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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

Envvonmemal Protection Agency (IEPA): Projects of atleast 160 sqft or Cook County (excluding the City ot Cmcago)
war ft, or 1 cu shall be submmed 1

1o IEPATh m shail b and
evaons 1 IEPA ($150) n'hd‘\ onically.

Lt upto 160 s a‘tor' 50 lnear teet an 3 a
d 10 I_H'H. This form shall ba submated for C y & IEPA d appropnate fee s
for all notticatons to he City of Chucago (see botlom pg 2 for &

00pr of this form may be found at: www.ildceo.net/enviro
Date: I llinois E-Pay Authorizaton Coda: I—
TYPE OF NOTIFICATION: (D original [ demolition [ renovation [ cancellation (1 mvision [J ordered demolition [J annual
Check Type of Project Bdow:  (Check all that apply.)

00 Friable School Proje [ Non-Fnable School Roor Tile Project O Commaeroal Public Buiding (Friabie & Non-Friabis)

Revised by O Contractor [JOwner (O Project Desgner  #of times revised: List Secton #'5 being revised:

1. FACILITY INFORMATION:

bminied
ount).

Facility namne: School Bldg 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:
Coentact: Phone:

2. FACILITY OWNER OR SCHOOL DISTRICT: (Tio: Compiete for all projects CommercialPubiic or Schools)

Facility Owner Name:

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

and users fom the building owner or school board shall be
DPH Asbestos Code.

ficasonto all buiding
tes as Q-JJ red by Secton 855

Copies of abatement permission and witien verf
submitied for IDPH public and private school §

3. ASBESTOS CONTRACTOR NAME: ID#:

Address: City: 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 Demdlition or Renovation Wark and Methods to be Emploved Includng Demoliton or Renovation Techniques:

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

6. QUANTITIES:

TOTALASBESTOS
TO BE REMOVED

Surface Aren (Sq. F1).

Velme (Cu. ALY
Tip: CAT I non-inatie ACM are asbast
ACM ae considered CAT Il nen-fiable ACM. |

ACM tha wii te or has baen subected to sand)
crumbled, puvenzed or reduosd o powder by the Ifro's —'(;r cted !') scf m L‘JF n;:mw n 1h= course nf gmh:an o reNovaton cperidons

A lother non-fnzbis
qory [ non-friabe
r1_7 a has become

7. ABATEMENT START DATE: Finish Date: Work hours: AMI PM [T AM[ PMO
AND/OR DEMOUTION START DATE: Finish Date: Work hours: AMUO PM O AMO PM
Working Weekends? OYes [ONo Working Evenings? [JYes [dNo

Ten days begn with the US
5. however, IDPH wil acospt

Tip: Ten day natificaton mqures at minimum. ten (10) warking days (MondayFrday inciuding hobdays) prior to e commencament dat

g3 , v, N > 4 % - b 4 p M
postmark date or date recenved in office by commerciai servces o hand asiivery IEPA and City of Chicago cannot acoapt faxed cop
faxed submissions. Fhassd prasds wil nal be accépted

IL532-1296 APCA430 Rev.82018




8. PROJECT DESIGNER ID#: 100- Name:
Campde Project Designer Name and License 1D# if this project was designed by a Designer.

9. INSPECTOR ID#: 100- Name:
Tip: ¥ procedure ubized is visval 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: Phone:
15. 1S DEMOLITION ORDERED BY A GOVERNMENT AGENCY? O Yes (ONo

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

Govemmenl representative ordering he activity:

Title: Date of Order: Order Demolition Date:
16. FOR EMERGENCY RENOVATION:
Date and hour of emergency (mmiddlyy): AMO PMO

Desenbe sudden unplannad ovent. (example: boller explosion) Explain how the event caused unsale condbons or would causo equipment
failure or an unreasonatle financal burden.

17. Description of procedures to 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, Subpan M, shall bo on site during demolition or
renovaton, having in his or her possession for inspection, evidence that the requisite training has been accamplished.

CERTIFICATE # o NAME OF TRAINING COURSE
I centity 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 stalement, orally or in wriling, lo the llinois EPA commits a
Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415 ILCS 5/44(h)).

Tp: Al rthicabon forms must be hand sgned and dited. Hand stamps arenct ; epatie. [EPA and Cook County mqure angmal sgratures on thar nobfcadon foms. IDPH will
oot photicopes. All nolifications sumied to IEP and City of Chicago must be accompanied by the appropriate fee. There is no fee for notification to IDPH

For Cook County Departmental Use Only.

Date Recoived CCDES: Post Mark Date: Input Into Computer:
Inspecton Fae 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

Tre lnos ushal dioe, te ndormaon raquested on T florm lzng s fom pusuant e lines

Fairands pates Deogimpomed as povics

IL Environment:| Prokection A [ { e & . iL Deport 10! Public Health
PO, Box 1276 MC &1 geosy 1LMINI@IS  Submit this form pov A

o e s 1o the appropriate | G IDPH s

may 2l n yor notfcaton beng daned anda
! ! 3

* Ao AL . FAX: 217-T83-539T)
$150 foe (Atuxh maymert or Linos agencies: ( 4 it )
E-Pay rece ot pad doactoncaly) www.ildceo.natenviro L Email: DPHA sbeston Silinais oy

Cook Courty Departmeet of Enviconment & Sustaimbilty
i nolonger accepts he combined form and sil no$fcations
mus! be fided wiih the Department 3t the med sddress belon.

Fees apgly as bllows:
Pesidertd Untwih e 1 Aty §300.00

Chicxgo Department of Pudic Heath
Pamting and Inspedtions

J 3335 St St Room200

Chieago, IL 80404

M the Sate of Bris « WO 013-008 818 - 1OC1S$ 101 03




