MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201

Operator Project # Postmark Date Recefved (MDEQ use only)

Noftification #

{MDEQ use onty)

.. Type of Notification {O=Original R=Revised C=Canceled A= Annual)

) \/I .g;i_d_

fl. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) el At

NI, FACILITY DESCRIPTION (Include building name, number and floor or room number)
; toe 3
Bldg. Name:

{ neS

332 waled &, Y

Address 3]5"3419&\, A:mp
City: R.‘dﬂ*@r\)

state: [YYS Zip: 354 745

Site Location: p
Building Size

# of Floors: l Age in Years:

Tek ‘Q o3 | quj = l .370 ls\)edl:m“:

|l Present Use: -

Prior Use: E@Amh’ab USe

IV. FACIUITY INFORMATION (identify owner, removal contractor, and other operator)

v A . . a
OWNER NAME: m:SQeQS: 9101' Recmm\.) “(u&m Q;u"wiw.'hi
Address: | O A0 Thcee Q'g{‘gsJ R 4 d J
City: Q-;‘.\\F Cert State: MM D Zp: 39509

Contact M (:{’,'— M Q)u'-}\e(

T AAR A48 - 1030

REMOVAL CONTRACTOR émw\e agt Eny \’(‘c{\ Nenta.

o] (\;rﬂ‘.o.’_\‘}‘nea
radress: Pp Sox 43> [ 99,8 A R

City: - ' State: A"‘ zp: AL IAS
Contact: X Tohooy Piodee s Te (309) 394-9 3c€
OTHER OPERATOR: v
Address:
City: ] State: ' Zip:
Contact:
V. IS ASBESTOS PRESENT? (Yes/No) \/65
V1. PROCEDURE, INCLUDING ANALYTICALMETHOD, IF I{\’PROP.RIATE, USED TO DETECT THEP ESENCE (lr ASBESTOS MATERlAtP, ﬂl) -
(Include inspector name and dale of inspection): ot;‘ Fike sy Mashe dresicd us.ng fevon 3@ L‘.Jnv mSevegy e Y
PR Mc Goe/n ~-§3-116
[\ >§ Q%ﬁﬁx’, [ )r.aél\) ﬂau [\Sé’r’t‘h Eny, ‘fa boradan 3 NS 'J:ma /”V P e«mda“‘d‘f&b Code §
Vil. APPROXIMATE AMOUNT OF ASBESTOS 1 Nonfriable J 7 Jo %
INCLUDING: Asbestos 0E73-0
Material Not Indicate Unit of
RACM To Be Removed Measurement Below
1. Regulated ACM to be Removed ToBe
2. Category | ACM Not Removed Removed
3. Category i ACM Not Removed Category | Category Il UNIT
-1 Pipes LnFt; LnM:
Surface Area SgFt Sqg M:
Vol RACM Off Facility Component CuFt: CuM:

VIIl. SCHEDULED DATES ASBESTOS REMOVAL (MMIDD/YY) Start:. </ 2 ~17

Compiete: 5-20-i7

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: "’ ~11-1 7

Complete: :_> —~1o -1 1




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

N ) -ie’ .. e N 1%t 3P 5 i AT S a1 QpIe §; i N s M’*ﬂﬂ"
Xt DESCRIPTION OF WORK PRACTICES AND E NEERING CONTRO S_TO BE USED TG PREVENT EMISSIONS ASH T THE
DEMOLITION OR RENOVATION SITE: Areds o De Comnpled vl be -\-O,Msm\l *th'ruua wekted wHl woter ¥

dand puduce vnhit gt 2 bgkment- 1S5 Canplede’ o redoee e ensSion ofF 3oy 2irborn-O
Xil. WASTE TRANSPORTER 21 ‘

) .
Name: (A ovf Jna
V4

R0
agoress AUt 9% Qo [€b Bgr 433
City: { S ,State: 'A’( M£7&5

Cantact = ’E'},g&a © \ gcdf S Te: D08 A94- $308
WASTE TRANSPORTER #2 ‘-
Name; -

City: l State: Zp:

Contact Person: Tel:

Xlil. WASTE DISPOSAL SITE

Name: .p‘.n, A: P-:LL—

Address: R A

oy (Neet Alan ‘ | sute: 1y < |z BT 2|
Tet /305) LSA-FI15] (M, V0o leno Lampbat)

XV i LITION ORDERED BY A GOVERNMENT AGENCY. PLEASE IDENTIFY THE AGENCY BELOW:
Name: Tile:

A ty: p\ [N

Date of Order (MM/DD/YY): I / "\ lomomymwmv):

| XV. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MMWDD/YY): g o 1\

| Description of the sudden unexpacted event: I lm
ExpianatbndhwmmmmmeqmwmmswmummmeeqNMdmgeummmabbmm

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; )

T- -;mS




