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

Opérator Project # Postmark i Date Received gMDE_Q useonly) | Notification# (MDEQ use oniy)

. -

of Notification (O=Original R=Revised C=Canceled A= Aninual K.

il TYPEOFOPERA“ON(DﬁDano&OIderedDemoRaRenwaﬁmE-Emer Remvaﬁon) _R,

8 FA;:ILrw DESCRIPTION (inciude building name, number and floor or room number) .

| Bidg. Name: €3¢ Gake Réwouph'or)  Subdivi's s -
Address {00 (YoSS Sivect-
Gty Clevelasd, . - || site: ms Zp: 38732
| SidLpcation G0l Sewrey Streer, aselasd, e, 38732 | Te: LbP-g¥3-5040
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Preseht Use: {/A¢ fat \ Prior Use: 4% BR S:q(ffﬁﬁl'{; L
IV. FACILITY INFORMATION (identify owner, removal cortractor, amatheropelatnr) & 5 A=
OWNER NAME: S st SatE Rédevalopment L P, ¥/

adwehs: P, RoX /008 _ :
cnr Llevelad . ISIate s Zip: 33732 )
Cottact  Chyi's €o ll'ws . " S Te: LGz §93 "5‘;"0 i
REMOVAL CONTRACTOR R &4l Zunss'v oM mrgurtdl _s'srv.crs Le "
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" Poidox 1008 | -

ciy: . Clc[{lﬂmd '. oo~ sme S _ | zp: 35732

Contatt {1 (ms fa([ﬂq

v.is} PRESENT? (Yes/No) & 3
Vi. PROCEDURE, INCLUDING ANALYTICAL D, IF APPRPPRIATE, USED TO DETEGT THE PRESENCE OF

Indiude of Bator R Lﬂ &SP &{ / /
( inspector name and date ): £EJISL Ar, L TC . o Zaspectéd Llesyis
by mark & lt#l}'/tYS LG oolz_:.nﬂq; méethod, %el
' Eﬁﬁnomume AMOUNT OF ASBESTOS Nonfriable
INOL DING: . Asbestos
s 4 M;;aiax Not . indieate Unit of
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3. Category Il ACM Not Removed " Category I/ J| Categaryl UNIT
Pipés. e LnFt Lnm:
Swh@_Alea ~ ,fz;bf‘bz’y_/’,f p 1 v SqFt 4[ 32 | sqm
Vol RACM Off Facility Compcnwl ‘ CuFt: Cu M:
VIll. SCHEDULED DATES ASBESTOS REMOVAL (MMDDIYY) Star: 7 /-‘/é /172 - Complete:  7//1/77

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DDIYY) Stast: 2/12/17 compiete: 7 //2/) 7




]

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

e out yo'tod MU debvs, pyep bor abatemeot- '
X1 DESCRIPTION OF PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT
DEMOLITION OR RENOVATIONSITE: (33 7 £ get- mé+Had 7o Conirel Dust,

. 7 Plpce G pl Ply ousr windows
Ard DootS, REMOVE usisy Awd sceapers) AOat- Ay Clenvascr,

Xil. WASTE TRANSPORTER #1 i

rNam'a: D et Euvirosmentat sew(fces'. L, -

(Addrebs:  P.-6, Bor 133 I :
O Delen 4y N Zp 37001 |
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Xill. WASTE DISPOSAL SITE

Name:  Ri'9 RYer dpwdfstC - . i
adicss 57 Lmuthte e - M s cfe
City: -lflﬂlfﬂ’, State: s#5S Zp: 3 y7sle
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Xiv. ¥’ DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: jlf/.#

Name: - Tille:

Date 8f Order (MMDDIYY): - - - Date Ordered to Begin (MM/DDIYY):
XV. FOR EMERGENCY RENOVATIONS: ) B

Date sind Hour of Emergency (IIDEIYY): i

| Desciiption of the sudden unexpected event: ; 4

Explahaﬁonofhowmea?nwamed:msafecondmc';mmwou!d cause equipment damage or an utieasonahle’ﬁrmdarbmdm:

b

XV1. BESCRIPTION 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 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 SONWILL BE AVAILAB| INSPECTION DURING NORMAL BUSINESS HOURS: _ -
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