70825

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) | Notifcation # (MDEQ use only)

-

L. Type of Notification (O=Original R=Revised C=Canceled A= Annusl) R.

L. TYPEOFOPERAT]ON(D=D&muO=O¢d«BdDamR=RenovaﬂonE-EmerRemvaﬂm) R

L. FABILHYDESCRIPHONMbddhgmne number and floor or room number) -

| Bldg. Name: £€43¢ 6a¢€ Rénvovat'or) Subdivis s

Address  /[o0 ([¥oSS Stveest~

ciy.  (leveland, - N f[Siale ms Zip: 387372

Sie Location / 508 _ P Avky £ Sheer, Algvel and, me Tet Lb-gyz-5060
rm‘zasw L1327 < #of Floors: | AgeinYears 30 4 —

Preseht Use: . I/ ACAwt- \ PriorUse % bedvoom Sovgle Fam:ly Layt
| V. FACILITY INFORMATION (identify owner, removal contractor, and other operator) % 28
OWNER NAME: Figf BatE Redivealopmet L P. g '

Address: PO, RoX /008 :

city:  [leyrland - | State: W54 Zip: 33732

Cm é'hrfs & ll'ws ‘ : = Tek  LLT 9‘13"500;6

REMOVAL CONTRACTOR 1Rl Ewui'xoMméwnrtAl _S‘Frmcrs lc |

~

Address: PO, Reox 123

City: | DeLtA C’zéy |sm 5 Zip: 3966

Contatt :)‘.mmq Belt. ) - Tek GCZ 813-4ss/

Q‘I‘I-IEROPERATOR— Rny Lollins Corstruction The .

nddress: ~ PO, R0X 1008

iy . flevetand . s | zp: 3¥732

Contatt: cﬁy:'s c'o(ﬂ}ﬁ-‘

V. 1S ASBESTOS PRESENT? (YesiNo) Y/ &3

VlndP&QCEDURE, INCLUD|NGAI:?LYTICALMEH—;D IF APPRPPRIA mu;eomogiﬁnﬁmﬁ% IA‘?;STOSMAJIERIA/LI
a inspector name and date gamye SL Aw, ‘ept < © Rougé, eored L/2s/Is
by mark @ wakers ¢ 800004317 (P Floor Zle/ mashe
Vil APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
R ~ % ; Material Not : Indicate Unit of
RACM To Be Removed Measurement Below
1. Regulated ACM to be Removed To Be o -
2. Category | ACM Not Removed Remaoved .
3. Category Il ACM Not Removed "Categoryl || Categoryll UNIT
Pipes i LnFt: Ln M:
Surfage Area £ Floortsle v SqFt: y3Z. SqM:
VdRAmoufFamyConmn CuFt: Cu M:
VIil. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: ?/2/!}\ Complete: 9/ 4/77

IX. SCHEDULED DATES DEMO/RENOVATION (MMIDDIYY) Start: 9/ 5/ 17 Complete: /] /S/77




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

Clan gut g,.,‘f% #L clebrk, E[{p bor Abatemest :
XI, DESCRIPTION OF PRACTICES AND INERINGCON'FROLSTOBEUSEDTOPREVENTEMISSIONSOFASBESTOSATTHE

DEMOLITION OR RENOVATIONSITE: - 3¢ 7 ¢ wet- méthad 7o Cowmitol DUst, place & ml poly ouer wlidows
Ansd Doovs, REMOVE usiry mmd ScYRpeEYS ) A'Um‘f- Ay Clenvyauce, '

Xil. WASTE TRANSPORTER #1

name: B U Ewvironsmentpl S evvrces, Lic,

Address: P, b, BoA 23

City: D el+r di‘g I | state: MS Zipp 39661
ContactPerson: _ ;'mmy BecC Tek 442 573-45¢/
WASTE TRANSPORTER #2 ]

Name: {4 \ASHE /)’ﬂ&k"d""DbeSPC;fpc.,_ .

address: P, 01 BOX- 570 : 4
city:  elgwmd : State: p75% 7 7p - 3875¢

Contact Person: i Tel:

XIil. WASTE DISPOSAL SITE

Name: Bi'9 Rev Lpwddill

ndgess:  $Z Lrwthll Rd. z_

City: (elavd, State: /%5 Zipp 3§75¢C

Tel: WbZ 335 — 97737

XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: N/}?
- T

Name: Title:

Date of Order (MM/DD/YY): - ’ ] DateordmtoBeathhNDDlm:
XV. FOR EMERGENCY RENOVATIONS: '

Date a@nd Hour of Emergency (MM/DB/YY):

Description of the sudden tne:q)ected event: 3

Emlmaﬂmol‘nowtheev;mmned maiemumnd 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:

s Y, ]
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 AV - INSPECTION DURING NORMAL BUSINESS HOURS. 8 I 2 I ) .
. &,/'bson V. Sor 1"
s Lk s e Sgprese 2 =
XV | EERHFY THAT THE MATION IS CORRECT: "

ey PgtC : 7 &MW)- o 5’/2!/17

Type or Print Name (Signuueao-mufom h {Date)

F
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