REV

€h

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

MOES Use Oniy: Pastmark {mail only} Date Received
WEmail  ClMeil  DiHand Delivery 7/3/2024
I. Type of Noiification (O=Criginal R=Revised C=Canceled A= Annual): R = ReVh S Ed ArER ( Rathropms 200 SH

-

il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovaticn): ﬂ’ = Ri‘ MDMI‘OK)

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

Bidg. Name: Coahomp Couuty Fedeenl Buld.'u?
Address: 2 36 Shackéy AuE

City: Alar Ksdnale State: Y715 Zipp &b 14

Site Location: (o AhomA Louwvly Federal @uildiug 28d-rlooy | 1 Lo)\-485-4520
Building Size: 'Z,YT_a Lo & #ofFloors: 5 AgeinYears: $0 1
PresentUse: US post c¥ies PriorUse: 1S POST othice / ZRS Tew ANY

V. FACILITY INFORMATION (ldentify owner, asbestos removal contractor, and oiher opsrator)

owNER NAME: L oRhomAa Co unty Rpard o¥ Sapeervisors

Address: 11 1 i Street

City: Clavksclate State: 1715 Zip: 386 14

Contact LAurA D, Heusel Tel: Lo\ -985 ~4s20
ASBESTOS REMOVAL CONTRACTOR: B ELL Zauivowmewtal SETVices, Lie.,

Address: RPo, Bor 1332

City: Deith ity State: M5 zipp 34061

Contact: Timmy REL Tel: 442 §20 2124
Certification Number: AR =0000 12 §2 t 115 /25 12/15/2024
OTHER OPERATOR: IS udléy -~ Swnew, LLP.

Address: 1020 Nfﬁhlﬂbﬂl (.'D[ouy parkway , Sutt 140

City: Ridgeland State: M9 Zip: $9187

Contact: lnuvra D, HEusel Tel: ¢o\-G8S5-4s20

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesiNo): _\/ €S

WAS ASBESTOS PRESENT? (YesiNoj: V€3 mepastion Date:_ B/ 7/23

Ins| e (K L, Giesss Cerlification Number: RB1-00D0 237 Expiration Date:
Vi. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

SAmples L et Tike -Ryom 'y Leilwg Tilé) windows Caulkivg Dov CAKng, wads, Floor WZF/;MQZ;‘Q
Rrose moard Hept/vg Duds, Ruot Flashivg Avd shioped 70 The ZATL ﬂg]ﬁf.h,s et 3
LAb., U8B0 LommEYCE, PrcR Ay, Sute B, mount Laurél, NT, 05054 To e Asrlyzdd using

Ethod. . .
TRE FEM pLErh Findiwg G444 Flooc Tle /maste  Lowmtpins dsbestos -(Em‘thX 200§

VII. QUANTITY OF RACM TO BE REMOVED? . . . !
9%4_slow Tle/mastc _Approximprety ; 2209°5% Bathvonms

| Pipes (LN FT): £ Surface Area (SQFT): . 200 S¥ | Volume of Faciity Components (CU FT): &~
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: £~
Category I: — Category 1i:
IX. SCHEDULED DATES ASBESTOS REMOVAL (MMiDDIYY) Stiar. 7./ 81 24 Complete: 7 /6 /24

X. SCHEDULED DATES DEMO/RENOVATION (MMWDD/YY) Start: T/ & /24 Complete: 7 /10l 2%



thorton
Highlight

thorton
Highlight


° <

X1, DESCRIPTION OF PLANNED PEMOLITION OR RENOVATION WORK, AND MET| HOD(S) TO BE USED:
uﬁgrz?;m‘)d; WEG-AIY, Cortrilment, p-cop upt, Hepa—yac, z,udé'pe:udﬂif A mw#‘#awh@/
REF

. E:ESCRIPTION OF WORK PRACTICES AND E.NGINEERTNG CONTROLS TO BE USED TO PREVENT EMISSICNS OF ASBESTOS AT THE
Dgngot?l Gu,:‘sc:‘l:REch:'TLloﬁﬁgEz 3)%1?1'»40 wRD (K Avea, f‘“c" $191s, S£AL oMY A/ VENES, Wi wdows And
' Em vy 7(é : k-
Clepvae, REMOVE Raqs crer ¢ med Dumpmuy.f FLOOY TLe/ mAstie, Double Bpqr Ruwait A

Xlii. WASTE TRANSPORTER #1

Name: Mi'd ~South waSTE O posR{, Tac.,

Address: P O, Reow 3\2

City: CLlavksdnale State: S Zip: 3%6 X4

Contact Person: Richavd dobb Tei b2+ L27.490L4%¢
WASTE TRANSPORTER #2 r/e

Name:

Address:

City: State: Zip:

Contact Person: : Tel:

XIV. WASTE DISPOSAL SITE

Name:  Tuwm,th Lawsdwl

Address:  [fo0 38 Rowdré Rosd

Gity: Rok/p sonyille State; S Zip: 38LGH

Contact Person: _ Tel:

V. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: WA / A~
Name: Title:

Authority:

Date of Order {(MM/DD/YY): Date Ordered to Begin {MMIbDNY):

XVI. FOR EMERGENCY RENOVATIONS:  A/p

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:

XVH. 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 FOWDER: IF bonFrimble Asbestos

becomés Fripble, LWE WL Remain yudey Conta et/ Neq-Air [ € ontsoues 7o Ked
stop worK, ot At oWrer/mdéeg oi lhavge, Rev/)se &-mt.'at‘.'cnﬁ'ou/ Fullow ;D%%?‘:%bus,

XVill, § 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 EVIDENGE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURIN MAL BUSINESS HOURS.
!

Jimmy Béll Raoss 7/3/2¢

Type or Phint Name {Sigr¥ire of Owrier/Operator) {Date)

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORREC ‘
Nimany [S&UL 7/3/2¢

Type or Print Name (Signature of Owner/Oparatar) {Date)






