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STATE OF MISSISSIPPI DEMOLITION/RENOVATION NOTIFICATION FORM

Please type or print legibly.
Incomplete notices will not meet notification requirements. Qg
TYPE OF NOTICE: (X) Original ( JRevision  ( )Canceled S 06
( JAnnual  ( )info.Only - . &p
()
TYPE OF PROJECT: (X) Renovation ( ) Demolition ‘a‘f Ofé}’”o Yy

{ }Ordered Demolition ( ) Emergency Renovation

SITE INFORMATION: Name _ The MSC Building

Description: Offices o
Address:  125Hemlock Street,
City: _Columbus County: Louwndes __ Statee MS - 3%702

Contact Person: Jim Wamble Telephone 662-327-4183

OWNER INFORMATION: Name Jim Wamble .
Full Mailing Address: 88 Chrlise Dr. West Point, MS 39773 o

Contact Person: _JimWamble Telephone: 662-364-1677 o

ASBESTOS REMOVAL CONTRACTOR: Name AR Enviconmental
Cerification No.: _ ABC-00002269 Expiration Date- 1-11-18 = = = =
Full Mailing Address: 3404 Camellia Circle, Columbus, MS39705 = R
Contact Person:  Edward Lesniak Telephone:  662-242-5387 .

CONTRACTOR (Other): Name: Owner is replacing carpet and flooring and painting walls, no structure demo
Full Mailing Address: 88 Chrlise Dr. West Point, MS 39773

Contact Person:  Jim Wamble Telephone: 662-364-1677 i
ASBESTOS REMOVAL PROJECT DATES (MM/DD/YY):
Removal Project Start: 9 / 15 s 17 Removal Project Stop: 9 / 17 /17
DEMOLITION/RENOVATION PROJECT DATES (MM/DD/YY):
Project Start: N A ProjectStop: __/ /  PrepDate: ___/ J
BUILDING INFORMATION: Bldg Size (SQFT: 17500  Bldg Size (LNFT): _100x175

No. of Floors: ___1 Agein Years: 35 e e -

Present Use-  Offices, conference _ Prior Use_ Offices, conference

ASBESTOS INSPECTION:
Was site inspected to determine presence of asbestos: [ ) Yes (X) No material assumed ACM
InspectionDate: ___/ _/  AsbestosPresent? [ | Yes [ }No

Inspector: N/A _Cent.No: ____N/A ' ExpirationDate:
Identify suspect materials sampled: _Floor tile / Black mastic assumed to be ACM
Laboratory Analysis: TEM PLM Other I ——

Name of Laboratory: ___N/A

QUANTITY OF RACM TO BE REMOVED:
Pipes (LNFT) _ Surface Area (SQFT) el
Volume of Facility Components(CUFT) _____

QUANTITY OF NONFRIABLEASBESTOS 2 NOT REMOVED 2,232 TOBE REMOVED:
Categoryl: _ X Category Il _ e

WASTE TRANSPORTER: Name: _ GoBox, LLC ol = o
Full Mailing Address: _ 100 Rosecrest Lane, Columbus, MS39701

Contact Person: __Rob Graham Telephone  662-574-4413
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STATE OF MISSISSIPPI DEMOLITON/RENOVATION FORM - CONTINUED

WASTE ASBESTOS DISPOSAL SITE: Name: ROBO Landfill (Noxubee County)

Physical Location: 6447 Wahalak Rd. Scooba, MS 39358

Full Mailing Address: 6447 Wahalak Road, Scooba, MS 39358
Contact Person: Roland Edmonds Telephone: (662) 361-0300
*All asbestos waste shouldgo toa pefmmed samtary Ian-dﬁll

DISPOSAL SITE FOR DEMOLITION DEBRIS (Other than asbestosh
Name: 7“7/6_;k,, S
Physical Location:

Full Mailing Address: ,,,_k-_;i_i__ _.__7.-________.___-___m_-_- S _,,,,%‘,,-:.;,

R Telephone: _

Contact Person:

*All demolition debris (other than asbesto.'n should go to an authorized Rubbish Slte ortoa penmtted sanltary landfill.

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

_X_Strip & Removal _X_Double Bagging X _Mechanical Chipping ____Component Removal
____Wrecking Ball X_Gross Demolition ____ Remove Intact ____Buildozer
_X_Containment ___ Glove Bag ____Explode _X_ Negative Air

_X_Wet Method ___Roofing Saw ___Other - Explain Below:

DESCRIPTION OF PLANNED DEMOLITIONOR RENOVATION WORK:
 Remove assumed ACM floor tile and black mastic using wet methods and placing material in MDOT _
_6milACMbags

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

PULVERIZED, OR REDUCED TO A POWDER OR SMALL PIECES:
~Stop work and regulate area. Remove material using wet methods and proper handling of ACM material.

Dlscussed the dates with Mr. Tommy_Moody
*Will MDEQ be notified of any significant changes? (X)Yes ( JNo

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

Name- Ttk plien . Sween. . seewe s
Authonty: = I Pe— . e————— e
Date of Oeder- Date DemolitiontoBegin: ___ / /

/ . Time:

Description of the sudden, unexpected event:

Explanatnon of how the event caus-ed unsafe condmons or would cause equapment damage or unreasonable fi nan-cral burden;

Wbenm“-cmmmuhlkpmmt mwmmhﬂnwﬁmﬂm-ngm
(40 CFR 61 Subpart M) will be on site 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.

| certify that all of the above information is correct.

Ed Lesniak e s A 9517

Type or Print Name & Title Signature Date
MAILTO: Office of Pollution Control Physical Address 515 Amite Street

P.O.Box 2261 Jackson, MS 39201

Jackson, MS 39225

(601)961-5171
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