MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: M

DEQ Asbestos Section, 515 E,. Amite Street, Jackson, MS 39201

} Operator Project #

Postmark

Date Received (MDEQ use only) | Nofification# (MDEQ use only)

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

O ,

il. TYPE OF OPERATION (D=Demo Q= Ordered Demo R=Renovation E=Emer. Renovation)

r A

1. FACILITY DESCRIPTION (Inciude bullding name number and floor or reom number) . ,

aidg. Name:  (OVWfyvd b/n;Vl/SHL\/ L(/\ Jed M C“/‘OCLS“;'CAK’UA
Address L/o?‘/ ,‘ﬁbu“‘ /U _
City: %d I State: /VZ S < fbss

Site Location: Tel:

Bullding Size ,/ 0/ ms #"L # of Floars: 02 Age in Years: 6— 0 +
Present Use: C&W%\ Prior Use:

IV. FACILITY INFORMATION (ldentify owner, removal contractor, and other operator)

OW'A'YJ ébw verS)

k) UM LA

OWNER NAME:

Address: Y, S, |0

City: OW"L"'C{' l State: M 5 . B3 RW0SS
Contact: ﬂ\ M (/(6/ / b Tel

REMOVAL CONTRACTOR 8;«()) r mmen‘/ég M Mﬁ%‘“" £ /‘tf e
Address: #D M

City: l State: m S Zip: 59% (ﬂ
Contact: /‘{de L.- MM" /jf PL- . (00”?@1/9/ v
OTHER OPERATOR:

Address:

City: , State: , Zip:

Contact;

V. IS ASBESTOS PRESENT? (Yes/No)

(Include inspector name and date of inspection):

AN -

J ve bmpw/a ABL 3ow2 — B0l

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL

APR 1 82017

Dept. of Envir

VIl. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
RACM Material Not Indicate Unit of
To Be R d t Bel
1. Regulated ACM to be Removed To Be 258 TEmove Measurement Below
2. Category | ACM Not Removed Removed
3. Category Il ACM Not Removed Category | Category i UNIT
Pipes . - LnFt: Ln M:
Sia V3 §
Surface Area I (O DY’HC; m@?ﬁ‘ / [é Squ: i&m Sq M:
Vol RACM Off Facmty Component . . CuFt: CuM:
Vill. SCHEDULED DATES ASBESTOS REMOVAL (MM/DDAYY) Start: bﬂ /1120177 Complete: 9 I 2@ I 17
7
IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: Complete:
e ] —




X. DESCRIPTION OF PLANNED EMOLITION OR EN(;)XATION WORK, AND METHOD(S) TO BE USED:

p\CMU\l ﬂ, QQL('; 14 lOOr'/?7C, hn&fhc, a.. C'e//fnq‘/'W*Aw

XI. DESCRIPTION OF WORK PRAGFICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS DF ASBESTOS AT THE

DEMOLITION OR RENOVATION SITE: -
Wet cenwid § aom Y dar PLqal U pressace.

Xii. WASTE TRANSPORTER #1

Name: \N&S'l( (/‘J\’\ne()("'l ;VU

Address: p' b\ Q(p

City: \Na/(,’\ State: M 6 Zip:

2§83

©

Contact Person: 5!4( V] ,'a_ P“M&h Tel: lﬂ‘ﬂo? —3' g— OL) Z
WASTE TRANSPORTER #2 p)

Name: 4

Address:

City: l State: Zip:

Contact Person: Tel:

Xlll. WASTE DISPOSAL SITE

Neme: " TIN(LE [lrees IW Z\a‘\d—gn

¥
City:

Address: P . b‘ (ﬂ a[ 0
p ' State: s l Zip: 388 '03

c
Tel; ' (ﬂ(@g— ‘*{&9 ’a“/l b/

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

Name: 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/IDD/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:

0\ wor s il be haugded Lo kil 4.,

XVII. | 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, A) THAT THE REQUIRED TRAINING HAS BE ACCOMPLISHED BY

BUSINESS HOURS.
liz )7

(Date)

XWWZWBOVEQNFOR TION/S gbgrRe ﬁt% t{ // le

[~ 4
Type or Print Name (Signatur@wner/Operator) (Date)




