MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

Operator Project # Postmark Date Received (MDEQ use only) | Notification# (| &use only)
-
)

—0- y

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

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) — R - 0% U( = )

ll. FACILITY DESCRIPTION (Include building name, number and floor or room number) ' ofébp/- 7 2 %
Bldg. Name: \’}A‘(‘ AATV\) QD\B\ - Y\‘\ ey A(: oaw QOW\MULU\’&(\’\ GG( kqu, g
Address A410 Hwy 14 N, 7 v al,
City: m e‘(\r é\/\\ W i State: W\g . Zip: 3‘7 3 O t

Site Location: }‘\ Ardiw J.Ldl Tel: (’QO j — “} 8 3 ~ 8& L‘\ \
Building Size Cooo Sk #ofFloors: | Ageinvears. — 30—

Present Use: Co\\ Q-S{ e - ﬂf&m oD e Prior Use:

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

OWNER NAME: S)ﬂfh’) [ }Q\

Addresg:

City: State: Zip:
Contact: Tek

REMOVAL CONTRACTOR &\\\\,U\ Q\\W"\R;VE— QC) VUS* 0

Address: @\O \ Q)Oé \‘\Dflq

City: m ew\&? YA State: m S ( Zip: 3 q3 OL}

Contact: ()\\{_\\x.p %\f\ A \Af*&_ Tel: 60 \ - éﬁ:’)—g;z OH)
OTHER OPERATOR: -

Address:

City: State: Zip:

Contact:

V. IS ASBESTOS PRESENT? (Yes/No) Wes

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

Poul Wasdowepw - PLN
Vii. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
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 350 9~S—~ LnFt: Ln M:
Surtace Area Floow W\~ Mac)e| sere SqM:
Vol RACM Off Facility Component CuFt: Cu M:
Vill. SGHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 7 - 2 / - ) g Complete: ,7*9 2 "I 8
IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: Complete:




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

ep\ﬁc\wq C,(Av*pe:k - OM ‘\‘b() ot ﬁ\ww -\—‘\\e, BM/DQ‘QTCeS

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

LUt Metlo® - Nea. Bic

Xil. WASTE TRANSPORTER #1

neme: (20N Shumate  Cowak,

aaress 0.0 Dew NN ‘

City: Mt ATpws s TS zp: 39304

Contact Person: %t\\ \J} %\(\btwws\"e Tel: éo / - 93 L?‘ ——73_? ,7

WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:
Contaci Person: Tel:

Xlll. WASTE DISPOSAL SITE

Name:‘ pz\Me Qt&q’e \—'Méz&\\

adaes. 520 Mg R4

City: YY\G/N&”\\ N sate: TAD Zip: 36730\

Tel: ' éoi“ )4‘253- OP—H‘E

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

Name: Title:
Authority:
Date of Order (MM/DD/YY): . Date Ordered to Begil(MM/DDIYY ):

XV. FOR EMERGENCY RCNOVATIONS:

Date and Hour of Emergency (MM/DD/YY):

Description of the sudden unexpected event:

Explanapon of how the event caused unsafe conditiops or woqld cause equipment damage or an unreaponable financial burden:

XV1. DESCRIPTION OF PROCEDURES TO BE FOLLOWED |N THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRJABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

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, ANDP EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS P! R$O{‘l WILL BE AVAILABLE FOR INSP! TION, DURING NORMAL BUSINESS HOURS. 5
&t\ b Saumeake ; &m:»«% | M-8

Type or Pritft Name (Signature of Owner/Opgrator) (Date)

XVIIl. | CERTIFY THAT THE ABOVE INFO! 1S GORRECT: .
Ry Shumpte W@Wﬁ - 3%

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




