MISSISSIPPI ASBESTOS DEMO

Mail notification to:

Jackson, MS 39201

LITION/RENOVATION NOTIFICATION FORM

MDEQ Asbestos Section, 515 E. Amite Street,

Operator Project # Postmark Date Received

(MDEQ use only) | Notification #

(MDEQ use only)

I. Type of Notification (O=

riginal R=Revised C=Canceled A= Annual)

.1

A

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

2

lll. FACILITY DESCRIPTION (include building nafne. number and floor or room number)

Bldg. Name: CC ,V"C Cer (’eﬂ\/€f

agress 50| Sk Mbin St

| City: er&] N ":h!l\ﬂcl ) ' State: m 4 zp: DAl Sy
Site Location: m é/Cl{K. (&ﬁl/ i Tel: lﬁDl ’Xg,]’ 3 5‘0’7
Building Size ’ 0) Wb $ 'A' + # of Floars: I Age in Years: "/ D+
Present Use: M{’,cL'lL (' M Prior Use:

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

OWNER NAME: 'H"I\CIS Cm\«mLUhf‘,-y CO”(’@@

agess {025 00)) D
City: ~fN I State: M.S Zip: %4 18Y
Contact: ijSez que S Tel: lﬂow - 25'7 - 55107
REMOVAL CONTRACTOR (Enu (o mEn ‘,’kﬂ e 3ﬁm €n /0 / h 5, nc.
Address; Rbﬁ_&ﬂ 573@ ) |
City: 7 | stete: M < 2 D92 Qo
Y
Contact: ;4 '*&J l_ Maf“?'?rn, Plﬁ. b Tel: (pD " ‘i.,?a?-'/ 9, q
L4
OTHER OPERATOR:
Address:
City: , State: , Zip:
Contact: N
V. IS ASBESTOS PRESENT? (Yes/No) Ves
VI. PROCEDURE, INCLUDING ANALYTICAL MET| HOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
(Include inspector na and date o inspection): .
ﬁ/&JZ.M@%% - aSumed /‘//6/"7)
Vil. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: : Asbestos
Material Not Indicate Unit of
i 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 Il UNIT
| Pipes LoFt: Ln M:
Surface Area VET -mastie R () Sq M:
Vol RACM OFf Facility Component Y / : / CuFt: Yy M:
.LVIII. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: !]"/!] '7 Complete: i T//7 L__

\LIX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start:

Complete:




P

X. DESCRIPTION OZYNNED MOLITION ORFENOVATION RK, AND%QS) TO BE USED:
_E:_%L DD r “I“

XI. DESCRIPTION OF WO RACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

C/n‘-l—mj iiers (,J-a“l' M—L‘"Mﬁc{

XIi. WASTE TRANSPORTER #1

Name: EMF

Address: P DW 4 ?)w l
City: Q& L/{Zéfwf\ State: J é Zi
Contact Person:u #)’ﬂecl Mar-){n{ P “\ ‘>» T

» 3928l
c wl-922-1919

@

WASTE TRANSPORTER #2

Name:

Address:

City: Iﬁtate: Zip:
Contact Person: Tel:

Xlll. WASTE DISPOSAL SITE ~ .
Name: P) [—T A_ We D;lﬂf& M‘/}
Address: 17/l 4{ M A,;.a M

City: %4/ IW\ J JSta:e: ﬁ/ S IZip: g q&/ 2

et DETTEDY] ]

XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
Name: l Title:

Authority:

Date of Order (MM/DD/YY): IDate Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS:

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

Description of the sudden unexpected event:

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

AVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIQUSLY
NONFRIABLE ASTESTQOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

d//} wor Kbl | ) be hal (o/ st/ M ,'nsmbﬁ'ww ), S thc/wfeo/

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROY JiSions oF THIS RE AFION (40 CFR PART 61, SUBPART M) WILL
ONSITE DURING THE DEMOLITION OR RENOVATION ND ID cf QUIRED TRAINING HAS BEE ACCOMPLISHE
THIS Pﬂso ]Léf £VA m CTION/) UNR ;w JURS
' “ [M 1/11 i /7 "/ (7

el i
ﬂ/ﬁ@L}ﬁBv |Npcgmrﬂomsc / ,L/ / / f

Type or Print Name (Signature of Owner/Opera é (Date)

Type or Print Name (Slgnélure of Owneroger, )




