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MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mail agtification to: MDEQ Asbestus Section, S15 E. Amite Street, Jackson, MS 39201
Opersior Project # Postmack Date Recenved (MDEQ Use ory) | Noticaton #  (MDEG 136 orvy)

1, Type of Notication (O=Original R=Revised CaCancoled A= Anoual) N8

Ii. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renoyation E<Emer. Renovation) |

I FACILITY DESCRIPTION (Inchude buding narme. rumber and floor or oom numben) (CDMMERctAl, | S

M&%& RES\DENCES

Address |\ 14 % n!.gmm‘reomﬁm ST 4ol o3 403', Y05 UNVERSYTY DRVE
Cly. STDRNALL E ]State: M S m _2QA\SQq
Stte Location: \‘W TR\WE Tel: MNO Puones
Buiding Size | QOO SC - E oppe ¥ 0 Oomm \ -2 Agein Yeam: o x
Present Use: “Aco T PriorUse Re=\DeNTIAL DOLELINGS

IV. FACILITY INFORMATION (iderdfy cver, removal ontiacty, and other oparator)

OWNERNAME: MDD TN DENE(CPMENT (o

agdess: 220\ W\ o, SOVTE D
city, —TUS cpr\ioos & Sae 2} T D540\
Comact 3¢ ¥CERN, AnwlE5S o T, 2e5. 212 - O[22

REMOVAL CONTRACTOR _ — QSW‘ ) AC EnNIRONMENTAL
Address. XSG (n CBL STEENS RO

oy ColeTophn lsum MS Zip AN W-C

Cotact 1> Crp\l T (ol 2 - 3%(9 \953
OTHER OPERATOR:  THNE fVOIDAATTI O IV SpuTseeN ol et RSO

Address: ol G N WY 2| 551 R T&WD

oty __ =T o WNILLE | st ™S lzg 3}7759

Contarct o<yt canNNON

V. IS ASBESTOS PRE

WI. PROGEDURE, INCLUD! YTICAL . IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERAL
(Indlude inspedor name and date of mspedtion):

YLM METROL

N TOENTA L CH-0F -\
Ashesior
. Mataral Not Indicate Uit of
!_'?_:%': To Be Removed Meesurement Betow
Removed
Cstegory | Category i1 UNIT
b2 g LnFy inM:

LB e aaet VET ElovinG z AT
Surface Ares TeaNS T 2 3qM:
Vol RACM Off Faciity Compenent CufFL Cu M:
Vilt, SCHEDULED DATES ASBESTOS REMOVAL (MMDDYY) Start 5. 2263 - \ 1 W

1.2, SCHEDULED DATES DEMORENOVATIGN (MMDOVY Stat 0S5 - SO -\ Complete:Te BE DeTeemwep)]
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%. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOIX(S) TO BE USED:

| =) T ' = OIS RED W NT
1. DESCRIPTION OF WORK PRACTICES AND ENGINEERING BE USED 7O PREVENT EMISSIONS OF ASBESTOS AT THE

OEMOLITION OR RENOVATION SITE:

| WET METo D

X1l. WASTE TRANSFORTER #1

Name: Q:D @Ox_

Address: \OCC 2osec ReEsT D PaNE

ey Co\OMBUS stae;. ™S R e)

Contact Person:_ o0 SO\ N Tet: (plo2-- 2Z2R-SbLiz
| WASTE TRANSPORTER #2

Name; am g
Address:

City: ]im? Zp:
Contact Person: . Tel:
XUl WASTE DISPOSALSTTE — N =ReEsTos - VY oD CONDINL
Name o\ an Y EDAONDS
Address: LM U 71 woapa A °O

Cy SVURVAL AY TSj;-se O IZB: P e L
Te: Lz - T1]% ~ NG S _

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

Name: | Tite

Aughority.

Date of Order (MM/DDIYY): Dats Ordered 1o Begin (MWDOIYY):
XV. FOR EMERGENCY RENOVATIONS: ) i

Date and Hour of Efmergency (MMDDN):
 Deacsiption of the miien unaxpected évent: _ .
Expianation of how the event caused mmwmmmwwwmanmm;mﬁmuﬁam’-

XW. 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: 7 e\ mpEGNoTHIeNT rilﬁ’

cveilop & PPc 8N . o% heron
XVil. | CERTIFY THAT AN {NO{VIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 81, SUBPART M) WILL BE
ONSITE DURING THE DEMOLITON OR RENOVATION, AND EVIDENCE THAT THE REQUIRED T_RAININ-G HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.
i Qo-0Q9 -\
)

CEPSE \orx B

or Pvimt Name gnature of }

X\l | CERTIFY THAT THE ABOVE INFORMATION (S CORRECT:

Epwaer CLAN Etoting Clac Qb 2 - 5

Type ot Print Namo (Signatwre of Ownar) r) (Date)




