2oWANSECd

Village of Swansea Demolition
Application

Application must include: (1) Proof of Ownership (2) Site Plan (3) Demolition Schedule (4) Photographs of
pre-demo condition (5) Structural Engineer's Report (Required where structure to be demolished abuts

another structure) (6) Completed State of Illinois demolition, renovation, asbestos project notification form

(attached).
Address of Property :
Parcel I.D. No:
Property Type (circle one): One/Two Family Multiple Family
Commercial Other:
Structure Type (circle one) : Principal Storage Shed Garage
Other:
Historic District (circle one) : Yes No
Owner: Applicant:
Name: Name:
Address: Address:
Telephone: Telephone:

Email: Email:




All Below Must Have Date and Signature or N/A

Contractor:
Name: Water Meter Pulled:
Address: Gas Dis:
Electric Dis:
Telephone: Cable Dis:
Email: Phone Dis:

Certification: |do hereby depose and say that all the above items or information provided are true and accurate and |
have read and understand the infroamtion and conditions listed in the information packet included with this application.

Signature of Applicant Date

Please note hours for demolition are limited to 7:00 a.m. to 9:00 p.m. September through

May and 6:00 a.m. to 9:00 p.m. June, July, and August.

Contractor's Signature



STATE OF ILLINOIS DEMOLITION/RENOVATION/ASBESTOS PROJECT NOTIFICATION FORM

Cook County (excbdmg the Cnyof Ch!cago)
1 En a

il D& sudbmmed
and
onically.

revsons 1o I‘-P (SlSO) ,~'um

o 10 DPH. Ths form shal b susmated for d appropnate fee s
s and revisons 10 1IDPH (no tes), 'u! all ro:t,“ﬂun: to e City of Chucago (see bottom pg 2 for §
Copies of this form may be found at: www.ildceo.net/enviro

Date: I llinois E-Pay Authorizaton Coda:

TYPE OF NOTIFICATION: (D original [ demolition [ renovation [ cancellation (] movision [ ordered demolition  [J annual
Check Type of Project Bdow:  (Check all that apply.)

(O Friable Schaol Projed [ Non-Fnable School Roor Tile Project O Commeraal Pubic Bui ding (Fnabie & Non-Frabla)

Revised by: [JContractor [JOwnar (0 Project Desgner  #of times revised: List Secton &5 being revised:

1. FACILITY INFORMATION:

Facility name: School Bidg ID:

Locaticn of Asbestos Containing Malerial (ACM) in Structure:

Bldg Size: SqFL: #Flrs: Ago: Present Use

Prior Use: Future Use (demo):

Address: City: County: Zip:
Contact: Phone:

2. FACILITY OWNER OR SCHOOL DISTRICT: (Tio: Complete for all projects Commercial/Public or Schools)

Facility Owner Name:

Address: City: State: Zip:
Contact: Email: Phone:

Copies of abalement perm and wntien verficaton cantificadon to all buikding o and users from the building owner or school board shall
submitied for IDPH public and private school facilites as required by Secton 8553 0 o’ ih~ DPH Asbestos Code.

3. ASBESTOS CONTRACTOR NAME: ID#:

Address: Ciy: State: Zip:
Contact: Email: Phone:

4. DEMOLITION CONTRACTOR NAME:

Address: City: State: Zip:
Contact: Email: Phone:

5. ABATEMENT INFORMATION: Is Asbestos Present? OYes [ONo

Description of Planned Demdition or Renovation Wark and Methods to be Emploved Including Demoliton or Renovation Techniques:

Deseripton of Work Practico(s) and Engineering Contrds used to Prevent Emissions at the Demolition or Renovation Site:

6. QUANTITIES:
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7. ABATEMENT START DATE: Finish Date: Work hours: AMI PM [ AM PM[]
AND/OR DEMOUTION START DATE: Finish Date: Work hours: AMUO PM O AMO PM
Working Weekends? OYes [ONo Working Evenings? OYes [ONo

Tip: Ten day natificaton mqures at minimum. ten (10) working asys (Monday F day incluging holidays) prior o the commencement dat
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8. PROJECT DESIGNER ID#: 100- Name:
Campete Projoct Designer Name and License 1D# if this prgect was designed by a Designer.

9. INSPECTOR ID#: 100- Name:
Tip: ¥ procedure ubized is visual inspecdon the inspectar ID# must be povided

10. PROCEDURE, INCLUDING ANALYTICAL METHOD, USED TO DETECT THE PRESENCE OF ASBESTOS

Name of Analytical Testing Laboratory:

11. ASBESTOS PROJECT MANAGER ID#: 100- Name:

12. AIR SAMPLING PROFESSIONAL ID#: 100- Name:

13. DISPOSAL SITE/LANDFILL NAME:

Address: Contact:

City: State: Zip: Phone:
14. WASTE TRANSPORTER/NAME:

Address: Contact:

City: State: Zp: Phane:
15. 1S DEMOLITION ORDEREDBY A GOVERNMENT AGENCY? O Yes (ONo

(I yes. a signed copy of Order must be atached.)

Govemmen! representative ordaring he activity:

Title: Date of Order: Order Demolition Date:
16. FOR EMERGENCY RENOVATION:
Date and hour of emergency (mm/ddyyy): AMO PM O

Deseabe sudden unplannad ovent. (examgple: boiler explosion) Explain how the event caused unsale condbons or would causo equipment
fatlure or an unreasonatle financal burden.

17. Description of procedures lo be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulverized or reduced to powder.

I cortify that at least one representative trained in the provisions of 40 CFR Part 61, Subpant M, shall be o site during demolition or
renovaton, having in his or her possession for inspection, evidence that the requisite training has been accamplished.

CERTIFICATE # R NAME OF TRAINING COURSE
I certity the above information is correct.

Signature of Demolition/Abatement Contractor or the Owner Date

Any person who knowingly makes a false, fictitious, or fraudulent matenal statement, orally or in wriling, to the lllinois EPA commits a
Class 4 felony. A second or subsequent offiense after conviction is a Class 3 felony. (415 ILCS 5/44(h)).

Tp: Al rthicabon forms must be hand sgned and dited. Hand stamps e not acoeptatie. [EPA and Cook County mqure arignal sgratures on har robfcadon foms. IDPH will
ot photocopes. All nolifications sumied to IEP and City of Chicago must bo accompanied by the appropriate fee. There is no fee for notification to IDPH

For Cook County Departmental Use Only.

Date Received CCDES: Post Mark Date: Input Into Computer:
Inspecton Fee Received: Inspection Prionity:  Top O High(J Low (O Must be Inspected:
Date(s) of Inspections:

Inspecton Report Altached: Yos [0 No (O Violation Copies Altached: Yes (0 No (O

on A2 (At 415 1CS S
5 LCS 54245

M pusuat o 0e linos &
& Dergmpoed as powidad o

IL Envé n il Profection A i YA\ - . iL Deport 10! Public Haaith

o %{:9?7%’\!&:31 S LIS submit this form S5 W selrson st

Sprincfiel, 1L 27943276 = to the appropriate gIDPH Springlied 1L 62761

$750 fos (At syt of Hinas Sl ol iog: O (AT TSN
ﬂgBIIDIES. Emai | DPHA sbwstos Tillinais gov

E-Pay revce it | pad dectoncaly) www.ildceo.netenviro

Cook Courty Departmmet of Enviconment & Sustaimbildy
i nolonger accopts e combined form and il notcstions
mus! be filed wiih the Department 3 the med sddress belon.

Fees apply as bllows:
F

Chicago Departmant of Pubic Heat
) Pamting snd Inspetons

f 3335 Sute St Foom200

Chieago, IL 80404

M the Sate of Biris « WO 019-008 818 + 1IOC1S 101 3038




