—

MISSISSIPPI ASBESTOS DEMOLITIONIRENOVATION NOTIFICATION FORM
_Mail notification to:  MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201

Operalor Project # Postmark - | DateReceived (MDEQ useonly) | Nofification# (MDEQ use only)

1. Typé of Notification (O=Original R=Revised C=Canceled A= Annual) 0 5, g‘;:s

i. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) R - CR

lil. FACILITY DESCRIPTION (Include building name, numiber and floor or room number) . ) 0@]‘ \1'/50
| Bidg. Name: M Auldin cAferer/A Ruildivg = Df’ﬂr_ﬂ,h J 74
Addrebs /O3 west Suubiodev Ronad ' : C”“fromem

cy.  f£leveland ey (| st 1 Zip: 38733 ' i L7
Site Location: DD €L1A SIA+E Lipi'versi'hy : Tel: :

Msm gooo  $F #ofFloors: _/ AgeinYearss - 40 + —

PresentUse:  VACAm pioruse L APetevi'a

IV. FACILITY INFORMATION (Identify owner, removal contractor, and other operator) \ r .

ownernave: Buy egu of Buildings, dyou _&, &-R&'ﬂ(ProPsvf-, _

Address:  §0) A3, € Stveef  140] woeolrelX e, Sylte B

City: TAcksow State: 17 Zipp_ 39201

Contatt  Dowq AlUlEW - - - Tek L2 L4t/~0987

ey

REMOVAL CONTRACTOR __ IDEWL. Zuv.'vors m eartAl St?wrces L

Address: P.c, ceRr /33

cty: . Detra &% State: 1S Zip: 3G 0Ll

Contabt: 'm my R 6l Tell 4e2Z B23-4sS

OTHER OPERATOR: ) {/eévs ' fred Constvuction sevvibes . Zuc.

* 4

madrets:  P,0,8dx 19l |
| City: M Ad'so o ) - ; lm ms5 ile: 29130

Cg!ﬂ ‘bg\g‘q ‘1“ (L% S
Il v.1s ASBESTOS PRESENT? (Yes/No) Zﬁb -

VI. PROCEDURE, INCLUDING ANALY TICAL METHOD, IF APPRPPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
(include inspecior name and date of inspection): R LM, EMSIANALY /AL, TMC- Briow Rouge, L 70509

u:’u.;f j-.pnuv 2 ,.*noz-manw Frspecred SIS/15 ° Pipg Fusulphow, Bolte Trsulntson, Figaw Z dermmstic
138 s, l‘uﬁr

VII. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
. i LA i * MBa;erhl Not Indicate Unit of

1. Regulated ACM iobeRemoved To Be 2 i

2. Category | ACM Not Removed Removed : =

3. Category Il ACM Not Removed “Category! | Category Il - UNIT
e / . Pire Zvxdnpoy ¥ ' LnFt: govo | inm
Surface Area __ / Foor W@M‘i v SqFt: /06 Sq M:
Vo!RACMOIfFaciiycompumnt ! M’ i — sua-_zms'e- Cu M:
Vil sﬁenummmnsamnmw&mmmv)smm [ollf)lj Complete: 14 /15/17

IX. SCHEDULED DATES DEMO/RENOVATION (MMDDNYY) Start: /0] 20/17 Complete: /#-/28]17_



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

" XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMQLIT]ON OR RENOVATION SITE: T sola¥€ wovk Aven) Prep-- Nt?’ —ﬁ-‘V', D-cCow., wiet, Glove bRy .
Daily A montlov'ey, ERch Sectionw, Adr (lEAvANE Testy MoJE 7o NéXt AYER, Répent-.

XIl. WASTE TRANSPORTER #1

Name: WwWHADN JTwe,

Address: Plol 2oX ®70

ciy: (el And . /| se:_rms Zp: 337564 ‘
Contatt Person: 70 nrmy He-—dqg : - Tel: 46T B¥2—00fZ

WASTE TRANSPORTER#2 - p/A -

Name:

Address: - : r

City: State: - , Zip: | =

Contatt Person: - Tel:

XIIl. WASTE DISPOSAL SITE s i

name  RIT, By Rivev (ded #

Address: 2 {apdl. U RoRd

.o

city: (elawnrd State: M5 zip: 385G

Tel: - LL2e 332-792=

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

Name: (Tlﬂa

$uthority: 5

Date df Order (mnnngv): . ' ) | Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS: &iﬂ

Date dnd Hour of Emergency (MWDDIYY): b

Description of the sudden unexpected event P

mmmmmmﬂ?ummmmemempmﬁmwmmmm:

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: ¢, £4e4 ouirey of

ChAuge, tortact mOER. OF ChAUIE, bortinue Lwder (o potadn mest .

-

. 5 i
XVIl. | 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 EOR INSPECTION DURING NORMAL BUSINESS HOURS.
Javes Grbsow % Aot /3 pewsor 16/ 4/ 12
ype or Print Name ( of Ownex| . (Date)
xViil. | CERTIFY THAT THE INFORMATION IS CORRECT: '
Tmmy Do ;:.7 Poett [lontrpctor: lo(4/l7
Type or Print Name (Signature of Owner/Operator) " (Date)

!
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