MISSISSIPPI ASBESTOS DEMOLITIONIRENOVATION NOTIFICATION FORM
Mail notification to: -MDEQ Asbestos Section, 515 E. Amite Street, Jacksdn, MS 39201

Operdlor Project # Postrark Date Received (MDEQ useonly) | Notification# (MDEQ use only)

-

|. Typé of Noification (0=Original R=Revised C=Canceled A= Annusal) R
. TYPE OF OPERATION {D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) R

. FAqu‘IY DESCRIPTION (include building name, number and floor or room number) .

Bldg. E ame: ‘gn\lf Strect Alterpatiue School -

Addess 1315 GYOUE Sfveee d

Gi.. ViekSburg . | stte: g Zp: 391
Stte Lbeation: /315~ (yove  Streed- yibe, Ban: LM 39(8] {Te: Lol 43§ S12T
BuldibgSize | 2,660 s.& #ofFlgors: 2 AgeinYears. 4§+ —

Preseht Use: V. ACart- o Summev. Bre K | Prior Use: Problegn Stuelents ¢lAssroans

V. FACILITY INFORMATION (identify owner, removal contractor, and other operator) 4.

L
-

OVNER NAME:" l/a'ck,sbuq Jwaren Lo uh? Schaol Distnct

Address: /S6O miSSomw Lt Stveer -

City: . Vo'eksbuyg - State: % Zip: 39181
Contdtt: Vi ;aev/(.‘u_t, . . Te:: Lol b3g~s/22 3
REMGVAL CONTRACTOR VELL Euy rONMENTRL Sevic€s. LLc. M ,_
agdrebs: PO, BOX |33 ' -
CﬂV‘_L DE¢A C,'{ry I State: I'ﬂ.’: Zip: 390061
Contdet 3 m my+ @ E2( Te 462 873~ YSS/

[l OTHER OPERATOR: 7 shur ch Dishi'eT :

| adoress: /500 vif'ssi'om (G Stress-

-

i City: VieNshuye - ~ ___*| stte: ym§ Zip: 3908/

i 7 i)
Contdrt AQLimw perkims (Ma.luteps guct Do -preot)

V. IS ASBESTOS PRESENT? (Yes/No) [>]
Vi. PROCEDURE, INCLUDING ANALYTICAL 0D, IF APPREPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL

(include inspector name and date of iispection): 1P L 7, method , Bupls b - boro
a™f 7 ‘Iﬂ el Zwvsutyte IPC-/ CRbs Creens 0,
N\ ) ﬂ_zéb'f&loqf I’f’“hr ("‘,&. ”\B;'Gﬂoé 376 Zzow zz€/ﬂﬂﬁ,‘c @ u.?s'm"' Cl”smd”: .

Vil. APPROXIMATE AMOUNT OF ASBESTOS Norfriabla
INCLUDING: Asbestos
- . - = L Material Not indicate Unit of
RACM To Be Removed Measurement Below
Regulated ACM to be Removed ToBe - =¥
Category | ACM Not Removed Removed .
Category il ACM Not Removed Category! f§| Categoryn UNIT
s =
Pipes , . e Lt solk:
Surfale Area v’ Floor WG pens [ L v s 200" | sqm;
y Vol RACM Off Facility Component CuFt CuM:
3
& VIll. SCHEDULED DATES ASBESTOS REMOVAL (MMDIYY) Start: 7 /7 #/M7 Camplete: 7/76/17
R 4 IX. SCHEDULED DATES DEMO/RENOVATION (MMDDIYY) Start: ~ 2/77/ 17 ., Complete: 7/ 20/17




X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BEUSED: L @# eV oq
upder Coufmwmarf'f - .

XI. DESCRIPTION OF WORK PRACTICES AND ENGNEERING CONFROLS TO BE USED TO PREV,ENI‘TEMISSIONS OF ASBESTOS AT THE
DEMOLITION OR R 0\:AT|ON SITE: PYep wovk Areérn rEY A /'u Ater mst 5pr¢/ Douvble 4?497 /
HERR VAL [ et Dumpster] PuarF Air clemvawes #

XIl. WASTE TRANSPORTER #1 B

 Names X ell SwuirosmensA Sevvices, LLC

'S

Addrebs:  P,D, aox 133

T,

cty: . Delsa G't‘;; _ State: 77.¢ Zip: 3904l
ContagtPerson: TV, 'mmy  Reyy ) Tet: 462 $73-45sy
: [

WASTE TRANSPORTER#2 - N/ 2

Name: %

Addrebs:

»

’ }‘ [ 3
City: | State: . Zip: $ _

Contafit Persomn: Tel:

Xill. WASTEDISPOSAL SITE e -

Name, Qi R.ysy Lawddil(

Addrebs: §L LAwd# sl wd. -

ciy.:  Le&tand State: WIS Zip: 38575¢

Tel 462 332 - 7927

XIV. IF; DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: /Ur/#

Name:, ; l Title:

Authoflty: i

Date of Ordet (MMIDD/VY): - " IDane Ordered to Begin (MMW/DD/YY): )
XV. FOR EMERGENCY RENOVATIONS: | NJa s

Date dnd Hour of Emergency (MI?VDDIYY): ;

Descriffion of the sudden unexpected event:
~e

4 i

“ . / = -
BExplanition of how the evs/nt caused unsafe conditichs or would cause equipment damage or an unreasonable financial burden:
B ¥ : . : E

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: SfDP Wovk ’ Coatrct

OVLer o Cloawys, Cortret mQER, o CharaE, OIRKE KEcasSivy chnmges .

XVIL.  CERTIFY, THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGUIﬁ TON (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 AVAILABLE FOR JNSPECTION URING N BUSIN HOURS.

Tmes 4 bsov ihaon [5upeurser 6f29/ 17
Type or Print Name { re of Owner/Oparator) | (Date)

XVill. | CERTIFY THAT THE
T,‘mm# Pt

Type or Print Name

¢/24 /pp

(Date)

(Signature of Qwner/Operator)

LL,



