/

VISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201

| Opzrator Project # Postmark ) Date Received (MDEQ use only) | Nolification # (MDEQ use only)
| o
L. Type of Notification (O=Original &-Ralised C=Canceled A= Annual) ﬁ 4

il. TYPE OF QPERATION (D=Demo O= Ordered Demo %vah‘on E=Emer. Renovation) &

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

Biog. name: A} r~ e (o nt, I—l&,,é-L S c )\0‘-‘ ) // &Y M
Address bO’O L/‘{-V\‘é S‘f’ b= A

City: L\ b o ~ 'ts‘, 'State: g zpp S 9 [D <

Site Location: L 19 A +,9 m i Tel b ol - 6 S 7 —*8?2 o
BuildingSize J 0 O, b 00O S - #ofFloors: ) AgeinYears: HO Vv, r >
PreseniUse: §° C L» o ( ProrUse: S < M oo |

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

OWNER NAME: A—r»\:(_-& ( o‘,‘:gz fCLo§( ﬂ{:T»lcf

adgres: 533 Mg £~ StTr—= T

cy: L oL -e,hvg/ 'Slate s 20 7 7 b e

Contact: ¥\ > 1. L_‘z_I»AS'Cj [cs{.l\cz,w\— Tel: 601’657"2'/36'
| REMOVAL CONTRACTOR 50 crEfe Ky G e—rr o %€ Ernte ~Priser
;Address: 2 6s7. L\Q\Vb- cr o A~ /ldl C

Ciy: —J e—-c <o 'Siatez 144 Zpm £ F 217

Contactt ) ® J Qﬁ"l\ A‘V\h C e Tel: 50’—2/2"¢§f‘$’
OTHER OPERATOR:

Address:

City: | State: [ Zip:

Contact: ‘

V. IS ASBESTOS PRESENT? (Yes/No)

VI. PROCEDURE, INCLUDING ANALYTICAL MET| HOD, IF APPROPRIATE, USED TO DETECT THE PoZSC' 0= ~2 22555--27 ===
(Include inspeclor name and date of inspection):

PLAC Lol = /\(65701 é//z/zolé

Vii. APPROXIMATE AMOUNT OF ASBESTOS Nonfriab’s
INCLUDING: Asbestos
Material Nct -igis ot
RACM To Be Removad *‘zaswemrs-t Es -
1. Regulated ACM to be Removed ToBe
2. Category | ACM Not Removed Removed
3. Category il ACM Not Removed Category | Category If UNIT
Pipes LnFt: Ln M:
Surface Area Cv\.sl-a w Pu ﬁ;, by 2 0 O | sqre: Sq M:
V.
Vol RAGM OFf Facility Component L CuFt: CuM:
VIIl. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: (9 / T / 2L O (P Complete: | 2 /)& /2 o /P
IX. SCHEDULED DATES DEMO/RENOVATION (MM/DDIYY) Start: () / / 2 O & Complete: } 2/ /1S ]20/ I'e




X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: é- .
14/2@"6:(, a\.rs—-d( ﬂemo L\_)(‘no(ow; ‘)[r-OW\- ///V\.—

X1. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

/"Lthf’ Ly Cme cafow; wth W@tr Awr\_V:/ /-lbc.—‘/(—-(—n«(_w'f

Xli. WASTE TRANSPORTER #1

Name:fﬁc/\G’_ﬁ—{f é-c—-{“f“e -F-f' Ebvfzf—')ﬂFLch—f

Address: 2-657 LKKJLI/V,;KT.Q% ﬂ_oq
=

City: J e—¢< (1)e i~ | stae: VS zip & 2 &/ J

Contact Person. — & J < 42 L' A o Lo Tel: 6 ol — il T — 8¢
WASTE TRANSPORTER #2

Name:

Address:

City: l State: Zip:

Contact Person: Tel:

Xill. WASTE DISPOSAL SITE

Name: L:T—-(—(—p D {){(‘4 L o )— ‘Q g—- é ( \

Address: [ 7 { 6 /\-(c ~\Vlk (o (,»»—‘\(7 (e ﬂ_ A

City: Lod s < ( e~ 4 |State:ym.f ‘Zip:? 78 7

Tel: EO‘V’ ;jzfpf—f&f

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

Name: J 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 unexpecled event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
L 3

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS 1S FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

ST f War |t ,\o—t;L/,, D e B

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

T!ﬂS’PERSONVftLBﬁVAI BLE FOR INSHECTIONJDURI NQHEMAL BUSINESS HOURS.
ey 2 b/2 )2 018

[
Type or Print Name ﬁg«émre wner/Operator) {Date)
XVHL | CERTIFY TH/ﬂ THE ABOVE INFORMATION IS LORRECT=
— Al
Jeseple A Xoons Ligl2zo0g
Type or Print Name Sigfnature tﬁ)wnerlOperalor) (Date)




