MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

_Mail notification to: MDEQ Asbestos Section, 515 E. Amite Street, Jacksdn, MS 39201
Operator Project # Postmark » Date Received SMDEQ :.nse only) | Notification# (MDEQ ,co\nlryv)\
I Type of Nofification (O=Original R=Revised C=Canceled A= Annual) o A f e / VS
IL.TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) R - ~9 D C
i, FACILITY DESCRIPTION (include buikding iame, number and floor or room number) &, — 4
Bidg. Name: K038 Por+ Hiah Scwool (4feter:'n HameﬂMq_ﬁuU-Nﬁ s e”’a"oua,,,y

Address /00 RosA Foyt DY,

City: , Tumica State: S Zp  3863¢
Site Lbeation:  Hwy G| AvtFh Rosmboﬂ- Dr. Tt L62 3L3-%z20
BuiditgSee 4,672 <t #ofFloors: [ AgeinYearss 40 + —
Preseht Use: Vaca = . Prior Use: HomM¢ /7714/(:'4/?_ Bu"lel,'uf,
IV. FACILITY INFORMATION (ldentify owner, removal contractor, and other operator) 3.
owngrNave” Tywi'cA (o wrty Sehovd. D Vstri'ct
nddess: [0, Box 758
Eity: . Tuwreq State: /5 Zipp 38676
[contat: Pa vk Alexavder [(MavwtewAvce Divector ) Te: 442 363-4220
REMQVAL CONTRACTOR ] Q& Swuiv o mEn +R( SeW:‘ass,J LLe.,
Addrebs: P00, Box 133 -
oty DEHA ey | st m ziz 390Gl
Contatt nm }I ReLL Tel:
OTHER OPERATOR: P Atvi'cK fAlexander (_ MANtED AMVCE bn'véc‘i‘of) Tumep” School st | "
Address:  [[op Rogﬂ tovt DyVE '
cit:  TuMich . clstate MS \ zip: 384676

Contatt: PateicK ﬁlexﬁpde\r-

V. 15 ASBESTOS PRESENT? (Yes/No) VES

(Include inspector name and date of Iispection): 4"'[ o 44!
oY TilE S mMAST
PLM, AlbertLloue LitFEABZ00c01376 g/, /{b

VI, PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPRPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
Ser1&ntifie Arrilytical ZTosutors NE.

A

VIl APPROXIMATE AMOUNT OF ASBESTOS Norfriable
INCLUDING: Asbestos
e = - ¥ 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 fi{ Category i UNIT
Pipes - | LnFt Ln M:
Surfade Area / Floor 116 v st L1066 | sqm:
- T _ =4
Vol RACM Off Facility Componenl CuFt: Cu M:

VIll. SCHEDULED DATES ASBESTOS REMOVAL (MMDDYY) Startt ~ §” / /3137

Complete: 7/ 25/ 1§

§l2s /17

IX. SGHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start:

Complete: &/ 25717

Fl




X. DESCRIPTION OF PLANNED dEMOLlTlON OR RENOVATION WORK, AND METHOD(S) TO BE USED: Prep wovK AveA, req.

n.‘r/ D=coss, Irdependect Air moritevied) §2m>\/e‘ wWeEH cmpez WYARpP ,‘::o (Pf?,tg, ,f-."b‘rf z,:u/fsbﬁ*"-‘-'

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CON#ROLS TO BE USER 70 PREVENT EMISSIONS ;F ASBESTOS AT THE

DEMOLITION OR RENOVATION SITE: ASbestos re moval ro yeet, AU Requlnted prevevync
Costpiimert ey A &+ CArpEt And Floor 7l €. [UAcE syt Lined D umpsten

ga‘ ME th ;d
Xll. WASTE SPORTER #1

Name: i South WASEE Dispespl
Addrels: RO, Box 3z

oty CLAYKsdals i State: /75 Zipp 336 1¥

Contatt Person:  Reehharg Cobb ¢ ) Te: 6472 42— 9%6

WASTE TRANSPORTER #2 i
Name: 1y

Addreds:

City: | State: Zip: F

Contatt Person: ‘ Tel:

Xill. WASTE DISPOSAL SITE -

fi Name:  Tumicd County LAndtidl

Address: (035 Bowdve Rel.

City: Rolwwsemulle State: /775 Zp. 386y
Tel:  LGZ -~ LD -~ 2289 -
XIV. I DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: . Title:
Authoity:
Date of Order (MM/DDIYY): - K IDate Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS: ' .

Date dnd Hour of Emergency (MWDD/YY):
Description of the sudden unexpected event:
e

v/

Explanation of how the ev?/"t caused unsafe conditiohs or would cause equipment damage or an unreasonable financial burden:

v

XV1. DESCRIPTION OF PRGCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY

NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER. WOty owner, MDA,
Lorb' € UndeY ¢ ot wmEs+ o

J!
Xvil. l.'EER'I'IFY,.THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGU ON (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.
SY bsor y SupPaxi'sor f/?l )
ype of Print Name (Signature of Owner/Op! tor) (Date)
XVIL | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: -
Loy fell s BebSe (Qputrpgn) gl v
Type or Print Name (Signature of OwnedOpeatnr)\ h (Date)

)



