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MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFJCATION FOR

Mail notification to:

Operator Project #

«Q\}Iﬁg d

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

o

MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201 !
Postmark Date Received (MDEQ use only) otification # e only) f
Q ; ::_

5

S

"?oﬁ

/

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

Peme

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

Bidg. Name: 12 " + Vars a S

aoress K 14 \esy (O

City: Lo Deckun JState: M zp: JI485

Site Location: U 4~ 6 14 . Ta{:(gol) ADR -L: ,b\
Suiging Size |, 00 . #ofFloors: | Age in Years: goupg F‘Pprd]t -
Preserr‘lb‘se‘:,\lts'\ém"n’a\) \‘\‘(N\S:nj | Prior Use: S&W\C.. -

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

omnernave. M A HH —ﬂ,ﬁ.:’

Address: 10%30 T-Flf‘c,c p\:‘\/&v&s P\oaé

City: Gu i Aot State: (1 D

Zip: 3 q 505

Contact My siiee Duted

e 228) A48 -1030 &5

\
REMOVAL CONTRACTOR Sautheag - £y, Cramenteo C::{‘_d_\)_?} dae

Address: P O QDCX— L\’g‘b

Contact: ahan “ «Oége(‘\ TEII(‘J.Q_E:) 2921308
OTHER OPERATOR:
Address: N LA
City: \ / H I State: I Zip:
I X
Contact: /

| v.1S ASBESTOS PRESENT? (Yes/No)  (Ja>

VI. PROCEDURE, INCLUDING ANALYTICAL NETHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
{Inciude inspector name and date of inspection):

Hooe Vile + Mmaghie to e Cemodde

Vil APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
RAGM Material Not Indicate Unit of
To Be Removed urement Bel
1. Regulated ACM to be Removed To Be Meas ent Below
2. Category | ACM Not Removed Removed
3. Category Il ACM Not Removed Category | Category II UNIT
Pipes LnFt: Ln M:
Surface Area (00 SE SqFt: SqM:
Vol RACM Off Facility Component CuFt: CuM:
VIll. SCHEDULED DATES ASBESTOS REMOVAL (MMDDYY) Start: A —10.-\% complete: 349 - (R
IX. SCHEDULED DATES DEMO/RENOVATION (MWDDAYY) Star: 12, -W Complete: H -1 - (&




T“ mAAY o L)

XL ‘DﬁSCRIPTlON OF WORK RA CTICES AN ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT HE,

QEMGLITION QR RENOVATONSITS 5 L. De hroaghly wetitd then Soeked Qonbinouchf with ¢ Tine

Mkrldeu) A(Wﬂ‘rbm"“m unhe N JatmaT S\ “""’\'?‘d"

XIIl. WASTE TRANSPORTER #1

neme: (Adaske P20 WSA

Address: T atom Y \aL Drw«

ci: \\ a3 S Dura sate: M'S zp: 39401\

Contact Person: ] (¢ y QJ\J YaS Tei:( o m_) 8 5 T -56e45
WASTE TRANSPORTERI#Z

Name:

Address:

City: State: Zip:

Contact Person: Tet

Xlil. WASTE DISPOSAL SITE

Name:

aggress. A\ JIm  12%wm Yol Dewe

cty: Y2 Mggbuf‘% | state: (YD zip:_ 2q4 Ol

Tel

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

Name: / l Title:

Authority: { —

Date of Order (MM/DD/YY): \ \ IDale QOrdered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS: A\

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:

N-A

XVI1. 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: A"
and Wil e seaﬁd

\ vy \ ] x »
a& Ly '\-G'K."f'l
XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PR%GISIONS OF THIS REGULATION (ﬂ CFR PART 61 .&;UBPART M) diLL 5%

ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS ERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.
C - NAR
ype or Print (Signature of Owner/Operator) (Date)

V1L | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:

H-\-1¥

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