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

Operator Project # Postmark - - Date Received gMDEQ use only) | Notification# (MDEQ use only)

1. Typé of Nofification (O=Original R=Revised C=Canceled A= Annual) Q

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) 1%

188, FACILITY DESCRIPTION (Include building name, number and floor or room number) . ) i ‘ /‘)@ Pl B
Mame USDA [J)l'_%) Gin boratora fs\dér #32 s %?' "84 25

pgdrets |4 | Qcpﬂrl mend Shrtion Roetd Oy~ 2p %_p

oy Storevil b ! /] state: [VS zp 28776 ny, /d

site Location: L SOA Z Afe, Cin La borx vy R lslﬁ #39 | e Q%@%’/
Buiding Sze &) D0 S¢.-€k # o Floors: <, AgeinYears: 40+ — y

Present Use: Va m L o Prior Use: O‘G’G CLe_ ;

IV. FACILITY INFORMATION (ldentify owner, removal contractor, and other operator) 7 )

OWNER NAME: usnAl ARS
naess: | V) EXPEr vt 4 &,mRoQCJ
City: 5"\'0“&9 e state: M S Zip: ag—nb ; b
_._-Q,D'gﬁ:cmﬂct :_6 %Lk Tel: ; 390 @$2
| removas contractor AELI EQ WD Dmgﬁigl %omgnpg LL(, ¢
naaess: O 0 (50X, [2D

City: 'ﬂz (tr_ oty | staied NS zp 2906 |
coniabt T { ryvy) 2] Te: ol $12%-YH55 |
OTHER OPERATOR: L ] SDA— D,l)% Macon Y 0*179'{' .

Addres: llf'f Expw w\én"," Station e,vg_ol

oy Stovegille. . [swei/ng z 2316

Contatt: RD‘T‘C{’ 6\’\?‘1‘\’ s

V.S ASBESTOS PRESENT? (Yes/No) )
Vi. PROCEDURE, INCLUDING ANALYTI EEHOD IF APP?PRIATE USED TO DEI'ER:I" THE PRESENFE OF ASBESTOS MATERIAL

(Include inspector name and date of itispection): Labs,
r Paul Prderson Lye., 000! 8L, Expurel—m\ Date 115~ -l Tnopectisre Drzﬁe,
-Ho- .Floor £le/ n €lo v~ DLE e [RDD
VIL. APPROX!MATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
: < % s ; Material Not . Indieate Unit of
- RACM To Be Removed Measurement Below
1. Regulated ACM to be Removed To Be ~F
2. Category | ACM Not Removed Removed ;
3. Category Il ACM Not Removed -Category | / Category Il - UNIT
Pipes - : i LnM:
-
| Surface Area v Hoo bl apuric e st 200 | sqm:
! - . 7.
Vol RACM Off Facility Companent CuFt: CuM:
Vill. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: g - 3“‘ l 7 Complete: ‘g 'L?‘ l_]

IX. SCHEDULED DATES DEMO/RENOVATION aMmpvyy st 3 = 1= (7] compiete: . 1 = 1~}




PR

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) To Be usen:  LJet IMet hod
24 P D-Con, Dovble fag- -

Xi. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONFROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOLITION OR RENOVATION SITE: oorkK a Place. signs 4 roupd o orK area_, D-Con
Rir; s¢al ‘*"‘M’;*{é?vo ‘pzmzoef =14 y
o)
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)
. 5, Ind¢y 4ir moporing, Wel ¢+ réemove doble pa
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Xil. WASTE TRANSPORTER #1 ) - .

Name: Be ) l El\\)‘ fDN'f\fh'_'l“ﬂ] | ..q 6{_‘0&‘(0 S:’. La LC’ |

Address: fD\ D . 80)( [53 '

City: bf, l "“‘4 CC't'Y /| state: m5 Zip: quél g

Contakt Person: mm mb}l &,} ) - . Tel: (ﬂ@ g 73 -QEJS ,

WASTE TRANSPORTER #2 '
\
Name: N / I—
v v
Address: - ] s
City: State: o, Zip: -
Contact Person: ) .| Tel

Xll. WASTE DISPOSAL ¢

Name: B_l\q V'Vb{“ lﬂ’f\ol‘_p}}{

s 57 ) and€r )] Road
City: L.& O state: ¥ 'Y\ & [Zip: ‘,) A7 56

.
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Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
Name: N ' .ﬂ. l Title:
Fre

Suthority: o

- _ :
Date of Order (AM/DDIYY): - ' . [Date Ordered to Begin (MM/DD/YY):
XV. FOR EMERGENCY RENOVATIONS: Mﬁ

Date dnd Hour of Emergency (MM/DDIYY): O g

Description of the sudden unexpected event: 4

Explanation of how the evgnt caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

Xvi, leSCRIFHON OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY

NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO PO R: 6+o Looy
Corlack Dwner vMOER of charge, Follow MDE® insimierens O K

. i 1
XVIi. | 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 FOR INSPECTION DURING NORMAL BUSINESS HOURS.

aAMmnes G Ji Superyisor 1 -3~(7
ype or Print Name (Signature of Owner/Operator) 4 {Date)
XVIlL. I éERTIFY THAT THE ABOVE INFORMATION IS CbRREZ"?.
Jirnmy Bell &mﬁw .Mmcﬁr 7-3F17
7 — 1 :

'i'ype or Print Name (Signature of Owner/Operator) (Date)
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