—

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#© T

- -

L. Type of Notification (O=Original R=Revised C=Canceled A= Annual) R

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) R
Iil. FACILITY DESCRIPTION (Include building name, riumber and fioor or room number) .
_Bg&.Nane: llevetand Hegh 3éhoal

Address 360 WESE Suymsdlowery Romd

cty Clcvetand AN [ | state ™ Zp 3%732 :
Sitelocation 300 WESE Suwdlower - Ro g : Tet (o2 2/9-0ISE
BuldiigSize O SO 5K # of Floors: _/ AgeinYears. . 0 + —

Present Use: }-/,",I;' Scheool &‘ﬂ'ﬂ:'&? Loupld,'wq | Prior Use: M}& school LETtrn fng lSq.Zd,'-.lq.
IV. EACILITY INFORMATION {identify owner, removal contractor, and other operator) i 4 '

ownername: (L evetAnel  Selnool Di'strier 7
Address: 305 pEvviE DwiuE ' * -,
ctyy Alevetand | state: 1< Zp: 3§732

Contact  Shrne  Hays 2 - Tet 662 705 - OlSF
REMOVAL CONTRACTOR 'l&eLL EnuYonmEtAl SEYYLCES L, ‘ ‘
Address:  [O9,6. SoX (3> ' )

city Delta & |sm me : 390¢&|

Cohtatt: ’JT‘mM'gL' 1544 Tel: &L42 §20 —2I1TH
OTHER OPERATOR: '729’;729’5 LlonsStruction, zaC,
Address: 3§53 Hm{,. Ll Povtin

ctyy Oleveland’ . . ]sm ms Zp: 35732

Contatt  M¥r Loamd A ey a0

v.IsASBESTOSPRESENT?i?Qﬁo) VESS [ b (irdows onrly e
V. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT ESENCE OF ASBESTOS MATERIAL

(indlude inspector name and date of inspection): PLM., Mc¥hog SE/'ENWCRC PrAlytren Lrb. IR . BvEEAsloove, N

ﬁ{b&f’ LlovuE IW ()'ttbﬂbz-bbbéﬂ7lﬁ, Réw’ug{ 0& A i rdows ouevr Ckr‘.SM ploll a,
wE} prethed . Remove zwtact, .

Vil. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
. 1 Material Not ) Indicate Unit of

1. Regulated ACM to be Removed ToBe . Ul Moasurement Bislow

2. Category | ACM Not Removed Removed ‘. =

3. Category Il ACM Not Removed . - Categoryl/ | Category li UNIT
Pipes - : ft: 32— | nm:
sutacesrea / sy 1519 v |sprae  |sm
Vol RACM Off Facility Component _ CuFt Cu M:
Viil. SCHEDULED DATES ASBESTOS REMOVAL (MMDD/YY) Star: /2 /2217 Complete: /2 /24 /17

IX. SCHEDULED DATES DEMO/RENOVATION (MMIDDIYY) Start: 1 2/ 24 /77 Complete: [/ 24 /17



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

eict peth od u‘knF,' R emeve ZatAct o =
Xi. DESCRIPTION OF WORK AND ENGINEERING CONFROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOLITION OR RENOVATIONSITE:  P(ACE & m A pPoly OUEY ThE Wh'edows Zps'de Auod ovtsids,

PLACE Gr L poly pn o mEathn ¢ 4ein wivdow. et Rrd REMOVE chrullw Fror ours ¢
Rémove w Frvom ovt siele, clemwuw Aad Doubld bAq ChAulie, Au ANt TEM, Lbenvasce

Xil. WASTE TRANSPORTER #1

Name: Rell Fwvivow meartal $erurc_ €3,4¢,

Address: Ro: BeoX 133

cty  DeetA Gty : [ | state: 24 Zp: 390¢! :
Contatt Person: T-‘mm_y (1548 - . Tel: 62 G20 -2l8Y
WASTE TRANSPORTER#2 A/ A

Name: _

Address: ) = ] " ; )4

City: State: - = Zip: *

Contact Person: : ; Tel

XII. WASTE DISPOSAL SITE

Name: &iﬂ Vev land U BT,

address: 52 £ AnedLC Road

fre

City: (&R~ State: 77 . Zip: 39756

Tel - GLZ ~ 33S~-F?237

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

Authority: B}

17 4

Date 6 Order (MM/DDIYY): - : |Da|e0!deredtoaqginWDD{YY):

XV. FOR EMERGENCY RENOVATIONS: pM/A

Date dnd Hour of Emergency (MM/DDIYY): R

Description of the sudden unexpected event: &

wmamuwmmmumMWmammwm

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: oot vy grimey Ard
MDER &F charge, Follod MNELR, Divert'ors el T

-

A - ] 3 LR
XVI1. | 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;P!_E__RSONVWLLBEAVAH.ABLE ! ECTION DURING NORMAL BUSINESS HOURS. ]
D mmy EE)( Syptyn 5o 12 /3 ]/17
Type or Print Name dmw : (Date)

xviil. | CERTIFY THAT THE ABOVE IN TION IS CORRECT: 5l
Tommy @l gﬁiﬁ, Bl cowtmctor 12/13 /17
(Date)

Type or Print Name (Signature of Owner/Operator)

»
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