples obtained foranalysis? ... .............. .. e ;/
14. Were pictures taken at the:site? «« . v v cwews vrwu v imininerisimsmsmen s srvrn o nemensnsm {

Additional Site Information: o O] FT Hm @E/E”N EEMQL_)S) iy T IEU )
CADWETED, o ERBHE PMENT , NO o SUSPRT megBrisels)
G SEwUED .

Demolition Project Compliance Checklist Rule 62-257.350 FA.C))

1+ Was Category land/or 1 in building?. «» o N v v nevemms smepormmsvesresareammneesaesan e

2. Was demolition in progress? ............
3. Was suspected RACM observed in the buildin
4. Were samples taken?. . ... o N e

Additional Site Information:

161.01-162 3407 Original: Contractor Canary: Inspector File



Florida Department of
Environmental Protection  Miami.Dade DERM
Division of Air Resource Management A N o, 214 P
NOTICE OF DEMOLITION OR ASBESTOS RENOVATION o
TYPE OF NOTICE /\CHFCK ONF ONIYE [ 1 ORIGINAL [] RevisSED [ cANCELLATION %umesv
TYPF OF PROJECT (CHECK ONFONIYE [ ] DEMOLITION [RENOVATION [ ROOFING
'F DEMOL TION, 15 IT AN ORDERED DEMOLITION? [ vrs O no
F RENOWVATION: i
15 1T AN EMERGENCY KENOVATION OPFRATION/ [T ves. ERo File # B
IS 1T A PLANNED RENOVATION QOPERATICIN!? ‘ES O NO Prowess @
. Facility Name —ogaac g Car e
Address 3L WOy h‘b\l?tjr"\’“ B
Citv  bAiQmal sats Vo Zip. A™\Xto  Counn
ite ] Consultadt nspesting Sie
Building Size AQDC b) 1Styuare Feet) & Floars e Ruilding Age in Years__ASY
Prins 1 se: | School“CollegeUiniversity [ | Residence | 1<mall Bisiness, Other . Climg sre b
Present Use: :I School’Cellege/University O 2esidence I smal! Business Other > K
0. Faclity Owner QoA E(i MAaial Phone (36T 1 TR WWLE
Adddress % N LN 'SW
iy I\ Louons ) State ?j—',fw ZipAaAB\2
Hl. Contraclor's Name ] 2 . wNE Phone QS | WS- REOT)
Addrss DUOSD D L. 1\-;* A Rl
i Vo Leodepdie e stae WV Zip  RB2\ ,
Is the contractor exempt frum licensure mmlen scelion 46062045, 1152 O ves MND
IV, Scheduled Dates: i Notice mast be postmarkad 10 working days before the project ssar dare
Asbestos Removal imrmdddsyy: Start: 8’2#'[ {1 inish:4 h i LemaRenovation immidedan Stact. F nish.
V. Description of plarned demolition ar renovation wark o be pedonmed amd methods 1 be enployed, including demrolition or reaovation techrigues w
b used and deseripeon of affecied Bzeil by componerts. -
Procedures to be Used (Cheek Al That Apgly):
Strip and Remaval (1] Giewe Rag [ | Bulldoze: i Wrecking Ball
%/Wm Muthod [ ]! pry methad [ | Fxplode l % Rurn Down
OTHIER:
VI, Procedures for Unexpected RACM: _—
Vil Ashestos Waste Transporter: Name Lec oD m Phore (BLo 3 I RLY - QQSS

VIIL. Waste Disposal Site: Name Qr\%.‘k;\:g e\

Adddress D00, Toeay QOB

City_1okedarel Sate B\ /ip_Aagne)

Addruss AW n..)\cn i
City___1oadie Co.hbon Sate ¥\ Jin_BRES N

RACM or ACM: Precedure, wk luding analytical metnads. emnloved to detzct the presence of RAUM and Catagon. | and Il nantiable ACM.

Armount o RACM or ACM?

e square [eel surlacing i aterial e agquate feut Lomenlitious meteriz!
linpar foel pipe _3‘}_-_\}_2,_ sepuare feat resiliont flacing
cubic feet uf RACM aff faZil 1y compuner s squaie foet asprialt roofing

*Identify apd describe surfacing material and other materials as applicable
ABogtr acaa etk o Ay ko, - ACM Leadic o S ok

I eartify that the abiore information = carrecand that an Ddividaal rained i o provisions of this regaladon S0 CTR Pare 61, Subpart Moowill be on-
site during the demolition or renovat or ard evidence that the reguized training has been auumphshcu by this grersan witl be availeble for nspeation
during nom business hours

: ocEos .
|Pf|mr:;t§1-uf rmnern;m 101
d ia..-....-.) Y ML.QQQ\)*——\. ‘b\au \\\ QS4- wBsS- a0l
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-\m sturdy [ Ow nerOperaton {Tontact pbone £
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Florida De&artment of %%:'!a

Environmental Protection Wiam.Dade DFRM

Division of Air Resource Management A et e
Moprd, Uogridy 3582
NOTICE OF DEMOLITION OR ASBESTOS RENOVATIO e
TYPE OF NOTICE (HFCK ONF GNIYL 7 1 ORIGINAL IR REVISED mmov : URTESY
TYPE OF PROJECT « HFCK ONEONY: [1 DEMOLITION ! “N]

FOFVOM THIN IS 1T aN ORDERFDD DEMOLITIONS
FRENOVATIONN:
IS 1T AN FMERGEND Y KENOVATION OPRRATION?
ST A PLANNED RENCVATION (OFERAT N
1. Facility Name SSowaac . Coamvocoh . QU a\ oy
; Kt D“ﬂsbﬂ

Aidree _3CEO W 1M D es o
Ot La\ UL e Srats T\ Mﬂa \}s el [ o

ﬁ#gg File »
A?R “[: NC1 Prewcas 2 2‘)’ ] 0321 lng qem

Sity e Cansaltant aspwling Sep T o
Braldting, wize '—\QCX ISIATE Pt 2 Fhwue a) Huilding Age i1 Year:__~43% = ,—.3
Prine ) ae: l'vrhunl Cnllepel piverit, | 2pcirdoree I Tama: Rusinese Other _ g mee Y

Present L'se. T iehoolCellegeUniversity Jiesidrore O vma. Basines Other _ Ay e s c—gl

0. fadlity Owner QoA ;L YA ca P BES ) MM
Addrass lﬁ N R gh S*LQQ,-{'

¢+ Mioeni BTN o S V- R ¥ X S
Rl Confraciors Name )~ A b ‘ ; ' L Hhore (Gl 0 WS- RECT
Addiens DEDRED LD WD MY )w't

€ ryt L_L_g_&_zdc_ Lo stace Zp A3

Beoris contrac or exernp e Seerstne wecker seclion 464 TS dwis = aNe!

V. Schedaled Daless  1Netice mast e postrarkasd 1 wadony davs befarg e prnject <ar date:
Asbestas Removal nevdds ::IVHM llﬂl% UeraReaovata unnnddio s Stant, Friah

V. Descripion ui plar cold deawlibion #?/ /nn \-«uyiy@y‘y«/u il ST etk s o S 0 nplenend, ind Lading damelinon or ieaovarion tecaniques o
H

e nedd and chost g of aftinc {12 Granomaefiy

Frocedures o be Cs 10Tae b A Thal daygin
-4 s

X Srip ard Remaval T Giove 32 . Rulidose: i Wieking 18

i Vel M o o , ﬁ "Dy Nacthos [ Pxpode Buro Donvn
QTR

¥I. Procedures for Unexpected RACM: -

Vi, Ashestos Waste Transporter: Name Lo C2QL L‘g-‘_m Phey v E&&;;BL-\ B LA

Aloeas 0 ooy SO A

Cit_akedor o4 wae 4 fip_aR@re)
VIL Waste Dispoal Slte:  Name  {y~aenMots e

Aatlress AN g,_,,\cg__g__ Ry

Cin__Tadbe Coven vawe ¥\ sin_ ARSI

; N i ; ;
IX. RACM or ACM: Procedare ok Lding analytical memnnds, emolaved o detec: the presence of RACA and Category | and I naatiable AC AL

Ao f R M ar AUM®

SR L I0C] SUESLITL 1 0 e rpdate et combniitious msfer )
L e gipie 2, R AP 109 Bl 1 Ry gy
cubiiv fatul KACK aff Qa0 by corpiane s e S0U asgriall oo i
*cienify apd describe sufacing materiy and ather maw-ias as Jpph(-.\l)ll‘

i) 3'" QEta- e X . oy dhaxry oo Ack.Cw -y - ACM Lesbha i . S_nemlem

Feerti thal e clsre ariormaton s correc, g hat i divitdaal tained i 0 prosisions ol this copguia ke 30 CTR Par 61, Subipast v vl be oae ;
she daring the Cemohtor of renovat or ard evidence tha; the wecubed trannap has boea accor Iph;“u, bre this petson wit b availeble for evpeedtion
durirg nome. busiress acure,

Q“‘ c Lun - ( K %_.
.rwm \ﬂt%l COwrer nv-n'cn 1‘5
‘L& L«.\;‘) Sy :LQLQ()-\L#"\P 5\3\\\ \ Qst- WBS - &80
Dokt

:Qn,v (urdQ OO cralisr- Contact phonc 4

DERM USL ONLY Poustrnark Daie Recrived ine

A U IR T R DISTRIBUTION:  'Whate DIRM Yethea Applicane LR RN Gl Reomy



Mar. 23, 2011 11:16AM  TSA No. 6073 P. |

Florida Department of ma

Environmental Protection - Mam Onde DRl
Divislon of Air Resource Management A RN Tt ot 206 Floor

NOTICE OF DEMOLITION OR ASBESTOS RENOV. Miaml, Florida 33136
TYPE OF NOTICE (CHECK ONEONLY): I ORIGINAL [J revisED [ CANCELLATIO YE[D

TYPE OF PROJECT (CHECK ONEONLY): [ DEMOLITION  RENOVATION J ROOFING
IF DEMOLITION, IS IT AN ORDERED DEMOLITION? O ves On~o MAR 2 3 2011
IF RENOVATION:
IS 1T AN EMERGENCY RENOVATION OPERATION? O ves A0 Filed__Air Quality
IS IT A PLANNED RENOVATION OPERATION? r:nf O no Procwanagmm_QMan
I, Facllity Name Eneiacle Cimu-cob™\
Address _ ™Y 10, Lk pe =
Clty _\Aic mmy State A Zip_A%\Ato  County
Site Consultant Inspecting Sitm_gﬂ_&%mg:ﬁ__
Building Size. '-AQQ:.) (Square Feet) fofFloors_ Q. _ _ Building Age in Years, AS*
Priar Use: {2 school/College/University [ Residence [ small Buslness Other_Cles e Y

Present Use:  [1School/College/University [ Residence [ small Business Otherw

Address =
City VA la on i State PLr Ziprm B
JIl. Contractar’s Name a i ] Phone (QSM | WES-REOTY
Address ) . WE
City, = State ¥\ _7Zip _ ALM\
Is the contractor exempt from licensure under section 468.002(4), F.5.1 O ves B‘N’c’f
IV. Scheduled Dates: (Notice must be postmarked 10 working days before the project start date)
Asbestes Removal imm/dd/yy) Start: Finish.‘i&ﬁ_{__ Dema/Reravation (mmvddryy) Start: Finigh:

V.  Description of planned demolition or renovation work to be performed and methods to be employed, including demolition or renovation technigques to
be used and description of affected facillty camponents.

Procedures 1o be Used (Check All That Apply):

Strip and Removal Glove Bag Bulldozer Wrecking Ball
Wet Method Dry Method Explode Burn Down
OTHER:

V. Procedures for Unexpected RACM;

Vil Ashestos Waste Tramsporter: Name Az eeof3) Concombegs w00 Phone (o2 B -CNOSE
Address 20, " Boen SOOBCY
City_wakzdored Ste ¥\ 7ip_mamgon

VIIl, Waste Disposal Site: Name : A\
Address S\ :

crw_mg&a_n&-_-\v State ¥\ Zip_ BRSO
{X. RACM or ACM:! Pracedure, inkluding analytical methods, employed to detect tha presence of RACM and Category | and |l nonfriable ACM.

Amaunt of RACM or ACM*
square fest surfacing material — . square faet cementitious material
linear feet pipe _3\_939._ squara feet resillent flooring

cubic feet of RACM off facility components square feet asphait roofing

*Identify and describe sutfacing materlal and other materials as applicable:
3835& QoA bkl S dl& L ig&.:n - A‘H ‘.‘:A'é ars S -\.—-‘\j‘._"s

1 centify that the above informatlon is correct and that an indlvidual trained in the provisions of thls regulation (40 CFR Part 61, Subpart M) will be on-

site during the demolition or renovation and evidence that the required training has been accompliched by this person will be avaltable for inspection
during normal business hours,

{Print N% of Qwner/Qperator) EE
a ‘-\_ .
(Signaturadf Owner/Operator) (Dale) {Contact phone #)

DERM USE ONLY Postmark/Date Recaived D#




T

- D
@ PA‘D Florida Department of -Dade DERM

Environmental Protection Area Mobile Sources Section
o . 701 N.W. 1st Court, 8th Floor
Division of Air Resource Management Miami, Florida 33136
NOTICE OF ASBESTOS RENOVATION OR DEMOLITION
TYPE OF NOTICE (CHECK ONE ONLY): RIGINAL [J RevisED CANCELLATION [ cOURTESY
TYPE OF PROJECT (CHECK ONE ONLY): ] DEMOLITION [J RENOVATION ROOFING
IF DEMOLITION, IS IT AN ORDERED DEMOLITION? O ves ONo
IF DEMOLITION, WAS IT AN ORDERED DEMOLITION? [ ves O ~No
IF RENOVATION: File #
IS IT AN EMERGENCY RENOVATION OPERATION? O ves O no
IS IT A PLANNED RENOVATION OPERATION? O ves ONo Process
I facilityName— Vv VPlowest  oF Chao WOZENE
Address @) W\t —
City TR~ DAL State Zip__E L. County
Site___~ Consultant Inspecting Site
Building Size 2)0 5;0 (Square Feet) # of Floors___'_z_.____ Age in Years
Prior Use: School/College/University Residence Small Business Other
Present Use: School/Callege/University Residence Small Business Other
Il.  Facility Owner Phone ( )

Address t?C.OB N\AI \°\'L A fs
City stae Y2 | zip B SO RS

lil.  Contractor’s Name ESSLQ Aw) L&# R coTines Phone (?> €)5) CP 3 Lf < ’Z.'-IJ-
Address 306 NLJ 5"‘ 2

City ‘\,\\ﬁm " State LL___Zip _3_?)_1‘_"_1_
Florida License No. Is the contractor exempt from licensure under section 469.004(7), F.S.? O ves O ~No
IV.  Scheduled Dates: ) % i
Asbestos Removal (mm/dd/yy) Stan:é[ 2‘_: | Finish: : :[ 30[ °8 Demo/Renovation (mm/dd/yy) Start: Finish:
V.  Procedures to be Used (Check All That Apply):
Strip and Removal Glove Bag Bulldozer Wrecking Ball
Wet Method *Dry Method Explode Burn Down

AMUST OBTAIN PRIOR DEP APPROVAL BEI?i USING A DRY METHOD
VI. Procedures for Unexpected RACM: _& op RENO *’E[ DE

VII. Asbestos Waste Transporter: Name ( 2O Q‘\' XAl & (25 Phone ( )

Address
City State le
VIIl. Waste Disposal Site:  Name So nE LoD Fau i
Address  oSW) 2. L18 5T .9; = 4 AVE L MIAMI-DADE D.E.R.M.
i Moo w. L 7 SEMENT DIVISION
City LA MW, State b= Zip AIR QUALITY MANAGEMENT DI
X.  Amount of RACM or ACM This is to certily thar ihe required
square feet surfacing material Notification(s) Regarding asbestos have been
linear feet pipe subzmitted in Compliance with
_________ cubic feet of RACM off facility components ) ’)ﬁaﬂc&ble regulations.
< ; . -
__ square feet cementitious material it ’ <= 4. e
square feet resilient flooring Signad ,293..... Date_2 |

} zaﬁ—?square feet asphalt roofing HH\ Sl DDS -1- ;*./E
I

| certify that the above information is correct and that an individual trained in the provisions of this regulation (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 for inspection

during normal b ?gss hours.
,Z/(JJI /54' Lz T -

e [ Oerator/ PRINT
Z A e DOB Lo B~ ) 2 145
nature of Owner/Operator) (Date) (Contact phone #)
DERM USE ONLY Postmark/Date Received ID #

161_01-158 3/07 DISTRIBUTION: White-DERM  Yellow-Applicant ~ Pink-Reserve ~ Gold-Reserve



mAm@

AMOUNT OF:

OFFICIAL RECEIPT
MIAMI-DADE COUNTY-FLORIDA

RECEIVED FROM(M) The Ho e _oF 6’ D

For PAYMENT oF:

DEPT.:

Ne.5339829
pae > 4 (8, &

MONTH DAY YEAR
ADDRESS CAsH $ {\OS . O
STREET ADDRESS
CHECKS $
ary STATE
(OO DotLars, ano __O7) cents ToTAL  $ (0O .00
ASRES To J

THIS RECEIPT NOT VALID UNLESS D%ED, COMPLETED AND SIGNED BY AUTHOR‘leiD EMPLOYEE OF DEPARTMENT.
DE2.41

FOR OFFICE USE ONLY

TRANS SuUBSIDIARY

Inpex Cone

SUBOBJECT AMOUNT

107.01-1 6/04
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