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

IV. FACILITY INFORMATION (ldentify owner, removal contractor, and other operator)

1!

OWNER NAME:  Thomnas R, TAvVEY

Addrebs: /4] Hwy 8o

City:  Vi'eKshurey State: 1115 Zip: 391%0

Contatt Thomes HA. TAcver - - Tel: ol $24-21iq

REMOVAL CONTRACTOR ~ Ji'mmy Bell

Address: 2.0, @mox 133 )

City: , DEA L%y State: 7S Zipp 390Gt

Contatt T, mmy fBelc Tel: 662 873 -4#s$¥Y
L4

OTHER OPERATOR: R EU Suurrobmeuthl Serv/¢as Lic.

Address:  Po.RQok (33 ) =

City: DE(M él,S{:’ . S ‘lStale: ms . Zip: 390G

——

Contatt ) r'm my Rell
B [ 4 -

V. IS ASBESTOS PRESENT? (Yes/No) Yes

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPRPPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
(Include inspector name and date of ispection): PLm Aralyticsl To Satute, Zré ., G rEErs beno pe. .
PRI Ardersor ABI--00001486 2% DAtE 7/14/ 17 Asbrsteslyes [ 1el 141/ ﬂuFiiaZ Loindow (RO
- : 284 Tlgex Back Rbod orly

VIl APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
: - : B Material Not Indicate Unit of
RACM To Be Removed Measurement Below
1. Regulated ACM to be Removed To Be T
Category | ACM Not Removed Removed

3. Category Il ACM Not Removed Category | / Category |l UNIT
Pipes LnFt: Ln M:
Surface Area Roor RtH soft L, 800 | sqm:
Vol RACM Off Facility Component L CuFt: CuM:

v 7

Viil. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: . s 13 l/ 7 Compiete: 2./ §/17

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: 2(6 /02 Complete: 2 /1517

x

%Zrﬁgerﬂ;ct# 4083 Postmark / / 3 / " . | Date Received (MDEQ use only) | Notification # (MDE%::J):L

|. Type of Notification (O=Original R=Revised C=Canceled A= Annual) R _}.'4",', J_Q'? '/s D
. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) R D‘?ﬂi’. = / ,{ﬂ)/;

Ii. FACILITY DESCRIPTION (include building name, number and floor or room number) . &n V/'fon’.;@__.
IB_Idg._Name: The od ¢ rnb.)l.é}’ Burldisg = - ”’6/%3//4,
Address 1306 wash.vato s Stecét

City: w/¢ Ksburq g ] State: M S Zipp 308D

Site Location: {36l Wash'Ngfous Séecsd- Tel: 4ol _529—Q}19

Buildiig Size 24,000 s;k #ofFloors: 3 AgeinYears: 75" 1+

Preseht Use: . stov g4¢&. :_ T Prior Use: Hapey Hovx RAy



X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: e+ LUt Foldl
Avd BRY4 FEU- PAPEY, Lower Dows 7o Dumpstey

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONFROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE: ¢ st/€Y Bags Dowp 7o DuUrnpster ug"y7 A BAsKket . TakKe Arer

AN Samples betorg Duviry And pprec Projett begias

!
XIl. WASTE TRANSPORTER #1

——

Name:  TOEU Suvivom meatnl Sevvicts, L,

Address: P ©» Bow 133

City: DelEr di€y . State: W75 Zip. 3904l

Contagt Person: Jo'm my el ‘ Tel: Lb2 873-~%¢s5/
WASTE TRANSPORTER #2 N e

Name: L

Addrdbs:

City: State: ) Zip: :

Contact Person: Tel:

XIll. WASTE DISPOSAL SITE T3/’ R.'vev {pnvd L2144

Name; I&.‘? R/VEY { e d bl ( YL ,5
Addres: 49 Lard M Roﬂd', b

City: LetAnd State: /M Zip: 3875¢

Tel. LWL %32-78%27

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

Name: Title:
Authotity: .
M :
Date 6f Order (MM/DD/YY):  ~ ‘ Date Ordered to Begin (MM/DD/YY):

e

XV. FOR EMERGENCY RENOVATIONS: &/

Date dnd Hour of Emergency (MMW/DD/YY):

Description of the sudden unexpected event: 4

Explahation of how the evsnt 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
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

S+op wouk , Lok ot owbr st thamge, wobhiE MDEQR. o¥ Chrnet

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 PERSON WILL BE AVAILABLE INSPECTIOlN DURII\?NORMAL BUSINESS HOURS.
»
James Libss K Dufpns [ Suparyiser 1/ 36/17
Type or Print Name Signature of Owner/Opedator) ° (Date)

XVIil. | CERTIFY THAT THE ABOVE INEFQRMATION IS CORRECT:
t

248
Type or Print Name

(/3017

(Date)

i




