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

Operator Project # Postmark Date Received (MDEQ use only) | Notification# (MDEQ use only)

q \
I. Type of Notification (O=Original R=Revised C=Canceled A= Annual) p ) 1o | V\.D\/(
-

ll. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Ranovation) D&N\n

lll. FACILITY DESCRIPTION (Include building name, number and floor or raom humber)

aidg.Name: NJ@ v Testam ent Baphist Chuceln

aaress (0 OF TS Con Ave N

City: H’O\,m%b%ri) | State: (\/\ & Zip: 3 ? L{ O [

Site Location: T(A—S Coin ASe Tel: i l -5 ? Lf - 99 ? @
Building Size 3 3,, DOO0s +f # of Floors: Age in Years:

Present Use: Char & [/\ Prior Use: Lhufc h

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

owner nave: ) D A O lLLe

Address: 5 30 7 1\&/\3({01/‘/ ne DV\[\/L&

City: M Db (e State: A L 7. S66 95

Contact: ah {‘(\i-‘—.@p M DO«-—U (. N Tel: 9—5 ["2‘/}5"7é 5/
REMOVAL CONTRACTOR A—notf,‘/'S'O/\ £n viron meptel Servi ces

Address: (/)I O : %D/? /& g 7/

ciy: Jaclson _ Lot M S 2 3923
Contact: éhﬁs‘)vp"m‘—@wﬁﬁ—or D‘U} o haderson 1o 2B 62 (- 740477

OTHER OPERATOR:

Address:

City: State: Zip:

Contact:

V. IS ASBESTOS PRESENT? (Yes/No) /léC\S

V. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
(Include inspector name and date of inspection):

VIl. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
Material Not Indicate Unit of
RACM To Be Removed Measurement Below
1. Regulated ACM to be Removed ToBe
2, Category | ACM Not Removed Removed
3. Category Il ACM Not Removed Category | Category |l UNIT
facehiea Flool Tle [puestii | BT AT
oA T l{;' beshi v bore 0,000 | LnM:
Surface Area Cﬁ?ln\/\q v / SqFt: %O, o0 [ SaM:
0 7
Vol RACM Off Facility Com;%tnt""" dow ity v CuFt: é,? 4 |cum
Vill. SCHEDULED DATES ASBESTOS REMOVAL (MMDD/YY) Start: O @ / (/17 Complete: 7/ 1/ 19 [17
IX. SCHEDULED DATES DEMO/RENOVATION (mpovy) sta: 7 /[ § / | 7 Comptete: §/18 /17
= t ¥ T 1
RECEIVED
JUN 13 2017

Dept. of Environmental Quality




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

Wk method . SriodResoe !, Contriament, Double £29917 Megatr ve Ak

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

608 TuSton fv-epie - #a.f“h\esbbd\f, ,, M5

XIl. WASTE TRANSPORTER #1

name:. W2 Doy - Enbergyises

Address: @é? M{:"CI/\WM \QTO =

City: Mers ;’J (\ﬁvl/\ State: /VL é 3 TR0 (

Contact Person: RO\,Q/\, A(7 Tel: M[' 783 - 15 /L/
WASTE TRANSPORTER #2 4

Name:

Address:

City: State: Zip:

Contact Person: Tel:

XIll. WASTE DISPOSAL SITE

Name: \O/‘A-LB-&/‘Z Q&a/\om(

Address: 5?—7% M S/Q-’?

| State:MS Zip: 3 9 L{é t/(

ay. (et
. EO(- SUB 007

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

Name: Title:
Authority:
Date of Order (MM/DD/YY): Date 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:

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:

XVII. TCERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (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 AXlLABLE FOR | ECWNG NORMAL BUSINESS HOURS. / é /
Ml Anderspn A [ 7

Type or Print Name {Signature of Owner/Operator) / (?ate)
XVIII. | CERTIFY THAT THE ABOVE IN?‘?MATION IS CORRECT:
Puryl Andecon é/é /(7

[
Type or Print Name (Signature of Owner/Operator) (Date)

L4

RECEIVED
JUN 13 2017

Dept. of Environmental Quality




