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

-

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

1. Typb of Notification (O=Original R=Revised C=Canceled A= Annual)_ O - (on gaiis Phase -
Il. TYPE OF OPERATION {D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) . R

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

Bldg. Name: EasiGabe Subd.Vis'on -
Address [[00 Cross Stvecé -
City: Llevetavd . I State:  MS Zp: 38732

Site Lbcation: /& /0 A€W SOME ;yl/é— Te: 442 §¥3-Se4o
Buildifg Size /]2 #ofFloors:  / AgeinYearss. 30 1+ —
Preseht Use: VAcar+ Y priorUse: % Bédvoom S:ng(e £ra 'C;/ Duell,'ss
V. FACILITY INFORMATION (ldentify owner, removal contractor, and other operator) ‘ §. _
OWNER NAME: £g5{—g pte Reédeuel cpment LP.

Addrebs: R0, @ox 1008 : !

City: Cleveland State: _/M'$ zip: 3%732

Contatt  Chr's Cg((,';?' . - Tel: 462 §43-5060
REMOVAL CONTRACTOR Rell Luvi'vopmentil seyces, bl «

Addrebs: .0, B0 133 -

City: ; DELEA (. 't;, I State: - 1S Zip: 390kl

Contatt ':r,‘m‘my Beu Tel: 42 §73 ~45S/
OTHER OPERATOR: Roy Coltivs Coustvucti'on Zac, '
Addrebs:  ” Po. 6'0)( “loo& -

| City: Cleveland . ! I State: ;MS Zip: 38732

Contat Chye's (’L‘il'p'us -

V. 1S ASBESTOS PRESENT? (YesiNo) Y £ ©

Vi. PROCEDURE, INCLUDING ANAI,YHCAE METHOD, IF APPRPFPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
(Include inspector name and date of iispection): E-'J“S L Ar MH'Z'HL,I pE ., BAton RO uge, LA. Q—’L m merho d)
ITMspected 6/2585 - Mavis B. WRLIEYs (/o ARz -DobLAG3IT £x@ 1/311E

e
Vil APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: . Asbestos
: - = Material Not Indfeate Unit of
RACM To Be Removed Measurement Below
1: Reguiated ACM to be Removed To Be =
Category | ACM Not Removed Removed
Category il ACM Not Removed Category | ﬂ Category Il UNIT
2
Pipes = | LoFt LnM:
Sufade Area  Floox 7,06/ 1132 ' v |sare )22 |sqm:
= . ~ >
Vol RACM Off Facility Component CuFt CuM:
[
VIIL. SCHEDULED DATES ASBESTOS REMOVAL (MMDDYY)Sta:t &/ /1N 17 Complete: /7 19/ 17
IX. SCHEDULED DATES DEMO/RENOVATION (MMWDD/YY) Start: 4 / 20 / /7 Complete: 7/ 12/47

RE
MA -



4

X. DESCRIPTION OF PLANNED [jEMOLlTlON OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Clepw out unit ob AU debw's, Prep uw't, Ance sigps At AUL Sarfrrxcss.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CON¥ROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE: P pes ¢ ptl polly over Al wivdsss Ard DaoTuwiays, Wet pud Remare
ﬂa’ WM 7’.2"“5’;‘7 Hend ﬂOWS'Cr“PM, Plnce mateviats i1'vte 8)‘!15, Remous Mpstie Usop &by, bd
l""""”-‘“”“"‘-& Reduce 70 Solid wsirqg CA+ Ltter) Plpce f'rofo Doubla msye. W oenid amsa
XIi. WASTE TRANSPORTER #1

Namé; Vel Evvivoumeptel s Evvices LLC, :

Addrebs: Po.Box 133

City: Deltn G ; State: M4 Zip: 2944t

Contdtt Person: I3 mmy Beit Tel 462 §713 ~¥4s57
r 4
WASTE TRANSPORTER #2  A1/a

Xl

Namd: X

Addreks:

et

City: State: Zip:~

Contdtt Person: Tel:

Xill. WASTE DISPOSAL SITE ‘

Name: - Leflove fouwi—? Lﬂfvdv‘.?(

Addrels: /5200 US Hwy 49 € Soutn

[

City: Sidow State: P73 Zp: 33754

Tel: ., Lo2 4$3 - g5¢0

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

Name: Title:

Autho'l_'ity % _
Date 6f Order (MM/DDIYY): = C Date Ordered to Begin (MM/DD/YY):
XV. FOR EMERGENCY RENOVATIONS: ) _ A/ / f, )

Date #nd Hour of Emergency (MW/DD/YY):

Description of the sudden unexpected event: z -.

Explanation of how the e\;m caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

=

S - e

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, Costrct oWNEY, Lputhct m QG,Q_F ; PIAKE ChAnges SE-by MOER
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 PERSON WllfL BE AVAILABLE FOgNSPECTION DURING/NORMAL BUSINESS HOURS.
nat

Ames &.bsow Mt [ gipvissge .3/ 28 /17

Type or Print Name { ure of Owner/Opegtor) (Date)

Xviii § EERTIFY THAT THE ABOVE INFORMATION IS CORRELT:

immy Belt ; Covtrnctns _3/20/) 17
Type or Print Name (Signature of OwnerIOpe{ator) - ({Date)

oy



