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STATE OF MISSISSIPP| DEMOLITION/RENOVATION NOTIFICATION FORM L 5/ [)é\"
Plaase type or print kegibiy. — ;
Incomplete notices will not meet notification requirements. org, 20‘5,
Sy

TYPE OF NOTICE: Tlorigind ~ {Revision [ Canceled \
[JAnnuai  {]info.Only [ ] "Q,%@{J 2018

TYPE OF PROJECT: ] Renovation 4 Demotition {
[ Ordered Demolition {{J Emergency Renovation {

STENECRMATION N e ey 5 e S
Description: WA CANT. HWovsES

Address 8101214, (618,28 MJL.ZS}Q,,SZ.;-_;QLC&;&S (7
Gty O oluenBus.. . County: LowNDES  Smre: _JATS uF.,_f_ﬂ'LQl.___
Contact Person: ’]ZQ'B]H.E_MM AN Telephone: Lal2 - =2 9- S0 - N A

I

OWNER INFORMATION: Name: 2 1 TP LROFPESTAES . - A
Full Malling Address:

ConractPersom: RoByn EASTMAN L Tﬂlephone __Lpfe_z__é.%ﬂ__s:éga.__.
ASBESTOS REMOVAL CONTRACTOR: Name: . E.D. u_J__A—_{‘«__&___C.jP(\/ G .
Certification No: P BT - cao G1GE. . Expiration Date: _ 03_;.@@:_‘&_____._.....
Full Malling Address.__ =S4 G CR L.,é:TC-_E e NS g—_
ContactPerson: €D Clay . Telephcne: _Ll2 - 286 - 6282 _
CONTRACTOR (Qtherk:Name: _ . 1C TBE DETERMINED . . R .
Full Mailing Address. __ . | LRSS e i
Contact Person: N D ol Telephone: ___ . -

ASBESTOS REMOVAL PROIECT " ATES (MM/DD/YY):

Removal Project Start: (2 2/ 285 | L E Removal Project Stap: 2 I | g

DEMOLI'HON!RENDUATION PROJECT DATES 'IHFMJDDNY]

ProjectStart; © 3 » CrS//H . Fraject Stop:_ O3 s (ST 7/ & Prep. Date: [
BUILDIMG INFORMATION: Bldg, Size (SQFT): _ e . L o
No. of Floors. b AgeinYears: =%

PresentUse: _VACAN T ____ .. ... Pioruse Fﬂ‘m'k‘,f_* “-’..‘E-U-L..ﬁ.'_S B o

ASBESTOS INSPECTION:
Was site Inspected to determine presence of asbestos: P e D No
Inspectlon Date: _2Z./ 2/ 15 Asbestos Present? B ves

inspector, E12. CAAY. ... CortNo: RBT —pﬁoﬂb"‘ﬁ" Expiration Date: _© 7t - 20 —\F
identify suspect materials sampled: PeotinG_Flon NG PRy wall Leerme <ErlanTs SEANG
Laboratory Analysis: TEM PLM _ 2 Other ______ o e [P R
Nameof Laboratory: . __ CR\=w  AMimlicas (<& Lagsy T

QUANTITY OF RACM TO BE REMOVED:
Pipes(LNFT) _ E Surface Area (SQFT)
Volume of Facility Components(CU FT}

QUANTITY OF NONFRIABLE ASBESTOS || NOT REMOVED I__—g:{m BE REMOVED:
Category |: _ . Category i: 'lfp 2cc

WASTE TRANSPORTER: Neme: _._ GoBox.. . .
Fult Mailing Address ResEcREsT IOIEIYE
Contact Person: ’Vﬁ: 'N\._ZOLLJ:{._._ Telephons: . b b2 ~ 226 - _5&5‘4 '2_

K:DOCS/\Web Forma/Asb Project Nalification Form 1-22-14
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STATE OF MiSSISSIPP! DEMCLITON/RENDVATION FORM - CONTINUED

WASTE ASBESTOS DISPOSAL SITE: Name: ~2es2r LANDSWLL

Physicai Location: Ly 1 LIRMALAY R D L L . -
Full Mailing Address: (441 WL AxalAR D . StecB A, MS = 4=SS
ConactPerson: " Co\mmt> E2MDNDS . _ Telephone: Llez - 193 - ¢I9S

*All zsbestos waste should go tn a permited sanitary landfill,

DISPOSAL SITE FOR DEMOLITION DEBR[S (Otherthan asbestesi:

Neme: . Colomeas oD oaI( . —— —

Physical Location: . ____ ZaZe. PrmsTeamé D

Full Mailing Address . 212 2 AR MSTIRONG &0 Z.E,‘.UME\-‘S M3 BATOZ
Contact Person: . . Telephone: (olz — D‘-’-q -svs

*All demalition debris !other than asbestos! should go to an authorlzed Rubbish Site, ortoa perrmtted samtary and"'lfl

REMOVAL/RENOVATICN PROCEDURES TO BE USED (Chack all that apply):

____Strip & Removai __ > Double Bagging .. Mechanical Chipping - Component Removal
____Wrecking Ball ___ CGross Demoittion  ____Remove Intact . Bulidozer
___Centinmeni ____ GloveBag ___ Explode ___.. Negative Air

;4{\'&( Method ____foofing Saw —_Other - Explain Below.

DESCRIPTION OF PLANNED DEMOLITIONOR RENCVATION WORK:

_mpﬁeﬁ _J.r:: ba A-%ftz,&b -“)-C:--O'U&*EP thn\ D\sP_qsc;:_.gg.,
-_|_5L_LPND\*‘|LL e i i i

PROCEDURES TC BE FOLLOWED IF UNEXPECTED ACM IS FOUND OR NONFRIABLE ACM BECOMES CRUMBLED,
PULVERIZED, OR REDUCED TO A POWDER OR SHALL PIECE

O ERSE Loy B o TACT. avONER.

“Will MDEQ be natlfied of any significant changes? 2dves ([ INc

{FDEMOLITION ORDERED BY A GOVERNMENT AGENCY, IDENTIFY THE AGENCY BELOW:

N . . . Twe ; .8
Authorrty: | e ey o toepsap s R S R P
DateofOrder: Da:e Demo!'tion to8egin: ___J___/ _

EMERGENCY DEMOUITION/RENOVATIONS: Date of Emergency: J /.. Time:
Description of the sudden, unexpected event:

Exptanatlon of how (he evenl caused unsafe cor-dxtlons or would cause eqaapment damage or unreasonab:e fnancra! burden:

When asbestos-contalning material is present, 2n individual trained in the provisions of the regulation
(40 CFR 61 Subpart M) will be an site during the demalftion or renovation and evidence that the required
training has been accomplished by this person will be aveilable for inspection during normal business hours.

| certify that all of the above Information is correct.

Fty owen... Z//é/ =

Type or Print Name & Title Signeture Date
MAILTO: Office of Pollution Centrof Physlcal Address 515 Amite Street
P.0.Box 2261 Jackson, MS 39201

Jadkson, MS 39225
(601) 961-5171
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