—~

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
4 Mail notification to:  MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201

-

Operator Project # Posimar[( Date Received (MDEQ useonly) | Nofification# (MDEQ use (ﬂy)

L. Type of Notification (O=Original R=Revised CrCanceled A= Aninual) R. IN ?m'ﬂ; Pro) et

If. TYPE OF OPERATION (D=Demo O= Ordeled Demo R=Renovation E-Emer Renovaﬁon) R ’

i, FACILITY DESCRIPTION (include buxldinggame number and floor or room number) -

Bldg. Name: €93¢ a¢e Rénvovatio)  Subdivis on

Address /(o0 (YoSS Strecst- .
Cty.  (levetasd, - || sute: ms Zip; 387372

Site Lpcation: 1S~ A€W SdM S‘ivé‘é“hé’(svﬂnﬂd ms Tet: L&P-gys-5040

| BuidingSize  [/32. SF #of Floors: _/ AgeinYearss 3D+ —
Preseht Use: . /AL mart~ '\ Prior Use: & KEC/MM 5'::0'9‘4‘ ﬁm[l/ 77 5
V. FACILITY INFORMATION (Identify ‘owner, removal contractor, and other operator) D\ 4 i
OWNER NAME: FA9f 4A1E Redevalopmet L P, il ) ‘

. AddLeks; : PO, &Q}S /008 . e

ciy: . [levrland ~ IState. s Zp: 33732

contatt  Cher's €0 ld'ws e, - T L2 §Y3 5060
REMOVAL CONTRACTOR R/ i’y d Mgl jervn'c!‘i. V{{ '
Address: P, 6, Box /123 )

 Clity: . DeltA C'rt‘v ISmte ¥ (b Zip: 39661

Contabt: ‘J_‘,mmu Bel( R Te: (C2Z 8713-4ss/

OTHER OPERATOR: Ru}, Lollins Corstruction ZTae .
Addess: ~ P.O.ROX 100§ :

cty. . flevelanvd i .| st 215 |z 38732

Contatt: d‘ms ('ol{m; o

V.IS $§BESTos PRESENT? galuo) 285 )
V. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPRPPRIATE, USED TO DETECT THE PRESENGE OF ASBESTOS MATERIAL

(Include inspector name and dateof%pecﬂon) EQSL Ar, mz z C . Dafor> Rougt ) LR. Taspesred 4l2s/ s

by mnrl(szsrs L¢ ez.ooooagnqp ?’Zoorf(&'
Vi, APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
- " st RACI\;I T Maml'\;unNm : Indicate Unit of

1. Regulated ACM to be Removed To Be 2 Je Removed Measiwrernent Below

4. Category | ACM Not Removed Removed ,

3. Category Il ACM Not Removed " Categoryl f| Categoryli UNIT
Pim d . LnFt' Ln M:
Surfade Area / Floor 7de _ Sqft //32 | sqm
Vol RAGM Off Facility Companent CuFt CuM:
Vill. SCHEDULED DATES ASBESTOS REMOVAL (MM/IDDIYY) Start: 7/ 20 ﬁ 7 Compiete: 7/ 21/17

X. SCHEDULED DATES DEMO/RENOVATION (MMW/DD/YY) Start: 7022/ (7 Complete: 9 /22/(7




[}

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

e gut yo't L debns, prep dor abatenrcor- :
Xi. DESCRIPTION OF RK PRACTICES AND ENGINEERING CONFROLS TO BE USED TO PREVENT EMISSIONS OF ASBEST OS AT THE

DEMOLITION OR RENGVATION SITE: USE 7AHE WEF méthod 7o doarrot Dust, plgce ¢ nml Ply ousr wipdows
Awxd Doovs, Rewove usi'sy Hard ScrAapevs) ﬁu;?;‘l- Ay Clemvyance,

Xil. WASTE TRANSPORTER #i

Name: D €U Ewvironsmental Sevvrcey  Lec,

Address:  P.-b, Boa 133 :

C. . Delth &ty . || state M3 Zip: 37261

Contact Person: T 'm "y Betc ] " Tel: 4T B73-45¢)
WASTE TRANSPORTER #2 '

Name: (0)\ASIE Hauliwy % DEPow( Zac, :

adtreks: P01 BOX- 570 - ’
city: ledwnd : State: 74 ¢ zp:73875¢ )
Contact Person: i Tek -

XHIl. WASTE DISPOSAL SITE

Name: Bn‘? Rer {pudftC
Address: 52 Liewnhlt ®y.
cty _ {elpud, State: +%75 Zp 3gyse

Tel: Lb2 335 — 97 39

XIV. I DEMOLITION ORD-E?ED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: A:/ A2

]

Name; Title:
ooy
Date df Order (MM/DDIYY): - > = ]Dale Ordered to Begin (MM/DDIYY):
XV. FOR EMERGENCY RENOVATIONS: /lf/ Vi '
_Q_a_lgind Hour of Emergency (MM/DD/YY): ] :
Description of the sudden memeclecievent: y)

~ bl J!I
BExplahation of how the ev;nt caused unsafe 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 REDUCED TO POWDER:

$tor work; Loutact owwey, fowriset MDER: o3 ChemPdt; Follow Zastrach 'ow’s grors

T - .| - - e ]
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 PERSON WILL BE AVAILAB| INSPECTION DURING NORMAL BUSINESS HOURS. -
:W/_v_g érbson Lean— rfor 7 //7//7
ype or Print Name Signature of Owner/O r) (Date)

XL 1 éER'HFY THAT THE ABO RMATION IS CORRECT:
1
mey gt 7/ ¢ /17
7
Type or Print Name (Date)




