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STATE OF MISSISSIPP| DEMOLITION/RENOVATION NOTIFICATION FORM

Please type or print legibly,
Incomplete notices will not meet notification requiremaents.

. TYPE OF NOTICE; Original {Jrevision 3 canceled
{JAnnual {Jinfo. Only
n. TYPE OF PROJECT: [J Renovation Demolition

[] Ordered Demolition (] Emergency Renovation

n. SITE INFORMATION: Name _Building 207 Barracks
Description; _Bosracks Bullding g
Address: 29 Harris Avenye

City: NAS Mecdian ' " County: Lauderdale __ State: MS ZIP: 39309

Contact Person; Lia Harrys . Telephone; 228-381-000) 427 Allen Road. NAS Meridlan, MS 36308
v, OWNER INFORMATION: Name: NAVPAC Southeasv/PEAD NAS Meridian

Full Mailing Address; 228-381-0001 427 Allen Road, NAS Meridian, M3 39308

Contact Person: _Lisa Herris ' _ Telephone: 228-381.0001

V. ASBESTOS REMOVAL CONTRACTOR: Name: Gulf Scrvices Contracting, Inc.

Certification No.: _ABC-00001674 Expiration Date: 05“2 o’

Full Malling Addrasgs: 5000 Rangellﬁé Rord, Moble, AL 36618 -

Contact Person: _Sean Brandon Telephone; _251-371-2139

VI. CONTRACTOR (Other): Name; ., JPON/Whitsell-Green

FU” Ma"ing Address: P.OLEOX 2849, Pcn'sucs)lb, FL 32513

Contact Person:_Randall Gibson R R U : Te[ephone: 850434-5311

Vil. ASBESTOS REMOVAL PROJECT DATES (MM/DD/YY):
Removal Project Start: 01,30 jz017 Removal Project Stop: 02 /28 ;27

il DEMOLITION/RENOVATION PROJECT DATES (MM/DD/YY):
Project Star: 02 / 20 s 2037 prgjactSrop: 03 30 4 2017 Prep. Date: 01 /30 2017

iX.  BUILDING INFORMATION: Bidg. Size (5Q FT): _8.850 Bldg. Size (LNFT);
No, of Floars: _2 i Age in Years: _4!
Present Use; _Vacant - . Prior Use; , Barracks
X. ASBESTOS INSPECTION:

Was site inspected to determine presence of asbestos: [/] Yes [JNo
Inspection Date; %8 _/ 2} 7 08 Ashestos Present? [¥] Yes | No
inspector; Stephen Cole Cert. No.: _TME01047801/R011 Expiration Date; _°1/04/2007

Id entfy suspect materials sampled:; ._ floor We/masuc, cove base, sheet vinyl, duct mastic, raofing, flashing. TS, stucco, cament bosed, window pane)s

Laboratory Analysis: TEM PLM XX Other

Name of Laboratory; _AmeeiSei Richmond

Xi. QUANTITY OF RACM TO BE REMOVED: i
Plpes (LN FT) 2890 TSI s Surface Area (5Q FT)_10 gesket materiel
Volume of Facility Components(CU FT)

Xt QUANTITY OF NONFRIABLE ASBESTOS : NOT REMOVED TO BE REMOVED:
Category |:, 4936 SF VAT/Masuc_ Category |!: B

Xl WASTE TRANSPORTER; Name: Waste Pra

Full Malling Address: _ 200 Braxton Avenue, Merldlan, MS 35311

Contact Person: Michzel Kuntz _ Telephone: 601-483-8777
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XV.
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xvin,

XiX.

XX,
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STATE OF MiIsSISSIPPI DEMOLITON/RENOVATION FORM - CONTINUED

WASTE ASBESTOS DISPOSAL SITE; Name: Xemper County Landfill
Physlcal Location: 21211 Highway 16 East, Dekalb, MS 39238

Full Malling Address: Same
Contact Person: _Michael Kunuz Telephone; 801-483-9777
"All asbestos waste should go to a permitted sanitary landflll,

DISPOSAL SITE FOR DEMOLITION DEBRIS (Other than asbestos):
Name: H.E.Mosley Class 1 Rubbish Site

Physlcal Location; 1400 Willow Lake Road, Merldian, M 33301

Full Malling Address P.0. Box 337.Marlon, MS 39342

Contact Person: Phillp Mosley — Telephone; 601-678-5800

*All demolition debris {other than asbestos) should go to an authorized Rubbish Site, or to 3 permitted sanltary landfiil.

REMOVAL/RENOVATION PROCEDURES TO BE USED (Check all that apply):

XX _Strip & Removal XX_ Double Bagging  ____ Mechanical Chipping Component Removal
____Wrecking Ball Gross Demolition ¥ _Remove Intact XX Bulldozer
XX Contalnment XX _Glove Bag — . Explode XX Negative Air

X Wet Method —__Roofing Saw XX_Other - Explain Below: DEMO BY EXCAVATOR

DESCRIPTION OF PLANNED DEMOLITIONOR RENOVATION WORK:
_Abatement of ACM. Renovations to Auditorium by others.

PROCEDURES TO BE FOLLOWED IF UNEXPECTED ACM |S FOUND OR NONFRIABLE ACM BECOMES CRUMBLED,

PULVERIZED, OR REDUCED TO A POWDER OR SMALL PIECES:
Stop Work. Tul Material. Notfy MDEQ and Owner of any changas

*Will MDEQ be notified of any significant changes? Yés (ONo -~

IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, IDENTIFY THE AGENCY BELOW:

Name; N/A _ Tiler
Authotlty: _ ' s w _
Dateof Order: ___.____ — } o Date Demolition to Begin:  ___/ I

EMERGENCY DEMOLITION/RENOVATIONS: Date of Emergency: / / , Time: __
Description of the sudden, unexpected event:
N/A ;

Explanation of how the event caused unsafe conditions or would cause equipment damage or unreasonable financial burden:

When asbestos-contalnlng materlal is present, an individual tralned in the provmons of tha regulation
(40 CFR 67 Subpart M) will be on site during the demolition or renovation and evidence that the required
training has been accomplished by this persan will be available forinspection during narmal business hours.

| certify that all of the above information (s correct.

/-7 2

Date

Jonathan Valle, President
Type or Print Name & Title

MAIL TO: Office of Pollution Control
P.O.Box 2261
Jackson, MS 39225
(601)961-5171

cal Addrass 515 Amite Street
Jackson, MS 39201
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