=

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mail notification to:  MDEQ.Asbestos Section, 515 E. Amite Street, Jackson, MS 39201

Operator Project # Postmark - . | DateReceived (MDEQ useonly) | Notification# (MDEQ use oniy)
L Typé of Nofiication (O=Original R=Revised C=Canceled A= Annual) _ O ; N&Cr,
Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) R : arr B
IiI..FAQIUﬁOESCRMN(Memgmmmm«mmm . 3 - "Iy
 Bldg. Name: [ (evelanvd H,‘fh_ Schodl . -nr'@fE fwronm.;”
Addrets 300 UWest SanFlower Rond

cty Cl¢éveland L /,Ism ms Zip 8732 ;
SteLocation: 300 WESH  SuwMower R Rd . Te: (62 7/8- 615%

| BuildidgSize 6,500 & _ #of Floors: [ AgeinYears SO + —

Preserit Use: H»‘a%k Scheol (eAarning Prioruse:  /#iyh School {gﬂ_ﬁ‘w.‘ﬂq‘ Boupleli'ng

IV. FACILITY INFORMATION (Identify owner, removal contractor, and other operator) L e

ownername Cleye(and Scmool District 7 f

Addrets: 305 MevwHE D ' :

City: (’(EUE(H;JC( -~ State: 15 Zip: 38737

comar  SWANE HAYys ( Tyivector) - e (62 718~ 0 (€€ i
REMOVAL CONTRACTOR _ LX&/L \ZﬁquouMéwfﬂd Sevices L., T !

Addreds: P.b. @5 133 ' ‘

cty . Dalwa ¢y State: /1% Zipp 390k -

Contabt Su‘mmv""‘&é‘zt Tet LGT 873 45TV

{ i
OTHEROPERATOR: 7. 7Mh 0 'S Zowstruct'on W,
Addrebs: 3553 H'wy Gl L.

cay Cleverand  * I g 2 32732
Contabt S.mry S Ad Per .~
V.18 OS PRESENT? (YesNo) |/ €5 5

VI mcenuns, INCLUDING ANALYTICAL METHOD, IF APPRPPRIATE, USED TO QETECT THE PRESENCE OF ASBESTOS MATERIAL

(Include inspector name and date of inspection): [ 117, me“:tfmg’z S ei€ M LAY ﬁ”ﬁiy:‘-:i:‘ﬂf. (Ab., GvEENS bt ity
Albeve Lu LovE Tapréctor, Ls'd,“'gg-j,woolg?;, FlooY 7;‘2[//??»’;1‘.-'(/ wiiagdow CRAUICNg, EXTErRE.
ScdprcE LRbL FOamE Head,

Vil. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
TR 2 i Material Not ; Indieate Unit of
- RACM To Be Removed Measurement Below

1. Regulated ACM to be Removed . ToBe - =t

2. Category | ACM Not Removed Removed _ 3 i

3. Category Il ACM Not Removed : -Category | / Category i - UNIT
Pipes > ) i LnFt: LnM:

iy WLE/ mnihL] =

Surface Area ] [ Fumé Mood v ! sqft: S0 Sq M:
Vol RACM OFf Facility Component ] Fame Heed Wl CuFt: Cu M:
Viil. SEHEDULED DATES ASBESTOS REMOVAL (MM/DDIYY) Start: l//U/.V? Complete: // //5//7

IX. SCHEDULED DATES DEMO/RENOVATION (MMDDYY) Start:  // /17 [17. Complete: / /17 /ig



X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BEUSED: ;&4 aigtleed o

dowtamwment, Remoe DM TACEH plv noditrevy s ((Week Cuds Aud Might woeK) Ngﬂﬂ"fl
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONFROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATIONSITE: - PY&P WISYK AYEA, Removs Fumé Heod (o<l wivap /v & mi-poly,

LACE o'W (imed Dumpster, etk Aud Re ; 2t ulelé z Z.
xum ﬂ!l""c“‘:'%ﬁﬁﬁ Pemfue'l'%uﬂ-s.hfr c%\b?fktg’f??é‘?tgn Tjﬂ/m?. e DA bAyELaor Uity

XIl. WASTE TRANSPORTER #1

Neme:  TOELL Ewvivow merdpl Servi'ces ,LLc
Addrebs: TD, BoX 133

city: DeleA c-‘fy . | | state: 15 Zip: 3906 .

Contabt Person:  Javnmy JE(L ; T LLZ T73 %53/

WASTE TRANSPORTER £ )

Name:  LSRgtE Hpulivg L-Dispeial {
Address: PO Q3 8% 87’!) : ‘ r

ciy,  L&lnnd sote- s, |zp 38756

Contatt Person: 7‘bmm}1 Henda's, : _ ITer 662 3771-0052 .
Xlil. WASTE DISPOSAL SITE < i ) _
Neme:  Roa  River Langhll (:’57;‘—1,’) : :

Addrebs: 5'2'_ LandBlC Rd. ' — ) e
cty: Lelawd State: y75 . zip: 337156

Tet: le6?% 335=9732 -
XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: /Ur/g
Name: - E Title:

supony : ,

Date df Order (MM/DD/YY): - ; : Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS: A/ //#

Date dnd Hour of Emergency MWDDIYY): > -
Wﬁ“ﬁwyﬂmﬂ@ﬂﬁﬁ&u«mﬁmmﬁmﬁmammmm

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:

Dahﬂ‘y' OWNEY) gy Comtracias Bud MDELR, oRehages) fovtvue uusder Contane Mt

L . ]
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 V\ﬂl.:l.. BE AVAI INSPEC'HO‘N DURING NORMAL BUSINESS HOURS. .
DOMWS L b 500 Pbsor /gu peeviso Jo/22] 17
Type or Print Name ( of Owner/Operaior) . (Date)
xviil. | CERTIFY THAT THE ORMATION lsc‘cmal/::‘r: LA £
”'S'A‘ m e PDJU-‘ Y sairactoc ” le [22/17

Type or Print Name (Signature of Owner/Operator) =~ (Date)

L]
’
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