- a’

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201

Operator Project # Postmark Date Received (MDEQ use only) | Notification # (MDEQ use only)
I. Type of Notification (O=Original R=Revised C=Canceled A= Annual) OcCig el

-
IIl. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) D e et

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

. Name: 9 G ; & y 5335'539‘533&“ QQS]iggsgg
Address JSOO  Shellsuu ﬁ

City: n state: M S zp: D740 [

Site Location: 9200 3 [pe Tel:

Buiding Size {13 XD 2D '7!{ #of Floors: | AgeinYears O e~ 30 SIS
PresentUse: { (1 ¢ ad- Prior Use: [ deunprec B s

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

ownernave: A S |14y Depd
Address: || O |2 \uers de [.’7!‘
City:  “Ngae XSO I state: M S zp. 39202

Contact: Tel:

REMOVAL CONTRACTOR M Yoo e N (o~ b hos  oF M(Ls\;s'ifz,ﬂ_,m__

- 6t Weehwsby {0

City: -L—[‘\'Hftj'ﬁ\ State: M§ Zip: 3'3(}03

Contact: C(A‘*’I‘fE ﬁ/\opﬂ'_gh-' A‘r— Tel: Cg_CI :)70 3’!’1‘]
OTHER OPERATOR:

Address:

City: State: l Zip:

Contact:

V. IS ASBESTOS PRESENT? (Yes/No) e s

V1. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
(Include inspector name and date of inspection):

Testek Oy Spedid Abatert+ Tm.-, wrt-

VIl. APPROXIMATE AMOUNT OF ASBESTOS - Nonfriable /
INCLUDING: Asbestos
Material Not Indicate Unit of
RACM To Be Removed Measurement Below

1. Regulated ACM to be Removed ToBe

2. Category | ACM Not Removed Removed

3. Category Il ACM Not Removed Category | Category Il UNIT
Pipes G .‘{r‘ LnFt: Ln M:

.

Surface Area JSCL J—L‘“ ac vl SqFt: SqM:
Vol RACM Off Facility Component CuFt: CuM:

VIll, SCHEDULED DATES ASBESTOS REMOVAL (MWDD/YY) Start: | = 1=17)

Ix, SCHEDULED DATES DEMORENOVATION (MMDDIYY) start: | o = 2~ |1 Compiete: 5 ~ D~ IF




X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK 0$D METHOD(S) TO BE USED:

Remowt Acpéstos, Rewmot. oor SHAwethue For Zemoutio

X1. DESCRIPTION OF WORK PRACTIGES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

Loe+ Mg W 3&-—, y
XII. WASTE TRANSPORTER #1 Abg-’-l—)"‘ é@v"‘v«ﬁ(‘b‘) S A S ~D~‘<
Name:
asdress: “P(a ( uemlw», ol
City: A state: JIN S zp. S Lox
Contact Person. (W™ A'.-th\/ S¢ e (ool 2208(79
WASTE TRANSPORTER #2
Name:
Address:
City: State: Zip:
Contact Person: Tel:

Xill. WASTE DISPOSAL SITE

Name: COML\—L‘ \VJ'L:‘\ LMS"{— M#?M‘j

Address:

City: No A) {: [l State: VA'S Zip:
Tel:

XIV. 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):

XV. 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:

L L
S*—«Q‘O wk-i o doly De.jl

XVI. 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:

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE
ONSITE DURING THE DEMOLITION OR RENOVATJON, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY
RING NORMAL BUSINESS HOURS.

) ! 1= 1S=-/7
(Date)

XVIl. | CERTIFY THAT THE ABOVE tNFOW ~
Cla N\ Harrp— /l" 1$ =172

Type or Print Name (Signature of Owner/Operator) (Date)




Camp Shelby
Hattiesburg MS

Multiple Building Renovation/Selective Demolition

Buildings 3266,3284,3285,3286,3287,3288

All Buildings have the following asbestos containing materials,

Window caulking approx. L/F per Building 460 |/f per Building
Transite siding approx. S/F per Building 90 s/f per Building
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