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MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION , FORM

Mail notification to: MDEQ Asbestos Section, 515 E. Amite Strect, Jackson, M5 39201 cpt. ol

Operator Project # Pastmark Date Received (MDEQ use only) Notificaion®  (MDEQ use only)

1. Type of Notification {O=0riginal R=Revised C=Canceled A= Annual) 0

{l. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) R

|t FACILITY DESCRIPTION {Include building name, rumber and fioor of f00m number) Community College

Bidg. Name: Hinds Community College Raymond Branch Vo-tech bldg

aadress 608 Hinds Bivd, Raymond, MS 39154

city. Raymond | seate:MS 2ip: 39154
Site Location: Vo-Tech Building, A-103 Fab Lab Tel:

Building Size 8000SF # of Floors: € Agein Yeans: 90
Preserd Use; Vo-Tech Prior Use: VO-Tech

V. FACILITY INFORMATION (igentify owner, removal confractor, and other operator)

owner nave: Hinds Community College Raymond Branch

Addrass P-Q. Box 1100 Raymond, MS 39134

cay:Raymond | state:MS 21p:39154

comact: M@ty Lou tsrael Te1: Office: 601.857.3921

REMOVAL CONTRAGTOR Anderson Environmental

Address P-O. Box 16891

City: Jackson State: MS Zio: 35236

Comtact: D3yl 11, Anderson

oTHER OPERATOR: NOt known

Address.
City: l State: I Zp.
Conlact:
V. IS ASBESTOS PRESENT? (Yes/No) Y &S o
V- PROCEDURE. INCLUDING ANALVTICAL METHOB, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL

(include inspecior name and date of inspection):

Analytical method PLM Inspector Alfred Martin

Ay e
i AFEROXIMATE AMOUNT OF ASBESTOS Nonfable
INCLUDING: Asbesios
RACM Materiat Nol Indicate Unit of
To Be Removed
+. Reguiated ACM to be Removed ToBe o Ze TEmo” Lpestrane L
2. Calegory | ACM Not Removed Removed
3. Category Il ACM Not Removed Category | Category Il UNIT
Pipes LnFt LnM;
Surface Ames 800 SaFt:X Sq M:
Vol RACIM OFf Facility Component CuFt: Cu M:
VIil. SCHEDULED DATES ASBESTOS REMOVAL (MM/OOIYY) Start 4-17-18 Complete: 4-25-18

X SCHEDULED DATES DEMORENGVATION (MMWDD/YY) Start: 4-25-18 Complete: 6-90-18




Apr03 18 03:30p p.2

% DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOO(S) TO BE USED:
Renovate and upgrading of Vo-Tech center

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERI NG CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE

Area placed in containment under negative pressure and removed using wel methods

X1l WASTE TRANSPORTER #1

Name: Angerson Environmental

Address: P.O. Box 16891

city. Jackson State: MS Zip: 39236
Cantact Person. Daryl Te:Anderson
WASTE TRANSPORTER #2

Name:

Address:
 Clty: State: Zip:

Contact Person: Tei:

XIIl. WASTE DISPOSAL SITE

name: Allied Waste Litlle Dixie Landfill

Address: 1716 W County line Road 39157

City: Ridgeland State: MS 39;39157

7e,501-082-8488

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

Name: Title:
Authority:
Date of Order (MMIDDIYY): Date Ordered lo Begin {(NBAIDDIYY):

XV, FOR EMERGENCY RENOVATIONS.

Date and Mour of Emergency (MMDD/YY):

Description of the sudden unexpecied event.

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

xvi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIASLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER.

Halt all work and notify the proper authorities

Wil 1 CERTIFY THAT AN [NDIVIDUAL 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 PERSON WILL BE AVAILABLE FOR INSPEGTIO RING NORMAL BUSINESS HOURS

Daryl Anderson LAY 4-02-18
Type or PantName {Signatire of Qwner/Operalor) {0ate)

xvill. | CERTIFY THAT THE ABOVE INFORMATION GORRECT:
Daryl Anderson 4-02-18

Type or Print Name {Signature of OwnerOperater} (Date)




