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MAR 09 2018
MISSISSIPFI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mail notification tu: MDEQ Asbestos Section, 515 E. Amite Street, Jackswlﬁmnﬂtonmenia,. Quality
Operator Project # Postmark Date Received (MDEQ use only) | Notification # (MDEQ use only)

> L o o
1. Type of Notfication (O=C riginz R=Revised C=Canceled A= Annual)co KC U [ 5 o é/

Il. TYPE OF OPERATION 'D=[omo O= Ordered Demo R=Renovation E=Emer. Renovation) D

I FACILITY DESCRIPTIC N {Incude building name, number and floor or room number) OLD VACANT HOUSE

Bldg. Name: e

Adaress 1601 HWY £83 EAST

ciy BROOKHAVED. Staie: MS zip: 39601
site Locaion: ENTERFRISEZ ATTENDANCE CENTER Tel:

Building Size 1,400 e # of Floors: 1 Age in Years: 50
Present Use. VACANT o Prior Use: SCHOOL ROOM

IV. FACILITY INFORMATION (io=ntify owner, removal contractor, and other operator)

owner name: LINCOLN COUNTY SCHOOLS

address: P.O. BOX 826

Ciy. BROOKHAVEN | siae:MS 239602

Contact: SAM STEWART Tel: 601 757 7808

rRemovaL contractor JOHN REID REID ABATEMENT

Adaress: 1621 CLEARVIEW CIRCLE

ciy- COLUMBIA | staie:MS 215, 39429
contact JOHN REID Te:601 441 5290
oTHER oPERATOR NETFTHNOWN R onedd  Reishirmg
| Adgress =
City: ) I State: Zip:
Contacl:

V. IS ASBESTOS PRESE!. T (vesiNo) Y ES

VI. PROCEDURE, INCLUL ING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
(Include inspector name ar 1 daie of inspection):

PLM, JOHN RZzID, MAY 5, 2017

Vil. APPROXIMATE AMOL NT OF ASBESTOS Nonfriable
INCLUDING: Asbeslos
Material Not Indicate Unit of
RACM To Be Removed Measurement Below

1.  Regulated ACM 3 be removed To Be

2. Category | ACM ot Removed Removed

3. Category Il ACM Not Kemoved Category | Category Il UNIT
Pipes o 0 0 LnFt: Ln M:
Surface Area 1 200 SQFT TRANSITE 1,200 0 0 SqF!:x Sg M:
Vol RACM Off Faciiity Com sonert 0 0 CuFt: Cu M:
Vil SCHEDULED DATES ASEE STOS REMOVAL (MMDD/YY) stat: MARCH 3, 2018 compiee: MARCH 10, 20g%
IX. SCHEDULED DATES [ EMO/RENOVATION (MMDDYY) Stat_ 3 -1~ 18 Compiete: 3- 16~ 1R




X. DESCRIPTION OF PLé NNEL DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
REMOVE ASE=5T0OS PRIOR TO DEMOLITION OF STRUCTURE

XI. DESCRIPTION OF WC K PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOv <TI0 SITE:

WET METHOD

XII. WASTE TRANSPORT-R #1

Name}JOHN REID

adaress 1621 CLEARVIEW CIRCLE

ciy COLUMBIA | s MS 739429
Contacl Pegson JOHN REID N Tel:
WASTE Z‘RAE NSP_gRTER] ;rze':u—:_s We i\ Pecycle  as  much as Fox s-ble

Name: Gfme kheave (.a,v-d 'C}'i(

Address. L' (D 3 Co e ‘\] L: e ROQO‘
City: Bhscl{ heven I State: Mms zp. 296 0]

Contact Person: Sc\!—\, 640‘}.\['\‘ Tel: (po}—ﬁ‘%S‘ Y

Xlll. WASTE DISPOSAL S TE

name: RIVERBEND =NVIRONMENTAL

Address: 4451 HWY 61

ciy: FAYETTE | e MS 7ip: 39069

6017860217

XIV.IF DEMOLITION ORC ZRED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: NA | Title:
Authority:
Date of Order (MM/DD/YY lDate Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS:  INA

Date and Hour of Emergen -y (MiW/DD/YY):

Description of the sudden L nexpected event:

Explanation of how the eve it caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

XVI. DESCRIPTION OF PHOCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MAT=RIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

STOP WORK, CONTAIN AREA, CONTACT MDEQ AND OWNER

XVII. 1 CERTIFY THAT AN NDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE
ONSITE DURING THE DE AOLITION OR REN@VATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE A JAILABLE FOR PEETI ING NORMAL BUSINESS HOURS.

JOHN REID 2-21-2018

Type or Print Name /slgnalure of Owner/Dperator) (Date)
XVIL. | CERTIFY THAT THz= ABOVE |

ORMATION ISEORRECT:
JOHNTRETD M sorser-  3-371%

Type or Print Name (Signature of Owner/Operator) (Date)
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