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

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

M

L. Type of Notification (O=Qriginal R=Revised C=Canceled A= Annual) h o .\?, [ —i

il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Rengvation E=Emer. Renovation) Ecm{)

lit. FACILITY DESCRIPTION (include building name, number and floor or room number)

Bidg. Name: e)rancb FEc e, / Nwhﬂ Hmsing pl;u*‘rhﬁ%
agress {10 (Broad  Ldveet -

City: D\‘(; AT l state: (NS zip: 29 349
stetocaton: 192 Northsde Dede N oen, NS ter (Lot) 38h- LI
BuldngSize 53] < }L—Kb be@u\ #ofFloors: | AgeinYears: A0

Present Use:(q@n*m(* ¢ 14-135\5 ?\e‘;duﬁ':{!( 4Se.| Prior Use: %ame

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

OWNER NAME:” Nm—\m Myan ‘ .Q_u-\—?\o\:ﬁ-v
Address: ,')WS Nor‘ke\ﬁ'?c&e.. E{‘Td % J

City: NQ Al\)"\n\.'\ I State: {\{\S zp: A 9% 1{5

Contact: 0‘:7\53 Tel: (_[c,o]) LE3- 337/

REMOVAL CONTRABTOR S Whe asd Falitolmnencay (X oo AIng,

Address: VQ C\ ‘o .G) ;M QNC"

City: A\ | stete A Zip 35905

contaet 0 ohany Redgecs Tei (205 292 -A308
OTHER OPERATOR:

Address:

City: I State: Zip:

Contact:

V. 1S ASBESTOS PRESENT? (YesiNo)  LJe §

VI. PROCEDURE, INCLUDING ANALY TIGAU METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIALy-
(Include inspector name and date of inspection): Ty o4 Qi8lef2 Cedy G X 9 Hocr Bl aad Nazse b o Temokd. Q&@Ne{

e S\'ar-\{c\i aacthet Q\\age \Ncl‘j_g-v‘ < 2 4na &S}Q« Fe5 oo be Sellarnd 23 on tha Toi3-lk Nehite.

epaealt fg Shoet Yuen- Hone doa Spetiay Conditdens 0F the CeSidensa, -
Vil. ARPROXIMATE 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 Ii UNIT
-t Pipes LnFt: Ln M
Surface Area SqFt: Sq M:
Vol RACM Off Facility Component CuFt CuM:
Viil. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 3 - 1 3-17 Complete: 5 - 13- 7

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DDIYY) Start: 3 — {3~ { Complete: 3 ~ (317




DEMOLlTION OR RENOVATION SI ol
Aemve, a5 Muth ataet as pa5s. <,

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

dst n

*-‘Q\CSD
woe Un'\’\\':jcb s Complete 12 Fcéu\(,c e E—M‘SS‘ o of awberp e Og(‘

ISSION

S OF BES
w &&»N[\NQW Seutiod o Ak

XH. WASTE TRANSPORTER #1

ovheaze Envlenmenys L {\ TPG‘LA:P’ LG,
Name: gw\*\%eqxf Sl o N menials (\‘n"‘zma \.‘h\(‘

Address: )G, & lNd‘ A

City: \ A ur\e I sate: AR Zip: 35958
Gontact Plbon: Becthe Beduors, Tet (265Y 359.- 930K
WASTE TRANSPORTER #2 \\

Name: i AN

Address: [N \

City: ‘ F? l State: Zip:

Contact Persan: ' > Tek:

Xlli. WASTE DISPOSAL SITE

name Yine QA qb:ﬁﬁé v ( \SC

Address: 5,,90 (Y\J%LQ hy %A .

City: \o i é‘ l state: NY'S I Zp: A5 30l

Tel: (10.‘1) L -RiD| \f.\rq' Lened
7

(\ &m&)be\\

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

Name: i Title:
Authority:
Date of Order (MM/DD/YY): / d x\ lDate Ordered o Begin (MM/DD/YY):

AV. FOR EMERGENCY RENOVATIONS:

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

Description of the sudden unexpecled event

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

XVI. DESCRIPTION OF PROCEDURES TQ BE FOLLOWED

IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY

NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

{ XVIl. TCERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF 3HIS RE ULATION {40 CFR PART 61, SUBPART M) WILL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT

G2 —

1

e
T THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE Fi R INSPECTIO DURING NORMAL BUSINESS HOURS.
4 ot daarS Nesdy 2-9-1
Type or Print Name ignature of Owner/Operator) (Dale)

XV”I I CER‘Dg;Z\T THE ABOVE INFORMATIO CORRECT:
(_bf‘“\n gm Aqed

Type or Print N e {Signature of Owner/Op:

tor)

3-9-(7

(Date)

Hong




