MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATW ) F?R‘&

Mail notification to: MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201

Operator Project # Postmark Date Received (MDEQ use only) | Notification# (MDEQ use only)
I. Type of Notification (O=Original R=Revised C=Canceled A= Annual) &
II. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) ZQNO\JG\"' ( / U.lﬂ?_l-iﬂa
lll. FACILITY DESCRIPTION (Include building name, number and floor or room number) @ 2e~) "'b‘ I , '( S'f'\D"‘\
Bldg. Name: ca‘g 51 ﬂgl\
Address ( U M OUS >
ciy +m++:es\nm sme MG |ze 5940l
Site Location: M\ &t ¢ t-L(OwV\ ( owmpy s Tel:
BuldingSize /D ULy S(Tbo .S"t, #olFloors: .3 AgeinYearss o ue 30
PresentUse: | O eam 7~ prioruse:  ( léSi CoOams 1/ &-Fffce’_r

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

owner NAME: () Apdueag dn € Setear MS
Address: ILQ LO “ op,g_ ‘fbf\

| city: (, |‘:f-_-j:tg, buu\ State: ]_M& Zip: 3‘;‘4011
REMOVAL CONTRACTOR A A (ol\pet As i
Address: 7@ | lﬁ) eﬁm&)u ‘2 (9
S Jrl-'H‘c_g 0 o~ sate: WS Zip: BQLJD jor 8
conset C [Nar)e M%w e (00 ] 270, ¥(79
omeroperaTor: 13 LD\ SUl T e Lovhghesn ([ _PJ‘;-NQ /| Peno )
Address: '(-, b W) S 49 !
o Hatttes loum | sie: P& lze 30 HO
Contact: \ S
V. IS ASBESTOS PRESENT? (Yes/No) /T yee

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROFRIATE, USED TO DETECT THE PRES OF ASBESTOS MATERIAL

Include d date of |
(Include inspector name and date of inspection): *( wo‘,,_( & " W(
pu—
2cted | 3 ey Veanos Due se
VIl. APPROXIMATE AMOUNT OH 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 LnFt: Ln M:
Surface Area ) l P4 SqFt: Sq M:
Vol RACM Off Facility Component ~ CuFt: Cu M:
VIll. SCHEDULED DATES ASBESTOS REMOVAL (MMDDYY) Start: |D — S =17 ( complete: 3= |S— (€
IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: Complete:

A?pro& wo L/F Efdeie— Door ﬁwlk.p\b
ARProt 1575 sfi Hle [muskic Fobe Rewouht
% ’HNS will Need 12 b ]ZequoJ ﬂkorg -H(e was disdany)



X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATI?N w . AND METHOD(S) TO BE USED: >
N L e maste, [Rowc| [ P
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CO OLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOLITION OR RENOVATION SITE:

pwf""\él e w1 pe— lewe* e Jeo L

Xil. WASTE TRANSPORTER # A C WA

Name:

&'L__H_ZEHL&M state: YW & zp DGYDR

Contact Person (N Ahth’&'\l e [pol 3720 8|7
WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person: Tel:

xill. WASTE DIsPOSAL SITE LA ke

a-m-,.._.m.é’r;
Men e | b7 [ cenhel D

Address:

City: _/“_5 Ne (( |Slata: Mb |le:

Tel:

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

Name: Title:
Authority:
Date of Order (MM/DD/YY): Date 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:

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:

U ok

XVIl. | CERTIFY THAT AN INDIVIDUAL
ONSITE DURING THE DEMOLITION OR RENOVATION, EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE §VAILABLE FOR INSPEC ;mDURING NORMAL BUSINESS HOURS. / ¢ ’Q )~ / 7
ype or Print Name (Signature of Owner/Operator) N (Date) '
XViil. | CERTIFY THE ABOVE INFOI IS CORRECT:

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