!

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to:

MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201

Postmark

Operator Project # Date Received

(MDEQ use only)

Nofification#  (MDEQ use only)

O

l. Type of Natification (O=Qriginal R=Revised C=Canceled A= Annual)

1. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation)

K

1it. FACILITY DESCRIPTION (incjude building nafne, number and floor or room number)

“Z/5)

Mara

UMY

Bldg. Name:

Address 2— 5 w /VO SJ_Z;‘L&

City: \J ac kSOh—) l state: 1Y) S Zip: S92 ol

Site Location: Tek

Building Size \ OO 10@0 $‘p-{/’ # of Floors: { o+/ - Age in Years: §O+/"
Present Use: o<y 0"{'“ Prior Use: -

V. FACILITY INFORMATI'ON (ldentify awner, removal conlractor, and other operator)

OWNER NAME: 571 \le, O‘F/ YY)_S / umimnmg

Address: ?_ <o® Nb, s""ﬂ ‘l‘é S+

City: Jaf S¢an) lsae. (N S " 2420]

Contact: ;:QIL U\)L\l‘ L0 Tel: (QO‘q Z({" [o0O
REMOVAL CONTRACTOR 3}’” p

Address: pO P)W ng‘

City: ~rx I\) I State: rr) S Zip: BQZQQ

Contact: B¢ maz—"‘th) [ Jﬂ Tel: (OOl 922 -119
OTHER OPERATOR:

Address:

Clty: | State; —’ Zip:

Contact:

V. 1S ASBESTOS PRESENT? (Yes/No) Yeé

Vi. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APFFROPRIAT
(include inspector name and date of inspection):

P Atlees (Moedin,

E, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL

ABI-|S 70

VI, APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
Material Not Indicate Unit of
RACM To Be Removed Measurement Below

1. Regulated ACM to be Removed To Be

2. Category | ACM Not Removed Removed

3. Category Il ACM Not Removed Category | Category Il UNIT
Pipes LnFt: Ln b

— N -

Surface Aea 1=, NG she sqrte 0086 | sqm:
Vol RACM OF Facility Componant CuFt: Cu M:

VIli. SCHEDULED DATES ASBESTOS REMOVAL (MM/DDIYY) Start: 7 // ‘1‘ // 7

Complete: 7// 71/ / 7

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

Complete:




X. DESCRIPTION OF PLA;I:I? DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
- 1
é@mo\/ v_ FTyashe

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF
DEMOLITION OR RENOVATION SIU OEIONS OF ASBESTOS AT THE

\Ne{’ Rormoval

XII. WASTE TRANSPORTER 21

Name: Emy

Addrass: p() p)W qv 20 /

City: /f\’x N ';;\ S l State: m S Zip: /qu ? Q
Contact Person: / “ | W\a% . Tel: /0()[ dze-la19
WASTE TRANSPORTER #2 '
Name:

Address:

Gity: State: Zip:

Contact Person; Tel:

Xl WASTE DISPGSAL SITE

T Ij" D.l &

Address: [ .StCOUAHW u“l? ]ZD

City: madl‘ SN\J/ D( 0910“0/ ' State: m S I Zip: 3?157 '
Tel: éO{ 73 ll‘ q"ﬂ(?g |

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

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

XY. FOR EMERGENCY RENQVATIONS:

|
l 4 I
Date and Hour of Emergency (MM/DDIYY): W-—Ce, Lol 7/ lO/ { 7 :

U ? N =
Description of the sudden unexpecied event: qu% 'l.;s Ko.u‘vd BU%t { ’\-}*_D —DOC’(’DFL a‘ml“’—b’

Explanation of how the event caysed unsafe conditions or would cause equipment damfgflgrjn unreasonable financial burden:
0

Me diced ‘eqsonpel — T ﬁpoh,e_ et Py ()'\ooo(y obonfl'iSSUEa

L]
XV1. DESCRIPTION OF PROCEDURES TO BE FOLLOWED N THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRN‘\BLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

“ work

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 EWWDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY
THIS PERSON WILL BE AVAILAB:SFOR INSPECTION DYRIN ORMAL BUS! S HOURS. 7

A : iz/17

Type or Print Namea (Signature of OWner/Operalar) {Cate)

XVIIL EIRKLYGTIH;T TﬁgO&wRMAmzsz%d/ 7/ / }/1 7

Typ2 or Print Name {Signature of Ox&n r/Cperator) {Date)

A




