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STATE OF MISSISSIPPI DEMOLITION/RENOVATION NOTIFICATION FORM

Please type or print legibly.
Incomplete notices will not meet notification requirements.

Dept.

TYPE OF NOTICE: M original Revision [ Canceled
(O Annual Info. Only

TYPE OF PROJECT: {HRenovation {(] bemolition
[} Ordered Demolition (] Emergency Renovation

SITE INFORMATION:  Name O/e M3 — Aennon ,Oésa-m
Description: 4
Address:

City: ,  County: Le % ﬁ e State 2w _3387)
Contact Person: __Larryg {f&ccd Telephone: 2- 7&7

OWNER INFORMATION: Name: Ole 38 - 464# € mﬂﬂ' %«
Full Mailing Address: __ c 0-1‘&"-. 7 Y nvem Aty § 3L/

Contact Person: Lorre [Serre Telephone: _?’ 4€2 = G[T— (767
ASBESTOS REMOV)/EONTRAJ?TOR' Name: Ef!r‘:‘fﬂ 3”5
Certification No.: Expiation Date: D 4»e 20', /3
Full Mailing Address:_/7/$ /‘w#ra A NV
Contact Person: v elephone: 90/ - Z & -ovww
CONTRACTOR (Other): Name: .
Full Mailing Address:
Contact Person: Telephone:
ASBESTOS REMOVAL PROJECT DATES (MM/DD/YY):
Removal Project Start: A/ ) /(7] Removal Project Stop: «——t2r——F¢

/2/5 A7 72/5/77
DEMOLITIONIR??D ATION PROJECT DATES (MM/DD/YY):
Project Start: g4 / Project Stop: / / Prep. Date: /1
BUILDING INFORMATION: Bldg. Size (SQ FT): /40’ Bldg Size (LNFT):

No. of Floors: . e in Years: é0?

Present Use: _ Ober Hﬁ"f Prior Use: 0 servs "Y
ASBESTOS INSPECTION:
Was site inspected to dete e presence of asbes%ﬂﬁe [CIne
Inspection Date: 417 Zg bestos Present? Yeg_d
Inspector: _Lamar LLY ert No.: ‘3 (4 ‘/Expiration Date: 2/ W -
Identify suspect materials sampled Gorny € hove

Laboratory Analysis: TEM F;y\d %_ Other
Name of Laboratory: _ £Zp- "4 Z«A

QUANTITY OF RACM TO BE REMOVED: ﬂ,
Pipes (LN FT) Surfjﬁﬁ;f sarFn M7

Volume of Facility Components(CU FT)
QUANTITY OF NO FRI;BLF. STOS : NOT REMOVED [E TO BE REMOVED:

Category I: ¢ Category II:
WASTE TRANSPORTER: Name: i pra
Full Mailing Address; /063 37% %‘1 / /. 6977"_' ville T 350’ /

Contact Person: _Vorma  Jepvn Telephone: qe/-3(3= 095D
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STATE OF MISSISSIPPI DEMOLITON/RENOVATION FORM - CONTINUED

WASTE ASBESTOS DISPOSAL SlTE Na}:7 bo

Physical Location: 10636 B, Colfervlls TA 380117

Full Mailing Address: Samne .

Contact Person: __fJorma _ [Jravn . Telephone: __ 44]=~ 853 = OF7)

*All asbestos waste should go to a permitted sanitary landfill.

DISPOSAL SITE FOR DEM@LITION DEBRIS (Other than asbestos):
Name: A1

Physical Location:

Full Mailing Address:
Contact Person: Telephone:
*All demolition debris (other than asbestos) should go to an authorized Rubbish Site, or to a permitted sanitary landfill.

REMOVAL/RENOVATION PROCEDURES TO BE USED (Check all that apply):

____Strip & Removal Double Bagging  ____ Mechanical Chipping _____Component Removal
Wrecking Ball ___ GrossDemolition  __XRemove Intact ___ Bulldozer
Containment ___ GloveBag ___Explode __XNegative Air

_ > Wet Method ____Roofing Saw __ Other - Explain Below:

DﬁCRIPTIO‘r OF PLANNED DEMOLITIO OR RE VATION WORK:
[ I e A "’h

PROCEDURES TO BE FOLLOWED IF UNEXPECTED ACM IS FOUND OR NONFRIABLE ACM BECOMES CRUMBLED,

Puwzmzslyon REDUCED TO A POWDER OR SMALL PJECES:
Ag5ra in mew? G 1oty MPE X

*Will MDEQ be notified of any significant changes? [XJyes (CJNo

IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, IDENTIFY THE AGENCY BELOW:
Name: ﬁ/ . Title:

Authority:
Date of Order: Date Demolition to Begin: / Y

EMERGENCY DEMOLITION/RENOVATIONS: Date of Emergency: / / , Time:

Descripthdden, unexpected event:

ExplanaW the event caused unsafe conditions or would cause equipment damage or unreasonable financial burden:

When asbestos-containing material is present, an individual trained in the provisions of the regulation
(40 CFR 61 Subpart M) will be on site 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.

| certify that all of the above information is correct.
W B P EE LA

Type or Print Name & Title / Signatufe— Daté
12017
MAILTO: Office of Pollution Control Physical Address 515 Amite Street
P.0.Box 2261 Jackson, MS 39201

Jackson, MS 39225
(601)961-5171
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