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)

1. Type of Notification (O=Original R=Revised C=Canceled A= Annual) o

Il._TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovalion E=Emer. Renovation) R

if. FACILITY DESCRIPTION (Include building name, number and floor or room number) .

Bldg. Name: mﬂrangj; GrEep Duwisy h',"qu e

Address Hu,(, g Wwest

City: Cléevel and i | State: ¥ Zip: 38732

Site Location: Hwy,g' west C'(Fb‘(-‘lﬁﬂdv, s Tel LbL2 7/%9 - 015§
| BuldingSize 5600 SF, # of Floors: _/ Agein Years: S0 4 —
Preseht Use: VACAY? Fov Summer' Brepk PriorUse: 77— & /[ é‘ﬂrp,‘u? QlAsSvooen

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

r F "

ownernavE: level ped Seh ool Destriet

Addreks: 560 Lovih shavpe pve 2

city. , dlevetand State: IAS zZip: 38732

Contatt: ShAvE A‘ngg ( D ivectod) - Te: La2 719 ©ISE

REMOVAL CONTRACTOR _ IR&/L SpViror mentn{ _Seviices, LLC

Addrebs: R G Rox 133

City: | DelA lo'ﬁ'f 1 State: WS Zip: 3904l

Contatt: _~J,'m my Qe Tel: (6L §73 - 4557
OTHER OPERATOR: _&levetavd_Sehoo { Disgxict-  MRwtcnance De et

Addrebs: 500 soelly s harpe AvE

City: A[ evelnnd ’ | State: /XS ] Zip: 38§73 2.

conatt_Shgne Hays [ Divector)

V. IS ASBESTOS PRESENT? (Ye;s'lNo) / Y&ES l)

VI. PROCEDURE, INCLUDING ANALYTICAY'METHOD, IF APPRPPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL

(include inspector name and date of ifspection): BLM, MIEF+hodl s&'ep/Pehl Rrmly ticAL, LAl Aeicwsbeco,) Me.
AlbertLlove Friptor, li'e, B g7 000 1D 76 — 67‘120( ﬂZe/m%'c_ ’ 7 -

-

Vil. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: . Asbestos
: : 2 P Material Not Indicate Unit of
RACM To Be Removed Measurement Below
1. Regulated ACM to be Removed To Be e
Category | ACM Not Removed Removed
3. Category Il ACM Not Removed Category | / Category Il UNIT
Pipes - | LoFt Ln M:
416 I
Surfade Area / Fovr+ e/ mashe 4 sqft S$640 | sqm:
Vol RACM Off Facility Component ’ CuFt: ’ CuM:
1
Vill. SCHEDULED DATES ASBESTOS REMOVAL (MMDDNYY) Sta: 7/ 57 /1 Complete: 7/12 // 7
IX. SCHEDULED DATES DEMO/RENOVATION MMDDYY) Start: 7/ 13/12. v v . .. Complete: 7/38/17

’ | D

JUN 2 & 2017

—

Depl i} 3 i‘,."



X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:  &( 493 Z Wet Nethed
U LB Lostih'+ iy .

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONFROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE: PLgeé $Sews ) Pref Wok Aaren, wivdew$s Dosrs ) whlls, f m( poty D —eon

Ubrs) pey Alr usits ) "‘JH'/ Bry -Ard 7779 DAty Ay mopitoavg Frdeperdearty -

XN. WASTE TRANSPORTER #1

Name:  TR&U Lovivonmentnl Sevviees e

Addrebs: P, 0, Box 123

City: D &lrd &y 4 State: M S Zip. Bqoul

Contatt Person: ;':t my el Tel 462 ET1>-%ss/(

WASTE TRANSPORTER #2

Name: wSnste /ﬂubb’e"‘*- D ISpesac

Addrebs: .6, BexX $7b _

City: {eland State: 77275 Zip: } , 3§25

Contatt Person: 7% M} 1 HEwdes AL Tel &é¢2 3%7-005¢ _

Xill. WASTE DISPOSAL SITE ‘e

Name: Ba'q. Rever andérd

Addrets: 52 LAnd Al R,

ciy: Lelpnvd State: Y% S Zipp 3875

Tel: {42 33— 4737

XiV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: A~ [ ”
Name: I ] Title:

Authotity:
i X
Date of Order (MM/DDIYY): ]Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS: /A

Date dhd Hour of Emergency (MWDD/YY):

Description of the sudden unexpected event:
N

£

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

Rfsué’s'l'i'ﬂq POV 4 o) 78 _stuet Eavly DUE 70 Shodt Summey GovenK $ovv school
- - T /

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: V4 Y32V Ouirer (é)”y 6

Lot MDEGIFehargéy Lortivue usder clasg T EosXAM L met Remoinl,

I
XVII. | CERTIFY, 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 AVAI FOR INSPECTION DURING NORMAL BUSINESS HOURS.
I bsow Sy iso ¢ L]zl
ype or Print Name (Signature of Owner/Operator) (Dats)

XVIIL. | CERTIFY THAT THE ABO

“Timmy @l ] &/ 24/

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

RMATION IS CORRECT:
L4




