MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM wmap
Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

MDEQ Use Only: Postmark (mail only) Date Received Al Number
XEmail  OMail  THand Delivery 08-09-2023 o

82424

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

l. TYPE OF OPERATION {D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): d
Ill. FACILITY DESCRIPTION (Inciude building name, number and flaor or room number). VBC.A N‘b HO use

Bidg. Name: _\Z A g,{_\ﬂb \*IDU.SL
Mdress;.'*"g.q" PCNNS‘jh’}\U.l f\ R'\JC, -

City: (Y\C_,C,OM‘O l State: mS Zip: 3‘:1 (oq 8
Site Location: _ SSAML_ Tel
Building size: 2, <18 Sq €4 #of Floors. | Age in Years: OUe fl &_O

Present Use: \JI\CJ\U{‘) Prior Use: ‘.L!LS_PLQJVCL

V. FACILITY INFORMATION (ldentify owner, asbeslos removal conlractor, and other operalor)

owner namve. (1 by of Mccomb

Address: P- O . Q)éx (O Q?’

cy (MNcComb | swe MS 39649

| Contact: H&N‘JA G“rf_-ﬁ,l\] Tel (00 , _‘) qu N q G 12
ASBESTOS REMOVAL CONTRACTOR: ARATEMent Ph‘:' ¢ ]
Address: a l-:l— RA\S'&)D!Q ﬂ.l.)ﬁd

oty HAbbiesh ufg l sae (Y] S zp. 39Y40]

Contact. !Q{!I)HQEJ- ;;555 !ngﬂj.)bm Tel; (QQ' qo&’—gssf

Certification Number: IRC.~ OO0 sy I Exprationpate. | = O3 -  0AY

omer operaTor. N A

Address. ‘ —
City: [ Slate. Zip:

Contact: Tal:

V. WAS SITE INSPECTED TO DETERMINE PRESENGE OF ASBESTOS? (YesiNoy Y€

WAS ASBESTOS PRESENT? (Yes/No): Ve$ [ mapactionate: 5 -~ OY~ 0d3

Inspeciar: HQNIM GIC,C,N | Certification Number: AR T - GQOG%QEI Expiration Date: [~ O 5 - a 4] ;'lq

VI. SUSPECT MATERfALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

Sttt Tavsite Sidivg (P UM Asheshas Analysis was peafoamed .

Pipes (LN FT): Surface Area (SQ FT): Volume of Facility Components (CU FT).

Vili. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category I l Category Il
IX. SCHEDULED DATES ASBESTOS REMOVAL (MMIDOD/YY) Start: 8" a S - ;)0 &3 Complete: ?" & S"‘ a0&3
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: N! A va du.c'd&.o( Complete:




Xl1. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

N}A oL decided by ownNer (ﬁ_o';)

Xll. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOLITION OR RENOVATION SITE: i - 4
Use propen fpe Cobung. fiay wiled Grum Wntes
hose. Use wek mahod and havd +ools .. -

Xiil. WASTE TRANSPORTER #1

Name: H‘ERTG I]\_.g)\l'b PD-Oi.S (LG

adaress. | F- Rﬁ_‘{iﬁf\] Q.QRJ

City: Hﬂtt'n!&‘olﬂ‘g [ state: Y S zp d9Y0|

Contact Person: LE‘G Q.()l(_)ﬂ_,fd:s Tel: ‘:JQU_(:[QK: SS 5: X

XIV. WASTE DISPOSAL SITE - -

| Name: P;NC. wt» nﬂﬁi(}N“L (JJN{L L.ANd{-l”

WASTE TRANSPORTER #2 Al a o ISP e—

Name: ; u{ i

Address: . R

City: I State: Zip: s S
Tel:

Contact Person: - T . L Y T

City: OUQb‘{‘_} [ Stata: ms Zip: 3 q ('{ gqm_.ﬂ._. —
Contact Person:  { Y\{L , SM;U\ Tel: 60[) S‘{S - 2,{ 2_(

agaress SATFY MK -~y -

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

Name: l\jﬂ;’ A l Title:

Authority:

Date of Order (MM/DDYY): [Dte Ordered to Begin (MM/DDIYY):

XVI. FOR EMERGENCY RENOVATIONS:

Dale and Hour of Emergency (MM/DDVYY).

Description of the sudden unexpected event:

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

NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

Sto? Wwork and Call MAER

XVil. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY |

XVIIL | 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 BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.

lee M. Robetds doe M. Al £-9- 23

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

XiX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:
Lee M. Qobetts oo M. ~lobenb, 2-9- 23

Type or Print Name (Signature of OwnernOperator) {Date)




