‘ MAP " o

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail potification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

MDEQJMse Only: Postmark {mail only) Da}e Reoei% Al Number
®€mal  T“Mal  THand Delivery 02w 2000

i B k-
I. Type of Notification (O=Original R=Revised C=Canceled A= Annual)AR /\/ else / 10-28
T ¥

i, TYPE OF GPERATION (D=Demo O= Orderad Demo R=Renovaton E=zEmer, Renovation): R

1, FACILITY DESCRIPTION (Include building name, number and floor or room number): UNIVERSITY STUDENT UNION

Bidg. Name: ALCORN STATE UNIVERSITY

Address:S 1 UDENT UNION BLDG, 2ND FLOOR

ciy LORMAN _ | stae:MS 239096

Site Lcucation:1 000 ASU DRIVE 7311603 8877 6100
Building Slze:671000 I # of F‘imm:z Age in Years,é's

Present Use:STUDENT UNION | Prior Use:S;"f'?"g%’j;g

V. FACILITY INFORMATION (Identify owner, asbestos removal contractor, and ather speraiorn

owner nawe. OFFICE OF BUILDING AND GROUNDS AND REAL PROPERTY

Address: 901 N WEST STREET

ciy JACKSON | stae:MS 7p:39202

contact DR, JEFF POSEY 10:601 877 6100

ASBESTOS REMOVAL conTracTor:JOHN REID

address: 1621 CLEARVIEW CIRCLE

ciyy COLUMBIA | st MB | 2:39429
contact JOHN REID _ 14601 441 5290
Certification Number ABC 00009958 | Expiration Date: 11-11-2022

OTHER oPErATOR: PAUL JACKSON & SON

Address: 319 MS 550

ciy, BROOKHAVEN | stae:MS 2ip:39601

contace REED THOMPSON 1a:801 833 3453

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): Y EO

WAS ASBESTOS PRESENT? (Yes/No). Y ES [ inspection Date: 12-18-2022
lnspamr:W’l—LIE NESTER | Certification i'dumb&-r:ABI'00(}{}22"3‘4 I Expiration Date; 1-16-2021

VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
PLM, EMSL, SUSPECT MATERIAL: WOOD LAMINATE FLOOR, LEVELING COMPOUND, COVE

BASE, STAIR TREAD,VCT,CEILING TILE, PLASTER, LINOLEUMN

VII. QUANTITY OF RACM TO BE R&mvm:zz 00

Pipes (LN FT): ‘ Surface Area (5Q FT):2200 | Volume of Faility Components (CU FT):

VHI. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

 Catogory L UNKNOWN | Category 1. UNKNOWN
- Lo Ll o8 -
IX. SCHEDULED DATES ASBESTOS REMOVAL (MMDD/YY) Start. 105242022 /¢ 31 Complete, 832022 H=7/-2i22-

VAW
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: | 0-24-22 /¢ -3 1- z%gmpiete: 1-10-2023

Asbestos Project Notification Form - Revised 2/2022



Xi. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
REMOVE ASBESTOS CONTAINING LINOLEUMN FOR ELEVATOR INSTALLATION. REMAINDER OF BUILDING NOT
IN CONTRACT

XH. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

WET METHOD, DOUBLE BAG, NEGATIVE AIR

X, WASTE TRANSPORTER #1

Address: 1621 CLEARVIEW CIRCLE

ciy COLUMBIA | stae:MS | 239429
Contact F’EWZJOHN REID el

WASTE TRANSPORTER #2 NA

Name:

Address:.

City: State: Zig:

Contact Person: Tek

Xiv. WASTE DISPOSAL SITE

name: PINE BELT REGIONAL WASTE

Address: 9274 MS 29

ciy:OVETT | staie:MS 2ip: 39464

Contact Pefson:MADDY -;e|:601 545 2121
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
NamrNA Tile:

Authority:

Date of Order (MM/DDIYY): : Date QOrdered to Begin (MM/DD/YY):

XVi. FOR EMERGENCY RENOVATIONS: NA

Date and Hour of Emergency (MM/DD/YY):

Description of the sudden unexpected event:

Expianation of how the event caused unsale conditions or would cause equipment damage of an unreasonable financial burden:

XVil. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIGUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

STOP WORK, CONTAIN AREA, CONTACT MDEQ AND OWNER

XVili, | CERTIFY THAT AN INDJVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART &1, SUBPART M) WILL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPL!SHED a o
THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING/NORMAL BYSINESS H RS 19 2 5 ”

JOHN REID 104482022
Type or Print Name {Date}
P o
XiX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT fﬁg‘/
JOHN REID 10482022 10
Type or Print Name {Date}
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