MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
. Mail notification to: MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201 Fa
Operator Project # Postmark Date Received (MDEQ use only) | Notification # (MDEQ use'only)

-

I. Typeé of Notification (O=Original R=Revised C=Canceled A= Annual) R

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) ’R =
! -

i, FACILITY DESCRIPTION (Include building name, number and floor or room number} .

Bldg. Name: {( l‘ﬁ”ﬁiém& ( &h;.' \’Q.. 5(4"‘\0‘DL -—

Address ]
City: C\‘E\Jl’\‘m _| State: ﬁ\é e ABIDA

Site Location: Tel: ( Vi (a:]‘—j ‘q"o '58
Buigingsize | L4 Y Sq ks #ofFloors: | Agein Yearss 5@+ —
|| Preseht Use: i Prior Use: 9‘( e i‘)a\‘s D'C'G \CE.

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

L]
L4

T

owner nave: C\eY e\da A S elmoa) Diadic Yy
Address: & oD N, ‘S}\nn‘:‘) Ave. .

oy Cleuelaod site: 1S, zp A RRD

Contatt: &\’@Qﬂ &}fﬁ { Dirfc_ﬂg: ) - Tel: Ieh&-ﬂ '21"0[58
removaL contracTor B\ £ nuitopmeatal L%Ez(‘\j\'cﬂf-.? LLC,

agrsts: 0, ByoX \B }

oy e lta Y | site: WS ze: 29006 \

Contatt: m A AANAAAV E( \\‘ ) Tel: \ﬂ(oa g‘\ .)Y' L“IC;.C) \‘
OTHER OPERATOR: ‘{~eu e\ ChO \ Y 14N ¥ nel
agress SOD N, Sharp Rve,

ay:  Cleye\aad i E. NS Zip: ?_\%7 5‘—:1

Contatt: 5\'\&1‘\?_ \\ay_s CD\rtc '\*‘N:>

V. 1S ASBESTOS PRESENT? (Yes/No) E{‘CS
V1. PROCEDURE, INCLUDING ANALYTICAY METHOD, IF APPRPPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL

(Include inspector name and date of iftspection): R b-.ywi, M oA’ scientifical anavy+eal LAb. Geenboro N
R\beet L. Love,gnspectoq’ Lics% AgI-00001370, Carpet, Fidor +ile/ rasthic

VII. APPROXJI-MATé AMOUNT OF ASBESTOS Nonfriable
INCLUDING: ‘ Asbestos
F - i 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
Category Il ACM Not Removed Category | [ Category il UNIT
Pipes. - | Lort Ln M:
Surfade Area ¥ -F d 2 1 v SqFt: | LH'J Sq M:
Vol RACM Off Facility Component CuFt CuM:
V. SCHEDULED DATES ASBESTOS REMOVAL (MMDDAVY) star: ~HHA T Compiete: =151

IX. SCHEDULED DATES DEMO/RENOVATION (MMDD/YY) Stat: ] =1 5~)"\ Complete: |~ 30 "\_\

’



X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: \)\] exr r\\e-\—}\m\ / o r\<\6(“
continmen+ A
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONFROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE: f \QCQ SigeN ayound WO‘(“*\ axe P(QP LIor Karq)
400¢ &Ja O(T"e
-

COVEr WIindows dan using & mil. pok con UnNY Neq Al
un i .\ﬁ— Wt‘h touble ‘odg’@\ad{r[ﬁzf}-_nrl,ﬁl %mﬁt&lg mzb ' ﬂ
Xil. WASTE TRANSPORTER #1

Name: E)f“ :\ET\})(xbm\en"'n\ S&rurrm% LLL

Addrebs: P O HAOX 3>
ci: e Lra C(f\'y _ state: NG 2290k
Contatt Person: D”'\W\X‘«\L‘.} ’D{\\ Tel: (0‘0@._8—]?3 LI“SS \‘

WASTE TRANSPORTER #2

Name: Wﬁ:ﬁAﬁ fsgu\‘\i &Q}'\ b@}'::dx\-
Addrebs: ? O %DX % (0]

City: \‘L\a ™ & State: (\'\_C) Zip: }3'8.‘ S \O
Contatt Person:'_(‘— Dm{}] Bf 3\‘;"\\"‘ ¥ Tel: L"OQ\ 3’—"—\ D%&

Xill. WASTE DISPOSAL SITE

Name: &} é 2.4 A EL La‘\m\\

addrets: S5 La hAQ'\\\ ’RA-

ciy | ¢ \a At State: mj Zip: ‘58‘15&0
Tel: L AQ; 7)'7{-3 C\"\?)“\

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

Name:, Title:
Authofitr.
Date of Order (MM/DD/YY): . N lDate Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS: N ,ﬂ'
Date dird Hour of Emergency (MWW/DD/YY):

L

Descrigtion of the sudden unexpected event:
~cn

Explariation of how the ev;nt caused unsafe conditiohs or would cause equipment damage or an unreasonable financial burden:
/4 .

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

OR P.REwouiar_
Op WOrk, Corviuct
OWrw/r_*, CornctacA YMMDE® 0L C—wu\gc,, await gecision Leom MUED.

XVIL. | CERTIFY, THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULﬂIL'ION (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 INSPECTION DURING NORMAL BUSINESS HOURS.

Ja : Suptrsor b-ak-\7

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

XVl | CERTIFY THAT THE ABOVE INFORMATION IS CORREGT: :
R f"\my Pel ﬂ.jmwbﬁf K CCm‘}Ydaltha b-Qb _\.,‘

Type or Print Name ignature of Owner/Operator) (Date)

,J



