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STATE OF MISSISSIPPI DEMOLITION/RENOVATION NOTIFICATION FORM
Please type or print legibly.
incomplete notices will not meet notification requirements.

TYPE OF NOTICE: ( Original ( JRevision ( )Canceled
. ( )Annual ( ) Info. Only
TYPE OF PROJECT: (#rRenovation ( ) Demolition

( ) Ordered Demolition ( ) Emergency Renovation

SITEINFORMATION:  Name _m$ valley Stats amvers-‘ty -
Description: ___ StAtE ULWEYS ¥y Lollage :
Address: 4000 Hwy §Z west

City:__T¥t R _Bewd L County: _Ledore State: 1% zip:__ 3814
Contact Person: __#lbort {ove Telephone: __&L&2 249 7/9¢

OWNER INFORMATION: Name: _ S{Rée of mS5.sspes’ my/sSu .
Full Mailing Address: ___|iPo00 Hwy §2 W Ttéfh Gevrn, pls 3694/

Contact Person: Albert LoVE _Telephone: _&42 2 9-790
- %,,

ASBESTOS REMOVAL CONTRACTOR: Name: J.om my Bett. 7

Certification No. _ B3¢ ~o0vd/2 g2 Expiration Date: __/ / 32/(12

Full Mailing / Address.___BO. @ oKX /33, D&tA (i¥y, MS 3906¢

Contact Person: __Ti'mmy Bed Telephone: __&4#2 873- 4557

CONTRACTOR (Other): Name: _-M$_VAlley SLACC amiers'ty mMARTmpce Deporfmer
Full Mailing Address: 14006 Huy £2 West, LEER BELA, m3 F5I%
Contact Person: ___g(bevt~ Lave” Telephone: ¢ 4% 2%%-7/ 90

ASBESTOS REMOVAL PROJECT DATES (MM/DD/YY):
Removal Project Start: -, / /22 / /7 Removal Project Stop: YAV iIv.

DEMOLI'HONIRENOVATION PROJECT DATES (MMIDDIYY)
Project Start: & /26 |17 Project Stop: 2 /26 /17 Prep. Date. j&s | /7

BUILDING INFORMATION: . Bldg.ASize sQFm):__L, 700 - Bldg. Size (LNFT):__2&7
- _No. of Floors: 4 Age in Years: ‘35 4+ —
PresentUse: __ V/#cAwT . Prior Use: HEAR Loty Fox CAmpys

ASBESTOS INSPECTION:._ 4

Was site inspected to deteérmine presence of asbestos: ( #Yes ( ) No

Inspection Daté’ I /4 /17 Asbestos Present? ( #°fes ( )No ‘
Inspector:: glbect (. LovE -~ Cert.No: _R8I-0000 |27k Expiration Date: __ 2 [19/ 17
Identify suspect materials sampled: Cedimg Avd yrlt plastey . :
Laboratory Analysis= TEM_____ PLM__*~  Other -
Name of Laboratory: __ 54, ewhfié _ ANy Fre#L TS/t pom

QUANTITY OF RACM TO BE REMOVED: ”/ £
Pipes (LN FT) & Surface Area (SQFT)__3,0 86" <k
Volume of Facility Components(CU FT) &

QUANTITY OF NONFB.IABLE ASBESTOS . _ NOT REMOVED FTO BE REMOVED:
Category k “Category It Cribiry pod um Plaster  (/pter Damaged ATERS

WASTE TRANSPORTER: Name: 9. mmy TS5 A
Full Mailing Address: __ P.O, Box 133, D&r# &'¢y, ms 3f06!
Contact’Person: Ti'm n’ et Telephone:_ &6 2 &73 - 4ss(




STATE OF MISSISSIPPI DEMOLITON/RENOVATION FORM - CONTINUED

XIV. WASTE ASBESTOS DISPOSAL SITE: Name: __ 1.4 &Ve¥ Land#it( ( 3 PI) '?A\
Physical Location: §Z (ﬂu&?‘«ﬂ Ly LELArd, 25 e \() A
Full Mailing Address: tanakt Rd., (elawd, ms 337 SG 44; é P
Contact Person: __ 7, Mavy Huohes . Telephone: 44t 3% %ts é\/x
*All asbestos waste should go to a permitted sanitary landfill.

/)
XV.  DISPOSAL SITE FOR DEMOLITION DEBRIS (Other than asbestos): ) %‘%,
Name: ___ ZeFLOCE Cousky [ padFicc Yy,
Physical Location: __/520 6 85, Hwy, ¥44€ South $'don, Ms 3815¢ ~
Full Mailing Address: _P.6. Bex /Ly OYeen wood, ms 38135
Contact Person: ___ MAbEL MrewN Telephone:_&&2% 453 — 5550 %
*All demolition debris (other than asbestos) should go to an authorized Rubbish Site, orto a permitted sanitary landfill.

XVi: REMOVAL/RENOVATION RES TO BE USED (Check all that apply):
____Strip & Removal ubleBagging ____ Mechanical Chipping ____Component Removal
_____Wrecking Ball _____GrossDemolition ____Remove Intact ____Bulldozer
__r"Containment ____GloveBag . Explode _- +~Negative Air
__e~WetMethod ____Roofing Saw ___ Other - Explain Below:
XVil. DESCRIPTION OF PLANNED DEMOLITIONOR RENOVATION WORK: 5‘ : s
Place uwder Lovtmmmerdt et Cut Aud f?e'mo vE Dnqucd Arers s ..ui

- AuAYE Ale CleavAVCE, .b‘l'l TEmm vas:’-’t :

E 4
XVill. PROCEDURES TO BE FOLLOWED IF UNEXPECTED ACM IS FOUND OR NONFRIABLE ACM BECOMES CRUMBLED;
PULVERIZED, OR REDUCED TO A POWDER OR SMALL PIECES:
Lontact owwer o¥ fhavge, MaKe vecessavy ChAvyes, Lovbwue To Abafe,

*Will MDEQ be notified of any significant changes? ( »}¥es ( )No

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

Mg Name:__: Title: !
Authority: __§ : ,. S
Date of Order: ‘ Sel IV Date DemoliiontoBegin: __/__/

XX.  EMERGENCY DEMOLITION/RENOVATIONS: Date of Emergency: _/ ;L;gz , Time:_Somtet, me Dudnsy 7he 1igh*
Description of the sudden; unexpected evem:

WatEr D @RS Al uys 5Ky Lol 70 meuimi'ze

ure hE & Health € eatee
Explanation of how the event caused unsafe conditions or would cause equipment damage or unreasonable financial burden:
7o _mwmi2e Closuce o¥ The omy HeAlén Lewter on Chmpus -

XXI. When asbestos-containing material is present, an lndividulln'amed in the provisions of the regulation
(40 CFR 61 Subpart M) will be on site during the demolition orren#vaﬁon and evidence that the required
training has been accomplished by this person will be available for inspection during normal business hours.

1 certify that all of the above information s correct.

TS Ay Ge'[(._/top'fﬂ!c?'@r ot I/IJ/I7 :
Type or Prink Name & Tifle re Date
» —
MAILTO: Office of Pollution Control Physical Address 515 Amite Street
& P.0.Box 2261 Jackson, MS 39201

Jackson, MS 39225
(601) 961-5171
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