MISSISSIPPI ASBESTOS DEMOLITIONIRENOVATION NOTIFICA{I’ IQQL FOR{QM

———

|
Mail notification to: MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201 1 £UIg | !
Operator Project # Postmark _ | Date Received (MDEQ use only) Noﬂﬁe@n # (MDEQ_use only) E
1. Typeé of Notfification (O=Original R=Revised C=Canceled A= Annual) Q y ““‘f"*“‘@&am- C ; =
Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) ; Q

1. Fﬁ&:ILITY DESCRIPTION (Include building name, number and floor or room number) .

Bldg. Name: myﬂ(t? AteEpdanee  Center  Res.dent Hous v wwrf )

Address  Jol4  HAwEK AU

City: M,gﬁg : Ts:ata ms Zip: 38650

Site Location:  J 014  HAwK AUE., myrﬂ.s s 38LSD Tel: 6z ~S34-1960
Building Size rpoo s-}' # of Floors: [ AgeinYearss 30 + ~
Preseht Use: [/ RCANE ' PriorUse: 7 Enpcher’s He sy uan't

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

-
¢

OWNER NAME: piony County School D.)sévi'ct

Address: 250 CRYEEY qy_l-

City: A€W Albary State: Y15 Zip: 38L5Z
F i
contatt: /L gvmxe D. pax KEy— ] Tel: (42 ~534-196D

REMOVAL CONTRACTOR ’&Ta E v romeatal Sevu’-ces, Lic

Addrebs: P.O. rReX 133

[City  DELEA (.';fy State:  MS Zipp 390Gl
Contact: J-Mmu Reel Tel Ltel-8206-212%

OTHER OPERATOR: umou Couufv school Distvlct ( MAwtEpRrCE Derf‘)

Address:  f008 (HUwk AVE,

Ciy: iy ytlE : RS L e T zp: 3% SO

contact L AvAncE D, pAYKer

V. 1S ASBESTOS PRESENT? (YeslNo) Y €5

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPRQPRIATE USED TO DETECT THE PRESENCEOFASBESTOS MATERIAL
(Include inspector name and date of inspection): PLA mMEdhod, :Lpspazf-w clarprce D, favkev; Lic m:-ooaoﬁes'
Frspeeted 150/l £MSL, Buplytieal (Alo.2ic .- Sheetrock Pﬁo”"fbadmns Avd el

Vil APPROX!MME AMOUNT OF ASBESTOS Nonfriable
INCLUDING: ; Asbestos
5 : : = Material Not Indicate Unit of
RACM To Be Removed Measurement Below

1. Regulated ACM to be Removed To Be =%

2. Category | ACM Not Removed Removed

3. Category Il ACM Not Removed Category | ; Category Il UNIT
Pipes _ - | LoFt Ln M:
Surfade Area & -‘whiﬂ.'s & / SqFt 702 Sq M:
Vol RACM Off Facility Component g CuFt: Cu M:
VIll. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 4 / 18] /g complete: 4/ 23/ 1&

X. SCHEDULED DATES DEMO/RENOVATION (MM/DDIYY) Start: /28 /) g Complete: %/ 28 /r¥

’




X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
WEL mMeFhed , (Loriavment,

et
el IV AR TR i

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONFROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
-DEMOLITION OR RENOVATION SITE: PYEP torK, AYER, PYEP Dumpstty, WeEt Aud Reprole Shettrsek onto
Gl poly om Flool, t,phlp Mr Piéces of sheetrock /n Poly, 7HpE, TA9. PLACE SMAKL Piefses

S A ﬁa !Eti" nﬁ &pc um pster. WEL Awel DEmo aus;u7 Y us/ng Trackhos, Keep wet

XIl. WASTE TRANSPORTER #1

Name: £ paffruction WASEE MANAY é’ms’drf Ae,
Addrebs: P.0O.Rox 2484

City: O XoFove! State: s Zipp RBg6SS
ContactPerson: (&€ MAYKus ] Tel.  (Ge2=$/3- 7944
WASTE TRANSPORTER #2 M/

Name:

Addrebs:

City: State: Zip: ;

Contatt Person: Tel:

XIll. WASTE DISPOSAL SITE =

Name: Thre€ R'ver Rr?fb‘"‘ﬂ(. Landd it

Address: 404 Pontofge pArkway sk

City: Powtofoe State: _ms Zip: 38863

Tel: GLGL-~48%-069%9

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

Name: ' ] Title:

Authofity: __

Date of Order MMIDDI\SY): -, X IDate Ordered to Begin (MM/DD/YY):
XV. FOR EMERGENCY RENOVATIONS: A/ /4 -

Date and Hour of Emergency (MWDDIYY):

LL

Description of the sudden unexpected event:

Explanation of how the evgnt caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
/3 .

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:

sfop WK, Cortpet awer gud MBEQ, & chAvye, Folow mOEQ-Direetfons

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

THIS PERSON WILL BE AVAILAB INSPECTION DURING NORMAL BUSINESS HOURS.
Timmy BDel qgw;'gur v / 1/ 18
ype of Print Name (Slgnaure’uf Owner/Opkrator) . "(Date)

45//:,//7

(Date)
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