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 use only)

Notification #

. Type of Noﬁﬁmt@@@ R=Revised C=Canceled A= Annual)

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

Dertotction

ll. FACILITY DESCRIPTION (Include building name, number and floor or room number)

Dnc %Tory

(MDEQ use only)

| Bldg. Name: Ne o 7-2,[‘\&30-’(% ol c& ALV"\CA |“‘ Qe § -':—

Address | 2% 0 —H,cn,q e rv Do«

City: Tectyo v state: YW S zip B 72 o 4

Stte Location: YA S T b O \ - LS P-43,7
Building Size 3, 000 $F #ofFloors: | AgeinYears: 47/ © +yr ;Y

Present Use: Voo et Prior Use: o )9 ~P~ T C < 4

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

OWNER NAME: 2 -~ € e—S AL o<

Address:

City: State: Zip:

Contact: A‘U\\v\ Te—cbtts o - Tel: bol—Q.Ef—H"J/']
REMOVALCONTRACTOR £ 6 C ~o-Ce G rre 4 ErnCer prcses

pggress: 268 ¢ ) Lol esFOow Roo d )

City: T - L§ o e - IState: NS Zp % S 24

Contact: 70}({”«. /ijrv\—"fodm»c Teebel-217L - 255¢C
OTHER OPERATOR:

Address:

City: T State: I Zip:

Contact:

V. IS ASBESTOS PRESENT? (¥&aiNo) Y/ € S

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

AsFicr—ec d  Ixg ol |Zxl 2, (:k'\wu\j; #/&SLC»\;, i L oma Coclticng

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 To Be
2. Category | ACM Not Removed Removed B
3. Category Il ACM Not Removed ‘/'oo og (¢ Category | Category Il . UNIT , ,_\
b Lainmdows Sfpiere Tee
Pipes LnFt: LnM
Surface Area SgFt: SqM:
Vol RACM Off Facility Component CuFt: CuM
VIil. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: / /5 L2 0l Complete:
IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: / 7 / 2 0 (70 complete: 22 /207
[4
¢
RECEIVED
APR 2 6 2017

Dept. of Environmental Quality



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

’ﬂsbés—{_bj Ld‘t‘( be ﬂé—mouea( G»NOQ "f‘l\ehbt&‘t,fjllua OQM‘

(s

X1. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

K{/‘P /)/l-&:é_(/ r:c«,( e

XIl. WASTE TRANSPORTER #1

Name: SDQI'\&:b-&f @-o»ﬁre,'t{ EJQ’\p/‘LJ‘C
[ 74

Address: 2. & 5 ¢ A'\\JQV’\:_Q Eta i~ Qqa—ck

City: ,?l c—c L $ T~ state. VI S Zpp o T (o

Contact Person: Tnf-@f‘x— AVL/{_Q e Tel: bo (— 271 - 7536
WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person: Tel:

XIil. WASTE DISPOSAL SITE

Name: L-l"l"("c Dc:(('& Lopw'cl L:’K(

Address: 17 { (5 E  CocurT, Ll e 7 A

city 2 ."Ne o {&-—(ﬁ—'!‘ o ,State: M s |Zip: X257

Tel: QO(" 9;2/’?452

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

Name: I Title:

Authority:
Date of Order (MM/DD/YY): I 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, PULVERIZED, OR REDUCED TO POWDER:

Srop Lo O M‘ﬁ,%; P e B

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, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.
= K2 [ 20l

Josef - Artcume

Type or Print Name nature 6f Owner/Oberator) (Date)
XVIil. | CERTIFY THAT THE ABO' FORMATION 1S CORRECT: ¢ /
Jesres Awtcuf\,x . H Q—; %0 r7 -
Type or Print Name / (Signature of Owner/Operator) (Date)
LY

V%

ked



