Rev NP

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

MDEQJse Only: Postmark {mail only) Date Recgeived Al [Number
m [IMail LIHand Delivery \’.74— if = 2,0 225

[ =2
I, Type of Notlfication (O=Qriginal R=Revised C=Canceled A= Annual): k{ Q

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

lll. FACILITY DESCRIPTION (Include building name, number and flaor or room numbaer):

wieg. name: First Baptist Carthage

Address:402 North Van Buren St.

City: Carthage I State: MS 2ip: 39051

site Location: Da@ycare Building Tei: 601-253-7290
Building Size: 1 0,000 # of Floors: 2 Age in Years; 50+
Present Use: Daycare prior use:D@ycare/ church

{V. FACILITY INFORMATION (Identify owner, asbestos removal contractor, and other aperator)

owner nave: First Baptist of Carthage

Address: 402 North Van Buren St.

ciy.Carthage state:MS zip: 39051

contsct: Richard Mayo e 601-253-7290

ASBESTOS REMOVAL CONTRACTOR:Pearson Environmental

Address: 130 Southpointe Dr. Ste. J

City: Byram State:MS zip: 39272

contact: Chris Pearson Tei. 6019371186
Centification Number. ABC-00005297 | Expiration Date: 12-19-23
OTHER oPERATOR: N/A

Address:

City: State; Zip:

Contacl: Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesNo) [\f °

WAS ASBESTOS PRESENT? (Yes/No): ‘& Asévwma( { \/e‘:)) | Inspection Date:

Inspector; N/ A’ Cerhf‘ cation Number: ” / Ar F Expiration Date: N/ k'

VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

9%9 VCT and black mastic assumed asbestos

VIl. QUANTITY OF RACM TO BE REMOVED: 2,250 sq ft of VCT and mastic

]
Pipes (LN FT): | Surface Area (SQ FT): 2250 Volume of Facility Components (CU FT):
Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: ]
Category |: l Categopry II: .

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: OF8/23« 5/ { b/ 2 Complete: 97 10728 5/ 2 / i)
’ 1

[
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Starl: &/+4723 3 Complete: 6/11/23




XI. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
New flooring installed and painting

Xil. OESCRIPTION OF WORK PRACTICES AND ENG!NEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

containment set up under negative pressure with HEPA scrubber and wet method removal/disposal at
approved landfill

Xiil. WASTE TRANSPORTER #1

Name:P€Arson environmental

Address: 130 southpointe dr ste. J

chy:Dyram State: MS Zip:39272
Conlact Person; ChIiS pearson 16:6019371186
WASTE TRANSPORTER #2
Name:
| Addregs:
City: State: Zip:
Cantact Person: Telk

XIV. WASTE BISPOSAL SITE

Nams: Little DiXie

Address: 1716 N. County Line Rd

cuy.ridgeland State:MS 2ip: 39167

| Contact Person:Mike raley 1¢:6019829488
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
Name: : . Title:

P_A\thority:

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

XVi. FOR EMERGENCY RENOVATIONS:

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 unreascnable financial burden:

XVil. 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:

material will be tested and suspect material will be kept wet and additional air monitoring will be implemented and material
will be removed or contained upon further instruction from DEQ and bid. owner

XVl | 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 N AL BUSINESS HOURS.

chris pearson ) — 4/27/23

Type ar Print Name er/Cperator) (Data)

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:

chris pearson S 4/27/23

Typa or Print Name W@emmn (Date)




