i

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

-

L. Type of Notification (O=Original R=Revised C=Canceled A= Arnual) £ Ob 9ocmg Projat
II. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) R,
i FA_'CIlij DESCRIPTION (incluge building name, number and floor or reom number) - )

| Bidg. Name: €934 Gave Rénovadyon) Sub divi's oas

Address  [fop (koSS Stvest

iy

e

cty  (levetawd, - X [ | sute: ms Zp: 38732

site Lpcation: ) 004/ Dovowd strests Z{e/etand, 175 Tel: Lk#-gy3=5060

Bulddgsize )4 <f #ofFloors: / AgeinYears 30 # =

Preseht Use: . ¥ acpurt ' Prior Use: 3 Bedvoom J,Agdryﬁnm{y Houssn vt

IV. FACILITY INFORMATION (identity owner, removal cortractor, and other operator) i d

OWNER NAME: SR GA7E Redevalopmet L P, 7 _ ,
| Addrebs: _P.o, RoX /008 _

city: . Llevelavd . IState. ms Zp: 33732

Contact Cher's €o L' . = Tt GG 543 -Sl);bb

REMOVAL CONTRACTOR R Zuni'ydMimrgar Al Sernees, de

Address: P, 6, PBoyx /122 -
City: ;. DELtA c’.':,czy Ismta ms Zip: 396061

Contabt: ’:J‘.'mmy Bele - Te: (62 313-4ss/
OTHEROPERATOR:  IR6y follins Corstruction Zue .

Adiress: © PO, AOX 100§ -

cry . (leyetavd L e g5 |z 39732

Contatt (2 hvi's Lolling e

V. IS ASBESTOS PRESENT? (YesiNo) Y/ &5 _

V1. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPRQPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
(include inspector name and dateof%pecﬁon): EMsL ”pmmz [EE o Dators Rougt ) LR . Twspesred &f2s( 15

Mark & Walfers (.'¢; 50 :
o 'lﬂ " _ ".s $rmdoszn (g sthod) Floor 7 e orly
VII. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
- - st ¥ Material Not * Indieate Unit of
RACM To Be Removed Measurement Below
1. Regulated ACM to be Removed To Be —~F
Category ! ACM Not Remaved Removed
3. Category Il ACM Not Removed " Categoryl J| Categoryll UNIT
Pipes - . LﬂFt Ln M:
Surfae Area / Flow 7le v st 9% |sqm
Vol RACM Off Facility Component ) CuFt: Cu M:
VIll. SCHEDULED DATES ASBESTOS REMOVAL (Mo s 7/ 2/ A7 Compiete: 7/ 22/ /7
IX. SCHEDULED DATES DEMO/RENOVATION (MMDDIYY) Star:  7/23/ 77 Complete: 7/23/77




i

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

Claw gut yor't U dpbins, for pbrtemtcnt- '
XI. DESCRIPTION OF RK PRACTICES AND ENGINEERING CONFROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOLITION OR RENOVATION SITE: (49 & 7 £ et mé*hod 7o Conrot Dust, place G m poly over wSindows
Ard DootS, Remove usi'sy Havd Scrapevs ) HM?:‘F iy Clemyance,

Xil. WASTE TRANSPORTER #

nName: D € Euvironsmental sevirces, e,
Address:  P,-b, Bor 133

Gy, Deltr &¥y || state:_pms Zp: 37001
ContactPerson:  J;'mmy BerC ’ Tel: 4T 873-4s¢/
WMﬁﬁMSPORERﬂ ] '

Name: hﬁﬂ_- @ZI'N}& -+ Dgfm(-;rkﬁg

Addrebs: ’P,Oc. BOX- 870 - c 4
ciy: . Jedgmd : State: )74/ {387s5¢”

Contact Person: * | Tel: ey

XIil. WASTE DISPOSAL SITE ‘

Name; Bl.? R ey dpudh/C

Address: 52 mufhlt R{.

City: ‘lé‘Ml«ﬂ’. State: /%5 Zp: R F7se

Tel:. _WeZ 335 — 9735

XIV. I DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: /!{/4

-]

Name; Title:

Date éf Order (MMIDDI\;Y): - ) - Date Ordered to Begin (MM/DD/YY):
XV. FOR EMERGENCY RENOVATIONS: ’[v/ﬁ '

Date dind Hour of Emergency (MM/DD/YY): ] ‘

Description of the sudden W-M ; P

Explahation of how the ev;nt caused Imsafe conditions or would cause equipment damage 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 R%D.xCED TO POWDER:

yHop Woik Lortact owner of chawge, wotihy MDER ¥ BhAvye, Follow mPrsy zastructions

, e I
XVIL | 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 PERSONWILL BE AVAILAB INSPECTION DURING NORMAL BUSINESS HOURS. ;
Somes &b son Llacn [ppmsSor 72/ [ 17
ype or Print Name ignature of Owner/O ) (Date)
XV, | EERTIFY THAT THE ABO RMATION IS CORRECT:
ey Petl - ' & 7(1% /17
Type or Print Name s

(Date)

»



