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MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mail notification to:  MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201

Operator Projed # Postmark Date Recaived (MDEQ use only) | Notfication #  (MDEQ use only)
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L Type of Nottfication (O=Original R=Revised C=Canceled A= Annual) OFigi
Il._TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) Renovation [ {{ \tj/ Y A

gy

iil. FACILITY DESCRIPTION (Inciude building name, number and floor of room number) Shoemaker Hall Lab Renovation UM

| Bidg. Name: University of Mississippi - Shoemaker Hall Lab Renovation 208 & 326

Address 30 University Ave
| cuy: University siate:MS 2. 38677
Site Location: LabS 209 & 326 Yo
Bullding Size UNKNOWN # of Floors: UNKNOWN | Age in Years: S0+/-
Present use: Classroom Building Prior use: Classroom Building

V. FACILITY INFORMATION (identify owner, removal contractor, and other operator) Owner

owner nave: MS Bureau of Building Grounds and real Property Management
Address: 501 North West Street

| city: Jackson Lm; MS Zip: 38201

Contact RusSs Shows Te: 562-816-2711
| REMOVAL CONTRACTOR Specialty Abatement Services, Inc.

Address: 5280 Elmore Rd

cay: Memphis [ state: TN 2ip: 38134

| Contact: Dwight Grayson Ter: 301-507-1203

| oTHER operaTOR; DCS Construction Management
Adaress: P.O. Box 2293

 cit: Ondord | state:MS | 20:38655
Contact 562-816-2711 Russ Shows

V. IS ASBESTOS PRESENT? (Yea/No) YE€8
Vi Wm‘m"—ﬁ_}_‘w METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL |

{incluge inspector name and date of inspection):

Bulk sampling/PLM Methods (assumed positive/prior lab surveys/same building)

Vil. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: ASbestos
RACK Material Not Indicate Unit of
1. Reguiated ACM to be Removed To Be To Be Removed Moosisoment Balow
2. Category | ACM Not Removed Removed
3. Category li ACM Not Removed Category | Catsgory il UNIT
!gﬂm%mﬁmRmswmm o ot
WWVAT astic 2100 sqft ea SqFt: Sq M:
1 Transite Flue CUFC Cu M:

£0 DATES ASBESTOS REMOVAL (MWDD/YY) Start: 15§47 +{-h—f-+&—'ﬁ'n‘h'ﬁ Compiete: 1!1911'

DATES DEMORENOVATION (MMWDDAYY) Start.  HOrH- %ﬂmmgﬁg

1/15['!5

-'?5 | [(S)1D




X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

wet methods, hand tools, chemical stripper, remove as intact as possible
"Xi. DESCRIPT mmammcesmammesmscomammmo BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOLITION OR RENOVATION SITE:
wet methods, hand tools, chemical stripper, negative pressure, double bag/wrap waste, hepa vac
Xil. WASTE TRANSPORTER #1 g 00 ciaity Abatement Services Inc.
name: Specialty Abatement Services Inc.
Address: 5280 Elmore Rd
| ciy: Memphis state: TN 2p: 38134
Contact Person: Dwight Grayson Tei: 901-507-1203
WASTE TRANSPORTER #2 YWaste Management Memphis
Name: Waste Management Memphis
Address: Hatcher Circle
| Contact Persan; Cariton Gibson Toi: 9013317187
Xill. WASTE DisPosAL sitE WM The Tunica Landfill
name: The Tunica Landfill
 Acsress: 6035 Bowdre Rd
ciy: Robinsonville | state: MS | Zio:
Tei: Cartton Gibson 901-331-7187
XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, pamsel IDENTIFY THE AGENCY BELOW:
Tite:

| Authorty: /2
Dets of Order (MMDDIYY): 1V I%mmagm(ummn:

Xv. FOR EMERGENCY RENOVATIONS: /a8
| Date and Hour of Emergency (MMDD/YY): Va
§ Description of the sudden unexpecied event: V&

Expianation of how the event causad unsafe conditions or would cause equipment damage or an unreasonabie financial burden:
nia

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:

All work will cease, workers will be removed from site, MDEQ will be called for an inspection

XVIL. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 81, SUBPART M) WALL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, ANDEVDENCETHATTHEREQWREDTRMNINGHASBEENACGOHPL!SHEDBY

THIS PERSON WILL BE AVAILABLE FOR CTION DURING NORMAL BUSINESS HOURS.
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XVill. | CERTIFY THAT THE ABOVE INF I # \ '6 ‘ 1
Dwight Grayson ’/g]/h Q}”/
e o po 1/,%/;9 o .
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