Mail notification to:

L Lk o T

MAR 122018

MISSISSIPPI ASBESTOS DEMOLITIONIREN
MDEQ Asbestos Setiong S5 # ARl

oA

I e e

EB 09 2018
N NOTIFICATION FORM

ackson, MS

Operator Project # Postmark

Date Received (MDEQ use only)

I. Type of Notification {O=Original R=Revised C=Canceled A= Annual)

K

Il. TYPE OF OPERATION (D"Deme O= Ordered Demo R—Reaovaﬁon E=Emer. Ramvaﬁon) K

Iil. FACILITY DESCRIPTION (Include building name

nunberandﬁoorormomnumber)

Bidg. Name: e (Out

R

(.é |

- PRV L |
City: FQ(’G%I'— E

Dr. N-

ze 3624

Site Location:

re (ool - 49~ 196K

State:
\

# of Floors:

Age in Years: ’50 .l

Building Size S'j el
Present Use: ‘3—-‘»’&{1'

PriorUse: Stz

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

OWNER NAME:

Address:

City:

State:

Contact:

Tel:

REMOVAL CONTRACTOR VC ATH0 ~_

A,

Address: o4O Fal‘ (‘\J.

£,

City: (:':mrawﬂ

| state: 5

2 39277

Contact. (’\/\r\'l,

OTHER OPERATOR:

Asa (ar ten

Tel:

Address: §2 24 Pa\mero

Tk

W)

aty. BuSord

GA

|z 518

contact (5Cad e

Magdon

V. IS ASBESTOS PRESENT? (Yes/No)

e

({Include inspector name and date of inspection}:

Kent

Wm‘A LM - \\/’28"\'7

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL

Vil AFPROKI£

|L/X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: | 2 / ] } l “7

AMOUNT OF ASBESTOS
INCLUDING: Asbas&ns
Material Not Indicate Unit of
RACM To Be Removed Measurement Below
1. ACM to be Removed ToBe
2. Category | ACM Not Removed Removed
3. Category  ACM Not Removed Category | Category Il UNIT
Pipes LnFt: Ln M
Surface Area Masti & soft D40 | sqm:
Vol RACM Off Facility Component ; CuFL: Cu M:
Vill. SCHEDULED DATES ASBESTOS REMOVAL (MMIDDIYY} Start: } r / "7 / [ g " Zo’fl/ 5‘

39201, ¢ ental Quality
# (MDEQ useonly) |




% DESCRIIfﬂON OF P NED ITION OR RENOVATION WORK, METHOD(S) TO BE USED
A Bt \1 w o) Iy
Xl. DE TION PRACTICES AND NEERING CONTROLS TO BE USED TC EMISSIONS OF ASBESTOS AT THE

DEMOLITION OR RENOVATION SITE:

et mvedlod - (Ldancl 3@)@9 Nepa Piker ven aig

Xll. WASTE TRANSPORTER #1

Name: ?&ﬁ (L i:/w v

asgress: 7240 Foy (. E.

o Yoy sute: D 2~ 212

CmtadPa‘rs‘;:r\: C'h(‘{ zﬁ Tel: LLG l'qq;’l’t%
WASTE TRANSPORTER #2 3

Name:

Address:

ciy | state: Zp:

Contact Persan: Tel:

Xill. WASTE DISPOSAL SITE

name: L) Hlie Oinpe .

address: Lo M lie K2o

ay. Kidoplc state: ASD ' -Z'tp:

e ool2 A8 1 - GHUSE

XIV. IF DEMOLITION 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:

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:

C€a,sL WAL — Wl e %l - Ca\\ DL

XVIl. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61 SUBPART M) WILL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

S PERSON WILL BE AVAILABLE FC™ ™ B “?MALBUSINESSHOURS
Pha e 31z
)

.
Type or Print Name (8i

‘(YRT'FY T THE ABOVE |

TypeorPrmNm
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