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 useonly) | Nofification# (MDEQ use only)

-

1. Typé of Notification (O=Original R=Revised C=Canceled A= Annusl) o

ii. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) R

Ht. FAtlLITY DESCRIPTION (Include building name, number and floor or room number) -

Bldg. Name: 7 01D S_gwﬁnwe\f Food StovE i

Address /3 Hwy 12 west 3

ciy.  KpSciusKo 5, Etate: ms$ Zp._ 39090

Ste Lpeation: /30 Husy (2 to ety KoselusKo, ms Te: G0l - 9533432

BuldidgSize  /(S00 S #ofFloors: /7 AgeinYears 40 + * a -
Preseht Use: VﬂCﬂUf- RN Prior Use: &rOCﬂy___Sﬂ_DYE 2 b=
V. FACILITY INFORMATION (identify owner, removal contractor, and other operator) . S | 1
| owngR NAME:” ACF'ON ProPt‘f‘(‘l%S', Llc., ' ’ ‘ __Lclj c§:_
asdres: Jjo Fevry dlowey BLUD, bovth —W) . xy =
o, YAzoO Lty state: Y/ zp: 39194

Contabt  SEEYE  Phril,'P:S T et (0f - 953-3¥32_

REMOVAL CONTRACTOR _[RELL 2 puivormenstrl  Sevvices , Lie,
st PO, BOX 13 ' .

cy: ; DELEA Sy |Stata mws zipp 390 (l

contabt V(' Mmy DEUL Te: b2 §73-4SST

OTHER OPERATOR: Tﬂcf/’olu PYOpPEY ties  LLC.

[aams: (10 Tebrry LLower BLUD, por, — -

-

ciy . VAzo00 ity . - | sme P75 |z BF14¥

contett ‘e DhUUips -

V.iS #ssssros PRESENT? (YesNo) V&% )
VI. PROCEDURE, INCLUDING ANALYTICAE METHOD, IF, APPRPPRIATE, USED TO DETECT THE PRESENCE OF

0S ’
Include inspegtor name and date of | on): Cigrol. A NmeUtRL (b, CAry , Motk ¢, aLMﬁ-iBLMM‘s-m%?LW 7|
S,ecﬁ*eld e o»-?t& rArerts Pﬂp&w ﬁlzdev on 2;#‘:93‘;?-9000 lage J‘_"pfptytg'?d ///zﬁl 7

sS4t 5 Ashestos Floov 726 /14730 b Mo PE®) Teoor 7LE

Vil. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
- = B Materil Not Indieate Unit of
RACH .
1. Regufated ACM to be Removed o Be oD Pemoved Messuement Below
Category | ACM Not Removed Removed i

3. Category Il ACM Not Removed Category! [J|  Category UNIT
Pipes " | uoee LnM:
Surfae Area ﬂgx w4 i 5% - sqoFrt $94 Sq M:
Vol RACM Off Faility Component CuFt: CuM:

r= L]

Vill. SCHEDULED DATES ASBESTOS REMOVAL (MMmDivv) star: 4/ 1R/ 17 compiets:_ ¥/2%/ 12
IX. SCHEDULED DATES DEMO/RENOVATION (MMDDIYY) Start: % /25717 Complete: g/ 25/17

Dept. of Environmental Quality



"

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BEUSED: Prep ook ﬂrc‘ﬁ ’
MEY A r; D=CoMe (imil pol.y SMS , Afr Mlonifoving /C'(c’/rvz?zuce".

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CON¥ROLS TO BE USED TO PRE\{ENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATIONSITE: (€€ method ) Rémovs , @PpUSIng Haad Scvaper, 15Aq, Rgre .

ReMous mast'e, Doublé 507, Plact ,'ars ¢ '\pEel DUumPste, AWrit Al Clepvamce

Xil. WASTE TRANSPORTER #1

4

Name: et Zmulrommentnl Seruices < ~
Addrebs: PO BOX 133 =

Cly: . De&(#n Gty < State:  ¥77¢ Zip: 90 G ¢

Contact Person: T;S',mmq el Tek 62 873 —4Sv7
WAS+ETRANSPORTER#2 At
Name:  L3ASTE (o - usﬂ,luc'

Addres: _ . .

ciy: . (3¥en wood State: /%5 . e _

Contact Person. Tl & Cesocii Te: Lé2 32— S5 2§ _
Xill. WASTE DISPOSAL SITE Leflove County LpnclylC ‘

Name: L flfeve Lounrty LAardd'l

Addreks: /S 200 /{wi‘mé’ Ssuthy

City: S’dp e State: 7275 Zipp

Tel: .

Xiv. |é" DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: N/ #
Name! ) Title:

Authofity: . ‘
Date &f Order (MMIDDI?Y): . i IDate Ordered to Begin (MM/DDIYY):

9 -

XV. FOR EMERGENCY RENOVATIONS: N/A

Date gind Hour of Emergency (MM/DOIYY): -

Description of the sudden unexpected event: s
=

Explanation of how the t-caused :msafe condm‘c'ms or would cause equipment damage or an unreasonable financial burden;
. ) 5' _' :

XV1. 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:
STeP oYk, doutact owsner of a/m.uqc, Contact MDEB,, Foltow PMIDEQ. Reco e anetl g lon,

XVil. | 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 bERSON WILL BE AVAILABLE INSPECTION DURING NORMAL BUSINESS HOURS.
IA Jbsen ) Uisev 3/22/17
ype or Pint Name re of Owner/Operator) (Date)
XVIL 1 CE“'IFY THAT THE ABOVE &‘::ON IS CORRECT‘ .
Ti'mvmey L Reect éalﬁ;«-év 3 / 2 z/ Vrd

[4
Type or Print Name (slgnature of Owner/Operator) (Date)




