" g
h / i
= MAR U

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mail notification to: ~ MDEQ Asbestos Section, 515 E. Amite Street, Jackson nEERRQ N vironen

Operator Project # Postmark - R Date Received (MDEQ use only) | Nofification# (MDEQ use only)
L Type of Notification (O=Original R=Revised C=Canceled A= Annual) _ R
II. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) R

iil. FACILITY DESCRIPTION (Include building name, numiber and floor or room number) -

 bigg. hame: _ RoonEV. ULE Housing nwl-'nov-'f:;/ A
Address 80| N. Lolleéqée Sbreeg :

c:  Roomeuvlle ! | state: 15 Zp: 38829

site Location_Auausé C.yele, AL 6 =8 : Te: (pleZ ~§BT~TEIS
| Buildirlg Size  §00° s& #ofFloors: [/ | Age in Years: AP0 o
PresentUse: /@ ed 4t 2 Prioruse: 5. wqle $AMLly Housimg uwit
IV. FACILITY INFORMATION (ldentify owner, removal contractor, and other operator). £

\.
T

owneRNAME: R o oNEW (e Housing Authonty

| Addrets: KO\ P. Lollcqe  S€xect .
City: Roowey.'lle . | state:  iNS zipp 38829
Contatt JAYrEfE Roloexts - - Tel:

REMOVAL CONTRACTOR IR &L Suu'romomeirtrRL  SeEYIMCES LLE

Address: PO, @3ox 133 /

ciy: . INELER &ty Isw ms Zp 390Gt

Contatt  "3+'m m! Rell Tel:

OTHEROPERATOR: o beévé’'s Ru.lders Zwe,

rddress: 204 WEst pvat SteeEE

City: R'eley . . | sae: M4 zipm 33kl
r
Contatt  “YArrc€é Raberts Ny
V. 1S ASBESTOS PRESENT? (YesiNo) V&S L.
Vi. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APP TE, USED TO DETEGT THE PRESENCE OF ASBESTOS MATERIAL

(Include inspector name and date of inspection): PLM ME¥h cXl, £ A LAbs of BALON RougE, LR .. Zusprered
G, 2001, TRSPEGHOY NAME (e B Wl'AM T, Vousa , AL ~0000 168%, T{o0v T XE, Shectvock, /HANE

_’ﬂ L&t I‘P, ﬂﬂflﬂ‘d‘-

Vil. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: ' Asbestos
i g, - ; Material Not : indieate Unit of

1. Regulated ACM to be Removed ToBe Tote EEsUrEme

2. Category | ACM Not Removed Removed ; ; '

3. Category Il ACM Not Removed -Category! /| Categoryll . UNIT
Pipes - ' LoFt: “ | LnM:

TF v I uiAg

Surface Area [ z-’f.ff-rr?c a,“’ st §o0 |sqm:
Vol RACM OFf Facility Component CuFt: Cu M:
Vill. SCHEDULED DATES ASBESTOS REMOVAL (MMmonY) sta: 3/ 24 [/ & complete: 3/ 25 /1€

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DDIYY) Start 3/z2e/ g Complete: S~/ 26/ /€

-




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

Xi. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONFROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:  PYEP wovk mrcﬂ , S LT Barricades ;) D =<cow, nEY 'y
wWEF Remov€, Double 344, PLACE (w0 L ed Bumpstevy AWRYF Ry ClEAvRMEE

Xil. WASTE TRANSPORTER #1

Name:  1DE EnvivonNmestRl SEVVices lLe

Address: PO, RoOA  [323

City:  DElA City /| state: M Zip: 390Gl )
Contatt Person: memF Relc - . Tek {62 ~§20 2L 2Y
WASTE TRANSPORTER #2 Nir

Namet:

Address: A = . r
City: State: ) Zip: - 5

Contdtt Person: Tek

Xlll. WASTE DISPOSAL SITE . .

Name: Yee JveY Reglornl (anddilL

Addrebs: | QO 4 -0 RYKway Dy, . H
Ciy: poutotve - State:. S Zipp 38563

Tel . GLL-48K -0%4y¥ / L

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

Name: I Title:

Date 0f Order (MWDDIYY): - ' _ (DateOrdevedtoBegh(MWDDNY}:
XV. FOR EMERGENCY RENOVATIONS: _ aJ /A1
Date ¢éind Hour of Emergency (MM/DD/YY): ‘ .

Description of the sudden unexpected event:

L
”

Emanmndhm&nev}mmmmmm&smmmwmwmmmmmz

XV1. 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: el
Remparr wwvder dovfriNmsat; Keevd Wee, ,uo,hi))' owuw/ CortAct M, D,GQ; oy chasgre

Rwa'tr mDLEQ, DVivectors.

XVII. | CERTIFY, THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (a0 CFRPART 61, SUBPART M) WILL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, DENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTI BUSINESS HOURS. ~
ReU Zuvivovpértrl secvices Lic, 3/ ‘f/ & S
ype or Print Name (Signature of (Date)
XVIIl. | CERTIFY THAT THE ABOVE
S, mmy Roell g - : 3[4/t

Type br Print Name

(Date)
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