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STATE OF MISSISSIPP| DEMOLITION/RENOVATION NOTIFICATION FORM Fgg
Please type or print legibly. E. i /‘
Incomplete notices will not meet notification requirements. At or ﬁ; 20/63

; Vi

TYPE OF NOTICE: longined ~ BRevision [ Canceled J e
Annua! info.Cnly J
8 C  FEB 20
TYPE OF PROECT: 7] Renovation 4 Demolition j j

(] Ordered Demolition {7} Emergency Renovation i i

HED Nor
SITE FNFORMA'HON Name ____ e I e S RO e e l\_ﬁ.___:.’" (LU W

Descin.* MACANT __ttousEs e e i

Addressi Zrc) g fe 18 285 S MUE ST lZ—-LJC gy :
City: . CodoeadS. e GRS N RES a1 D ok S]To1 7
Contact Person: 2By N_EASTMAN,  Telephone: Lib2- 2285600 . e

OWNER INFORMATION: Name: 3 H_TROPESTES 1 L
Fuli Malling Address: _ \ 0.2 “TEMP e__Cove__Co\u_E»..Us Ne =02
Contact Person: “RaBy.a ERSTMAN . Telephone: (a2 - 2238 -5600
ASBESTOS REMOVAL common Name: __ Ebuwdaer> Cié&y. -
Certitication Noz B B§ - oo ..1@,3; ‘‘‘‘‘ ExpirationDate: __ <33 - @S-\
Full Malling Addeess. 4S5S4 Lo CHL?..‘EGEN =. V—;D._._.w, I T

ContactPerson: €D Cimsr o Telephone: b2 - 286 - G356 .
CONTRACTOR (Other):Name: 0 TRE D_L__—FE.tLN\‘ NEDY.

LU T e e o g L N R R WO\ O B SO, S, | RS O e i

Contact Persor: Telephonn o

ASBESTOS REMOVAL PROJECT DATES (MM/DD/YY):
Removal Project Start: @2 Z& /8 Removal Project Stap: 087 &% | B

DEMOLITION/RENOVATION PROJECT DATES (MM/DC.” V1
Project Start: o2/ O% | 8 ProjectStop: @ B/ /57t © Prep. Date: j__

BUILDING INFORMATIORN: Bldo. Sixe (SQFT): .. __ _. Oidg.Size {LNFT): ool
No. ofFloors: _|___._____ Agein Years P R

PresemtUse: _\VACAANT . oo Prioruse:  FhroniLy D YerunGs .

ASBESTCS INSPECTION:

Was site Inspected to determine presence of acbestos: E Ye DNO

Inspection Date: _2./ 2/ | & Asbestos Present? EYes No

nspector. D C1pY._ ... Cert.No: ABT -pocf 166 ExpirzionDate: _© 71 - 20 —\FY

Identify suspect materials sampled: ?ao?':.-ra Hoo@ING LPrywall Hoxmms sfxlanis SN

Laboratory Analysis: TEM ___ PLM _ % eher o = I BT~ A

Name of Laboratory: _C=e HMG el (Lo o &5)____..._,, - BT ... I

QUANTTTY OF RACM TO BE REMOVED:
Pipes (LINFTY Surface Area (SQFT) _ . __.
Volume of Facsf:ty Components(CUFT) ___ __._ ..

QUANTITY OF NONFRIABLE ASBESTOS E___:! NOT REMOVED EZ] TO BE REMOVED:
Category I: Category Il: | (.: Zeo

WASTE TRANSPORTER; Namc .,...._C.‘LD Box .. .
Full Malling Addrass: L fo =38 1 "—’)"__lnIerajT 'DT?-NE
Conract Person: 'VA—.W\,__'__L%OLI . Telephone: b2 -3z28 - GL4

K:DOCS/Web Forms/Asb Project Notfication Form 1-22-14
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STATE OF MiSSISSIPPI DEMOLITON/RENOVATION FORM - CONTINUED

WASTE ASBESTOS DISPOSAL SITE: Name: ~oseo \AanDHSLL o . .

Physical Lacation: Lyl 1. LWIRRARLAYTR D LN G
Full Mailing Address: (441 WAV LARD . SCor® A, Ms 15 3'5,5_&____._. e
ContactPersan:  “Ro\r~D EDNDNDS. . . Tekphone: oz ~ 193 . 9SS
*Ali asbestos waste should go to 3 permitted sanitary lancfil,

DISPCSAL SITE FOR DEMOLITION DEBRIS (Otherthan asbestos):
Name:__ Colupmeus (Lo DEvi{
Fhysical Location: _ AT PFLNST R ru & & D
Full Mailing Address . 212 2 A (LM IRONG & O ('Ealum BC5, n 3 DA C2
Contact Person: _ . e Telephone (9 bz ~ "51‘2 S

~All demolition debris (othar thar. asbnsm;\ shoulg go to an authorlzed Rubbish Site, o ortoa perml'ted sanitary Iandﬁll

REMOVAL/RENOVATION FROCEDURES TC BE USED (Chack all that apply):

____Strip & Rermoval _ 2 Double Bagging .. Mechanical Chipping ... Compenent Removal
____Wrecking Ball ___ GrossDemolition ____Remove Intact __ Bulidozer
___Conminment ___Glove Bag ____Explode .. Negative Alr

;(\Wet Methad ... Roofing Saw __Other - Explain Balow:

DESCRIPTION OF PLANNED DEMCLITIONOR RENOVATION WORK:
MoUSES i Le ABAIE b"";oe’mc\-\ SHED. a—.ﬁé Disposem. o_flf,"
el Lan2ECL L L .

PROCEDURES TO BE FOLLOWED IF UNEXPECTED ACM IS FOUND OR NONERIABLE ACM BECOMES CRUMBLED,
PULVERIZEDC, OR REDUCED TO A POWDER OR S!’_g’iALL PIECES:
e CEPSE Loox B o TacT. avnER.

“Will MDEQ be notified of any sigrificant changes? PYes I(INo

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

Name: W - T e O e 2 P —
Authoifty: e e e S T = . W
Dateoficwder: . . . - o . . Date Demotmun tc Begm i
EMERGENCY DEMOLITION/RENOVATIONS: Date of Emergency: /7 Time:

Description of the sudden. unexpected event:

Explanadon of how the event caused unsafe conditions or would cause Eqmpmentdamage or unreasonable financial berden:

when ashe-stos-connlnlng materlal is mesem. an individual tralned in the pruvlslom of the regulaﬂon
(40 CFR 61 Subpart M) will be on site during the demalition or renovation and evidence that the required
training has been accomplished by this persan will be available for inspection during normal business hours.

| certify that all of the above information {s correct.

2”;/4_{.;;/ ownez.. ... W@ s e A Bt D = Y
a

Type or Print

me & Title Signature Date
MAIL TO: Cffice of Polluton Controf Physlcal Address 515 Amite Street
P.0.Box 2263 Jackson, M5 392017

Jackson, MS 39225
(601) 961-5171
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