MAP
/ ﬁé’ISSlPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM -
Mail notification to: MDEQ Asbestos and Lead"Branch, 515 E. Amite Street, Jackson, MS 39201

Q Use Oniy: Postmark (mail oniy) Dals Received Al Nurmbar

Xemaii  TMeil  TiHand Delivery 07-12-2023 77540

I. Type of Notification {O=Original R=Revised C=Cancaled A= Annual): R= Revised S7AVF pate

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): Rz Reworaton

1l FACILITY DESCRIPTION (include building name, number and floor or raom number):
Bldg. Name: D&l+A STAE uu.‘uevs.'t'y Uwion Buldlvg [ Rookproject) PIithoust Boler Room
g =  ——

Address: Wy § L&t OBl = jasl ullauier R

City: Cleyeland State: M3 Zip: 387133

Site Location: PSU CAMpus Lunion Bur ding, llevelaud, ms Tel: L2~ 283-43%4
Building Size: LHov =¥ #ofFlgors: X Agein Years: #A5 4 —
Present Use: VAcgut 7ime of Abatemert PriorUse:  Sfudewt ywion :gu.’l.dfp?

IV. FACILITY INFORMATION (ldentify owner, asbestos removal contractor, and other operator)

OWNER NAME: _ Delta State wywme vers-'f-,g
Address: Sool,—jvo} ) sunilower Rd.

City: levelAed ] State: 3 Zip: 28733

Contact Trpu's EyAus Tel: Lb672-283-4=23y
ASBESTOS REMOVAL CONTRACTOR: Bell Suvironmental SErw‘ce.S’ dilid

Address: Po. nox 122

City: Delta Lty State: M5 Zip: 3906t

Contact: Tmmy Relt Tek 462-826-2124
Certification Number: Aée-vovol2y? 1 Expiration Date: I/f/ Zve4

OTHER OPERATOR: _ Aty pléchfa'cAL, Lie.

Address: PO.BsOx 724

City: WeNona State: M3 Zp: 38467

Contact: Travii EVAms Tel: 6L,2.—-2¥3—4#334
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/iNo):: Y £3

WAS ASBESTOS PRESENT? (Yes/No): V€% | Inspection Date: 2/ 7 / 2623
| Inspector: Brady L. Sm,th Certification Number: AR Z-0000 44069 I Expiration Date: §/2¢/ 2023

VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
Shmples TAken - mudded pipE joint, CW PiPE wyap, Boiler (asket And Round Glowk
THSulation by goller, BulK Samples wWas ANALYS'S by EMSL AwALy+icAL, Tne. RAtow Rouqe, kA
Usivg The g}_n{ methad. foutApS Rsbistods
W alAst pp Exposed fl sS _piee Zwsulahos /:‘- - i z(bmds.\
Vil. QUANTITY OF RACM TO BE REMOVED:

Pipes (LN FT): 4 -3 glbows l Surface Area (SQFT): & ] Volume of Facility Components (CU FT): &~
Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: L

| Category It / ] Categcnjy 11
IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 7. /28/23 Complete: 7/ 29]23

X. SGHEDULED DATES DEMO/RENOVATION (MM/DDIYY) Start: 7/31 /23 Complete:  §/22/23




} o8

-

X1. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METH
F ¢ . OD(S) TO BE USED:
ContRindMErt; pég-Av, Glove e Endependent R ﬂmrm';{ﬁ-* neciied,

XIl. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION QR RENOEVAT‘O‘N SITE: pfé'p ﬂl’fﬂ GIS"AJ? [/ Mlz Po‘v Are uud weyK ‘fgﬁ’ s‘.f “P Ne’ .
Avd REMOVE USivg QlovE Bag . wrip/eleavup, AW+ puy CLEATANCE .. .
ALl ol uwder Qpatasment

X YASTE TRANSPORTER #1

Name:  BEWL Suwvomw mENTAL Sevviess LLc,

Address: P,D. Bax 132

City: Delts Lty : State: #15 Zip: 34041

Contact Person: T m my Bstc Tel:

WASTE TRANSPORTER #2 Y] _/ R

Name: (\E).Fol _) Biq @vey Landhite

Address:  S2 LAmdRU RA.

City: (&lawe ‘ State: ™35 Zip: 38756

Contact Person: ﬂlb’j‘hg_ Sohusor £2i'nl LIAGHE Tel: 4£42-335.9137
XIV. \WASTE DISPOSAL SITE p/a '

Name:

Address:

City: : l State: Zip:

Contact Person: i Tel:

¥V. [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: N/
Name: Title:

Authority:

Date of Order (MM/DD/YY): lDate Ordered to Begin (MM/DD/YY):

XVI. FOR EMERGENCY RENOVATIONS: miA

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 or an unreasonable financial burden:

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

Coutuue Rempuhl vuder (outpvmesy Lovfret owner And MPEQR oF change, Revise
mPeq wohhizwhos,

XVIIL. 1 CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING @_?:SINESS HOURS.
~ may BEIL Lo Bael 2/12(23

Type or Print Name (Signap#E of Owner/Operator) (Date)
Xi1X. | GERTIFY THAT THE ABOVE INFORMATION IS CORRECT:
Srmmy BEL 72/12/23
v
Type or Print Name (Signatu Owner/Cperator) {Dats)




