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MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOT!FICATlOﬁ' FQRM 2% O
Mail notification to: MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201
Operator Project # Postmark Date Received (MDEQ use only) | Notification# (MDEQ use

y

1. Type of Notification (O=Original R=Revised C=Canceled A= Annual) QJ\J 5ed,
Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) D fm &,
; 1
1. FACILITY DESCRIPTION (Include building name, number and floor or room number) )0 € H’ i hCGC 2

s name: MEComh High Sthool (ubetena and Kitthen Ktnowdions

 Address 3)0 '7"‘ SHeet

| City: me lStata: m6 Zip: 3@(0“’8

if‘.:,--LcJa:auc:r‘l 3)0 '7 ?\/ : Tel: w{'(ﬂ%}i’saf)'?g
Building Size (Hﬁm S’F iL#nfﬁcam's. / Age in Years: 3_0 yrs 1

| PrasemUse: HOUSMQ tof Toed Strvnee] eroruse Stima. :

IV. FACILITY INFORM ‘-CFION (Identify owner, remaoval contractor, and other operator)

owner nave: AL (A A hool D Sh’ et

Address: (0 q 5 mtﬂﬂ(’ib‘(’({

City: M(', amb LState: m a4 Zip: ?)O/ (p"’%’

Contact: Cfd(l LK Ellis Tl Ol - (o‘ZH - Hiplo|
REMOVAL CONTRACTOR ﬁouﬂmﬁf ":n Vi tz0mental 0_7 roup Ine

waress: P O Boy 423 J29vB  Jnd Ave.

City: \/{'Jr' L State: Az—' Zip: ?)(0 C{Z‘S

Contact: ?ﬂ"‘“‘)c{/ Eud? (A Tel: 2/)6~3QZ'CI%0?

OTHER OPERATOR:

Address: . ) / Fi /
o N /T o = /1177
Contact: / Y / I ' IV / H

V. 1S ASBESTOS PRESENT? @oz gé% é )
VI. PROCEDURE, INCLUDING ANALYTIC HOD, IF APPROPRIATE, USED TO DETECT THE PRE ENCE OF ASBESTOS MATERIAL

D

p —

(include inspector name Lda!e of Inspechon) Sam Jes wstte Tested ps A orirzid hegh ‘fl’OSMJ(.‘Rj
m:h d. T BiC / Inc of Floweed,VhS . '3"2’!{/
Mgrha A T 0000222
VI, APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
RACK Material Not Indicate Unit of
ToBeR ved Below

1. Regulated ACM to be Removed To Be Q=8 TAme NSy

2. Category | ACM Not Removed Removed

3. Category Il ACM Not Removed Category | Category |l UNIT
Pipes LnFt: Ln M:

L

Surface Area (500 SFT ) Sq M:
Vol RACM Off Facility Component CuFt: CuM:
Vill. SCHEDULED DATES ASBESTOS REMOVAL (ummonvyy star: 5~ 22 -20/8 compite:  5-2H~ 2018

IX. SCHEDULED DATES DEMO/RENOVATION (MY sta: D~ 22 ~ 201 Complete: D ~2 4 -2018




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

Lmoval of Fleo- hie and
ESTOS AT THE

F

opsgbm I\LP"‘
cricls w )l be Hmad]
MYact as 033102 unhil (ll actss are 4 'L(}.Sﬁtnlﬂmhm will g §ven o rs Vﬂ‘“f\

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO
DEMOLITION OR RENOVATION SITE: (7(X4 3 o be ahat¢@ w il b¢ 4nrewgh )

CUnhﬁwslu} wtt wn abhing weter down oetegint  Svjutien’
G5 mptn

XIl. WASTE TRANSPORTER #1

City: L - Zip: 329 7 25
Contact Person: € MJ r{[)& j{a Tel:

WASTE TRANSPORTER #2 ;

Name: ‘ /
Address: \/ l 7]
\e v T
City: State: Zip:
| Contact Person: Tel:

Xiil. WASTE DISPOSAL SITE

§ Agdress:

| ciy: o : l State: MQ I Zip: 3cfw[
Tel: (po)~ ng?a "07 ,5 Dmn

| name Dinrg Kidge. Landfil]
| 520 m‘,thﬁad

Xiv. IF DEMOLUITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: i X 7 A i Title:
Authority: !\v} ]/ !
Date of Order (MM/DD/YY): IDate 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:

MOER il e, pvbied immedicdely if aag unCorsey ACM or sdditin GiM pdiécored

i
!
i
i
I

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:

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROYISIONS OF¥HIS 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
TH4S PERSON BE AVAILABLE FBR INSPECTION DURING NORMAL BUSINESS HOURS.

' 5-2-2018
Type or Print Name (Date)
X111, | CERTIFY THAT THE ABOVE INFORMATION IS CQRRECT:
5-2-20]%

Tyce or Print Name (Signature of OwnerlOpemlor)\ (Date)
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