MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

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

1. Type of Notification (% ginal R=Revised C=Canceled A= Annual)

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) D e r—0 + ﬂr - QO

HiI. FACILITY DESCRIPTION (Include building name, number and fioor or room number) [ vwo Sterty

Bidg. Name: I\’-eb\) TervwSelenrt C[\,Mc/\,

Address 9_36] Oﬁsh"\-U\ﬁS"‘ D/‘.

Ctyy O e c k8 0 in state: L § zp T P2 04

Site Location: TcC,FLJ'O Ino Tel: 'OO('Q'SQ"Hzf-T
Buidingsize 2-5, 0 OO S F #0of Floors: D~ AgeinYearss A O T Yr o

Present Use: (. ’\.»MC L O H':C < | prioruse: < L\/U\F C L o '; # « C <

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

OWNER NAME: S e ir—< e g a/),. & v €

Address:

City: State: Zip:

Contact: )4{\)\“/\— J e~c FLS O I~ Tel:E\al':ZQ‘i—L{jl7

REMOVAL CONTRACTOR SocrXe Gorr et Ealerpfriics
Address. 2.6 &5 Lotlneston~ oo d 4

City: T e—C LS 0l - State: Mf zp B3¢ (]

Contact 7 < J -('va A W—h) o T b os(—"2(2- ?.f._ff

OTHER OPERATOR:

Address:

City: State: I Zip:

Contact: /

V. IS ASBESTOS PRESENT? (YA¢/No) Yeg

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENGE OF ASBESTOS MATERIAL
(Include inspector name and date of inspection):

A—fj’wV\—V(_A |2 XX/ v o~ /‘/lf-"STl.t

Vil. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
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 Il ACM Not Removed Category | Category |l UNIT )
{0, 0o §F] Ssterc rFecT
Y 7
Pipes LnFt: LnM:
Surface Area SqFt: Sq M:
Vol RACM Off Facility Component CuFt: CuM:

Vill. SCHEDULED DATES ASBESTOS REMOVAL (MMIDDIYY) Start: %5 /2 [z0/7 Complete: & / /5 / 2417

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: __5/ (S / Z0/7 Complete: 5 / / ééz D£ -!1

RECEIVED
APR 18 2017

Nant nf Favironmental Qualitv



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

ﬂ--eﬂ-»ov—‘t F/C)k-"‘\‘«( e—cl (C—QL F:((:B"A'J\("t

XI. BESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

H"‘f ﬂ/(ca:{--zrutc,,[ (,(/"T

Xil. WASTE TRANSPORTER #1

Name: § © c r et &f G—G—-l\l‘&'{"' €w+cP/7FLL«L
Address: 2.6 & 12 L\ UL":,;,IT(:A ﬁgc_»o(

oty J o< (LS o o~ state: A\ C Zp 3 F T (T

Contact Person: 7(‘/}'«('/L As«d‘ﬁg;\_—t Tazéc(-'lll’?:.f'f
WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person: Tel:

Xlll. WASTE DISPOSAL SITE

Name: L 4+ ( < ﬂ/')cl‘-c Lo‘—‘\d ﬂu‘

Address: ’7(6 C CO(.«’\“_‘-b tg;/\-\.{, QO{

City: ﬁCoQ < (c—m.c? Stale:Mf IZip:??/S-?

be (- 98> —94FF%

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

Name: I Title:

Authority:
Date of Order (MM/DD/YY): |Date 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;

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZEZ, OR REDUCED TO POWDER:

3t e e Ik 0+: 7@5/0/

XVILA CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION40 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 AVAILAB FOR INSPECTIOMDURING NOR SINESS HOURS. / /
oy ek sotoin ~ g /E 10/7
Type or Print Name (Signature er/Op (Date)

XVIil. | CERTIFY THAT THE ABOVE INFOR

Tosepb A Koo N,'ijoff% /LZ&WV L///f | 267

Type or Print Name (Slgnatum er/Operator) (Date)

L~



