MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos Section, 515 E. Amite Strect, Jackson, MS 39201
Operator Project # Postmark Dsle Received (MDEQ use only) | Nolification# (MDEQ use only)

I. Type of Notification (O=Original R=Revised C=Canceled A= Annual) [®)
il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) L

i, FACILITY DESCRIPTION {(Include bullding name, number and floor or number) ﬁ?@f /,/:)clua/% &Ej’e/' ﬁ%p
soanene 107 Fociodt Gl ot '
Address # 25 /’/blégg/‘f{ (SU‘//}K /&/'

| City: ﬁ’?é WO/M lSlate: m f Zip: 7 quj
Shte Location: _ te. 0O ~736- ¥€/ 4
Building Size /, 2,2,(! Jf - # of Floors: 1- Age in Years: ,3 ; ,96’4/1 o/:{

v

Present Use: ZI}/"// bC J ﬁ’/ Qe ﬂff Prior Use: D%écéf
(%4

IV. FACILITY INFORMATION (identify owner, removal contraclor, and other operator)

OWNER NAME: ﬂilﬂg !%42’ y 7}' dafpor /L a 7%r\ GM/}’i/.'J'f/O'n
Address: -0, g@ﬁ /85O 4

ciy: Jd()(/ fon | stat: mMJ e 374715 = Zf %)

Contact: jfz?ll;za &'f/‘/fc/‘ Tel: éO/’jf? - e 75
REMOVAL CONTRACTOR qu{ﬂw M Copdnecters o f g

Address: 7{ o | [ad cetl s

City: Hatr ey State: M S zp 3540

Contact: C(/\(/’Lé> M‘r“"/ Tel. (pp| X210 8’7q
OTHER OPERATOR:

Address:

City: J State: I Zip:

Contact:

V. |18 ASBESTOS PRESENT? (Yes/No)
V1. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL

(Inciude inspector name and date of inspection):

Vil. APPROXIMATE AMOUNT OF ASBESTOS Nontriable
INCLUDING: Asbestos
RACM MBateiial Not Indicate Unit of
T R ved
1. Regulated ACM to be Removed ToBe 2SS0 RETY Mogsurement Below
2. Category | ACM Not Removed Removed
3. Category Il ACM Not Removed Category | Category li UNIT
Pipes P LnFl: LnM:
Surface Area {l \e. !WS*L [So0 S/‘F Soft /SO0 | sqm:
Vol RACM Off Fecility Component CuFt: Cu M.
Vi, SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: ’7 - M - n Complete: 7' 2'_'!4 ' 2
IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: Complele:
RECEIVED

Dept. of Environmental Quality



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

Lepovetl ot Flow £ile & pnste
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED T0 PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

fardl lodpt b Wiet 2 ae ,
XIt. WASTE TRANSPORTER #1 { ! [ 7
vame A et Clecorel {ndpetr—>—
Address: ’)(,( lv/\)el#ﬂwbb.. V—;ﬂ

City: H L-+“+1‘\C.\I>bu/\ / state: M S Zip: P50

Contact Person: (o~ /'l ony ]A,,,l e 1. Lol A20X| 7]
WASTE TRANSPORTER #2

Name:

Address:

Clty: | State: Zip:

Contacl Person: Tel:

Xlll. WASTE DISPOSAL SITE

Name: CQA.A‘W\ )Vu( £

Address:

oy Meneil! | state: Y S | zp:
Tel: (go { 795— 2500

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

Name: J Title:
Authority:
Date of Order (MM/DD/YY): lDate Ordered fo Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS:

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

Description of the sudden unexpected event:

Explanation of how the event caused unsafe conditions or would cause equipment dsmage 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:

XVil, | CERTIFY THAT AN INDIVIDUAL TRAINED N 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 AV, LE FOR INSE ON DURING NORMAL BUSINESS HOURS.
Cinley o~ - 1= l7
Type or Print Name (Signature of Owner/Operaton) (Date)

XVIIl. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: 7 ’ /7

7
Type or Print Nama (Signature of Owner/Operator) (Date)




