MAY

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

MDEQ Use Only: Postmark (mail only) Date Received Al Number

WEmail  OMail  [CHand Delivery g - |- QB
[

I. Type of Notification (O=0Original R=Revised C=Canceled A= Annual): O

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

Ill. FACILITY DESCRIPTION (Include building name, number and floor or room number): GYM DEMOLITION

Bldg. Name: MCCarthy GYMNASIUM

Address: 216 MCCARTHY GYM

ciy: MS STATE state: MS zip: 39762

Site Location: Mississippi State University T10662-325-2323
Building Size: 39000 SF # of Floors: 2 Age in Years: D0+ YIS
Present Use: Educational Facility Prior Use: Educational Facility

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

owner nave: Mississippi State University

Address:75 B. S. Hood Rd

city: Mississippi State state: MS Zip: 39762

Conlan::t:CHRIS PUI—LlAM TE|;662-31 2-7764

assesTos RemovAL contracTor: IAK ENVIRONMENTAL LLC

address: 17115 FINNELL RD

city NORTHPORT state:AL 2ip: 35175
Contact:PATRICK HEN DON Tel:205‘41 0-1 995
Certification Number:AB C'00007308 Expiration Date: 11 3/2024
otHER oPERATOR:NA

Address:

City: State: Zip:

Contact: Tel

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

WAS ASBESTOS PRESENT? (Yes/No): Y €S Inspection Date: 1/11/2023

Inspec{or:EDWARD CLAY Certification Number:AB|'00006706 Expiration Dale:6/23/2023

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

Samples were analyzed using PLM. SAMPLES INCLUDED TSI (525LF) ROOF SEALANT(10LF)
ACM COATING ON METAL SIDING (6000SF), VAT/MASTIC 1500SF)
SAFE DOOR IS ASSUMED ACM

VIl. QUANTITY OF RACM TO BE REMOVED:525LF TSI PIPE INSULATION

Pipes (LN FT): 525 ‘ Surface Area (SQ FT): | Volume of Facility Components (CU FT):
VIll. QUANTITY OF NONFRIABLE ASBESTOS NoT Removep: / 900

Category I None | Category Il None

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) start: 9/ 17/2023 Complete: 6/17/2023

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) start: ©/26/2023 Complete:6/30/2023
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XI. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

NON-FRIABLE SIDING, FLOOR TILE AND MASTIC WILL BE REMOVED MECHANICALLY AND WET METHOD
FRIABLE TS} WILL BE REMOVED BY GLOVE BAG AND WET METHOD - DEMO CONTRACTOR IS GOING TO MAKE US AN CPENING SO WE CAN GET A BOOM LIFT IN THE GYM TO WORK FROM.

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

Work will be performed within a negative pressure HEPA filtered containment. Material will be kept wet constantly with
amended water and airless sprayer. Material will be double bagged with 6 mil bags.

Xili. WASTE TRANSPORTER #1

Name: LIBERTY WASTE

Address: 90 SEARS DR.

City: STARKVI LI— E s(age;AL 259;39759

Contact Person: CHRIS THOMAS 10:662-312-4224

WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

name: ROBO ASBESTOS LANDFILL

Address:6447 WAHALAK RD

ciy: SCOOBA state:MS 2ip:39358

contact Person: ROLAND EDMONDS T11.800-248-2990
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: Title:

Authority:

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

XVI1. 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 unreasonable 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:

STOP WORK AND NOTIFY OWNER FOR NEWLY DISCOVERED ACM

MATERIAL WILL BE KEPT WET WHILE CONTAINMENT IS EXPANDED. MATERIAL WILL BE TESTED AND IF ADDITIONAL ACM IS PRESENT, THE
NOTIFICATION WILL BE REVISED TO INCLUDE THE NEW MATERIAL. ALL WORK WILL BE PERFORMED WITHIN A NEGATIVE PRESSURE HEPA FILTERED
CONTAINMENT.

XVIIl. | 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 NORMAL BUSINESS HOURS.

PATRICK HENDON 4/28/2023

Type or Print Name (Signature of Owner/Operator) (Date)
XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORREEY:
PATRICK HENDON / 4/28/2023
Type or Print Name (Signature of Owner/Operator) (Date)
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