DEF 151720 Prap L
MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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
OEmail [IMail ] Hand Delivery 03/18/2025

I. Type of Notification (O=0riginal R=Revised C=Canceled A= Annual) ér( l é ' N ﬁ [:"// &

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) DFDemoOL|Tl DAV

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

Bldg. Name: F&E P/L(d iQ N\OT@L b H0+6-‘ - PC?- m(_) Cl"ﬁé‘ﬂ)(mé g ("”/l L Lt’ffﬁ CE*T{"{E
woess | 3°] _INTERSTRIE 20 fRenW729€ fk

City: 4/;' ekKeburt l see. WS zip: 39180 l County: UNTHLE N
Site Location: ﬁjﬂ/?_?")f 5}4/(‘_’ ﬂ%%/éﬁhﬁ@, &ﬂ@ #Ll/l/ (f& Tel:

Building Size ,9/5_/ &0& 575 ’ # of Floors: o3 ’ Age in Years: 5& 7P

Present Use: }/ J?"é')'/‘,’ﬂ/ A Prior Use: /}//& 7(' & /

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

OWNER NAME: -F;DM/U dATION Tor /Mlﬁ.ﬂS@ [ 39431 "H’T5TD’Q\;f

Address: P, 0. Poy 5‘7 ' i

City: UHﬂKgM MS (5612 05/ [ State: M 5 Zip: 86’2&5"' 057 I
coac._ DARRRI MiEf 0w V. E ret (2R~ 22X 619
ASBESTOS REMOVAL CONTRACTOR:

Address: V\' \}'m 5@4’2- Vf Leﬁ. ‘\"\C‘_ :

city. P/)a Box (UL TRLKSW] s ) 2 20 39280

Contact: PDALE M(-'(I.‘DIJ/[ Ftie L ]20 DMCVTH&MKIN Tel: (20 {"66)2“ 86t

Certification Number: /Dl' E’) C 0000 70 0 '7 | Expiration Date: j (S 7AY 3' . ZOZ(a
OTHER OPERATOR: _ Sam (. A0 Ao ’

Address:

City: ‘ State: Zip:

Contact: Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (@No);
PRESENT? (fégmo):

WAZ A

Inspection Date: ﬂ/ﬂ//gﬁ7%/? A 2,}5’2 ‘){
Certification Number:A’ BL ﬂ&m ” 3 é 7 Expiration Date: b 23 i 2 09\ 5/

WAS ASBESTOS

Inspector: ‘(

7 W ; ,
p iU\ 406 Tles ; .

iy beliee e g A DLESIRRR YL ey
55 “,{‘}’?53%?5 nc?m[ﬂ(ifuyézapg_ 77LE. CRi siteeT VI Tleor) 1

.II. QUANTITY OF RACM TO BE REMOVED: i 5;3 0[” SF
- § hp

Pipes (LN FT): l Surface Area (SQ FT): C}jf_ft@ 5ﬁ Volume of Facility Components (CU FT): /V/?'
VIil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: W 1'7l

Category I: | Category |l:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/OD/YY) Start: PRI L | 2025 complete: NVOUL /. 26925

] ey
X. SCHEDULED DATES DEMO/RENOVATION (o) st IREIL || 28025 Complete: JJ2C . éO,- (Z2PA)

I T

Per conversation w/ DMcuffie emailed NOD Letter - SD

Asbestos Notification Form - Revised 11/2023
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XI. DESCRIPTION OF PLANNED DEMO ITION 0 ENOVAT[O WORK ﬁ@l’ METHOD(S) BE'USED

A/
%@&%%a 94\1’612 T@ m /U@w 84071?-/‘} ce ﬂ% Mzcxs Bzw(a mnm:myp

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

Demounou on R ﬂﬁéwon SIEE Mﬁé’ W'@T METHIDS A VE-ATIVE ﬁ”ﬂ w M/ﬁkﬂ{ 13
cH/Lfm ﬁé,mo&c’, BILH S

Xill. WASTE TRANSPORTER #1

Name: Md’m quel/l(/dﬁ [ne

Address: F’O'}L %‘J .3’

City: Tﬂ%gﬂﬂ) Mj State: M§ Zip: gq 2’ 6)&

E

Contact Person: 'D(.)(Lﬂ W@Vﬁ:" e, Tel: bp[/qygvgé?{

()

WASTE TRANSPORTER #2

Name: A Z__ é’

Address:

City: ‘ State: Zip:
Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

Address: f‘?///» N, C‘{)[Mj}’w LI POAD

City: Mﬁﬁ];&/l/ dﬁu/[/?’lf ] State: /M § Zip: D,<

Contact Person: n’) pr EHZFL[ /%fﬁ/j') Tel: __/?0/"{?)) 3 "gér? '

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

Name: A/ /'¢ Title:

Authority:

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

XVI. FOR EMERGENCY RENOVATIONS:

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

Description of the sudden unexpected event:

Vs

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

XVIl. 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:

Seb LWORS, LT MIRTERIRL . AOTIFY OWNER

XVIII. | 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.
Dée (M GubFe  Ado lacyt |7

Type or Print Name (Signature of Owner/Operatar) (Fate) Zpiﬁ"
XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: -
N tiY: bnte W// oy Mpet 72625
Type or Print Name (Signature of Owner/Operalor) / (Date)

Asbestos Project Notification Form - Revised 2/2022
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