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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) Or, q, nalL

1. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) —meg;

s
lll. FACILITY DESCRIPTION (Include building name, number and floor or room number) i S‘h‘ sl WY
t t{oo(\ -P‘{ - m'h ¢

Bidg. Name: [YA0%,< g)HBTQ Zdocg.umg\, FQQ'\LH'Q‘
agdress 1000 ASu "}QJL

city: letoaan IState: m5 Zip: _g?bcl‘(a

site Location: Y e STav Vgl CempuS A et Lo\ B TT— 647\

Building Size _3(,‘857 Sa . F-l- ) l#ofFlnors: ,?. Age in Years: 30—4—— L%eé?f“::
| presentuse. Zda a¥iunal) Sading |rioruse Same

IV. FACILITY INFORMATION (Identify owner, removal contrador and other operator)

OWNER NAME: Qmmﬁ Shae Um\leﬁ‘S—\q ?ac Lmé oS0 <

asdress: 1000 ASU e, Ramen Raiy

City: Lacmep} State: ™M S Zip: _D)Ci(\C{b

contact: Ao, \f 2 rorouwgh Tet L6)  QHb- D03

REMOVAL CON C R %m%e&‘:‘f in\h(‘onmm-\.ab C:'!\a-op &nQ-

Address. © O e)aﬁ b 1 /Q.CHQP) __')‘Jé' Be

city. Mo\ sate. A\ zp: 3LTa5
—
Comactc\/\ ana ey ?06‘39{& Tel: M&O‘?
OTHER OPERATOR:
Address: A |
City: I I State: I Zip:
\
Contact: |. / ]
[
V. 1S ASBESTOS PRESENT? o S
VI. PROCEDURE, INCLUDING ANALYTICA oo IF APPROP IATE USED TO CT THE PRESENCE OF ASBEsmA RIAL »
(Include inspector name and date of inspection): ((5 wele (‘r\;Q rosSe c{*j Me e «
PiaKering ¥irm Tt oF Hogead, mS/ oS- % f “f—‘wob
VI, APPROXIMATE AMOUNT OF ASBESTOS 6 .4 ey 2l Nonfriab!e
INCLUDING: ; Asbestos
36,200 3’ R(itm Material Not Indicate Unit of
To Be Removed Measurement Below
1. Regulated ACM to be Removed 350 Lin| S4. ToBe
2. Category | ACM Not Removed Removed
3. Category Il ACM Not Removed Category | Category Il UNIT
Pipes LnFt: Ln M:
Surface Area SqFt: Sq M:
Vol RACM Off Facility Component CuFt: CuM:
Vill. SCHEDULED DATES ASBESTOS REMOVAL (MM/DDIYY) Start: - (O -2 Complete: 4-2Y -\8
IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: H-10-1% Complete: H-24- ¥
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X. DESCRIPTION OF D TION OR RENOVATION WORK, AND METHOD(S) TO BE USED: JL)U?.-.+ Le < Magyie
Soieone CLaFraeS Lﬂi'?% wal Hasnm Snee-irae\« RS < '

X1. DESCRIPTION RK P C CES AND ﬂ INEERI G CONTROLS TO BE. USED TO PREVENT Ew (Pﬁs OF TOS AT THE& a -

DEMOLITION OR RENOVATION SITE: &te25 Ve 3bokd (Sorrate L'“QE(‘.\ w3y ’lo??;
\pa\u-[dwn Setuhun. Nderizig Wil Pe revekd dS mueh intaet a< {'d%« plemd Ae le
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XIl. WASTE TRANSPORTER #1 1

W&b‘\'—- ?Q.O / “:‘:‘H‘ eShocg
: 7 J
Name: \N:a<e R 0D
] )

address: 8O  Thn Tarum Sedocteaw Dede

City: A_g*\:\ eSOt e State: m5 Zip: \3':7 “}O(

Contact Person: | Tey h veN < Tel: Lot  LeH~-7ERE

WASTE TRANSPORTER #2

Name: \ [ f (\

Address: \

City: g / State: Zip:

!

Contact Person: Tel:

XIll. WASTE DISPOSAL SITE

Name:

Address:

City: l State: Zip:

Tel

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

Name: -I Title:

Authority:

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

XV. FOR EMERGENCY RENQOVATIONS:

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: -W\"J d -SIQ"‘:"‘é
Mwwwwamg b oF Jrppects

XV1. 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 RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS B § | G NORMAL BUSINESS HOURS.

2-26-1%
(Date)
XVIIL. | CERTIFY THAT THE ABOVE INFQRMATION IS CORRECT:
2 26-\8
Type or Print Name (Signature of Owner/Operator) (Date)




50 COST ESTIMATE

The cost estimate table below represents a cost breakdown for the removal of each ACM
material identified during the inspection. In developing this cost estimate, we have assumed this
material will be included in a single abatement project. The cost estimate does not include
abatement design costs or contractor oversight costs.

Cost Breakdown for Removal of ACM (assume all interior ACM removed)

Location Material Quantity
Roof Penetration & wall flashing 200 LF
Tiled areas Floor tile & mastic (all types) 29,000 SF

Air Handler Mastic on HVAC ducts 150LF
room

Office areas Sheetrock walls 5,400 SF
Science Green lab tables 1800 SF
Classrooms

* Note: These estimates are not to be used for bidding purposes. Coniractors must get their
Own measurements.




The green lab table tops (Homogenous Area AMB-18) is located in the science classrooms.
Laboratory analysis revealed that it contains approximately 20% chrysotile asbestos. This
material is classified as a Category II non-friable ACM according to NESHAPS regulations.

The 9” x 9” brown floor tiles (Homogenous Area AMB-20) is located in the stairwell mid
landing area. Laboratory analysis revealed that it contains approximately 4% chrysotile asbestos.
This material is classified as a Category I non-friable ACM according to NESHAPS regulations.

The 12” x 12” white with black streak floor tile & mastic (Homogenous Area AMB-21) is
located upstairs corridors. Laboratory analysis revealed that it contains approximately 5% and
10% chrysotile asbestos respectively. This material is classified as a Category I non-friable
ACM according to NESHAPS regulations.

Materials Sampled That Contained No Asbestos

Sample analyses indicated that no asbestos was detected ipr'the following materials:

RoMNed asphalt roofing (AMB-01)

e Mudded insulation on chill water pipe fittthgs (AMB-25)
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