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MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mall notification to; MDEQ Asbestos Section, 815 E. Amite Street, Jncluon, MS 39201
Opemior Project 8 Postmark Dete Received (MOEQ use only) | Noification®# (MDEQ use only)

1, Type of Notification (O=Originsl R=Revised C=Cancaled A= Annual) |

II. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovaton E=Emer. Renovabon} D

I, FAGILITY DESCRIPTION (inchuse buding name, number and floar or room number) Y DA T N “Rap a1 OO @ch |
. Name: : i

Addess 2R N2 Howow \B2_

Chy: << v ' | stase: Me |z 227159

Site Locaion: "2 BT 2~ \Voun, \ R \?2 . Tal:
Bullding Siza ZSo0 =7 S sofFloon.  ~ 2 Age In Years: =BG A
PrecentUse:  \[ & ¢ An/ T PriorUss: Cvivpe s SA NTuas B C\assPooms

IV. FACILITY INFORMATION (idenify awner, remova corrtriactor, and other operstor)

OWNERNAME: By Dartv N "BoT\e7 CVYuget

Address: \ bz ~\J

Cy, STPRUIN(LE ]Smf M s Zp 397259

Contect \, )\ i@ SOV LAL @ Tt (b2 -7 9- 8809
REMOVAL CONTRACTOR — . = m

Address: ﬁ-_ﬂg‘ﬂ a P STEEANS g_

Cty O PizDanN) & State: O s Zp. TR L O

Contoel: D C\pwa Tai:

OTHER OPERATOR: “_IFJY‘:,DHTIA o - Buppu YRisock

Address: '

ony,  STPRACUE lsoe YN |z _2a-Faq

oot P pppg P Ris0ck blt-_UA- 2 \R0

| V. IS ASBESTOS PRESENT? %} _
Wi, PROCEDURE, INCLUDING YTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL

(nclude Inspector name snd date of inspeciion):

Indicate Unit of
. Meaguremant Balow
1. Regulated ACM (o be Removed To Be
2. Category | ACM Not Removed Removed
3. Calegory Il ACM Not Removed Category | Category || UNIT
| Pipes LnFt: LnM:
i Hﬁﬂ‘ ] )
Surface Area ::IZ&I{SIE m:c!g, |\, 2800 SqFL L 2ea SqM:
Vol RACM Off Faciiity Component CuFt; CuM:
Viil. SCHEDULED DATES ASBESTOS REMOVAL (MMDD/YY) Star: "\ . \p =~ y o Compleis: =\ - Y4 -\T?

. SCHEDULED DATES oenomENOVAnowmam Ry} zg REICAMNED Complete:
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X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK. AND METHOI(S) TO BE USED:

W2ue Yo W
X, DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED 10 NT EMISSIONS OF ASBESTOS AT THE
DEMOUITION OR RENGVATION SITE:

AJET METHODR
X, WASF TRANSPORTER #1

Name: (30 RO

Ladoress:. | PosEogesr VRAVE

City: c:pss;mhu; Ismﬁ o o By Jp. B0 )

| Contact Person: “Parr TR AV Y Te: (pb2 ~S29- Sy
WASTE TRANSPORTER #2

Name:

Address:

City: _State: Zp;

Coniact Person: Tel.

Xilt, WASTE DISPoSAL SiTE R Bo L anpl) L

Name: Bo\AND CDMONDS

Address: Cdy7 wnnalsr Rp
Loy SHvouatg, —Im s 1@! ok Xy

T (paz-"193.. $19%
XIV. IF DEMOLIMON ORDERED BY A GOVERNMENT ACENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Narre: | e
Aughonty:
Oate of Oraar (MMWOO/YY). Dwmw@m:

XV. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MWDLVYY).

Description of the sixiden unmpecied everit e
w«mummmmuMMwmwﬁmﬂ;Mw'

Vot o v
AXS TR

Voo

%V1. DESCRIPTION ORPROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIAHLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TQ POWDER:

XVl nosmnnm'mmm.w. RAMNED IN THE P S REGULATION (40 61, SUBPART M) WiLL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, ANDEVIENCEWTTHEREQUIREDTMMNGHASBEENAOCOMPUSHEDBY

THIS PERSON WILL BE AVAJLABLE F CTION DURING NORMAL BUSINESS HOURS.
OL-28-\7
or e of (Do)

XVIlL, | CERTIFY THAT THE ABOVE INFORMATION 1S CORRECT:
e ©6-2g-,7

Type o Prim Nemm ' {Signalue of CwmertOfareton) (Date)




