TIL0% MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

Operator Project # Postmark . | Date Received gMDEQ use only) N_g‘tilﬁzagon # (MDEQ use only)
L. Type of Notification (O=Original R=Revised C=Canceled A= Annual) fo) Co
II. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) R '4/?;'0 Y
il. FACILITY DESCRIPTION (Include building name, number and floor or room number) - 0% o ,; 4’[1,1;,
Bidg. Name: V/y¢Rsbilve LUASHE (wntty meat plawt R e
Add 430 RiEMe Rangs Rs : la/%%
City: , / ek S bgv_t, 5, T State: 124 Zip:_39/80

 Site Lpeation: 44430 Rl Kaugt Rd, Tek: - o

Budgitgsze /960 S5 #ofFloors: [ AgeinYears: 40 +
Preseht Use: W pter Trepirievt }Qﬂ'{' abkze | piorUse:  Linler Trewtme st plrst oAb ca
. IﬂClLITY INFORMATION (tdentify owner, removal contractor, and other operator) W

OWNERNAME. %y o Vi'dfséqu

Addreks: P.o.qw( o _ .

City: M"CKSb“VS‘ State: M7 Zip: 39180
Contagt _MAYK EngdAhl  PlAst maspqer Te (O] G(I1g-1791

| 1
REMOVAL CONTRACTOR  “T:'m mys 1R€4L

~

Addrebs: PO, R pX (33

oty i Destd €.ty | site: 7275 zo 390t

-

Contabt __F'm my FAet( Te: &4z 813-¥55!

OTHER OPERATOR: ¢ :’!_y ot U:‘cl(buv?. Manterence Helh

Addrebs: " Po,BbX (B0 - . -
oy Yi'eKsbuvy 5 e o | sae mS | zp: 34180

Contatt: S'ﬂ_mey Rﬂ-:"fléjf/ -

V. IS ASBESTOS PRESENT? (Yes/No)

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPR@PRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
{Include inspector name and date of iilspection): N Z A/SPOU‘ Py 8 77![5“ ) lortruns Plack PIASE/ e

uvdw vewth Buckle 7716 RBunlding ReAsosly uuder Flood SA+er
Vil APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
1 - ; Material Not Indieate Unit of
RACM To Be Removed Measurement Below
Regulated ACM to be Removed To Be =<
Category | ACM Not Removed Removed )
3. Category Il ACM Not Removed Categoryl [f| Categoryll UNIT
Pipes | e LnM:
Surtae Area ! [ oorile/ s — W sqft_[200 | sqm:
Vol RACM Off Facility Compmen; Cuft Cu M:
™
VIIl. SCHEDULED DATES ASBESTOS REMOVAL (MMIDDNYY) Star: %/ /1 8¥/7 Complete: 4/ 20/77
IX. SGHEDULED DATES DEMO/RENOVATION (MMIDDIYY) Star: ¥/ 22/ 17 Complete: $‘/22//7



X. DéSCRlP’ﬂON OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: w “-/, 7 Gf'h 64’,
NEY AV, Ay Mow'toriwy ) piy eLEArques

X1. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONFROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOLITION OR RENOVATION SITE: \WE+ /sthed, §ogs Double 4 'y mon o
Lived Dumpsiey, / / 1

Xil. WASTE TRANSPORTER #1

-

Namet [ E4(C Erv'vronmeat A St’YV:‘CeS; 24¢.

Addreks: P.o. Box i1332

Gity: . &Lt A State: /#5 Zip 3704t

| ContactPeson. T gn my  /Bett } Tet 462 §73-Y5E(
WASTE TRANSPORTER #2 KIR

Name: = e

Address: i _

City: State: ) zp? | ]
Contact Person: Tel:

Xill. WASTE DISPOSAL SITE - ‘

Name: LHE DYL'E Lanatl(

addregs: 171G povth Courty L'nE Rd.

ciy: Ri'dgelAnd, mat— State:  /M$ Zp: 39157

Tet _hol 992 -948%

XIv. I‘f DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: A)/ A

Name: Title:

Authotity: S .
Date 8f Order (MMIDDI?!:Y): - . Date Ordered to Begin (MM/DDIYY):
XV. FOR EMERGENCY RENOVATIONS: ¥~ Lty o vick s buvy .2

Date ind Hour of Emergency (MMDO/YY): ) e

Descn‘_ipﬁon of the sudden mamecteg‘ event UWWM ﬂﬂh‘/‘ Rensonly Floodeq

‘ < i Pland~  peeds @cpmYy 70 open |
Explahation of how the e\gnt caused unsafe conditfons or m_lould cause equipment damage or an umer;xsonable financia} burden:

.~

-

XVI. BESCRIPTION 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 Wil Loiact ourer fud MDNEL . pus's « Deglow

XVII. | CERTIFCTHAT AN INDIVIDUAL TRAINED IN THE PROVISIONS @F 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 EQR INSPECTION DURING NO BUSINESS HOURS.
JMMM__&MM_%%W) #H19/[12
ype or Print Name re of Owner/Operator) (Date)

{Date)

XVill. 1 EERTIFY THAT THE ABO RMATION IS C\ORRECT: . s
Eﬂ%%'ﬁ% s/ v/tz
Type or'Print Name {Signature of Owner/Operator) -

»



