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 p@)

|. Type of Notification (O=0Original R=Revised C=Canceled A= Annual) (f\g Yi S-e (\)

V. FACILITY INFORMATION (ldentify owner, removal contractor, and other operator)

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E='B;;r. Renovation) <\ Q_@-l: 10V 06};_, '(/( sk

. FACILITY DESCRIPTION (include building name, number and floor or room number) C(\ . 0/6),,. ar 1 20/) ¢
Bldg. Name: ! - ! & “?"?,-_

aaess [ B(1 ¥ [S1A > M) K TeVe 1%
gy Vol ey us state: V1 D Zp 3970\

Site Location: . Tel: ‘ ol -

Building Size 3"\‘ . # of Floors: 14 AgeinYears: 5

Present Use: ; 55: Aenks, % |A—(,¢S., ﬂo_% PriorUse:  Nam-e_

OWNER NAME:” ) ﬂm vy

Address: q ll‘\ ’\l “h g—‘ S m"\'g’) ‘ \\

City: Cc,\ v LN I State: YW\ N zip: D970 |

| Contact. R\\/ M Dognet Tel: /ﬁé_&) 386 - ¥RRS Sif-200l
revovaLcontracTor 0 S 4% Sasd Zavicon Mentels ‘C)-{\.Mo,\%(“

Address: P 0 Bd)c n e Yo ‘

ciy: A o ¥ l State: A'/( 7 D6JLS

S V\oétyrb te: (2659 392 §30%
OTHER OPERATOR:

Address:

City: 1 State: | Zip:

Contact:

Yo

V. IS ASBESTOS PRESENT? (Yes/No)

(Include inspector name and dale of inspection): Floor + b\« Mash e
Tnofetker | Dafely Envicon Mentsb Labp

VI. PROCEDURE, INCLUDING ANALYTICAL'METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE QF ASBESTOS MATERIAL
fed WSing PoloriLed AighT MiSCropy

(Hmy

f‘g—hf‘\s& ¥ Qs u\: ns

VIl. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
e Material Not Indicate Unit of
To Be Removed M
1. Regulated ACM to be Removed To Be sasurement Beiow
2. Category | ACM Not Removed Removed -
3. Category il ACM Not Removed Category | Category il UNIT
-|| Pipes LnFt: LnM:
Surface Area 1605934 v SqFt: v SqM:
Vol RACM Off Facility Component CuFt: CuM:

VIll. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: "7 - | 3. = T

Complete: 3.1 2-17

7 -12- 1

1X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start:

Complete: & —j1-17




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

" YL € Vna; le ™ m'\"t‘ -" femaN e [y ut.‘l & n [/ & o2 ’

o o i 2 A A
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENTEMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:
M Do Tanied Wit Be Hheoughly Wethed then Ko ContinoaSh{ wetr Kheomghoot Pig

\
W Sl weler +daun delrgent iure ualil 2\ dbatemeant X Complete % Ceduce the ConiSiun »
XII. WASTE TRANSPORTER #1 3 '

Name: %mﬁ% cagt E,ml (Uni\’\m-\*eb le‘owQ S«

Address: o %d)(, L'\33 / Aqbg) 3-, R\Kf

city: A oG State: N Zipp A6THS

Contact Pgon \la@% ﬁoéqe-@ Te: 205 394-9 AR
WASTE TRANSPORTER #2

Name:

\ s
Address: r\\ / _A—

City: \/ b State: Zip:

Contact Person: Tel:

XH). WASTE DISPOSAL SITE

Name: P’ \e )\ éq-ea jia«é?« (\

Address: SA«\ m\»(‘QM\ v\&

ciy: (s, M anns State: MmS |21p 3330\

fio‘%\ LSa- 8\5( NS egiiene Qam& bet

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

Name: l Title:

Authority:

Date of Order (MM/DD/YY): L lDate Ordered to Begin (MM/DD/YY):
XV. FOR EMERGENCY RENOVATIONS: N\ \ \

Date and Hour of Emergency (MM/DD/YY): \Vjix

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. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OP THIS ULATION (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 BEAVAILABLE FOR INSRECTION DYRING NORMAL BUSINESS HOURS.

A8 G-a9-17
Type or Print Name (Date)
XVII. | CERTIFY
L-39-17T

Type or Print Name (Signature of Owner/Cperator) (Date)
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