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

Operator Project # Postmark . Date Received gMDEQ use only) | Notification# (MDEQ use only)

1. Type of Notification (O=Original R=Revised C=Canceled A= Annual) R B 3__2_
Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) [} é”“ % m
lit. FACILITY DESCRIPTION (Include building name, number and floor or room number) - g - ‘; J(T)L
Bidg.Name: Sgst & 446 SubchVi's o n - f oy <
Address /Do CvoSS sfveed £ = Y]_’"l
cty. (leveland . State: 1S Zp:  3€7132 < <
Site Location: /1010 Méwsome  AVE Tel:

| Building Size /ilS?- 55 #ofFloors: | AgeinYears 35+ —

Preseht Use: . ACA st~ \ PriorUse: 3 bédvoom S.'u_?a‘ FRoly DY 4'!-':;_

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

ownerNave: EAst Bate Redevelo@ Mot LR
Address: B0, B0X /608 _
city: A/ eweland State:  Irh 4 Zip: 3873 %

Contact  Chy(s Loll/ns - Te: 442 §43-5060
REMOVAL CONTRACTOR R €l Sovivoumertnal  Sévrvices, L

Address: PO Box 133
City: , Dettn (’.’6;! 4 State: M9 Zip:
Contabt T »mm my el Tel:
OTHER OPERATOR: 1?01,, Lolliwvs Coastruet'o © ZoOC

39006l
(e¢2 87355/

Address: P. O, Bdx /00% "
cy . Llevetard

»

State: #7274 Zip: 3§73%

Contatt  Lhw's follins

yes

V. IS ?BESTOS PRESENT? (\_f/No}_ -

VL. PMOCEDURE. INCLUDING ANALYTICAL METHEOD, IF APPRQERIATE. USED'Lg DETECT THE PRESENCE ‘zF ASBESTOS)MATERIAL
(Include inspector name and date of itspection): £/ 54 Apa. AL, TRE-+ DRIV Ro®lys, rem
Lospected (./25‘//5’ MACK B (WALTEYS (/¢ ne:’:.-oooo 6317 (

VIl. 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 T
2. Category | ACM Not Removed Removed

3. Category Il ACM Not Removed Category | / Category Il UNIT
Pipes LnFt: Ln M:
Surfade Area “Fleov 7/ st | 900 sk v SqFt: SqM:
Vol RACM Off Facility Component CuFt - | cum:

VIIl. SCHEDULED DATES ASBESTOS REMOVAL (MMDDYY) Start: 3 / da A17 Complete: 2 /4//7

IX. SHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: 31/0/]17 Complete: 3 /20 /17




X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Cleaw ovt ywmi't oF pu 'be'bw‘s, PYeP; Place $'axs Rf EPIYANCES ,

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOLITION OR RENOVATIONSITE:  PLacE 6 ml poly ouer All wivdows And Déor & ays,

WEF Floov, Remvie Tteus -‘u1 Hand Eloov seyAPEYS 3 PLACE MIAtEVIAL )10 HAYS -
REmsve masht Recduee 7o solld, PLACE /vio Bays, pwA't AY CLEWYAVEES -

Xil. WASTE TRANSPORTER #1

Name: EU Env.'vor me L FRé SEYV/I Cey Ll

Address: P, 0. BoX |33 -

City:  DeL+R € 'éy Lo State: % zip 39o0ut

Contact Person: T, 77 my el Te: 442 873 ~#¢&sY
WASTE TRANSPORTER #2 N /¥

Name: - R

Addrebs: i i

City: State: . Zip: /! )
Contact Person: Tel:

Xill. WASTE DISPOSAL SITE

Name: {effenve” L‘;)_g_r 'f'? cane

Address: /€200 us Hwy, 49 < south
[

city: Sidow State: /7S Zip: 3375¥

Tel: L6 2 45D -§FSse

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

Name: Title:

Authority:

‘ -
Date 6f Order (MM/DD/YY): - i Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS: s/ R

Date @nd Hour of Emergency (MM/DD/YY):

Description of the sudden unexpected event: 4

Explahation of how the ev;nt caused ;msafe 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:

—_—. .

Shp WK, Cortret owner, MDEQ , MAKE Chavees qo.rg Povwiad.

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 EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY
THIS PERSON WILL BE AVAILABLE FOR JNSPECTION DURING NORMAL BUSINESS HOURS.

JAnes Gibsow - Yot (s uperviser) 3/3/ 17

Type or Print Name ignature of Owner/Operator) * (Date)

XVIIL. | CERTIFY THAT THE ABOVE | RMATION IS CORRECT:
Timeny Retl Bk (Lovtnctor) 3/3/17

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




