MISSISSIPP1 ASBESTOS DEMOLITION/RENOVATION NOTIFICATION F,

Mail notification to:

MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201

Operator Project #

Postmark Date Received (MDEQ use only) | Notification # (M% usB‘ﬁQ\)/

O

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

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

[

11l. FACILITY DESCRIPTION (Include building name, number and floor or room number) .S

d\Oc&\ aud, fee s um R

(\)Mz G—R.oue S

I

Bldg. Name:

Address $ / 0 OO

cy.  Reipley state: /NS ze 38BLG 3

Site Location: \ n-:!\d_‘-?&[\\- M ,R ‘AQ Tel: é(tﬂ,2~ 93 7 - 779CI
Building Size  J{) LS V) " i # of Floors: ' Age in Years: AVER 4
PresentUse: & C/“\G [ \ Prior Use: ANOA <

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

OWNER NAME: SOL\‘H\ Tonhak bc,l'noc

) st et

Address: MM L f[ \§7L

Ciy: NIEY I State: ﬁ’) S zZp. S 8/5 é 3

Contact: S‘?’Q (_l,\l §7[££€7" Tel: éé l ~/l25—‘ q) gg
REMOVAL CONTRACTOR S92 ¢ / I actols

Address: 5?3 /0 IA/&LC/E M .

city: LSRR I sae. /2 / . 3S /8D

Contact: &}\I\J ’—;— 7"7L€’L) Tel: &5’ - ,?() 7 - 7..35‘/
OTHER OPERATOR:  pJo AJEE

Address:

City: ] State: [ Zip:

Contact:

V. IS ASBESTOS PRESENT? (Yes/No) y t-.s

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

y 9, Aol§

(include inspector name and date of inspection):

PLN_ Rony Rebdwso VU

VII. APPROXIMATE AMOUNT OF ASBESTOS / 7 Nonfriable
INCLUDING: Asbestos
] Material Not Indicate Unit of
To Be Removed Measu t Bel
1. Regulated ACM to be Removed To Be gasurement Helow
2. Category | ACM Not Removed Removed
3. Category Il ACM Not Removed Category | Category il UNIT
Pipes LnFt: Ln M:
Surface Area F/““-Q'!’r/f QUA ,0»as7‘.’c, SqFt: 2 L/OO SqM:
L4
Vol RACM Off Facility Component CuFt: CuM:

VIil. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: (, - //« /§

Complete: (f/"' /2"/?

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start:

Complete:




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

Xi. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE: . —~
asbestes Aectement

Xli. WASTE TRANSPORTER #1

Name: Soﬁgiolﬂ Co:\\‘}‘\l&c{\cks

Address: 'ﬁ YT (,L/B &A\E__ QG)\ ’

cyy Wl NieR I state: /3| Zp:. 35180

Contact Person: :5_6‘\@ T@'&—‘\-ﬁ ) Tel: —265" YO 7~ 735/
WASTE TRANSPORTER #2

Name:

Address:

City: (State: Zip:

Contact Person: Tel:

Xlll. WASTE DISPOSAL SITE

Name: THRET R uetks \l,c.q foaed /owsl(lf H

Address: .-D’UD‘/H—EA—& P O P}b)( (9‘70

. Poadrbe toc lstae: /M S 2 3 R&E

Tek: O(PoL' ('/8%-09’“/‘/

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

Name: i 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:

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: 5 Ea } o .F:C e

~Ney Rk, H‘k‘,’a vacuen ™, el mé‘*"\a‘d ) 0-5553’%“507‘/&!5@5@6/: covenrallj, Pty/ﬂd

XVII. | 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

THIS PERSON WILL B AVAILABLE FOR INSP ON D! ORMAL BUSINESS HOURS.
3ahAY Jo Hen) 329~/

“Yype or Print Name (Signafffre of OwnerlOpéfator) (Date)

XVIL. 1 CERTIFY THAT THE ABOVE INFORWOBBECT
Sohn Tofte —ﬁzﬁ‘/\? = 29—/

Type or Print Name (Slg ure of OwnerIOperator) (Date)




