MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
. Mail notification to: MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201
Operator Project # Postrnark Date Received gMDEQ use only) | Notification# (MDEQ use only)

=

L. Typé of Notification (O=Original R=Revised C=Canceled A= Annual) (0] - (on qa»bgﬂ@é’_l}z
1. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) . R _

. FACILITY DESCRIPTION (Include building name, number and floor or room number) _

Bidg. Name:  Ces{Ggbc Subd.Vis.'on *

Addess  j/o0 Cross Stvecé

City: llevecpand i State:  MS Zip: 38732

Site Lbcation: 1016 Ryoww SE, Te: (62 $43= 5040
Building Size /’]SL s—P. #ofFloors: [/ Age in Years:

Preseht Use: Y'ACAr+ i Prior Use: 4 Beédvoom Swgle £R '(;( Dwell,'=4

V. FA‘CILITY INFORMATION (Identify owner, remaval contractor, and other operator)

(X -
4 }

owngrNavE: Lt gte Redevelopment, L.

Addreks: : o .

City: C(.&(;E(ﬂﬂd | State: yMNS Zip: 39732

Contatt _ Chw's Collsng - F Tel 462 843 -5060
REMQVAL CONTRACTOR BeU Luni'vopmentdl seynces, LLE «

Addrebs: P.O. Box 133 : :

City: | DELER (. E'ly l State: - M$S Zip: 39061

Contabt: Tim "my Bel Tet 42 §713 ~45S/
OTHER OPERATOR: Roy Collins Constyuction Zwac, :
Addrebs:  * PoO. 80X “100% ,

City: Cleveland ] . I State: NS Zi. 38732

Contagt Chyd's Collyws

V. IS ASBESTOS PRESENT? (YesiNo) V¢S
Vi. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
{include inspector name and date of ifspection): E,MS L Armlytical ,(Zne ) BAtow Rouqe, LA. Q-’L m meih Od)

Tospected 6/25YS = Mavis B. WRLEYs (/c* #gz-0oLA G317 €x@ 1/311E

>
Vil. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: _ Asbestos
= 2 7 Material Not Indicate Unit of
y RACM To Be Removed Measurement Below
. Regulated ACM to be Removed To Be =<
Category | ACM Not Removed Removed
Category It ACM Not Removed Category | f/f Category It UNIT
&
Pipes - | Loft LnM:
Sufade Aea  FlooC T /e ! 1132 4p | - sort: 4/ 32 | sqm:
F - Z 7
Vol RACM Off Facility Component CuFt: CuM:
VI, SCHEDULED DATES ASBESTOS REMOVAL (MMIDDYY) Star: 8/ 38/ 17 Compiete: 3/ 31/17
IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: 3/31//7 Complete: i/ 31 17
7 P
RECEIVED

MAR 2% 207

Dept. of Environmental Quatity



X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Llepw out -unit o AU debn's, Prep ukn't, Aince sipps #f AlL Exrprrnxes .

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

Bl=sie Dol O'? RENOVATION SITE: PUsee & mi( ool 7 oveY QU w.)'rdsds Ard DadYways s WEF pud Remose

LA I[«u 746 Ushy Hand Floor sctapevs, Place mateviats 17+s Brrs, REmous mpstic Uiy brgyivd
MR EHE REMOUEY, Reduce 770 Solid ssing CA4 Lty Plrce if'psfo Double RAYES. FlacE /W0 Dumpsjov
Xil. WASTE TRANSPORTER #1

Name: Beu svvivoumeptel sevvices LLc, .
Addrebs: Ro.B8ox 133
|| Gity: € 3 State: M4 Zip: 3944t
Contdtt Person: Tim my Belt ) Tel: 462 §73-~Ys57
wasYE TRANSPORTER #2  ar/A
Name: By
Addrebs: .
City: State: _ Zip: ¢
Contatt Person: Tel:
Xill, WASTE DISPOSAL SITE ‘

Name: . Léflove CLouwty Lardd il
- T T
Addieks: /5200 US Hwy #9 € Soutn

City: Sidow State: P73 Zip: 38754

Tel: {62 4453 - g550

XiV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: Y/ /¢
Namé: ) Title:

Authofity: | K

Date 6f Order (MMIDDI$Y): - S Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS: _ ,g[g-

Date #ind Hour of Emergency (MMDD/YY):

Description of the sudden unexpected event: % e

Explanation of how the e\ﬁnt caused unsafe conditi'i':ns 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:

STOP WoVK, Clowsirel OWNEY, fpatrct € ) &5 S&- mn D¢,
XVII. | CERTIFX, 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 FORJNSPECTION DURING/NORMAL BUSINESS HOURS.
M@:bﬂ)v %‘ Ksbapa /N_f#mof i 3i20//7
Type or Print Name (Stinature of Owner/Opegator) {Date)
XVIil. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:
- mmy  Rett 3 Lortynctons N ,3/‘20 /17
Type or Print Name (Signature of OwnerIOpe(amr) v (Date)

]



