MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICAT!

Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, Ms

 FORM

LR |

MDEQ Use Only
i Email

Date Recevad

Pastmark (mail anly)

Al Mup

UiHand Delivery

O

1. Type of Notification (O=Criginal R=Revised C=Canceled A= Annual):

IIl. TYPE OF CPERATION {D=Demo O= Ordered Dems R=Renovation E=Emer. Renovation]:D

Il FACILITY DESCRIPTION (include building name, number and floor or room numben 1OUSE

Bldg. NameTOUSE

AdiiaserlES8E McCardle

aiyMiss State state:MIS 7130762

ste Location:1 520 Blackjack Rd +.,5625525373
Building Size;2400 # of Floors:2 Age in Years.> 20
Present Use:EMPLY prior UseHHOUSING

V. EACILITY INFORMATION ({Identify owner, asbestos removal contractor, and other operator)

s nae ViSSissippi State University

sddees PO BOX 5208

Miss State state:MS 7ip0 9762

City:
Jesse McCardle

Contact:

+.,6625525373

AsaEsTOS REMOVAL conTracTor:ENVironmental Services LLC

rsinees 253 Delk Road

CnyrHattiesbu rg state:MS Zip:39401 o e |
ContacrJO€ VENUS 1801 408 1005

Ceriification Number:ABCOOOO1 330 Expiration Date: 1/3/24

OTHER OPERATOR:

Address:

City: State: Zip: o
Contact: Tel

V. WAS SITE INSPEGTED TO DETERMINE PRESENCE OF ASBESTOS? (vesio)Y €S

3/15/22

Inspection Date!

WAS ASBESTOS PRESENT? (Yes/No)Y €5
'"SPECWTZEC} Clay Certification Nurnt:lrfr:AB‘00006706

Expiration Daie:w o/, X022

Vi, SUSPECT MATERIA-LS SAMPLEQ A‘ND PROCEDURES U§E_D TO DETEC‘T THE PRE§ENCE OF AS_BESTOS MATER .
all suspect materials, ext siding, textured ceiling materials,flooring materials, PCM ar

Vil, QUANTITY OF RACM TO BE REMOVEB:QOOS\I ceiling texture

'51iS

Pipes (LM FT): I Surface Area (SQ FT): l Volume of Facility Components

FT)

Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT RE wovep: 1400sf siding

Category I Category it
IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 2/ 5j23 Compiele:zﬁ 6/23
X. SCHEDULED DATES DEMO/RENOVATION (MMW/DD/YY) Start: N/A SChOOl does WGI"k ()on'lplete:t\l‘{)qu




X1. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S} TO BE USED:
N/A, school does work

XIl. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS Ot A4BESTOS ATTHE
DEMOLITION OR RENOVATION SITE:

Remove asbestos materials using wet method and hand tools

Xiil. WASTE TRANSPORTER #1

NamezwaSt-e Pro

Address:1 600 S 12th Ave

i C0lumbus stateMS 2ip:39701
| Contact Person: Tel:6623285528
WASTE TRANSPORTER #2
Name:
Address!
City: State: Zip:
| Contact Person: Tel:
XIV. WASTE DISPOSAL SITE
name.:R0DO Landfield
address 5447 Walhalak Rd
ciyoceoba stateMS 21p:39358
Contast Person:HO'and T'el:66279347‘-95
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
—"’ime:N/A Title:
Authority:
Date-of Order (MM/DDIYY): Date Ordered to Begin (MM/DD/YY):

XVi. FOR EMERGENCY RENQVAT!ONS:N/ A

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

Description of the sudden unexpected event:

Explanation of how the event caused unsafe conditions or would cause equipment damage of an unreasonable financial burd-

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

Stop work call DEQ

XVIIl. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUB! ..+ . M) WILLBE
ONSITE DURING THE DEMOLITION OR RENOVATION; AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ; .. :MPLISHED BY
THiS PERSON WiLL BE AVAILABLE FOR INSPECTION DURIN RMAL BUSINESS HOURS.

Joe Venus
Type or Print Name

2/1/23
ighature of Owner/Operator) €

XIX. 1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT, :
Joe Venus 21123

Type or Print Name Wf Cwnet/Operator) L -




