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MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION N@‘I’IFICATYON I-JORM

Mail notification to: MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 3»‘)201E 11y 4 Qualit
Operator Project # Postmark Date Received (MDEQ useonly) | N fion# (MDEQ use only)

(3
|. Type of Notification (O=Original R=Revised C=Canceled A= Annual) RQ\} Se A
——

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) &W\D

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

*

s nemeQ 0l ooy Readiecs, Qanter [ Afelehic  Blading
adaress \\\ Ja0cAen 'D':'(O -

ety ColumlbySe | state: YIS zipp. X170~

Site Location: : Tel:
Dw
Building Size \"1[1 7\ (A gm of Floors: | Age in Years:

Present Use: Q.-Sac\fe ¢ caey N‘Rel.e‘tﬂs | Prior Use: Same.

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

[ OWNER NAME: \SSSEL Dot v (s af‘é[{ffF&a = AL aJr«?n‘\" (reaecac
Address:  \Y{] RAecsid = '\F
City: ¢ \m\‘\&m state: (N S zip: 373D
conact_ i Seces,  Halden re( Lot) 13- ik
REMOVAL CONTRACTOR _ &, ' L )
address: € D (2)(3’1 433,
oy \A e\ s 2 30935
Cortact: () n\shn(\u\ t%\(-&maf(\ Te|:(\,9~0§) 1A~ 13
OTHER OPERATOR:

Address: N [ O\

City: \\ / \ J State: | Zip:

/ =
Contact.

d 3 ;i
V. IS ASBESTOS PRESENT? {YesiNo)  Ye >
Vi, PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED 7O DETECT THE PRESENCE OF ASBESTOS MATERIAL

(Inciude inspector name and date of inspectidn):

VIi. APPROXIMATE AMOUNT OF ASBESTO \.e . Nonfriable
INCLUDING: 16923 Se S ;‘W“* P Asbestos
R Material Not Indicate Unit of
« A7 . y\waﬂ) . To Be Removed Measurement Below

1. Regulated ACM to be Removed i

2. Category | ACM Not Removed Removed 2% (‘11

3. Category Il ACM Not Removed egory | Category Il UNIT

e (T
"

Pipes P — Ln M:
Surface Area 1b93 — TSt > SqM:
Vol RACM Off Facility Component CuFt: Cu M:
VIll. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 2) A5~ \§ cotptens. R fls~ A€

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: B_i5-4AR Complete: < _[(, — 15
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X. DESCRIPTION OF NED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: RQMNGL oF

oI Lok Me , Ghoves b2g ¥ Contdid nerta iSo . E S
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS % ASBESTOS AT THE v

DEMOLITION OR RENOVATION SITE: ACezS 4> < 2 vl 0o e down ¥ H«.‘r\* W<t poith
a ;‘ma W A~ Aawn 5cL.u o0, Mq-km:aLS ua.Lbbg Peencded LA as. mu.cﬁ\ a&g,smb\e \m"\'\\- (8=

Seeal,

XIl. WASTE TRANSPOTER #1

Name: ém:\&)g gg& € .\\h(‘mn‘\m’kﬂb (\\—1\0 x5 \3’&\(\ n
Address: £ D S 13D [ o\C[[o(J\ 9.‘0& Qn

city: state: L1 zp:_ 26935
Contact Palson: FQ\A\‘%F& &'Dc\c&a(‘s T AD 4
WASTE TRANSPORTER#2 s
Name: \

Address: \ ! _%
City: } \ l State: Zip:
Contact Person: Tel:
XIll. WASTE DISPOSAL SITE
name: ¥70v e R, A:m FoadBiee
Address: 52@ m,r?hu gc\
ity (et MAN ’ | stete. MS | 2e: 3930 \

roCln) TRE-0TS  Wearl

XIV. IF DEMOLmON ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: Title:
Authority:
Date of Order (MM/DD/YY): 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:

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:
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