MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION IgﬁB.QII “f

Mail notification to: MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201 /’""fo

Operator Project # Postmark Date Received (MDEQ use only) | Notification# (MDEQ use only) E?l’/a/o

¢ e
I. Type of Notification (O=0Original R=Revised C=Canceled A= Annual) 9 1 QN &L)

IIl. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Reno!lation) Demna [ (YOO Sa. W' \
— 4 et
Hl. FACILITY DESCRIPTION (Include building name, number and floor or room number) )

Biag. Name: M¢Covn 1y :Hc)or,\ na_And [‘ Larden Club

address 31 \NeSt PO QD\Qq‘a(Q Secee T

cty. M\ QeenD N state: Iy S zp ALY

Site Locatio:lz VTK e 0 (f\)n‘s‘(/( . Telzcg\ 5(9) 738~ 635

Present Use: Y e« Prior Use: % A< \

Building Size 0 h/m(‘)g,‘ ]} -_3 # of Floors: )\ AgeinYears: 50 l e2rsS

(AYY N
ﬁ@ocﬂ_ﬂﬂq Closed ¥ Canner De USe L wn WL Lepnahony
IV. FACILITY INFORMATION (ldentify owner, removal contractor, and other operator) Are CunPboe

ownernawe: (e 3 6F OcganiZa v /ﬂr\‘Q Comb, MS 36949

Address:é_p_k (ADeSt l\\niQﬂ\‘c\é‘:)‘\/ nlrc/

cy Mt Comb J lState: m Zip: 37 L,l'\‘B

contactt {YA0 S, Qa“bL (23 a3 Tel: 2 5L 7.33‘035‘°

REMOVAL CONTRACTOR ., 4 e é)»s‘\— Eoviopmmentals (g £, ne.

Address: \0 [0) Qjcf}b 4 3%

City: ‘A e _ | State: M Zip: 5 69 385

Contact: d/-xo hanu \‘{nc‘qe(‘b Tel: Q.ﬂ':), 3i-930
S \ ] 2

OTHER OPERATOR:

Address: i\‘ / [\
City: I \) / v—\\ |State: ]Zip:

Contact: P

V. IS ASBESTOS PRESENT? (Yes/No) Yt %?*( ASS()m € C\ ) ;é' *

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

&SSUMCCX

o
P .

VII. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
Q\” Material Not Indicate Unit of
.Y RACM To Be Removed Measurement Below
1. Regulated ACMtobe Removed |00  ToBe
2. Category | ACM Not Removed Removed
3. Category !l ACM Not Removed Category | Category i UNIT
1 Pipes LnFt: Ln M:
P o ana Y
Surface Area | sqft: > Sq M:
Vol RACM Off Facility Component CuFt: CuM:
VII. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: R- | 1 - '1 Complete: f-— B - 7
IX. SCHEDULED DATES DEMO/RENQVATION (MM/DD/YY) Start: ? -~ “ el | 7 Complete: 13 "IB -1

Q

20/}

(Ig//-,’

%



XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOLITI N OR RENOVATION |TE .

Aceas De Cemale L&’ bt‘, “hean hi WeHed & \’(q«f\' Weat vl a %"\‘h" W)'l'\""(‘/é&"‘Drl &

Qorohomn . AW Ma&u\.al,s NM— b: Pemord TNYELY g hwnaf\h,‘ Possible unflL gi afcas e 3boked A
an < D00C)eS v

X. RESCRIPTION OF PLANNED DEMOLITION OR RENQVATION WORK, AND METHOD(S) TO BE USED: unete ok.éA ‘
__ég‘nmvo? Stoor Mile X Mmagk C—/S-\-r.Q + qu(ac. Conta amat - By 1S Copfeaty

XIl. WASTE TRANSPORTER #1
%m-i%ca&-\' Envy Conmendat, CJ"‘W?' e .

Name:

Address: PD %:}Y, 433 ’} 99 A Na Ave,

City: \ Agv\C state: (R4 Zip: Abq a5

Contact(}’erson e\np-\@\ Q K_?n-\uors Tel: &Dc) N ATL-T30R / 205 499-.5350
WASTE TRANSPORTER #R ;

Name: N f ’\

Address: \ l i <\

\ B, =
City: \ | State: Zip:

Contact Person: Tel:

Xill. WASTE DISPOSAL SITE

Name: Q'f\e.O\:(\ae, ZﬁaaAC‘\\

Address: B,Q\D J{Y\w()hu Ré—

City: mgf\ A\ Qe l State: (M D | zip. X9 :5{) I

Tel: &QS LOL-R5I z RS '\(:?‘0:1 2O Qam?be\\

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

Name: 5&:;\)& C sx |Txtle: QP@\F\&Q*

authority: (% \u_oF f\(\\QmeSD }\lls.\,.,gi‘\‘b

Date of Order (MM/DD/YY): Y 9 1\ IDate Ordered to Begin (MM/DD/YY): ‘:; —? - \ P—I
= hadl ¥
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:

TNece Are Setan(7) 4@&&%{&&_@1\;@%%%@:7

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:

METO remclals whn e Aotiiied thamediated a2 Enu unSorSeen Q0N

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

RING NORMAL BUSINESS HOURS.
©-a-11
(Date)

XVIit. | CERTIFY THAT THE ABOVE INF|

8 -4-17]

(Date)

Type or Print Name (Signature of Owner/Operator]

! -\N‘Jm‘&-



