West Market Street
Bridge Replacement
(PID #92385)
Addendum #1

To: All Bidders

From: Tyler Bumbalough, City Engineer

Date: December 10, 2014

Re: Special Provisions (OEPA Notification of Demolition and

Renovation)

Special Provisions (OEPA Notification of Demolition and Renovation)

Bidders shall be aware that the successful bidder will be required to submit a fully
compieted Ohio Environmental Protection Agency (OEPA) Notification of
Demolition and Renovation form at least 10 working days in advance of the
demolition of the existing West Market Street Bridge. Please see the partially
completed form and instructions included with this addendum.




_

OEPA Notification of
Demolition and Renovation
FOR

CRS: CHP-West Market Street, PID 92385
DATE: 09-16-2013

The following form is the OEPA Notification of Demolition and Renovation form for the existing
bridge on West Market Street.

These sections of the Notification form need to be completed prior to submission:

V. Other Operator: (demolition/general) - Inciude the riame and address of the general
contractor

VII.  Scheduled Dates Dermolition or Renovation: - Include both the estimated start and
completion dates

X. Description of planned Demolition
XVII, A signature or the owner, date, and title

The form miust be submitted at least 10 working days in advance of the staft of demolition,
The form should be submitted to:
OEPA SWDO

401 E, Fifth Street
Dayton, Ohio 45402
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g

Operator Project 4
L Type of Notification (check one): %E()'ri_ginal‘ [:}Reﬁsed | ICanceled
1. Facility Description (include building name, nuber, and floor or room number)
Building Name: West Market Streel Bridge over Unnamed Tifbutary
Address: West Marker, Sorect Gerween S Wabingt Street and 8 High Street
City: Urbana Stute: QA0 Zip Code: 43078 . County: Champaign _
Sile Location (specific): West Market Street. 0.1 miles west of SR 68.
Building Size (squase feet): 1 span bridge # of Floors: N/7A Age in Yegrs; 100+
Present Use; _Vehicular bridge Prior Use: _Vehicular bridge

TH, 'T'ype of Operation (gheck one); .Demo | JOrdered Demo DRLDQV&H()I’I | |Emergency Renovation | [Fire Training

Iv, Is _Asbe_stos Present? (check one): | ives

V.  Facility Information
Ovner Name: City of Urbana
Addvoss; 205 South Main Street
City: Urbana State: OH 7Zip Code: 43078
Contact: Mr. Tylor Bumbalough Telephone: ( 937) 652-4324 Bax: {937
Removal Confractor Namo: . License 4#

Address:

City: . State: Zip Cade:
Contact: Telephone: ( Y Lo Fax:{ )
Other Operator (detoolifion/gencral): License #

Address: _

City: . State: Zip Code:
Contact: Telephone: (.. Fax: )

VI Pr ucadure, including analyttcal mcthods, employed to detect the presence of and to estimate the quantity of RA(,M
and Category T and Category 11 nonfrinble ACM: Site visit was conducted on May 14, 2013, Tap, sides, and bottom of
bridge was assessable. No suspect materials were identified associated with bridge materials or utilitic3s, Mo utilities zre
located in or attached (o the hridge structure.

Ohio Asbestos Hazard Evaluation Specialist: _Slephen Craig Bolley ES35126

MName Cemificaton#

VIL Approximate Amount of Asbestos Materials:

' - Nonirinble Asbestos Materidl Nonfriable Asbestos Material
‘ 10 be Removed NOT 15 he Removid
RACM to be Removed -

Category I Category 11 Calegory T Category IT

Pipes (linear feet) N/A

Surface Area (square feot) 1 N/A

Facility Components (cubic féer) N/A

VI Sehéduled Dates Demolition or Renovation:  Start: __Complete:

IX. Datesfor Ashestos Removal (MM/DD/YY)  Start: _N/A _ Complete: N/A

Days of the Wieek: Moriday Tuesday Weidnesday Thursday Priday Suturday Sunday

Heurs of Operation; '

Complete all noshaded spaces, cxoept demalitions which involve ]ess than 260 Hnew Teel, 160 squdre fobe, of 35 tubic fect of RACM need not
complete spaces X1, X1 XJi1, X1V, and XV, Nelifications oz Emergenoy Demolition or Emergency Renovation must supply attachmests.
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X.  Description of planned Demolifion or Renevation work to be performed and method(s) to be employed, including
demolition or renovation techntques to be nsed and description of affected facility components:

XI. Description of work practices and engincering controls to be used to comply with the requirements, including ashestos
removal and waste handling cmission confrol procednres:

XII, Waste Transporter #1
Name:

Address:

Cityrs State; Zip Cade:

Contact: Teléphone: ) Fa:i{. 3
Waste Transporter #2 )

Name:
Address:

City:. ' State: Zip Code:

Contact: — Telephone: (. ) R 2 -2 G |

X1, Waste Disposal

Name:

13

Address:

City: - _State; Zip Code:

Contact: : Telephone: { ) Fax: { )

X1V. Emergency Demolition (complete Frem X1V and all other sections, only if this project is an Emergency Demo.)
1. Aitach a copy of the Ouder to (his notice.

2. Name of Authority Issuing Order: . Title:
3. Authority of Qrder (Citation of Code): e
4, Date of Order (MM/DD/YY): Date Ordered to Begin;

XV, Emergoicy Renovation (Atlach scparale sheet with the following information if project is Bmergency Reno.)

1. Date and Hour of the Emurgéncy '

2. Descriplion of the Sudden, Unexpected Event

3. Bxplanation of how the event cavsed unsafe conditions or equipment damage or an unreasonable financial burden.

XVI. Description of procedures to be followed in the event fhat unexpected RACM is formd or nonfriable ACM begomes
crumbled, pulverized or reduced to powder.

XVIL Iceriify that an inﬂﬁvidual tratued in the provisions of NE'SHAPS' (40 CFR PART 61, SUBPART' M) will be on-site
during the Demolition or Renovation aid evidence that the requived traintng has beéen accomplished by this person
will be available during normal business hours.

Signature of Owner/Opeiator " Datk Type or Print Name and Title

KVHL  Yacknowledge the existence of laws prohibiting the submission of false or misleading statements and X certify that
facts eontained in this notification are true, accurate, and complete,

Signature of Owner/Operator Date Type or Print Name and Title

Original Notification must be mailed or hand defiverad atJeast ten working days (Monday-Friduy excluding weekends)
beforé demolition or renovaiion begitis, exgepl ciergency demolitiong snd emeigency rénavatiohs (sec vegelation)
which mus( be submitted as soor as possible before operations hegin, hul ho laler than the following work day.  (Form Revised 1/5/08)




