MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION

Mail notification to:

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

FORW

Operator Project # Postmark

Date Received

(MDEQ use only) | Notification #

(MDEQ use only)

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

0

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

D

Il. FACILITY DESCRIPTION, (Include bjilding name number and floor or room numbey)

Bidg. Name: ‘ r \Q L ") \\4] A\SU

Address H C/)w A) ) \/ (4 ﬂg )‘

City: oR M4 state:. MK | Zip:

Site Lacation: Tel:

Building Size l O 2{)0 S'(' —‘_/" # of Floors: Z. Age in Years: L{'D -
Present Use: \[aca !\)‘f" Prior Use: A |S

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

OWNER NAME: p S U

1000 _ASVU DPVE

Address:

City: A’ CO?!\J S*'q r'e’- ' State: m S Zip: %qoqb - 7 SOD
Contact: m[L Mrr =) Tel: bol 5q7 - q’?Z[D
REMOVAL CONTRACTOR

Address: P D q?)b /

City: j}.ﬂ lj m 5 I State: Zip: gq Z——? CP

Contact: ﬂ'f m Q g- 2 (2L~ 19 19
OTHER OPERATOR:

Address:;

City: l State: l Zip:

Contact:

V. IS ASBESTOS PRESENT? (Yes/No)

Yes

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED 70O DETEGT THE PRESENCE OF ASBESTOS MATERIAL

(Include inspector name and date of inspection):

pum

ek pb7

— 1590

4[207%

VII. APPROXIMATE AMOUNT OF ASBESTOS
INCLUDING:

1. Regulated ACM to be Removed
2. Category | ACM Not Removed

Nonfriable
Asbestos
Material Not Indicate Unit of
RACM To Be Removed Measurement Below
To Be
Removed

3. Category Il ACM Not Removed Category | Category II UNIT
Pipes LnFt; Ln M:
. N q .
Surface Area FIOORTI le ma S“'l [ Sqth.! (a',oob SqM:
Vol RACM Off Facility Component / ] CuFt: CuM:
VIlIl, SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 5 / I ks l I 7 Complete: S / 2 0/ / 7
T
IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Stamts re o e v o Complete:

I\ J

MAY 2 - 2017




X. DE@CRIPTION OFO.I:@NED DEMOLITION OR RENQVATION WQ, K. AND METHOD(S) TO BE USED:

AN Fidyesthc
Xl. DESCRIPTION OF WORK%CES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENQVATION STTE:

Wet Conwel. CPhd Bgegies.

XIi. WASTE TRANSPORTER #1

il_Address:

City: j;( n State: m ( Zip: ?2 é

Contact PersoTu @ﬂ{ﬁ/ ~ Tel: é0/ qz l- /q/ q
WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person: Tel:

Xlil. WASTE DISPPSAL SITE

Name: L‘ 1004 ) lX(C

Address: COL) (o L\ V2 ’5{

City: bol 7‘ igququ 8’? lState: m,s lZip: 37/5_ 7

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/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:

XV, DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTQS MATERIAL BEAM :EBLED PU ERIZED, OR REDUCED TO POWDER:

Wop K Sstomad (NS Qo

XVII. | CERTIFY THAT AN H‘QIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE

ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDI E THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY
TRIS PEFRSON WILL ?WAILABLE?JOR INSPE URING'N
lE/G} ) Gl +

Al/BUSINESS 5 l/ /7
Type or Print Name (Signature of Ownvperator) 7

¥ [Date)

317

(Date)

XVIiL. | CERTIFY THAT THE AB \\/E INFORMATI@N | RRECT:
A

Type or Print Name (Signature of Ow




