MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to:

MDEQ Asbestos Section, 515 E. Amite Street, Jacksdn, MS 39201

Operator Project # Postmark

-

Date Received (MDEQ useonly) | Notification# (MDEQ 'use only)

I. Typé of Notification (O=Original R=Revised C=Canceled A= Annual)

o

JUN 28 201

ll. TYPE OF OPERATION {(D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) R

Dept. or£p.

. F_AbIUTY DESCRIPTION (inciude building name, number and floor or room number)

STENTar g

alit

Bidg. Name: _(Leyelamd H.'4h Sch ool

’Addle'ss Hw:/_, g west

city: . Cleyeland < | State: MS Zipp 3873
Ste Lbeation: Ay, § WSt L‘erdnndl, ms T [42 719~0I1S&
BulldingSize 4 840 55 #of Floors: [ AgeinYearss  $0 + —

Preseht Use:  VACALT ¥ovr SUummEy Break

Prior Use:

9 —12 fohool Lenwing Llassooms

V. FA‘CILITY INFORMATION (ldentify owner, removal contractor, and other operator)

4.

OWNER NAME:" f[&dftﬁud School D$triet

™
-

Addrebs:  $00 gJovth Shavpe AVE,

ciy: . [ eVelmud

State: MS

Zip: 3§73

contatt: Shawe Hays L 'D.‘n*d-ov]

-

Te: (&2 TIf-colsyE

REMdVAL CONTRACTOR

Addrebs: PO, DOoR /33

Bell Zwnivomwmentml Sevvices Lic ,

~

D
¥

| State: M5

394_0(

Zip:

-

Contact J7'm my Rl

Tel: 442 §73-~ ¥55/

OTHER OPERATOR:

Cleyetand  School Distn'et |

addrebs: S00 movdh Shavpe AUVE,

g wferpn<ce Déet)
X 7

cit: Cf{eystavel

State:

ms 38732

Zip:

Comai:t: LLhAanNE ;‘/ﬂ'yj /D.'ﬂdw)

V. IS ASBESTOS PRESENT? (YesING Yes

{include inspector name and date of ispection):

V1. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPRPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
BLMe Medod Saem PR RuRlyfienl (o v, BréEsbovg, V.
Albevk L.Love Tusparroc e pay po00 137 — Crvpet; Floor $Lé [ wrgsto&n

-

1. . P
Vil. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
. T RAC N;I Material Not Indieate Unit of
T Rem urem:
Regulated ACM to be Removed To Be o_Be. 5 = Meas et Below
Category | ACM Not Removed Removed
4. Category It ACM Not Removed Category | I Category 1l UNIT
Pipes ’ - |inrt Ln M:
SutilsAren -~ Tleor TVéfmaste. e 1 saft 4 30 | sqm:
Vol RACM Off Faility Component Cuft CuM:
»
VIll. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 7/8Y 17 Complete:  7/7% 17
IX. SGHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: 72/13] 12 Complete: 7/ 30 / 17

’

= i%ﬂ:‘l

i)\

_ . ¥,
JUN 2 8 2017

Dept. of Environmania Quality



X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TOBE USED: U NAEr £ 6 wim nmert-
wWet Methoed 2

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONFROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE: LA CE S-9S, PréeP work Brem, (over wivdows Aad DooCtiAys . &l 1oty .
D8O us s, P A umtS, wWet, 49 ) 7H#Y Dﬂ-'l)f A'r mwa‘-faw'vtr ) Erdepertet, <

Xil. WASTE TRANSPORTER #1

Neme: TR&EUL Ewyivomw mewtal  Sexviees, Ue
Addrebs: P, 0, 50X 133

cty: Detrw % . State: #75 Zim. 390G

Contagt Person: l'; m m’ &l ) Tet: (262 S$73c-~%5%7

WASTE TRANSPORTER #2

Name: W aste jfsz{.'-q:?lz D.spos»C

Addrels: PO . Box g76

City: . L&nnd State: 1?75 Zip: } 3875¢

Contatit Person: . Zom m};,;ﬁledn‘)( Tel.&“g 9‘7.#0 s _

Xlll. WASTE 'DISPOSAL SITE

Name:  TBrq Rivev ZanmdhiC
Address: $Z Land$l R,

city: st State: M S zp: 3875C
Tel: f,2. 335-49737 -

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

Name:, I Title:

Authotity: . _

Date of Order (MMIDDIYY): -, " ) ‘Date Ordered to Begin (MM/DD/YY):
XV.FOR EMERGENCY RENOVATIONS: AV & >

Date dhd Hour of Emergency (MRUDDIYY): ’

Description of the sudden unexpected event:
N

7] s,

Explanation of how the evgnt caused unsafe conditiohs or would cause equipment damage or an unreasonable financial Qurden:

Request'ns -pewiissior 7o stwrt- 2acly OUE 70 Shott Sehool BvemK¢oy School

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: a oufrict purer o> Chy nh7,,h
C

¢ oefact M DGR a#dhm,e, Contive uvdee clnsS T (orpfrhwment- Rewes/ A

]
XVII. | CERTIFY,THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE
ONSIT‘E DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY
THIS PERSON WILL BE AVAILAB R INSPECTION DURING NORMAL BUSINESS HOURS.

JTanes 4.%sor S pevy iy 26/ 17

Type or Print Name (Signature of Owner/Operator) (Date)
xvuu."l CERTIFY THAT THE ABO FORMATION IS CORRECT: X g

U‘amm:, et @_ﬂ'@ japfrmx Gl 2] 1

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

L)



