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STATE OF MISSISSIPPI DEMOLITION/ RENOVATION NOTIFICATION FORM RECE / V
Please type or print legibly. FE E D
Incomplete notices will not meet notification requirements. B ! 5 20’7
D
TYPE OF NOTICE: (Vé:ginal ( ) Revision { ) Canceled L of E”VIro””l
( ) Annual { ) Info. Only O"ality
TYPE OF PROJECT: (¥} Renovation ( ) Demolition

( ) Ordered Demolition ( )} Emergency Renovation

SITE INFORMATION:  Name IA)?)‘E\{?\\“ +‘E\m5‘m3 \Q})’(e\m::‘r\« / Ro\‘\\m:.\ Kans (';M_{z(u;e

Description: A
Address: {00 S u(‘a ety

City: Neu, County: Q Lopusho sate:_MND _ zip. 38545 o
Contact Person: YN Telephorle: __{ b0') 4p&- 3019

OWNER INFORMATION: Name: L4 Ya(ley thiesan PufPron, +
Full Mailing Address:_2.32. 3 Lackvion DNk /7 Welde Yalleq 2R 5
Contact Person: m €, thnnj, Hucrhe% Telephone: _ (41 473 ~ 3240

ASBESTOS REMOVAL CONTRACTOR: Name: 3 ARt S A dcamm entob (\TT‘M IR
Certification No.: R &C 0000 190k piration Date:_ 2 _ 1 7-4"1

Full Mailing Address: £ 0 (g 433 Nork, NC 2,925
Contact Person: g ha ay «oéq =S ! Telephone: (205 ) 352 ~9 308

CONTRACTOR (Other): Name: (\ e (*lu; Construchion oo -
Full Mailing Address: @ 0 3gx VsS40 Y/ CL.ad=1 ;mE  39060L0
ContactPerson: ONU's ooV Telephone:_(£0o1) 922 -B700

ASBESTOS REMOVAL PROJECT DATES (MM/DD/YY):
Removal Project Star: &, /b 7/ 2017 Removal Project Stop: /3072017

DEMOLITION/RENOVATION PROJECT DATES (MM/DD/YY )
ProjectStart _2 /b /|7 ProjectStop: _ 4 /.3 /I [ Prep.Date: 3 AR

BUILDING INFORMATION: Bldg. Size (SQ FT): ag&‘_mmp"\ig Size (LNFT): __3a.75
y No. of Floors: _ Agein Yeays:
Present Use: _;6;.5:_,&43—\1 a1y WSe Prior Use: ‘ is QAento Use

ASBESTOS INSPECTION: /

Was site inspected to determine presence of asbest:/s); (¥)Yes ( }No

Inspection Date: §_/JD/ |f Asbestos Present? (1] Yes ( )No

Inspector: ;Eama.Lﬁ/ALud_Cert No: _A bI pooo 1036 Expiration Date: -4~ V7
Identify suspect materials sampled \ia y L Hosoh Ner A hoth a0 NS,
Laboratory Analysis: PLM Other

Name of Laboratory: _(} Q ﬂ;E; Catoies, /I-’.LLBQ\ Sodostrior PLA /Baten Ruuoe f‘ﬂ Z 50T

QUANTITY OF RACM TO BE REMOVED:

Pipes (INFT) ___IN/A, Surface Area (sQ FT)__ NV / A
Volume of Facility Components(CU FT)

QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED TO BE REMOVED:
Category I: Category li:

WASTE TRANSPORTER: Na 50 ZaN N‘o.\\me«\"f”b (\w\m,@ ol .
Full Mailing Address: ¥ & 3 L Monr\e, (¢, AEIRE

Contact Person: Q.’\‘Q/l aﬁkoAaEQ 'l:e‘lephone / 2 05) 372-93%2%
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STATE OF MISSISSIPPI DEMOLITON/RENOVATION FORM - CONTINUED

WASTE ASBESTOS DISPOSAL SITE: Name: 1< FLA:.- o Pend C, Ly

Physical Location: __ S AD M yephy Raad AJ"LJ\.:m MmS 3 T3d1

Full Mailing Address: £ 9_ (3 §X 55 /fmglle A(/ 254 7

Contact Person: MeS Vicq 1l ene (‘amobm\ 7 Telephone: . 2e% 652 . §151
*All asbestos waste should gé to a permitted sanltary landfill.

DISPOSAL SITE FOR DEMOLITION DEBRIS (Other than asbestos):

Name:

Physical Location: N[ | / \

Full Mailing Address: / \/ / I “\

Contact Person: Telephone: '

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

REMOVAL/RENOVATION PROCEDURES TO BE USED (Check all that apply):

_Y _Strip & Removal —V DoubleBagging ___ Mechanical Chipping ___ Component Removal
Wrecking Ball ____Gross Demolition _/ Remove Intact __ Bulldozer
7Conta|nment _ Glove Bag ____Explode ____Negative Air
_LWet Method ——_Roofing Saw ____Other- Explain Below:

DESCRIPTION OF PLANNED DEMOLITIONOR RENQVATION WORK:
gai E{\_\ls 9(21{5 "h) &M\ k}e 30\*8&*_ () fﬂu\_ﬁ\\"‘w"\ b@“ﬂ\{‘oomt. (’3' I.!h.-‘:'& ‘}'DTEL\ Rcmm)x r’)j

s L a W M arte o A NaSC Tl e r‘ B Yy N AN [ rconahl. k(d
I'ﬂ] pa] tﬂf\ i&l‘{\;r m.("f_ .jﬂt& H Q Il A A ¢A LA _7 e ’nfl > ' A o Y D3¢ *a
400 e th = u 0 A =) A € {JQ ¢le L
PROCEDURES TO BE FOLLOWED IF UNEXPECTED ACM IS FOUND OR NONFRIABLE ACM BECOMES CRUMBLED,
ULVERIZED ORREDUCEDTO A POWDER QR SMALL PIECES: N
Il' h. - 9" : £ A (Y\ﬂ'\{& “1? f‘i)
Y D aned't MaKing ¥S et m Y1 Dol e Heles deuls qedy Remate B

*Will MDEQ benotn“edofany lgnlﬁcantchanges7( Yes ( )No ‘““Uﬁ lﬂt?(“" 23 ?o Siyle .

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

Name: Title:
Authority: \ I e
Date of Order: Q\ Date Demolition to Begin: / /

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

Explanation of how the event caused unsafe conditions or would cause equipment damage or unreasonable financial burden:
r I/\

[

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

! certify that all of the above information is correct. E
%e(‘*‘“&?oaqoﬁ& /(\M((/D(Q m QC‘I-&&QJ L-1D-17

Type or Print Name & Title Signature Date
MAILTO: Office of Pollution Control Physical Address 515 Amite Street
P.0.Box 2261 Jackson, MS 39201

Jackson, MS 39225
(601)961-5171



