MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mail notification to: ___MDEQ Asbestos Section, 515 E. Amite Street, Jacksdn, MS 39201

OWNER NAME™ Ui W lggﬁd? School Disteict

Addrss: 250 Cavter AVE.

fciy: , MéEw AlbAwy - State: MS . 38L 52
[ §
contatt VD EE ppvker . - Te: 42 ¢34 (%6

REMOVAL CONTRACTOR _Ro64 Euwi'voment. Sevvices , Lie_

| Addreh= T P O, Box 133 -

cuy: , Detra l:fy lState: »5 Zip: 3900l

| Contiet  Jo'mimy Bece : Te_46Z F73-4557

OTHER OPERATOR: _ UNyOX County §chssl B 'stryet (g}ﬂ:'ﬂl‘fﬂw Dept) ",

Adireks: 250 Lplrter Ave: _ 2

cay:  MEW Albavy R zp: 38LS2

Contat D ‘pﬂr;(gy .

V.18 S PRESENT? (Ye3/No) (2 -

V1. PROCEDURE, INCLUDING ANALYTICAL D, IF APPRQPPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL

10/u)16 zuweq, EPAS L. Hnlyi'cal Lib. Tre Zwside SheetRock Lipils

S

(Include inspector name and date of Rspection): PLM Mmethod Zaspeztor LLAYENCE D, PAYKEr L] ﬁgz-oo_oo 79285

ViL APPR(‘)XIMA'IE AMDUNT OF ASBESTOS Nonfriable
INCLUDING: ) L Asbestos ;
R I R ) s
1: Reguiated ACM to be Removed To Be 22 E surement Below
Category | ACM Not Removed Removed
3. category I ACM Not Removed Categoryl f§| Category UNIT
Pipes o = | Lokt Ln M
whilt= ]
smademea ! Shestrock ,il/ soft 760 SqM:
Vol RACM Off Facsity szpm _ CuFt CuM:
Vill. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: e/ s /17 Complete: & /27/77
IX. SCHEDULED DATES DEMO/RENOVATION (MMIDDIYY) Start: s /J 8/ Complete: 2 /M2 /17

Operator Project # Postmark - | DateReceived (MDEQ useonly) [ Notifcation# (MDEQ use only)
1. Tvpk of Notification (O=Original R=Revised C=Canceled A= Oy 21 ' AN
. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) D. 2 < g
it FACILITY DESCRIPTION (inciude buiiding name, number and fioor or room numbes) - 2 %}’(ﬂ /!/,«;
Bidg. Name: : i a €S 7 S& - : """‘@_% ﬁ)ﬁ/
Addps | €45 Hwy,q : T, |7
Gity: . R Lue Sprisgs I State M4 S Zp: 38528 2

Site Lbcation: | S'4g Hey, 4 € Bl.us SPrivgs, ms Te: (62 $34 -1%¢0 '
Buildifg Size [260 SJE' #ofFloors: [ inYears 30 + -
PresehtUse: .~ Uheant < PiorUsee  TEAChEYS HMHome
V. FAplLlTY INFORMATION {identify owner, removal contractor, and other operator) '8 '



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

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONFROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENQVATIONSITE:  Prgp. wark AYER , neq AN TS ~eon, weot Wet, Repove gud
BAYg SheetRocK Place /nvto L. ped Dumpstev. dlepvup. DEmo wp't usievg Fackhoe

KEEP wet, Hpul 7o (wmetdi'll

Xil. WASTE TRANSPORTER #

Name:  LowStyucti'or gia5te MArvagemevt, Zwe,

*

Addreks: .0, Box, 2481

City: . OXFovd L State: 5 Zip: 33655
GontattPerson: L& pIAvKus Te CCT-S/3~T7 %79
WASTE TRANSPORTER #2 VL4

Name! - 1,

Addrebs: -

City: , ' State: _ m;}' I
Contﬂ?tPerson:. Tel:

Xili. WASTEDISPOSAL SITE - - ¢

Name:  Threg River Req,oanl Lamdf e

[ paiets: /904 pontotoc parcuwnmy west

City: Powtotec State: /775 Zip: 38863

Teh , bOZ 4¢¥ 0444 -

XIV. IE DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: M/I‘

Name:, Title:

7

>

Date of Order (MMDD/YY): % " Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS: ~ AUI/A

e

Date ghd Hour of-Emergency (MIVDDNYY):

Desai@nofﬂeandenumemi?vent @ iy

Explanaﬁonofhuwmeevglmcawed unsafe candfichs o would cause equipment damage or an unreasonable financial urden:

Xvi. DtSCRanON OF PROCEDUREST() BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR RE)UCE) TO POWDER: sf.P wouk , (t ' Tk
o Whkevr, Lotk MDEQ., make Kecessay Chpages Pecsrdim T 1 Do,

F—-——"————m_______ 1.
XVIl. FCERTIFY, THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGUL#i)N (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 Fi NSPECTlOI:l DURING NORMAL BUSINESS HOURS. :
TAMes &boaw % S8bosn Sy pacesar sJre/ 12
'fy_p- e or Brnt Name nature of Owner/Operator) {Date)

. - : 2
XVIll. | CERTIFY THAT THE RMATION IS CORRECT: . '
Thgmy BetC = ! f.eet fl)')"‘rw‘\ $/12(c2
TypeorPt,in! Name Z(Slgmure.:f Owner/Opermtor) * {Date)
Lo

t
‘s



