MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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) (Or 1Al
P
Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) ?\Qq;, vl Oy

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

| Bidg. Name: (1410 ?Img

AddressMﬂ& )3 l (-’i‘-«H'U- anu

city: ( ul ?‘ﬂgdv . I state: YV1S Zp 39565

Site Location: . Tel: (Zl‘g )""4 i L 43 5-0
Building Size Ilaii Sq ')—-I-'. # of Floors: I Age in Years:

Present Use: LSt Hena H‘Bus-:ujw | Prior Use: Somm g

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

OWNER NAME: V\/\ﬁ /\P\Q.fuc.rxa{ How-nj ml/ﬂ’hamhq :b’

Address: P O 60)( ;_?Bd’]

ciy: Gl }?br*' | state: VS Zipp 24 S 5

Contact: _S-‘rr\ Bt Tel: (22\3 ) 4G1- 43 EYa

REMOVAL CONTRACTOR €u adneast C Wit An~éntn | (:Wum I

Address: P G. f?m,( 433

City:k_!u | i state: YL zip: 3 ff’(‘?;ls

Contact S Tecigors Te:(265) 292 93¢8
OTHER OPERATOR: ) [ |

Address: / \ / I

City: { ‘ '[ d I State: | Zip:

Contact:

V. IS ASBESTOS PRESENT? (Yes/No) \/ €S

(Inciude inspector name and date of inspection): Flosr dile <k MABML Toshed WS PoLanZed Light My

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, lLAPPROPRIATﬁ USED TO DETECT THE PRESENCE OF ASBESTOS‘M%TE?} L) P ;
3

\
5 c‘% At St l Y g‘ |_.3;!&" &.&%}(\D
Vil. APPROXIMATE AMOUNT OF AS os ) Nonfriable

INCLUDING: Asbestos
(.0 q k. Material Not Indicate Unit of
A 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 el gqFt D Sq M:
N —
Vol RACM Off Facility Component CuFt: Cu M:
VIll. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: Jd / (D f 157 Complete: /2 l 21 ’ [ S
IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: /.2 I |3 / (7 Complete: J& /5’ / / i1

12/!311’1 arsand q 00 pum Pt ")uhn(:j " 1"“"‘3 Matyy  Phenc Comvirsation
(Dot Chonge 0ft, Qec aboie conten s



X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTEALS 10 BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEJ OLITIONORRENO’VATI Nsmsar(r’\s 4o e vemoved vVl be aveachly coctied dlteft vk
(2VE n. g woak | daun Adexerglnd Ciluhion, il nadter.a k wnl reongved inhact &3
u.nnng paﬁ-b't. wna vl preas Gt pphated v viduce g maSSien 39 vy Our

XII. WIJ\S'I'Ei i ﬁSPORTER #1

Name-,_()oqm.g,y!- Enviro nmeral Cﬂuﬁ;{mc.
Address: T+ O - (Boy 433 /9753)@ L 22 A,

city: Ufer i State: /v zip: 20725

Contact Persongef‘h"m o dj_f_r;. Tel:( &,5) 2012 -9 263
WASTE TRANSPORTER #2

Name:

— N | IN

City: Rendt 1L | State: Zip:

Contact Person: Tel:

Xlil. WASTE DISPOSAL SITE

Name: [t @ ’D,‘dqz Lﬁf\d:"l”
Address: .26 Wﬁhv) T4
City: NN 2v i o ’State‘ i<

Te-(ZOS'—)(Qb-? 2151 [prs. V. w; 2V

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

Zip: 3950 |

‘ Name:() Yona C/mu‘a,} I Tite: JA T ini4ocdt
Authority: {}) i{cd Dt initeedianal C‘T’m—;‘o
Date of Order (MM/DD/YY): l 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:

Thevre s mc(l) Wrm 4o bt rencyote

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:

NPCER oheisk voll be AdideA immmediateley OF auy bnMrse~ PN,
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 WILL BE AVAILABLE FOR |NSPECTION DURING NORMAL BUSINESS HOURS.
& el /
Type or Print Name ( re of Owner/Oplerator) (Date)

XVIII. | CERTIFY_THAT THE ABOVE INFORMATION IS CORRECT:

Rertha Q\e&m’:; | o daeo A 11311’]_

Type or Print Name (Signature of OwnafIOpegmr) A (Date)
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