NOY 0o 2017
’ ?lni
MISSISSIPP| ASBESTOS DEMOLITION/RENOVATION NOTI IQA’TION FORM

Mail notification to: MDEQ Asbestos Section, 515 E. Amite Street, Jackson, }S 39 Al

{=3 RpS=1

!l'

i Operator Project # Postmark ‘ Date Received (MDE\use anly) Nohﬂcaﬂon# (MDEQ use only)

D(H)

|. Type of Notification (O=Criginal R=Revised C=Canceled A= Annual)

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer, Renovatlen)
o
h MMC, 1767~

Ill. FACILITY DESCRIPTION (Include bu:ldin? nam& number and floor or raom number)

| Bldg. Name:

Address CQSDD "‘/, W% 6% SV‘

City: Tz—z‘ 0{2 don TState /& S 3 ‘?oz o/

Site Location: Tel:
| Building Size I WLD'W 574"5/'—' # of Floors: {p‘l’ l- Age in Years: S—D +/"
Present Use: ") {O |r Prior Use:

IV. FACILITY INFORMATIO.N (Identify owner, removal contractpr, and other operator)

OWNER NAME: S‘ % 4 /l/ S / Mﬂtd

Address: ~ c; S’_OD 0 A/()- g% Sy .

City: W&Y\ [ State: m 5 Zip:

Contact: ’ j—é’F{ L'/rr')le //H yld ‘ftrc'wxs Tel: (ﬂd’ 'qu"/ 000
REMOVAL CONTRACTOR Q M [4

Address: = .P . D . q; b

City: df/{&iﬂ%ﬂlp ) State: _M 5 Zip: 3?2—1 k

Contact: ﬂ M oS I te: (20] G2~ 9/ 9
OTHER OPERATOR: .

Address:

City: ‘ State: Jiip:

Contact:

V. IS ASBESTOS PRESENT? (Yes/No)

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL

(Include inspector name and date of inspection):
PL M —AlRed Matis ABZ-|570

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start:

Complete:

VIl. 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 Category | Category Il UNIT
Pipes F ,;_L Lort: L2260 | LnM:
Surface Area SgFt: Sg M:
Vol RACM Off Facllity Component a" . CuFt: Cu M:
VIIl. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: / 6!(9'3[ 17 Complete: (_anf 7




X. DESCRIPTION OF PLANNED DEMOLITION OR RE%I;;N{WORK, AND METHOD(S) TO BE USED:

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTRQLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOLITION OR RENOVATION SITE:
Xil. WASTE TRANSPORTER #1

Ghoveforsg) n <
s {
Name: f

Address: ‘F' a @.W ?5@/‘

—

City: Uauaﬂﬁh ,/‘4 S Shitns . Zip: Zi_&lﬂ
Contact Person: 4 a /ﬂél‘%% Tel: (ﬂd 9220197 7

WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:
Contact Person; Tel:

Alll. WASTE DISPOSAL SITE -~

Name: hi‘We D1 e Zﬂhdﬁlf{/n

Address: [_]Igf I"' &74.9-—, &}b& L

ciy: AP (% Lswe A5

Zip: 3?/5 7

Tel: [ODF";fM“{LP i

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

Name: l Title:
Authority:
Date of Order (MM/DD/YY): —Igate Qrdered 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:

love A

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 RENOVAFJON, AND EVlDENCE THA l HE REQUIRED TRAIN[NG HAS BEEN ACCOMPLISHED BY
THISRERSON WILL Bz A LABLE FOR INSP i. D ﬁ 'Hv- E l.r,a. -

/| _'!' 1 (=] A A._ AVAd d‘d y .“-

ype or Print Name (Signature of O gr/Operator; (Date .
<7 f / 17

XVIIL. ﬁ[{gﬁ oV ,NFORMA}Z T- . : ' m' /7 f7

Type or Print Name (Slgna(ure of O j er/Operator) /] (Date)
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