
No NA Yes 

Florida Department of 

Environmental Protection 
Twin Towers Office Building • 2600 Blair Stone Road • Tallahassee, Florida 32399-2400 

ASBESTOS PROJECT INSPECTION REPORT 

MIAMMADM 

Miami-Dade DERM 
Air Section 
701 N.W. lst Court 
8th Floor 
Miami, Florida 33136 

COUNTY 

Project Address 	3aD N1 G.,1 I / 5-7 	1-1/ prb-D, ), EL— 
Project Description 	 APIS # 	  

Date  LI / u / 1 1 	 Demolition 	 Renovation la 	Date put in APIS 	/ 	/ 	 

Non-NESHAP: 	Affidavit U 	Roofing U 	Complaint LI 	Other  

Contractor 	  

Site Survey by 	 None Done 	  

Site Supervisor 	  

Inspector  ei .A'-.- 1SL District # 	  Office Code 	  County 	  

Renovation Project Compliance Checklist (Rule 62 -257.350 F.A.C.) 

1. Was abatement of RACM in progress? 

2. Were warning signs visible? 	  

3. Were visible emissions to the outside air observed? 

4. Was the wet method for abatement observed? 

5. Was the glove bag method being used? 

6. Was only Category I material involved? 

7. Was only Category II material involved? 	  

8. Was loadout of waste material observed? 	  

9. Was waste in labeled leak tight container? 	  

10. Was the wetness of the waste considered adequate? 

11. Was the waste storage area marked during loadout? 	  

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

13. Were samples obtained for analysis? 

14. Were pictures taken at the site? 

Additional Site Information: 	" 	 tarn)  er-ry, r-E-Nicp(.yT-7)  
cnuct-gm, 	 ir\,1E)---17" 	(,)-7-)-;k55\- 5J-S FEL. T- 

	

S   	

1 

Demolition Project Compliance Checklist ule 62 -257.350 F.A.C.) 

1. Was Category I and/or II in building? 	  

2. Was demolition in progress? 	  

3. Was suspected RACM observed in the buildin 	  

4. Were samples taken? 

5. Were pictures taken? 

Additional Site Information: 

161_01-162 3/67 
	

Original: Contractor 	Canary: Inspector File 



MIAMI Florida Department  of 
Environmental Protection 

Division of Air  Resource  Management 

NOTICE OF DEMOLITION OR ASBESTOS RENOVATION 
TYPE OF  NOTICE CHECK  ONF  ONI  re 	El ORIGINAt 	0 REVISED 	 C  CANCELLATION 	12'.-Cc3URTESY 

TYPE Of PROJECT (CHECK ONE OMNI:  El  DEMOLITION 	ig-fi-NOVATION 	0  ROOFING 
'  F DEMOI 'TION, IS  IT  AN ORDERED  DEMOLITIONt 	 0 Y F 	 D NO 

F RENOVATION: 

IS II  AN  EMERGENCY RENOVAI ION  OPERATION? 	0 YES:, 	 ID4i-'0 	 File X 

IS IT A PLANNED RENOVATIaN OPERATION:, 	 IG•liS 	 C NO 	 Piot ecs : 	  

I. Facility Name  	-c--gt.A.Ac_S-,  CM.* -..-e- I,Th   

Address   14.  Y-1 1.:). ■ CI. t f%."   

City  t..40-,C,"": 	 St.it 	E 	lip  'w-'t, co  	f'  olint 	  

Site 	 Consalra tt nspe:ting Sire 

II. Facility Owner   C...A.i..k 	,csi........   

III. Contractor's NamelThF (. C'a  '')  t-4,...1.-1'.  er...)r-, r-rIF ii..4te.k  C.A. -Joys'  F =S?  it-sc,  T-4..JC_.   Phone ,CL   

or.  try\ io,x,\I 	 State  CIL-   Zip.53  l2-fa   

Building Sire  14140C.-)  	iStilliitP teen 	 0 ri: 1-kxits  	a   

Address  A Ni 01/41 	•SN.-QQ.A- 

.Arldrie4scaerr  Q  1..)  .1.0.)- 1X4C AVE:. 

Prior I !se: 	I  I Schcm14 . :nllegeit lniversity 	:  I Residence 	H  Small Business 

Present Use: 	0 School/College/University 	0 Residence 	0 Small Business 

eis9  

State  F1 	Zip 	  

1...) 	 .--.) 	
I  --il'aS:.-ei-  faCCI____ 

Building Age in Year  ••s■S%'   

Phone  LNY1 	  

Other   C 	-sr-r- 

Othe.r   Pl*pr,  rscAt^v..   

tht: iitridor exerript from lic ensure nutlet tithim  469.002(4), r.s.? 	0 i s 
Stlieduled Dates iNotice must he postmarked II: working ays before the project  Var.  datei 

Asbestos Removal immiddety. Start:  8430  t  t  I  inish:dif  It 	 Llerno/Renovation fmmidtlini Start. 	 F nisli. 	  

V. Description of plac lied demolition in renovation work to he performed and methods to  bl!  effnple rim', including derrolition or renovation techniques to 

Ix used and dusi.ription of affected Neil ty c.onipcinfirts._„ 

Poxedures to  be  Used (Cheek All Thal Apply): 

'f  strip and Removal C:love Rag Riolldox er 1  Wretking Ball 

Wel .Methixi Dry Methixi E Explode 1  0 i  Rion Down 

Cal  tr  R. 

VI. Procedures for Urwxpetted RACM: 	  

VII. Asbestos Waste Transporter Name  1.44-‘,...11,)___Cc,celsrajar.  	 
Ack1resi7F:C..a. —i>tv* cic3ta -S1/4-S   

City   Lc-t-  	Slate 	tip  -ays.Pscie..\  

VIII. Waste Disposal Site: Name  C 	 k  t   
Addrims  	 ■   
City i''')z,,cit/E..  C  	S-ate 	/in   ?..?•;S:'.-"Lf--4   

IX. RACM or ALM: Precedure, in leding analytical rnetnods. emolosed to detect the presence of RACM and Catagon, I and II notifiable ArAt. 

Amount :of RACM u r AC.M  ' 

reel sin latine IT  ater la  I  	Ud n: 	1.f. iTietilit iOLIS 

	 inear  reel  pipe 	 Lvsa   square fetit 

cubIL  foe(  of RA(_rvl off &tat ty eoltiporieris 	 !MIMIC  feel  iltipild It miff% 

identify  a 
"ViSsyr 

desc r  ibe  surfacing  rnzterial ad  other  materiais as  applicable 

Ctrs dock 	 ACAA 	 (21/C-.  S.  	O'N‘e■-.4.N  

   

 

I 	Mai ihe above il,Isnmndiisn, is entree: and fiat  i 	irained ii1:te provisions of this regulation ..40 ,I:ER Parr ('I Subpart M., 	I  be ort- 
she during the demolluon or renosat or and evidence that the requited training has been accomplished by this person will be availthle lot mini Mut 
during nomaz. business heurs. 

. 	.1 
(print  k&  Of  avvrieroP:NO!Or 

r • 	f 

Isec5c 
iSiAriatu 	Owo:r/Operatori 	 .'De, .1 	 ',Contact phone ;: 

   

 

DERM List ONLY 
	

Postroark/Dale ReeeEeed 	 ID  I 

 

COUPCY 
miami.notto  nEam 

ol•TV  I  is  s.  d 

ts.W. st Court, 2rd Floor 
/414rni,  I  'WA 3...d  34, 

Phole   	-C`)Cs'SR  

¶4101  U.  4  . 	 NSTRIBUTI()N:  %A:hit,  Dram 	Amok Ant 	 ;o:r1 



1-4711.,  rt. 

1.4 1:1 1: u )1r4t 	rrji ,  t nut IA (1.+131' 11 1 1(IVI ...Cc hint! 4rilt.002..4i, I S.? 

File 

r‘te>r okk 	1  032-2_ 0.45q L46;:1.) 

451A - ,ASS btriC) 
phom: 

ir x DERM USE ONLY 	 fiustrnurisDiv Rtxrived 

Florida Department of 
Environmental Protection 

Division of Air Resource Management 

NOTICE OF DEMOLITION OR ASBESTOS RENOVATIO 
TYPE OF NOTICE is-,HFCIs ONE ON , 	ORIGINAI 	7KR.E.yISE0 	 LIAATION 

TYPE Of PROJECT 	OM NI 	r-1 DEMOLIT10% 
F riFy101. 	IS IT 	 Ft, '.-)F^101.•;TIC,N. 

r 
II 	'.-Mt-k( .1-M. 	 4.WKAI K.)N? 

IS IT A PLANKti) KEN(k.A1 I:3N (MINATO V? 

Facllirr Nam 	  

A:itikPst  

M1/4r&1 	 !; wr VI, 74110  t1—,  

RI, Coorracsoe, 	 L..AV.ki. Ca—D.4,-1e i;;,t4 	rtwir0 I 	-  

At.. 

IV. Scheduled Dalre iNuitit. rr:isr 	p:r,trilArk:NI 11: wja:iirWnik, Sas., 	 riljecr 	are! 

	F .A.shc.V.f .ts 	 :Ant 42,14,14 inis • 

v. 	Dnripkon esi plan rill(it:middy ro i09Ril'illp 	 y4ttr4-r 	t 	It Ire impltn*,11, 	1.1•thrlg (PIT% ition of irwlovarifrl(f..fir.:.q 

i 	

ues 

x- • .S1.1I 41V1 (11 ..4 	in 11,1' 	ten 	A i 	• 1 trill/11'1' IS 

Pu 	Ijcp 10 IA. .2.10:CI N't k A•'• Tbbkti 

th - 

	

sin• 	 :Sit lerP 	i 

Priii ,  1.,r1 	Yht(Lrii)our/I 

Prr.scro. 	 . 	!x:hoolq:nlicgc.11., nisT7r=it .y 

It facility Owner 	  

tdfirett 

Kai Wing Age Yez,r!  LAS'  

	

1 v rJ..r 	I kms', Hitsinocr 	inner  r .„ 	r  

	

 c'drr'r 	0 Strl. Business 	Olive,. 	 rtfAr.-  *- fALI.  

Prnsle  erriV  I "X" •  

iktf 
atc4riont  

ComoltA 	 C  

rr'Flist.- 	  

vs111§ 

 çr  'I  r 	P 	 Stec 	 z 

Sinp arri RurivtI 

• Wet Mc:114ml 

CM It k: 

Procedures kw Unexpected RAI Mi 	  

VII. Asbestos Waste Transporter: %Lyre t„40--e.W 	 Ph", le • at...u ..c.ft-lt Ct•Ok■  

( t 	 s:ate 	 /in  2s-iFkr•  
, t  

Vitt. Waite Disposal Site: Nan* ck• 	 % I 

Vnk  	/in  ?-6?-,'S;1"6,--r  

IX. RALM or ACM: P,cs ed ire rs 	analOical 	erraloved to detect the presence o? RACki 	 I and( II roclf iablo 	kt. 

:ti 4,14 . M tar .•%( -..%i' 

	

'Lid' L 4201 All 	 11 1.12: 	 Icyrt 	risuru, vwfert, I 

	

11 ,ei pipe 	 ?), t4.74,":1. 	 10',11-0111 I :••■ r 
1 

t,trIptnici 	 .1.F.110 itt aIJkuli  n 711 - % 

	

IdendtvxI ietiiibeswiacing ra2tei3 . 	'clavi a s 	]pplic able 

/r' 	 )4 1t tie 	 ACS--k 

i)r"Rivi 	 1krif 

mium-nad• 
A-. 	 ,,,.■„119."1 ,1l' !lie S lop 

NAN. st Ccun. Zrd f lord 
SI rut t 	3:, 

: 

1N-4.Nnhuit 

1 	L.11,11 Ile 	riovnalltlfr 	kI ctu. and it iut 	it.livirlual I.-dirt-I 	prirvi,iirns e sit :Iris r 	u L•I•ii gu'41 1 ( IR P.M 61. 1.1 ..th3rsrt mi re 11 he I xi • 
ii durill 	e:e .:1101, (L.Crr cfetl .:.f.:6.4 or 	cI cckin'c 11 -6a, ttnu.s:Lrrecl trai oing h dbtLnaCekkhIplif1 111:1; be l)lik 0. -1k, )! 1 :VI .  in . 	for filet  Ii: 

durirg noun:. busiress 

'PO( 	oh (Ns rrerr:ro r• 



Bulldozer 

Explode 

VL Procedure. for Unexpected RACM; 	  

VII, Asbestos Waste Transporter: Name ..I.E.mcszia.l_Crace4sts;=..--Phone 	 —  

Wrecking Ball  

Burn Down 

I certify that the above information is correct and that an individual 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 ho been accomplished by this person will be available for inspection 
during normal business hours. 

AQii=da...L.1.62 _______ 	 
(Print N 	of Owner/Operator) 

.. 

(Contact phone I) 

Mar. 23. 2011 11:16AM 	TSA 
	

No. 6073 	P. 	1 

Florida Department of 
Environmental Protection 

Division of Mr Resource Management 
NOTICE OF DEMOLITION OR ASBESTOS RENOV 

TYPE OF NOTICE (CHECK ONE ONLY): 	0 ORIGINAL 

TYPE OF PROJECT (CHECK ONE ONLY); 0 DEMOLITION 
IF DEMOLITION, IS IT AN ORDERED DEMOLITION? 

IF RENOVATION: 

IS IT AN EMERGENCY RENOVATION OPERATION? 

IS IT A PLANNED RENOVATION OPERATION? 
I, Facility Name rxmlua<2...•  

Address 

City  	 State Xi. 	Zip  '..S"St?..t..o 	County 
Site 	 Consultant Inspecting Site 

Building Size  LiS4Q0 	 (Square Feet) 	 of FlOors_Q. 	Building Age in Years 

Prior Use; 	School/College/University 	7 Residence 	0 Small Business 

Present Use: 	0 School/College/University 	0 Residence 	D Small Business 

II. Facility Owner 

Address  -414 Psi YJ 	 

III. Contractor's Name 

Address 

State rl  
Is the contractor exempt from licensure under section 469,002(4), FM 	0 YES 

IV. Scheduled Dates; (Notice must be postmarked 10 working 	before the project start date) 

Asbestos Removal imm/dd/yy) Start:  07..iif  Fin isie  dly 
( 	

Demo/Renovation (mm/dcifyy) Start: 	Finish: 	 

V. Description of planned demolition or renovation work to be performed and methods to be employed, including demolition or renovation techniques to 

be used and description of affected facility components. 	  

■■■•■■■• 

Procedises to be Used (Check All That Apply): 

Addresr?C.). —ibftsi_cle_  

	 State V1/4 	Zip 	  

VI, Waste Disposal Site; Name 

Address k% 

City  --'oe&a.,  	State 	Zip 	  

IX. RACM or ACM Procedure, in 'tiding analytical methods, employed to detect the presence of RACM and Category I and II nonfriable ACM. 

Amount of FtACM of ACM" 
	square feet surfacing material   square feet cementitious material 
	 linear feet pipe 	 'NLAM,Q.  square feet resilient flooring 
	cubic feet of RACM off facility components 	 square feet asphalt roofing 
'identify a d describe surfacing material and other materials as applicable: 

it—ebe Att!k,  

DERM USE ONLY 
	

Postmark/Date Received 	 ID e 

Miaml-Dadit DIRM 
Air Quaky Manaserntot Division 

701 NW 15t covrt, 2nd Floor 
Miami, Florida 33136 

REVISED 	 0 CANCELLATIO 
gii-NovAT.oN 	CZ ROOFING 

0 YES 	 0 NO 	 MAR 23 2011 

Pr:°e:Vanagernefit-Dwision 

Ei YES 

ES 

744c, 
ONO 

.4s‘. 
Other 

Other 

Phone C  

s2Nr 



Wrecking Ball Bulldozer Strip and Rellioval Glove Bag 

Explode *Dry Method Burn Down Wet Method 

PAID 

054 ;YE Au NV it INA 

Signed 	 

MiAtvli.DADE D.E.R.M.  
AIR QUALITY NIANAGEIIIENT DIVISION 

This is to certify ttlx me required 
Notification(s) !Regarding asbestos have been 

submitted in Compliance with 
e regulations. 

Date  ce;  

161_01-158 3337 DISTRIBUTION: White-DERM Yellow-Applicant Pink-Reserve 	Gold-Reserve 

-0c. k 
IC" - 

Florida Department of 

Environmental Protection 
Division of Air Resource Management 

NOTICE OF ASBESTOS RENOVATION OR DEMOLITION 
TYPE OF NOTICE (CHECK ONE ONLY): 	,ORIGINAL 	0 REVISED 

TYPE OF PROJECT (CHECK ONE ONLY): 0 DEMOLITION 	0 RENOVATION 

IF DEMOLITION, IS IT AN ORDERED DEMOLITION? 	 CI YES 

IF DEMOLITION, WAS IT AN ORDERED DEMOLITION? 	0 YES 

IF RENOVATION: 	 File 

IS IT AN EMERGENCY RENOVATION OPERATION? 	0 YES 

IS IT A PLANNED RENOVATION OPERATION? 	 0 YES 

I. Facility Name -77,AT. 	Aci t..r. t /lc Cs o'WC:%?ENC..i 
Address  2,00 v4v..1 11.5 T 	et)  
City 	M TA NA:1 	State 	Zip 	L. 	County 	  

Site 	- 	Consultant Inspecting Site 	  

Building Size 	30 s 	(Square Feet) 	 4 of Floors 	 Age in Years 	  

II. Facility Owner 	 Phone 

Address  .bre38 N  

El No 

Demo/Renovation (mm/dd/yy) Start: 	 Finish: 	  

Y): 

MU T OBTAIN PRIOR DEP APPROVAL BEEr.OV USING A DRY METHOD 

VI. Procedures for Unexpected RACM: 	-1-ta p RP1004- EI-.DE 

VII. Asbestos Waste Transporter: Name 	C_O IN* /2:Chc_k  

.2-  CANCELLATION 	0 COURTESY 

ROOFING  

O NO 

O NO 

Prior Use: 	School/College/University 	Residence 	 Other 	  

Present Use: 	School/College/University 	Residence 	 Other 	  

Small Business 

Small Business 

City 	 State  37 i  Zip  3 30 55 
III. Contractor's Name 	?)4C7 •C%. 'CD t.- 	V...0 ei V i va e=. 	Phone 1505 ) 

Address  .306)7 IV LI-1  S1-4 scr  
City_____M.111],in 	 State 1.- I  Zip 	  

Florida License No. Is the contractor exempt from licensure under section 469.004(7), F.S.? 	0 YES 

IV. Scheduled Dates: 

Asbestos Removal (mm/dd/yy) Start .  . • lini5h:  5/30/219  
V. Procedures to be Used (Check All That Ap 

Address 

State 	Zip 	 

VIII. Waste Disposal Site: Name 	SO t...4.1 1-1 fli011)t,. I_CAN  
Address  5 t-ki 21-1 S 5-7 qt. 	AV E 
City 	 M ; ‘4C1 #.j\. 	State  1—' 1_  Zip 

X. Amount of RACM or ACM 

	 square feet surfacing material 

_ 	linear feet pipe 

	 cubic feet of RACM off facility components 

	 square feet cementitious material 

square feet resilient flooring 

square feet asphalt roofing 

City 

Phone ( 	 

MIAMDADM 

Miami-Dade DERM 
Area Mobile Sources Section 

701 NW. 1st Court, 8th Floor 
Miami, Florida 33136 

COUNTY 

O NO 

O NO 	 Process 	  

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 busin ss hours. 

rator / PRINT 

ILO 
nature of Owner/Operator) 

...r"  k L7  

(Contact phone 41 (Date) 

DERM USE ONLY 
	

Postmark/Date Received 
	

ID 



MIAMID 

OFFICIAL RECEIPT 
MIAMI-DADE COUNTY-FLORIDA N°.5939829 

COUNTY 

RECEIVED FROM 	4 7-0E- 4-40 USE' OF- 6:-T‘1) 	DATE 	 /  ( 9  /  E-))  

MONTH 	DAY 	YEAR 

ADDRESS 	 CASH 	$ 	k c)c)  .  0  (---' 
STREET ADDRESS  

CHECKS 	$ 	  
CITY 
	

STATE 	 ZIP 

AMOUNT OF: 

 

( 	DOLLARS, AND  On_ 	CENTS TOTAL   . 	 

  

      

FOR PAYMENT OF: 
	 5ES To  

THIS RECEIPT NOT VALID UNLESS DATED, COMPLETED AND SIGNED BY AUTHOMD EMPLOYEE OF DEPARTMENT. 

DEPT.: 	 BY: 

FOR OFFICE USE ONLY 
TRANS 
	

SUBSIDIARY 
	

INDEX CODE 
	

SUBOBIECT 
	

AMOUNT 

107.01 , 1 6/04 
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