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

Operator Project # Postmark ~_ | DateReceived (MDEQ use only) | Notification# = (MDEQ use only)
1. Type of Notification (O=Original R=Revised C=Canceled A= Annual) 0
iI. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) R

Iit. FACILITY DESCRIPTION (Include building name, number and floor or room number) .

Bldg. Name: \/;‘(_-Ksbu\(q‘ H-'?h sehool i

Address 370/  DRDyummond Streer-

oy Yfieksburg : /| st s Zp 39170 ‘
Site Location: 2 76/ Dytammbdr  SHEEE VickSburg,ms | Te:  °

| Buildirg Size 4o oo SFE #ofFloors: [/ AgeinYearss ‘4o + —
PresentUse: gl Schod_ (pssrom PriorUse: /194 School € {Rssvos m

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

OWNERNAME: VI KSbang /W ATrEN Selhosl Di'sérlet

Address: | 560 _m.'ss,'opat. Street

City: ‘eI s buva | state: M § Zip: 38 {22

contact _( ALYy'W_PEVKLnS ‘ Tet Lp| $29 =/L86
REMOVAL CONTRACTOR [ £4( Swui'vor m catal Sevvieeg e, :

Address: [P O« BoX (33

city: D €ltn_ (r¥y State: /75 Zip: 390 |

Contatt 3 :'m m'_}L Rew Tel 4eZ §73 -~ 455/
OTHER OPERATOR: e o ArreM (‘ou.u{';/ School OiJstrict+

Address:  1SDC rAi'ssi'om GG Strec

City: :/,‘cg’jésuw!" . . lsm ma zp. 7132

contatt CAlyd) PEYKins  [mawpevsvce Direct o)

V. IS ASBESTOS PRESENT? (Yes/No) &s

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPRQPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
(Include inspector name and date of inspection): LY, ME+h ad, ARpplyp,brl Tpsa tat& Zax , Cv €605 bokg, 4y
Albect L.(ovE FpSPEIST L e QR -0p0b (276 . Floow 7¢8/mashe. @ Clnssirooms

1?

Vil APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
: , : ; Material Not - Indicate Unit of
k 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 X LnFt: Ln M:
¢
Surface Area / Tl 3% v soft 1,002 | sqm:
Vol RACM Off Facility Component CuFt: Cu M:
VIil. SCHEDULED DATES ASBESTOS REMOVAL (MMDDNYY) Start: 71/ 17/ 1 7 Complete: /¢ /20 /77

[X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: ~ // /;_.Zr/l'? Complete: /2 /22//7



P

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: W e \”\fﬂ'\oa

U\Mg: C»Oﬁdimﬂ‘ff?\'\' e

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE: ) ¢ ‘; w oo ol Neq asr; w S 5‘3‘-%

Dol \asg, Wepavae, \ired Aumpahes Await cue clearance .

Xil. WASTE TRANSPORAER #1 T

neme: (1€ \\ 0% W&S@\L\Stxo{cﬁ_, LLC
Address: 9 Q &DX \O)-:)

City: P‘BP \Ya_ C):r\\# s | | State: "\f\b Zip: qulo\

Contatt Person: T\mm‘\\_ Qﬁ_\\'_ - : Tea:(.Olo;z RI-4 568 |\

WASTE TRANSPORTER#22 N\

Name:

Address: - : i
City: State: 2 Zip: ;

Contact Person: ; Tel

Xlll. WASTE DISPOSAL SITE

name: @31 & "RANUC LGeed £\

pgdress: DD, L OrodCiN) RS )
oy | e\Ged state: Y& ze_ 3NOG

e (olo) 232 -\

XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW. N \“){

Name: [ Title:

Authority: ;
Date of Order (MM/DD/YY): - ) ) 1Date0rdemdtogxg(mwnomz

XV. FOR EMERGENCY RENOVATIONS: ]0 m

‘ 3
Date and Hour of Emergency (MM/DD/YY): ~
Description of the sudden unexpected event' 7

Explanation of how the e\?m caused unsafe oondltlons 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 PR SLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER; w0 (: [ Ijtl ci:t'

Ourne 06 Chenge .. Corderd INYED 0€ ¢ M0k Neccessany Clra

e {: o .,
XVII. | CERTIFY, THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS ULATION (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 NORMAL BUSINESS HOURS.

@MA_WMSWNW \:+=1\D- 1"\

ype or Print Name of Owner/Operator) (Date)

XVill. | CERTIFY THAT THE ABOVE INF RMATION IS CORRECT:
\ \ = ¢ . ) l = \ O""\-\‘
Type or Print nature of Owner/ r) ’ (Date)
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