RE&

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FOR%
MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201 0

Mail notification to:

Operator Project # Postmark Date Received (MDEQ use only) | Notification # (MBEQ‘_ B?E*,I?IY) 20/7
7R
I. Type of Notification (O=Original R=Revised C=Canceled A= Annual) © N ¢ fns 1 " oy Qu, ”
Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovjation) DQM o) / §‘+ O pA @J’l‘f’“ ) 4
1ll. FACILITY DESCRIPTION (Inciude building name, number and floor or room number)
Eg. Name: S’\M. 2 ek ( U“&{’ci uKM J\j‘,{\j& LI \1\U4 Ay
Address | (AL :)Tf L L\LSN\ L\\')Q, 1 \Le\
city: LLPNSD D \ | state: \V\S Zip: 3414\
Site Location: Tel:
i Building Size \ S O Q[S\: # of Floors: Age in Years: ‘ 3 O
Present Use: Prior Use:

V. FACILITY INFORMATION (Identify owner, removal contractor, and other operator)

OWNERNAME: S reet (ot l/,;..,‘-(,d( j\/Lg»deo/.\‘// Cl—\wzb»

Addresss 1OTHA Ao Roeny Ly e QJ

City: U\J €550r0 Stjté: i S Zip: 3? / 7 /

Contact: {\ o LC--b AW(W Sand Tel: leo | V705179
REMOVAL CONTRACTOR A Vetewt (ont-ctors  f WS

Address: -7 "X {,J epthersley 2{)

cy. ot es oo ’ state: WS zp: 3% 4o 2 ,
Contact: C‘/\N"ls 7, A,O.L(W Tel. (09 ) 70 éﬂ 9
OTHER OPERATOR:

Address:

City: LState: T Zip:

Contact:

V. IS ASBESTOS PRESENT? (Yes/No)

Vi. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
(Include inspector name and date of inspection):

H&\ \N\ao/*é

VII. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
Material Not Indicate Unit of
RACM To Be Removed Measurement Below
1. Regulated ACM to be Removed To Be
2. Category | ACM Not Removed Removed
3. Category Il ACM Not Removed Category | Category Il UNIT
Pipes LnFt: Ln M:
Surface Area 8 URM““? L SqFt: Sq M:
Vol RACM Off Facility Component CuFt: CuM:
VIIl. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 221-17 compiete: 3-S5 -7
IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: Complete:

'* Ow\’\1 Vaclson GG rpotice Ao Froceek DUQ
) Bu(\\ﬁ\/> > LéAJ\\'*ﬁ foweds  AnoTee g v wvj
Reladd = Sfores



X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

X DESCRIFTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:
Jobesfon

Kowmw.l  of Whole Wirdod valds Jery Ftie Tt e

XII. WASTE TRANSPORTER #1

nme. Avete A Lowdreters 9FAS

Address: [ e\ Uéa“"-—mh—! p&

City: H orH-ie 9b U State: ¥V S Zip: Bq qo 9\

Contact Person: C,\r\gr | ei Ay\:.iefﬁf}"’ Tel: (00 | X0 el \’7‘:5
WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person: - Tel:

Xlil. WASTE DISPOSAL SITE

Name: Caujrat L@V"Ad?l‘ ”

Address:
cy: Mene |l | state: YAS Zip:
Tel:

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

Name: | Title:

Authority:
Date of Order (MM/DD/YY): | Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DD/YY):

Description of the sudden unexpected event:

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

Sdorem Lilted  (npwds  Add Movek  Ajor L/&u/"(‘l\,l?_

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:

XVII.1 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 EVIDENGE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

TH&PER?ON WILL BE AVAl {E FORIN ?ECT|ON DURING RM USINESS HOURS.
v\ M @’9 -\

Type or Print Name (Signature of Owner/Operator) (Date)

XViit. | CERTIFY TH&THE ABOVE INFORMATI®N IS CORRECT: 9 g \’ ‘7
Qe ls Al en —

Type or Print Name (Signature of Owner/Operator) (Date)




