—_

MISSISSIPPI ASBESTOS DEMOLlTIONIRENOVATION NOTIFICATION FORM

, Mail notification to: . MDEQ Asbestos Section, 515 E, Amite Street, Jackson, MS 39201
Opemiaerject# Poslmark B Date Received (MDEQ use only) | Nofificaion# (MDEQ useonly)
mgoanhﬁmhon (wm_mg-nmcpcanww\smg) R { OP Qéivy pro) ﬁ*}

i TYPE OF OPERATION {D=Demo O= Ordered Demo R=Renovation E-Emer Remvaﬁom

R

it FACILITYDESCRIPTION (include building name, mnnberandﬁoorormmnmnhq)

| Bidh. Name: €934 Gaee Repovad'on)  Subdivi's on

Address  J/o0 [YOSS Strest-

 Ciy: Clevelamd, - - [ | state: ms

Zip: %87372

| Ste Location: /(20 Bloe steeei, Clevetand, ms

Tet: LkP-g ¥3-5060

BuildifgSize 414 S, - #of Floors: [

Age in Years: 30 4+ —

Preseht Use: . 5. wale Yacast) | prior use: Scvgle #ﬂn‘{! Hous'mg yni't+ C&bmop)
IV. FACILITY INFORMATION (identify owner, removal contractor, and other operator) i %
OWNER NAME: F st GaTE Rédevalopmet L P, !

M_M_an

oy [Slevelavd State M5

Zipp 33732

-

cottsit Chyi's €o ld'ws

| REMOVAL CONTRACTOR 1R &/l Epuixo NmewrA( Sernees, le

Te: L2 §93 75060
4

adress: PO, Pox 1232

~

City: . Oel1A (.'rév |State: 5

Zip: 39661

Coftatt: :'j‘,mmaf Bel( )

Tet: (62 8713-4ss/

OTHEROPERATOR. Rov Lollins Corstruction Zue.

Addrets: * * Poidox LDOS'

oy . flevelard : . stme: S

| 2. 39732

Coftatt clms 4‘0(6#4

V.is

_ ESTOS PRESENT?(YesIN__o)__é[ri
V1. PROCEDURE, INCLUDING ANALYTICAL 0D, IF APPRPPRIATE, USED TO DETECT THE PRESENGE OF ASBESTOS MATERIAL

(indlude inspector name and date ofgmnon EMSL Ak, CPLTYE - Bafor> Rougt ) LA . Zaspesred (/2s Is-
by Inﬂfx (] WMS LH(FACT 006043 17 Q’ E-Hmc( Floot TLE/ mmstee OU‘V
ViT, APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
- RACH  Materal Not Indicate Unit of
1. Reguiated ACM to be Removed To Be SR T MeaswementBolow
2. Category | ACM Not Remaved Removed
3. Category | ACM Not Removed Categoryl f|  Category UNIT
Pipes, - LnFt Ln M:
Surfade Area A Foorl 7 mutyet - soFt 414 Sq M
Vol RACM Off Faciity Component CuFt Cu M:
Viil. SCHEDULED DATES ASBESTOS REMOVAL (MMDDIYY) Star:. 8/%//7 > Compiete: §/&/77

[L DX SCHEDULED DATES DEMOIRENOVATION ummpivy) sta: 8/ 74/7 .

Complete: 9/ 7/7




—

i

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

e out yo't L debn, P tor abattorcot- .
XI. DESCRIPTION OF WORK PRACTICES INEERING CONFROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT TTiE——

DEMOLITION OR RENOVATION SITE: U3E 7hH€ wet méthed 1o controt Dust, place ¢ pal Ply ousr edludows
Ard Dooxs, REMOVE using nawd Scvapevsy AUAY- @'y Clémvancs, :

XL WASTE TRANSPORTER #1

Nahe: DU Zuvrossmental sevyicey, e, <

Addrets:  P,-b6, Bon 133 z .

Oy, Delew &by || sue: e Zp: 37¢61 ‘
ContactPerson ;' wty BecC Tek 442 873-45¢/

WASTE TRANSPORTER %2 . : |

Name: (ISFE Hula'wp 4 DiSPoswl Fac, :

Addrsts: P, 0. _1BOX- 570 - =N

cty: Jesmowmd . State: p74 Zp 38750 )

Contact Persor: _ 76m my) _ Héwdnix = T 662 349-cof2

XIII.WASTEDISPOSALSHE =
Name: 3'9 Rver éﬂﬂ#’/‘ - "

Addess: 57 Lmudhl R. ' g ; A
Cy  Jelgod, State: /%5 Zpg: 3 yy75e

Tel: LbZ 335 — 9739

XIV. j& DEMOLITION Ol}ll).ERE) BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW- ﬁ:/#

2y ot
i

Namé_: Title:
Date 6f Order (MMDDIYY): '~ i - lmmmmmmrnz

XV. FOR EMERGENCY RENOVATIONS: ,vﬁ

Date gind Hour of Emergency (MMDEVYY):

XV1. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR RREVIOUSLY
MEASTESTUS MATERIAL BECOMES CRUMBLED, PUL

, OR B ED TO o o ﬂ"fﬂd‘
O WNE Ard M OER o-PCIn'M,(' Follow M.DeEB: Tustructows, ' Jtop w i, Co

XVIil. | CERTIFY THAT THE

Type or Print Name

»

L




