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| Lead Hazard Control Report
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Construction Company NameFe2€SS)onitl. Brhioms ¢ EVReAMertioi SEAL)CES GenP. (/ Wg”>

Project Address: /¢ awsnsy 0/E, corrusme v /7555 |

> u |
Start date: &/ ’iz.ﬂ End date: 5&[«'/ Prepared by: S<67_ p//épon/ Professional ID# P-{ )
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1. Employee names and Addresses:

Emplo Address
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2. Qccupant protection plan (prepared before work started if residence is occupied) (Attach O.P. Plan)

3. Name, address, signature of each certified risk assessor or inspector conducting clearance sampling and
the date of clearance testing. (Attach Risk Assessor/Laborafory Chain of Custody form)

4. The resulfs of clearance testing and all soil analyses, if applicable, and the name of each recognized -
laboratory that conducted the analyses. (Attach Laboratory report)

5. Abatement methods used. (From s, cifications, project reports, efc
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Describe or attach

6. Components & locations where abatement occurred. (Describe or attach bid specs,change orders,etc)
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7. Reason for selecting particular abatement methods for each component. (describe or attach document)

B/ pecified as project scope B/Deﬁned by contract documents E/Ordered by an agency
lQ’gns' k assessment recommendations [] Other (Describe)

8. Any suggested monitoring of encapsulants or enclosures.(describe and/or attach product technical data)
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April 29, 2011

Professional Bldg. & Envir. Srvcs. Corp.
11180 East D Avenue,
RICHLAND MI-49083

RE: Notification of Lead Abatement A ctivities

On 4/29/2011, the Indiana Lead and Healthy Homes Program received your original NOTIFICATION
OF LEAD ABATEMENT ACTIVITIES, State Form 49150 (R7/4-11), for 916 Wabash Avenue,
Lafavette, IN 47905.

This NOTIFICATION OF LEAD ABATEMENT ACTIVITIES has been reviewed and approved by
the Indiana Lead and Healthy Homes Program. In compliance with the Indiana Administrative Code
Title 410, Article 32, Lead-Based Paint Program; an Environmental Field Scientist will conduct
cither a desk or on-site review of the project.

Once abatement activities have been completed an abatement report shall be prepared by a licensed

supervisor or project designer. Per 410 IAC 32-4-10(4) the abatement report shall include the
following information:
[ ]

Start and completion dates of abatement

The name and address of each licensed contractor conducting the abatement and the name of each
supervisor assigned to the abatement project.
The occupant protection plan.
lheme,ad&m,mdsignmmofeachﬁcmsedﬁskwhspecmrcmducﬁngclmnw
sampling and the date of clearance festing.
IheMMSofdemmwmﬁngmdaﬂsoﬂmﬂymifappﬁuble,mdmenmeofmhmognized
Iaboratory that conducted the analyses:
A detailed written description of the abatement, including abatement methods used, locations or rooms,
and components where abatement occurred, reason for selecting particular abatement methods for each
component, and any suggested monitoring of encapsulants or enclosures. .
Mail abatement reports to:

Indiana Lead & Healthy Homes Program

Attn: Jeff Tumer

2 N. Meridian Street; Section 5J

Indianapolis, IN 46204

For questions or concerns about Lead Abatement Notifications and Monitoring please contact a
member of the Indiana Lead and Healthy Homes Program staff at 317.233.1250.

Pare MUormnr

Dave McCormick, Director

Indiana Lead and Healthy Homes Program
Public Health and, Preparedness Commission
Phone: 317.233.1293

2 North Moridien Strest » indianapols, IN 46204 mmmwamw;nm'sm
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LEAD ABATEMENT INSPECTION DOCUMENTATION CHECK LIST

State Form 54358 (7-10)

,

Site Address 11 M0 cieas, e Contractor:{{ S\exwnat W35 - Field Staff: L N
City: Lot AN State: IN  Contact Name:< ¢ ok ~ Dbate:(N> /D% /7000
ZIP Code: 11\ Qo5 Telephone Number: 5. “oil. Reason: _ 7 ¢q ow
: T

Procedures for all Abatement Projects

RULE REQUIREMENT " CORRECTlVE ACTION _

m

s .;‘\.

ﬂ
5

] stop open fiame or torching

[ stop machine sanding or grinding or
abrasive blasting without HEPA exhaust
- . . . controls

D l:l 410 IAC 32-4-5(5) Are any restricted practices being used? [ Stop dry scraping. Moisten before
scraping.

] operate heat gun at or below 1,100
degrees

E( D D 410 1AC 324-5(9) Are wqming signs posted at ail entrances to [ Post waming sign(s) at entrances
: work site? ] use correct warning sign language

Have chemically sm
wet-cleaned?

D Store lead-abated waste in an area

/ inside the property lined
’ | ired daily cf  work [J Lock lead-abated waste in containers,
m/ [0 | O |4101ac324-5(13) s’e‘i;'!gg, ally clean-up of work area trucks, or trailers

[[J use a HEPA filter for small debris
D Do not use dry sweeping methods
E] Treat disposable supplies as waste y

\r_/'
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LEAD ABATEMENT INSPECTION DOCUMENTATION CHECK LIST
State Form 54358 (7-10)

VR
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Site Address: i W nhas o Pass, Contractor: { s -x¢= Vool DUy Field Staff: 1
. 3y — -~ 7 oy AW
City: L -Seqixks  State: IN  Contact Name: S 2\ Date: > /0YW 1 0
- ; ” v
ZIP Code: 14 1A\ 05 Telephone Number: 2571 A14H  Reason:{ L.‘\“\\..- we
interior Lead Abatement Procedures
/ D Use proper 6 mil polyethylene sheeting
11 [F] | 4101ac324-7(2) Is proper polyethylene sheeting used on carpeted | ["] Tape sheeting down with masking tape
floors? to wall or baseboard.
D Sheeting is torn/ripped cover with
: D SEAALIGRRIA
. 32-4-7(4) Seal off area with
V" | 410 1AC 324-7(5) Q';i?gfa’:ﬁ?;’:;‘;‘t’ir“’;‘h at least two layers of Cover fioors with required materials
;’f I:l Tum HVAC systems off
(1| OO | O | 4101ac32476) | Are HVAC systems shut offin the work area? L] Cover intake points with shesting
: - ] Cover exhausts points with sheeting
\,/ g [CINo altemative entry or egress is located )
410 1AC 324-7(7) Has a passage through the common area erected?| in common area. Erect a protected passage -~ 3
through the common area for safe passage. .
4 D Post and conduct abatement activities
: between established hours
Are posted
\/ 410 IAC 32-4-7(8) areae?o‘j\?e ‘\::rl'll(( :::;s ;zg;:el;eﬁ‘fgeth;;onrgr::?ea’ 1 clean work area with a HEPA vacuum at
the end of each work day until area is clear
of visible dust and debris.

."
P

410 IAC 324-11

Has all lead-based paint waste been disposed of
properly?

|| Waste not securely stored in a manner

that prevents access 4

D Material must be stored in locked
containers, trucks, rooms, or trailers

D Lead hazard signs not displayed where
waste is stored or the use of other security |
measures

[ waming label is not posted in areas
where lead waste is stored

C
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LEAD ABATEMENT INSPECTION DOCUMENTATION CHECK LIST

‘ it ] State Form 54358 (R / 11-10) /,
\f/ 2 \ N % - . o O S~
Site Addregs: \\\ NN T At Contractor: T { LUt imnad ‘-&-\-“3"-\_ Field Staff: \DC’_ (
City: -honmuee= State:IN  Contact Name: >\ Date: 05 /04 4201\

ZIP Code; “\Y\25 Telephone Number: 25 1. < 15y Reason:iig\‘k;\\ AN

Notes/Comments N 8 ¢ < ){-\(. . |
Ceagye SIS

I//'
'/
Lead Supervisor Signature: S ILHHP Representative Signature: i
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Occupant Protection Plan
Checklist for Lead-Based Paint Activities

.| Name of Occupant(s) - (List property owner’s nzme if unit is not occupied)

A2CENT 2 KS

Address if le;
G/& w&mﬂ M LX) ETTE /m (53"‘?@ )
ﬂwfsa&mwé Beos. + é’x)(/,ﬂazkb/&‘/e'mwz. SEONCES 96 /Qes.zll 7

Lead Co: Contractor Telephone Number
<f )a// — ST 5 foer L
Project Date(s) (mm/ddfyy) ‘4 °

OCCUPANT PROTECTION PLAN CHECKLIST FOR LEAD-BASED PAINT ACTIVITIES
This is a checklist of actions the contractor will take to protect the occupant, while paint is disturbed.
Occupants must stay out of work areas while work is in progress. The cornitractor will do daily clean-
-ups, but the wark area may still contain dangerous levels of dust-lead

" | Occupfant Location (check all that apply) -

"Unit is vacant (no movable-objects remain in the unit)

Occupants will be relocated and stay omﬁﬂaeumtuntiltheleadpmject:s done

Occupants will not be allowed within the work area before project complenon, (which includes cleatance
with documented dust wipe sample results)

Occupants will stay outside the dwelling umtdmmgworktlmes butmayretumeachday after clean up
Occupants will have a lead-safe passage to bathrooms, living area, and entry/exit door during pmject
Occupants will be provided a lead-safe entry and exit pathway during the project
Occupantspetswillnotbealluwedmtheworkm .

[

BEN

Furniture (check all that apply)

will mfonnOccupants(s) to remove all personal 1temsandasmnchﬁnnmn'e asposmblefromworkarea )
before work begins -

"|—— Wil cover, with plastic, all farniture and personal belongings that can’t be removed

er

°E
%’%
B
"
=9
=]

Will use a dust room for work on removable components such as wmdows and doors’

Willuseanaxrlockﬂaponalldoorwaystowoﬂ:areas,orwillcloseandsecmdoorsﬁommmdethe
work site .

/ ‘Will use plastic to coverenhreﬂoor andallworkerpa&xwaysmexxtandanywo:krooms

: Willuseplastxctocoverﬂoorem:ndmgS'beyondworkareamaﬂdlrect\onsandwhereltxspmcucal )
/ Workers will stay on plastic ,

W‘dlmfomOccupantstokeepo&'ofplasucmwo:katea :
v Will lock or firmly secure work area to provide an overnight barrier
lelpostwammgslgnsatentrymeachmomwhemworkls bemgdone, orwxllpostwarmngslgnsonﬂxe
building exterior near main and secondaryem:yways

r Work

Willremovea]lmovablemems(playgromdeqmpment,toys,sandbox,panoﬁmnmme,etc.)toadlsmnce
of 20 feet from work area or seal these items with plastic and tape .
W'ﬂluseplasucsheehngorlandscapefabnconﬂ1egxo|mdextendmg10feetﬁ'ombmldmg,where
practical

Wil keep all windows, including windows ef adjacent dwellings, within 20 feet of work closed

Will erect barrier tape or temporary fencing to make a 20° perimeter around building

) lelpostwammgslgnsonthebuﬂdmgextenornearallentyways

| |

Environmental Management Institite ~ Copyright ©2007  page 7
CARESQURCELEADWBATE\SP\Oucupant Protection Plan.wpd Version 2.01




Window Work (check all that apply) .
——  Willtape plastic to exterior wall when removing windows from the inside
— Wil tape piastic to interior wall when removing windows from the outside
__-._/ wmusepxasucsneeungormnqscapemonmegmundundetmewindows

| Work Practices (check all that apply)
. Will use a heat gim, not to exceed 1100 degrees Fahrenheit
——  VWill use a machine planer, chipper, grinder, or sander only if attached to a properly operating HEPA-filtered
vacuum. Willusepropercontammentwhﬂemmganyotthesemachm
— lelusechemmalpamtsmppertomomleadbasedpamtﬁomcomponemxandwﬂlfonowmnuﬁcnm
instructions only with adequate ventilation,
- quusepowerwashmgorhydm—blasungwﬁpmperconmmmemmprevemthewastewatergenmted&om
* contaminating the soils or surface waters,
___/ Will remove components such as complete door systems, sxdmg,wa.lls cabmetsortmn.Will use containmient
to isolate areas where paint is being distributed from the rest of the property
Will not use abrasive blasting or sandblasting

-, /" Will'have employees wear disposable booties in work area or clean shoes with tack pads before leavmg work
2560

Ventilation System (check all that apply) ’
Will tum off system and seal all vents in workroom with plastic
Willtmnoﬂ'systemandsmloﬂ'ventsthhms feet of the work area

yCleanmg (check all that apply) . .

“Will remove debris from dwelling or store it in a locked secure area '
Wﬂlclemauhonzonmlsmfacesmﬂ:ewmkmwnhaHEPAvacmandwetwashmg
Wﬂclemandranoveplashcwalkwayseachday,replacmgwr&newemhday
WdlcleanaﬂwalkwaysthatareusedaspaﬂlwaystoﬂmwokaamthaHBPchuum
Wﬂlcleamfconhmmentxsbreachedonbo’thmdesofﬁeeontament -

Will clean-off debris, fold, and secure all plastic sheeung or fandscape fabnc ovennght but may use again the
nsxt day

.I I I\I\

Cleaning (checkallthatapply)
Will remove all debris and visible dast :
Will HEPA vacuum, wetwashandHBPAvacmnnallhonzonmlsurfacesandmmmworkm

. Will HEPA vacuum, wet wash, andHEPAvacmnnallsmfamandﬂooxsexbendmgatleastS’maHduecnons
from treated surface :

H{\g

LEAD CERTIFIED CONTRACTOR

Icertifyt!mtaoopydftilcOcmpaumlem? ?mprovn‘ledto ropertyowneroroecupant(s)ofthepropetty
mslisted on the form on this date _ S~ 7'/ // by way ofA);WVO Oct//en] (describe delivery

St —s e

Signature - CemﬁedLeadCﬁnﬁfm : Date's;gnéd (om/dd/yy)

Environmental Management Institute ~ Copyright ©2007  page 8
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_nn_m:m mnmnm amvm:.smi of Health
Ebrﬂmx 'SCOTT" HIGDON

Lead Project mcnm?_._mo___. En__m:m_m # __zu_ooﬂmo_m,_,_

Expiration: 04/13/2014
Gender: M

Eye Color: HAZEL
Hair Color: BROWN

Effective: 04/13/2011
Birth Date: 09/11/1955
Height; §' 11

Weight: 230

mzn:m:m mﬂm»m Umum:_:mi of Imm::

Effective: oA\ 13/2011
Birth Date: 10/15/19088
Height: 5'6

Weight: 125

Gender: M

m<m Color: BROWN -
‘Hair Color; BLACK

= Lead _u_.o_mo,mc_umgm

_mxu:m:o: OAZw\moK .

'l Weight: 220

__:a_wmam_"__mumum_ Department of Health

E.P_n.ﬂm_a 'SCOTT' HIGDON
‘The Designated Representative of:

_v_.o*mmm_ozm_ Bldg. m. m:S.. wEgm Oo:u

Lead Oouqmopo_, _._om:mm # _ZUooomj

mxv:m:o_:. 04/13/2014
Gender: M

-Eye Color; HAZEL
Hair Color: BROWN

| Effective: 04/13/2011

- Birth Date: 09/11/1955
Height: 5' 11
Weight: 230

i e . et g - o - B e

_=a_m:m mﬂmnm Department of Health

—S>W_A F. RISTE
Lead Project m:vm&m@ﬁ License #IN DO008

Expiration: 04/13/2014
Gender; M

Eye Color: HAZEL
Hair Color: BROWN

Effective: 04/13/2011
Birth Date: 08/28/1966
Height: 6'4

_sa_m:m mnmﬂm Um_um-.n_sm:» of Imm:s
_Ncmm_ﬂ._. J. mm_a_zm

.__ _8:%# _zo@oomf

___mxv_qm:oz oa:w\woi

Effective: _ca:u\mc:_
' Birth Date: 03/04/1954
' Height: 5'6
~ Weight: 210

Gender: M __m
~ Eye Color: BROWN
Hair Color: BROWN



Professional Building &

Environmental Services Corp.
11180 East D Avenue, Richland, MI 49083
Phone: 269.629.5247 Fax: 269.629.3064

May 6th, 2011

~ INVOICE: Amount due $26, 795.00
Brent Parks

1123 Main St., Suite E

Lafayette, IN 47901

For Lead Remediation services at 916 Wabash Avenue and
1123 Main St., both in Lafayette, IN

Amount Paid on May 6™, 2011-- $26,795.00
Materials: 10 gallons encapsulant-- $450.00
12 rolls of 6ml poly sheeting--$720.00
1 roll of 6 mi poly burial bags--$125.00

Labor: $25,000.00

Scott Higdon



