REV wississiPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

MDEQ Use Only: TPostmark {mail only) Date Received Al Number
XEmail  TMail  THand Delivery | 05-07-2024 36775

I. Type of Notification (O=Original R=Revised C=Canceled A= Annual): O _
Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): EZ/R

lil. FACILITY DESCRIPTION (Inciude building name, number and floor or room number):

sitg.name: Y Yot Lot NaHonal Cenler for Econoniie Development

pavress: |19 Cp HMC Dyive

City: Bfkl"\“lésbwdi State: Y\/LS Zip: 6@'7‘ D (4

Site Location: ‘p LOD‘( ¢ ot S‘)‘D ra ﬂ){’ a’ffﬁ:'a.“ SMﬂ'eli (oD]- 2(0&-’ L‘{L{]L{
Building Size: 660 ODD Sﬂ\ 4&4\/ # of Floors: 5 Age in Years: 7 D‘\'

Present Use: 6\1‘7V‘a J\-Q, Prior Use: d DY MS

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

owner nave: U N[ Wirsityw ef SSH,(;H/LU n M/CSW{)BL
aawess: 11§_Colleere Drive
City: H’&H«Hﬁébu,\(@ l State: MS Zip: 64 y() é
Contact: %Y\a_{\ k/\'@\l‘gc Ol’ QUU’ L{b
ASBESTOS REMOVAL CONTRACTOR: BM( antee EN/& YD?‘U’Y\M S@r yrces
Address: (024’8 P@Y}Q ns Zf)m
City: %M@V’) 29[,(_@{; [State: LB ze. 12 %1D
Contact: C&\,rl S—\f)fﬁw Tel: 2&5’4%]’9%&
Certification Number: A @ = Ol\ \ %ﬁ T Expiration Date: W

OTHER OPERATOR:

S

Address:

City: l State: Zip:

Contact: Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): '\) D

WAS ASBESTOS PRESENT? (Yes/No): \ﬁes [lnspection Date:

Inspector: Certification Number: Expiration Date:

VI SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL 8?61/-
Buwldi /? has floortle s mastc and PiRt IY\.Su,L/uEtm\. W&{‘Zm
O\SbéSJ(‘D (é‘S&YH' 1 Hhose F'{Dd_u ets every Ho beaxg a_%o
Sherefore 1t \S @SS(M’r\ed asheStos ts presenst—

VIl. QUANTITY OF RACM TO BEREMOVEDMP"D” ;lD b 9&)5 D_(' 'G(UOV““{ Lt/Mdg{'lC 4 P F( Inmajzm

Pipes (LN FT): QOO ! Surface Area (SQ FT).QD‘ DOO ‘ Volume of Facility Components (CU FT):
VIil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category |: \ Category 1

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 52 15 Q4 Complete: 7/ [ / Q}f
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: /. L5 / ALi Complete:
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XI. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

Ui lize wiek vermovad technd groseto kiep Madoudle vk 50 np airbsrne pthuse,

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

DEMOLITION QR RE NOVATION T;S wik maboodo, Bnviis el ole whelczone, HE PR
0 leved aiv Saru)abcvs ¢ molailized L,e—»dd,u«,mm

Xlil. WASTE TRANSPORTER #1

Name: Eg Ef\ViYDWém:LQQ ,$V\&

Address: lO l% IY\MS“’V[&LJ E&')(Kbri V\f/

City: C/\,l:n‘}o @ State: W Zip: -% Q O%

©

Contact Person: %YLAM\ \v)\) adw Tel: ép &"] = g 6—0 - 0 74?

WASTE TRANSPORTER #2

Name:

Address:

City: l State: Zip:
Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

name: 1] V1€ B I Rediowad S@LcdbmséaMM Aytho ' M

Address: 5;271’}' MS L{'M} Q

City: @ \/ QS{"TL' » \/1 State: MS Zip: 394 (éq

D )

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

Contact Person: M‘ﬂ”&ﬁO Y [QO? SLc— %743

Name: Title:
Authority:
Date of Order (MM/DD/YY): lDate Ordered to Begin (MM/DD/YY):

XVI. 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:

XVIi. 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:

Stepwork, veriby suspeck mokriad is BACW, pblin addi omal permaits
£ necessgry

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.

Shahnen Riveld Shavmor P st~ 5/(/&‘1/

Type or Print Name (Signature of Owner/Operator) ( ate)
XiX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECQ\W /
Shannon Rively Rt~ S/1/ay
Type or Print Name (Signature of Owner/Operator) (Date)
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