’ /0!

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201
Postmark Date Received (MDEQ use only) | Nofification #

Mail notification to:
Operalor Project #

(MDEQ wuse only) .

I. Type of Nolification (O=Qriginal R=Revised C=Canceled A= Annual) O

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovatlon)" K

1. FACILITY DESCRIPTION (Include building name, number and fioor or room number) D8Ik Plant Exterior Face
Bidg. Name: VonDrehle Natchez Delnk Plant

Address 30 Majorca Rd

state: MS
Site Location: 30 Majorca Rd, Natchez MS. Admas County

Zip: 39120
Tel: 801-445-0100

city: Natchez

# of Floors: 3 Age In Years: 52

Prior Use: Manufacturing (Delnk Plant

Bullding Size
Present Use: Manufacturing (Delnk Plant)

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

ownEeR name: Von Drehle Corp.
Address: 12 3rd Avenue NE Suite 200-D

city: Hickory
Contact: Rebecca Mobley

Zip: 28601-100
Tel: 601-445-0100

I state: NC

REMOVAL CONTRACTOR Pearson Environmental Services, LLC

Address: 2—0‘{0 F(D\L (] Ve E&ﬁ‘k—'
City: (\?'_)U\F T ¥, e

Contact: QV\( S

OTHER OPERATOR: M\ W/ M"‘-dﬂif\e 0N .
e \FST O M\ (&dex cood
City: P;Qt\,y\o AA stam. \AIV
Contact: WJadr

V. IS ASBESTOS PRESENT? (Ys8/No)
Vi. PROCEDURE, INCLUDING ANALYTICAY METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL

(Include inspector name and dale of inspection):

. OLSSWM_A

)‘D Zip: %cl?,—f Z

Tel:

Stale:

I Zip: Z%O’))D

Vil. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
Material Not Indicate Unit of
RACM To Be Removed Measuremenl Below
1. Regulated ACM lo be Removed To Be
2. Category | ACM Not Removed Removed
3. Category I| ACM Not Removed Category | Category Il UNIT
Pipes LnFt: Ln M:
.
Surface Area ﬁ&ﬂ% "( Sg_Fl:\v, |90 | sqm:
Vol RACM Off Facility Component CuFt: Cu M:
VIIl. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: \'D ) 2] / L7 Complete: \D ! ZSJ )
i I
1X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Stait: Com x?
REUEIVE
0cT 17200

Dept. of Environmental Quality



w.

X. DESCRIPTION OF PLANN(E&DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
er{o®

X1. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

(emoviyg tnkuek wek ko |, (owul. .ew\u\,

XIl. WASTE TRANSPORTER #1

Name: VQ.@\Y e %\/\L/ .

Address: 7 O“LD ;Z)}Q GV . E \

City: 6 v‘:f OV State: M5 Zip: (301 2 72

Contact PersoTr} C WM< Tel:
WASTE TRANSPORTER #2 N / A'

Name:

Address:

City: State: Zip:
Contact Person: Tel:

Xlll. WASTE DISPOSAL SITE

nameLitle Dixie

Address: \"-l\L( é‘.. Q,ou«-u\-l"v’ \\‘;{\ @)\

i

39 (577

&W_?_LA%_OJ*—&\ . state. M Zip:
e (oot~ AgL- 943K

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

Name: [ Title:

Authority:
Date of Order (MM/DD/YY): IDate Ordered to Begin (MM/DD/YY):

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:

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:

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

THI PERSON M?L BE AVAILABLE FOR ;395 N DURING NORMAL BUSINESS HOURS. /
N \© } 1=7/1 77

Type or Prinf Name [E er/Operalor) b (Datk)
XV?)I CERTIFY THAT THE ABOVE INFO /
haisYears, 2 ’ L7

Type or Print Name (Sigr@r Owner/Operator) (Dale)

ION IS CORRECT:
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