.'Q;_. o M
MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201 oo ) ‘“' /

Operator Project # Postmark Date Received (MDEQ use only) Wﬂ# {%EQ use only)
i I

|. Type of Notification (O=Original R=Revised C=Canceled A= Annual) () ¢ 1 1\ o\

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) P\ Cnov o--; \0n

lli. FACILITY DESCRIPTION (Include building name, number and floor or room number) ““h!ﬂ:a& ( :Q::sﬂ ,:,.;A:! O &cagg:

| Bldg. Name: N\a\ou-t» C-Ov‘\ y“ fach oA

Address A ) Cou.nlq Reod N3

oy Sidon | stote: WS ze: 33954

site Location: AV X~ Coundy Rog . N3 7o b0 S D-bil)
| Buidingsize | 280 Sq {3 # of Floors: | AgaliYomy: SOV

Present Use: 34Gf03c, -Cpr v-‘;l\e; Prior Use: 0-‘(1:\(.'6,

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

OWNER NAME: ma \o\:wc Con Shuc,—\rlo.._- '_L,c

address: P 0 Bown \\"\"]

iy (greenwasd sae: VS z 339385
Contact: _’Vc\\ﬂ\or Thocw re: lod- 847-T7060
REMOVAL CONTRACTOR
Address: 5\-\(\ ga;r\— Q k\Q ‘L\ %‘l‘{‘fc—\—
ary: (O cCenulle state: {3 zp: 38779)
Contact: C\‘\&r\E) Le,Su/L Te:. lolod ~ XQO-QSqS
OTHER OPERATOR:
Address:
City: State: Zip:
Contact: )
V. IS ASBESTOS PRESENT? (Yes/No) '\,{e S
VI. PROCEDURE, INCLUDING ANALYTICAL M . IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
(Include inspector name and date of inspection): i P-. Inyuilpdee— ,\,v;n.lco
C g L Couiieimy PL I'V\ Pcr Ju EPA
Hn-&\r\\m D. Leyuw LD/‘ /Ir‘ dode < lvupt:c—\.o\., pved Vol
Vii. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
Material Not indicate Unit of
RACM To Be Removed Measurement Below
1. Regulated ACM to be Removed To Be
2. Category | ACM Not Removed Removed
3. Category Il ACM Not Removed W Category | Category It UNIT
Pipes \vrrﬁ\ Qing LnFt | S Ln M:
Surface Area SqFt: Sq M:
Vol RACM Off Facility Component CuFt: Cu M:
Vill. SCHEDULED DATES ASBESTOS REMOVAL (MMDDYY) Start: A [ 99/171 complete: 4 ] 22 /17
iX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: Complete:

W indsws Wil e (tnagek | faet
P‘pﬁ‘ L"’r%pls il e reneved (ndaek




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

Wed nediod, doubole bﬂWﬁ-_____
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERI OLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOLITION OR RENOVATION SITE:

Wed gybesdes Gad renove

Xil. WASTE TRANSPORTER #1

Neme: L€ jures L)enolde o

Address: “D\-{q ECL.\& oWt v S\ reey

City: G"'CCY"\H\[{, State: W\ Zip: 33870 |

Contact Person: C\’larhh Lc)u.ﬂ- Tt {piod X30 QS Gy~
WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person: Tek:

Xill. WASTE DISPOSAL SITE

name: IDE L 1D Rwe Lapdlnd

w E—.J Lﬁ.h.}fLL\ Doo,-ﬂ i
oy belaR stete: JAAD [z 33130

Tel: (9(03- 3 3&" qqaq

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

Name: Title:

Authority:

Date of Order (MM/DD/YY): ]DateOrdeledtoBegfn(MDDlY\Q:

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:

XV1. 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:

Srop Worle awl condeck EPA- DEQ

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 MORMAL BUSINESS HOURS. \
M S Q15117
Type or Print Name s of Owner/Operator) | ' (Date)
CERTIRY THAT THE ABOVE | IS CO!
T T a5 17

Type or Print Name (Signature d (Date)
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