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)
I. Type of Notification (O=Original R=Revised C=Canceled A= Annual) O
Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) ? .
ll. FACILITY DESCRIPTION (Include building name, number and floor or room number) C() manelrC (o ‘ ‘ D 6(4‘1

| Bidg. Name: %O\\ Mont Barn y Inc ! l
address 20 Red By Rd
cty: (Aslden state: M S zip. 280U
Site Location: (n0lden MS (T\Sho M\No\g COW\{—\l\ 1o 290~ Ul - 557VY
BuldingSize  1O\9\ AW Ftt #ofFloors: ) AgeinYears: 3| \Jears
Present Use: 20T\ F'\_h“@ Many Fadeviy | prioruse: bry\q, lass  Com pod eJ‘a W\:uu(\ u(,lv'/mf:i

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

OWNER NAME: 0N MY Rat  nc cb Mik, Stodcton

Address: %Q \_ZLd\ %D'\{ R()\
cty:  (o\dun |State: MS zip: 383B47)

Contact: M.‘ \(.L. STQ(X,\’GV\ Tel: 2% - L’\\ - 66—1L"

removaL contractor Do Likian= Cotton Cormmerveiad Ine o Prickon Matthe s

Address: )Y 3 kah Hoddw\ CAOFE Rd

City: Ka‘l'\.\ state: | X zp: 1 1Y9a>

Contact: P{Q,S\"ﬁ\ M 0‘\' '\’\\ LS Tel 8"\ 3-2eS -9 Z/L—‘

otrer operaTor: sbesYos™ EAC Evwiram ntal

Addresst US4ULp  Cal Steons R4

City: O&‘QdOY\\O\ State: MS Zip: 30\’\\"&0

Contact: EdW&YA C\O\\‘ -~ UUZ-"_%%U -0 QW

V. IS ASBESTOS PRESENT? (Yesfiio)

V1. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
(Include inspector name and date of inspection):

PLM  MtHod [ Inspectrd Y EAC Environnag vitak

VIl. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
Material Not Indicate Unit of
RACM To Be Removed Measurement Below
1. Regulated ACM to be Removed ~FeBo-
2. Category | ACM Not Removed Removed
3. Category Il ACM Not Removed Category | Category || UNIT
Pipes LnFt: Ln M:
Surface Area ﬁ“&sﬂ]} sqft: 50 Sq M:
Vol RACM Off Facility Component CuFt: CuM:
VI-66HERULED-DATES ASBESTOS REMOVAL (MM/DD/YY) Start: /] - 20 — | ’\ Complete: ’\ - 20- \’\
IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: % - —] - '-\ Complete: q - \ - \/\
- /T
RECEIVED

Oept ot zaviconmental Quelity



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

Shrvgwe o . damolnhned by oy Equipunt

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

Wit Midned

Xli. WASTE TRANSPORTER #1

EAC  Enwvivonmentol

Name: EAC . E VMY ey Y\"‘(Lg

addresss 15Uy Cal Steens 2d

cty: Ca\ ed oyna stae:. M zip: 34140

Contact Person: Fd\N()'YC)\ C\(A\l 1o YO L ~2380L ~ (03D

WASTE TRANSPORTER #2 Cf\d E’) 0(«

Name: (:ﬂo %O\L

Address: | D) Rost Cragy Dnivee

City: Colu mMHyS I State: N\S Zip: 23 A101

Contact Person: POM Bolin T WWL-%29- Dt T
Xill WASTE DisPosaL sTE _ ASkestus

Name: 20100 Laﬁd Fioly E()\ and Edmaonds

agres. WUU ) Wionalal Rd

cy: Snuavalak state: V1D Zp: DA398

Tel: UU?’”\O\B—' L’\/]O\S

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

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

XV. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DD/YY):

Description of the sudden unexpected event:

Explanation of how the event 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:

Rovisse MDER NotFication/ Leose wovk) asstsst ¢ dujtofe Plan 6F ackon

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 AVAILABLE F PECTION DURING NORMAL BUSINESS HOURS.
Crbsos o PR 2/[as fi 7
Type or Print Name (Signature of Owner/Operator) ° (Date)
XVIiIl. | CERTIFY THAT THE ABOVE INFORMAT] IS CORRECT: 7 / /
Reshy Wttt s /%ﬂ_’ A5 17
Type or Print Name (Signature of Owner/Operator) (Date)

RECEIVED

Dept. ut r-nvironmenial Quelity




