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l Print Form

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

TYPE OF NOTICE: ( ) Original ( Fevision ( )Canceled
{ ) Annual ( )Info.Only
TYPE OF PROJECT: (’Tﬁenovation ( ) Demolition

( ) Ordered Demolition ( ) Emergency Renovation

SITEINFORMATION:  Name _OQAKhuvst Juwiov High Schopl 4
Description: __Oon€ Story 3w<1,< MPBL And LoncyEde ('(:Jruuaq Buildiay

Address: 2ol wesk 2 ¥ strecs’

City: €L Aricsolate : County: _CopdlomA State:_rM5 zp:_386l¥
Contact Person: Rocd4er FullilovE Telephone: _ 462 Go2 - 42332

OWNER INFORMATION: Name: __(//Arksdple #unle,pAl School Disty'ct
Full Mailing Address: PO/ GoX fo%% , washi'wgtor FE., (lavksdple, ms 356!y

Contact Person: __ ¥ ped gex Full:love Telephone: 7 4z Gor—~423z
ASBESTOS REMOVAL CONTRACTOR: Name: o™ m’g 3t 4

Certification No.: _#¢—g000 (26 2 Expiration Date: __7 /306/12

Full Mailing Address:__ RO, @ O0X 123 D ettr Lty w5 34906l

Contact Person: 3’~'mm~1 r3>eee Telephone:_ 4472 $73~¢s57

CONTRACTOR (Other): Name: _//avKsd (e munic.pal School District Fla/wfenérncE DEvt
Full Mailing Address: __ P,0. »0% (088 (JAsh. Wotor pue,, (LATKSdAle, ps 3§61
Contact Person: __Rod gy Futl'love Telephone: 4,2 96Z — 4233

ASBESTOS REMOVAL PROJECT DATES (MM/DD/YY):
Removal ProjectStart: ./ /27 /17 Removal Project Stop:  __/ / 28//7

DEMOLITION/RENOVATION PROJECT DATES (MM/DD/YY): ’
Project Start: g e L2 p? Pro;ectStop 2 /20 /!7  Prep.Date: _2 /! /!7

BUILDING INFORMATION: . Bldg. Size (SQFT): __ 7,002 Bldg. Size (LNFT): s
No. of Floors: I Agein Years:

Present Use _VPeApt Jor weekgnd Prior Use: ___Lemrniiineg Budds'sq

ASBESTOS INSPECTION:__ v

Was site inspected to determine presence of asbestos: ( ¥¥es ( ) No
Inspection Date? 9 / /4 /fw  Asbestos Present? ( 4¥es ( )No

Inspector::_ Albert Lpove - Cert.No: AR I1-pood 1376 Explratlon Date: _ 2/ 23} i

Identify suspect materials sampled: VV'PE Zwsutapil'ow Locpted s Roil €y Room

Laboratory Analysis: TEM PLM_+~_  Other -

Name of Laboratory: f?unl.g Fénl T psutu te, Twe, s SvEENSbovs , NC.

QUANTITY OF RACM TO BE REMOVED: ! !/ ¢

Pipes (LNFT)__3% - Surface Area (SQFT)__ <€~

Volume of Facility Components(CU FT) L

QUANTITY OF NONFRIABLE ASBESTOS _ NOTREMOVED 3% ““’{oBEREMOVED: '
Category I: A Category II:

TrsalAdt on ABT Jpissrs i
WASTE TRANSPORTER: Name: _ .),'mmy @ ell
Full Mailing Address: _ P 0, @ oX 133 [ DeltA (i'ey, 775 3404
Contact’Person: Ivﬂ:m}; oL Telepl‘tf)ne Ldl FI3-¥55(

e




XIv.

XVIIL.

XIX.
N/,@

¥4

STATE OF MISSISSIPPI DEMOLITON/RENOVATION FORM - CONTINUED

WASTE ASBESTOS DISPOSAL SITE: Name: 'BJ. Reveér Lpwdk, UL (1 B.F,Z.\ RE O
Physical Location: §2 LangTl Road , (£l anel, ;s 38756 s : T/VED
Full Mailing Address: __ 44 LawdE:ll Road , {eland , ms _$315G JAM 2

Contact Person: ___77 f_ﬁg; Hughts . Telephone: &tz 332-7927 Y ) 20]7
*All asbestos waste should go to a permitted sanitary landfill. Dept _

DISPOSAL SITE FOR DEMOLITION DEBRIS (Other than asbestos):
Name: _ Ci¥s ot flprKsdule sl Lawd $0L

Physical Location: ___P, 0 (B0K 440, ClarKsdnle, ms 3ruty [ South Hyal Llawnsdals, 215 §
Full Mailing Address: 2,0 Rox. 140 (larksdlale, @14 35G1Y — -

Contact Person: __{f: # IANRGEY Telephone: LG L2 G4

*All demolition debris (other than asbestos) should go to an authorized Rubbish Site, or to a permitted sanitary landfill.

REMOVAL/RENOVATION EDURES TO BE USED (Check all that apply):
____Strip & Removal uble Bagging  ____ Mechanical Chipping ____Component Removal
____Wrecking Ball ___ Gross Demolition _____Remove Intact :_Z?ldozer
_‘/C inment _.(ﬁ?:e Bag __._ Explode egative Air
et-Method ____Roofing Saw ____Other - Explain Below:
DESCRIPTION OF PLANNED DEMOLI'HONOR RENOVA‘I'ION WORK: ! ‘ »
PYEP WoK Sigus gte,, Cut ov® flechnt povey , wet Aud _gm_c'ﬂq_,_g&é Wip€
ws LEES pd et y'f's pr.p., Firbvi" Lotk , Awnr+- A, 414 il s sl

PROCEDURES TO BE FOLLOWEb IF UNEXPECTED ACM IS FOUND OR NONFRIABLE ACM BECOMES CRUMBLED,
PULVERIZED, OR REDUCED TO A POWDER OR SMALL PIECES:

Stop Wewl , Lorthct BuNeY, MAKE NECESAvy Lhonges

*Will MDEQ be notiﬂed of any significant changes? ( «}¥es ( )No

IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, IDENTIFY THE AGENCY BELOW: 3
Name: Title: s

Authority: __§ E

Date of Order: : E— Date DemolitiontoBegin: ___/ /

EMERGENCY DEMOLITION/RENOVATIONS: Date of Emergency: / / , Time:
Description of the sudden; unexpected event:

£
= 4
o~

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

When asbestos-containing material is present, an individual tralned in the provisions of the regulation
(40 CFR 61 Subpart M) will be on site during the demolition or nnﬁvation 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 is correct.

 Tremy Bett /c'pmw > e U%.:A/L 1 [25/17
Type or Print Nam¢ & Title f ﬁuture S/ Date
&
MAILTO: Office of Pollution Control Physical Address 515 Amite Street
; P.O. Box 2261 Jackson, MS 39201

Jackson, MS 39225
(601) 961-5171
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