IUIISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
, Mail notification to: MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201

Operator Project # Postmark . | DateReceived (MDEQ useonly) | Noffication# ~(MDEQ use only)

1 Typd of Notification (O=Original R=Revised C=Canceled A= Annual) e} ¢ (on 9oty project)
Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) . [§. ,C? k
Ili. FACILITY DESCRIPTION (inciude building name, number and fioor or room number) - C ""/ V
Bldg. Name: &ﬂﬁﬂ Subd.V/'s'on P - AX"Y - $ [
Addres [[00 Cross Sévecé : Yo ot & ap
City: cveLavd . State: /MS Zip: 38732 ""”meg,u/
Site Lbcation:  Jopl Redl Stvee— Te:. &bz B43—<0LO 0”3///,
Buidifg Size 132 s#r #of Floors: _ / AgeinYears D0 + -
PresehtUse:  V'AcAr+t . priorUse: 7/ Bedvoorm Siwgle #Am. ty Duétl, =g

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

omernave ZgstGate Redevelopment, LE.

Addreps: E,Q, épox 1008 ) P

on: . Cleyetand State: 'S Zip: 39732

Contatt  Chr's Coll ,'4 4 ” Tel 462 BY3-5060
REMGVAL CONTRACTOR REl Lui'vopumenttl seynees, LLC «

1.
: O
,‘

Address: P.O. Box 133 -
City: DELEA c.i*; ‘State: ms Zip: 390&!
Contatt ’:)':'m;ny Bel Tel 462 §13 ~45SY/

OTHER OPERATOR: Roy Colbins Coustyvucti'on Thc,
L L
Addrebs: ° P.O. 60X o0k :

 ciy: Cleveland 3 . <] ome pms |z 33732
Comott __ Chres Cllyvs

V. 1S ASBESTOS PRESENT? (Yes/No) ;f} ‘ _
VI. PROCEDURE, INCLUDING ANALYTICAL D, IF APPRPPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
(Include inspector name and date of itBpection): £Mmg L AP RLylical  Zre ., Baior Rouqe, LR. Q:L m meth Od)
Ispected 6/25Y5 -~ Mavik B, w3 et Mn— a0 LAIR o p— —

. B E—

Seafr

B G as s a 1

VIl APPROXIMATE AMOUNT OF ASBESTOS Norfriable
INCLUDING: ) Asbestos
_ e 5 - - gl s M;;eggn n::;d Indieate Unit of
1. Regulated ACM to be Removed To Be Ll Measurement Balow
Category | ACM Not Removed Removed .

3. Category It ACM Not Removed Category | I Category li UNIT
Pipes ' ~ | oFt LnM:
S\.l'laief\lea / Feor 77, ] v soft /,732 | sqm:
Vol RACM Off Facility Component i CuFt: i Cu M:

[]
VIli. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: L/ 2]17 Complete: G [ %/17
IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: L /s/17 Complete:  §/$°/17




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

Clepw out unit ob MUY dsbn'k; Prep uwn't, flace-sigps Rt AlL Safraexcss .
Xi. DESCRIPTION OF K PRACTICES AND ENGINEERING CONFROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE: e ¢ pol/ oveY Qll w.'vdsuls And 'Dwrqul Wt pud Remare

Al Flow Tlc USiiq HAnd Floor ScYnpevs, Plpce mateviars 1'ortd 8nys, R€Move mpstic

U Brog Lrop,, oed
mhtne Removey, Reduce 70 Solid Mg CAL Liter) Place fpsTo Double RAYE). Place /W¢0 oumtsfer
Xil. WASTE TRANSPORTER #1

Name: Bel Evvivovmentel sevvices tic,

Addrebs: Po.Box 133 .
City: € State: M4 Zip: 396461

Contaltt Person: Y mmy Beit - Tel. 462 §73 ~9s17
WASTE TRANSPORTER #2 'N/A_

Name: 7‘:\

Addrebs: N

City: State: , Zip:; !

Contatt Person: Tel:

Xili. WASTE DISPOSAL SITE ‘
Name: . Léflove Louwsy Lawdd il
Addrets: /5200 US Hwy 4:9 € Soutn
City: S'dow ) State: P73 Zip. 38754
Tel: | 02 T3 - $0 -
XIV. I DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: s/ /2

Name: Title:
Autholity: "
Date df Order (MMIDDI#Y): - N Date Ordered to Begin (MM/DD/YY):

XV. FDR EMERGENCY RENOVATIONS: /g

Date dnd Hour of Emergency (MM/DG/YY):

Description of the sudden unexpected event: 4 -
~ rd -

Explaitation of how the ev;nt caused Unsafe conditions or would cause equipment damage or an unreasonable financial burden:

- - o - — e P ———————

2
-

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:

SHOP WK, Coutnet oWney; (outrct £Q, . s&- by M 0OEg,
XVI. | CERTIFY.IHA‘ AN INDIVIDUAL TRAINED {N THE PROVISIONS OF S REGULATION (40 CFR PART 61, SUBPART M) WILL BE
10":"215 DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

ERSON WIIIL BE AVAILABLE FOR.JNSPECTION DURING/NORMAL BUSINESS HOURS. 5 -
_.m:;mes G.bson ;}.m Mrbre- Supwibsgr $/19/ 07
ype or Print Name (Sfinature of Owner/Opegtor) (Date})

XVIi. | éERTIFY THAT THE ABOVE INFORMATION IS GORRECT:
J}lﬂmy RBeit O—. S [Ret— 2 Lostrnctions . /)
Type or Print Name ? »

(Signature of OwnerfOperator) . (Date)

X



