—

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

Operator Project # Postmark . . Date Received gMDEQ use only) | Nofification# (MDEQ use oniy)
L. Type of Notification (O=Original R=Revised C=Canceled A= Arnusl) R ONqai g Projéet
i TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation EI='-Emer. Renovation) R

1. FA:'CIGT’Y DESCRIPTION (Include building name, number and floor or room number) -
| Bldg. Name: €434 ate Renovat'on) Subdivis on
Address /(o0 (I¥0SS Stvecs-

 City: C[[_Vébwdﬁl . TS / _State: ms Zip: 38732
stte Lpoation: 414 Rvown AYE,, Clsvetand,ms 3§73 | Te: LbP-gys-s5060
Buildifg Size N4 sk #of Floors: | AgeinYearss 30 1 —

PreschtUse JAcCAV+ For RepAN S PiorUse R bedvoom r,&?u‘ Prmnly ﬂousﬁng Un'F
V. FACILITY INFORMATION (identify awner, removal contractor, and other operatar) & '

w i

OWNER NAME: FRgf 441€ Reédevelopmet L P.

| Addrebs: PO ROX /008 _

city: . [leyriavd | smte wrs zp: 33732

contagt  Cher's €0 Ul'us i - T Ll §43 —SD:M
REMOVAL CONTRACTOR 1R €L Ewnsiy o Nmrgur( _s'erv.:cr.; lee '
Address: P. 6, Rox 123 - )

Clty: . DELtA C'r't‘ly .State: /#15 Zip: 39606/

Contabt T mmy Bele - Te: (62 813-4ss5/

’ ’
OTHER OPERATOR: IRy follirs CorStruction Zac .
P I
Addrebs: ~ Bo.dox 100§ >

ciy. . (leyetawd e | sme s _ | zp: 3%732

Contatt (@ hvi's Lol :

V. IS ASBESTOS PRESENT? (Yes/No) es?y " _ —

Vi. PROCEDURE, INCLUDING ANALYTY THOD, IF APPRPPRIATE, USED TO DETEGT THE PRESENCE OF ASBESTOS MATERIAL

(Include inspector name and date of Rspection): £4/SL Ap CPLTHC o« Datfor> Rougt ) LR. Taspesred ¢/zs/is
by mark amfg_s LT AT 00504317 (P method (:sz( 7t om},l

Vil. APPROXIMATE AMOUNT OF AGBESTOS Nonfriable 7
INCLUDING: Asbestos
C . < ; Material Not : Indieate Unit of
RACM To Be Removed Measurement Below
1. Reguiated ACM to be Removed To Be —F
2. Category | ACM Not Removed Removed ,
3. Category Il ACM Not Removed " Categoryl J| Categoryit UNIT
P]E * .I LﬂFt Ln M:
! -
Surfade Area / ‘szm Vv’ sqft G1¥ SqM:
Vol RACM Off Faciiity Companent CuFt: CuM:
VIii. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: E’/ T/ 37 Complete: £/ 6 /17

[LX. SCHEDULED DATES DEMO/RENOVATION (MMWDDIYY) Start: g / 7// 7 Compiete: 10/ 7 /17




il

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

Claw gut gm'fgf ML debvs, prep dor abatemcor ‘
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS 15 BE USED TO PREVENT EMISSIONS OF ASBEST THE
DEMOLITION OR RENOVATION SITE: USE 7HE WEr méthad 7o donrtrot Dust, place ¢ pal moly 032&@@
Ard Doots, Remove usi'ry HAwAd ScrApevs ﬂM?:‘/- Ay ClemyRacs, ' AU
6 - i

Xil. WASTE TRANSPORTER #1 ¢ ' : 7

, O
= ~ept-of Evirg
Name: D €U Ewvironsmental sevyrces e, e f’”’e"‘a' uality

 Address:  P,6, Boa 133 = =
Gy Delen 4y _ | | st s Zp 37501 _
Gonlact Person:  =T3'm -y Betc J ) Tel. 442 873~¢5¢)
WASTE TRANSPORTER #2 '

Name: {o\gsfE m&'ﬂg + D3Powl zac, :

asweks P00 BOX- 570 - ’
city: lesmpmd : State: 274 zp 3875¢"

Contagt Person: ~ ] Tel: L

XHi. WASTE DISPOSAL SITE |
Name: Ba'? Ruvev Lppads 1
addess:  $2 Zpuwfht .
Cy: [elpud, State: /%S Zp: 3g75¢

Te: WéZ 335 — 97 32

XIV. I DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: Af//;l

D

~

-

Name: Title: -
Authofity: +

Date 6f Order (MMIDDI\;Y): - ) - Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS: Mﬂ '

Date dnd Hour of Emergency (MM/DDB/YY): =

Description of the sudden unepecied event: 7

< i §
Explahation of how the ev;nt caused unsafe condRions or would cause equipment damage or an unreasonable financial burden:

XV1. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BE OMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER: s

oV,
OWLEY, Lortit MDER, & clmn,er/ Follow M‘Qgﬁmghmﬁ‘om;, wovk , con

XVII_ | CERTIFY.THAT AN TN 7 .
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

XVIl. | CERTIFY THAT THE ABO
Demevy RPetl
I d

Type or Print Name




