MAV
MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

MDEQ Use Only Poslmark (mail only) Date Received Al Number
JEmail  TIMall  Hand Delivery -L-323 =0

1. 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).

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

g Name: Vg chylee  Ccho]
Address: 9{]]5 IS"L' sdreet

City: \loa | sue: MS zp: 393/

Site Location: W 14 L 5! Ef SCLQO‘ Tel:

Building Size: L S 4 S “0 \cl' # of Floors: 2. Age in Years: lf‘l "l
PresentUse: Vocaak Prior Use:  Schog |

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

owner nave: Ve thnlet S ehog) | S
Address: \41§ 30 Ave

City: T ik sua ISlate: ms Zip: 3‘”0\
Contact: EA L\y\t.l\ Tel: bul €12 ‘Sba I
ASBESTOS REMOVAL CONTRACTOR: _ Forrest  (oastructi L

Address: 5°|[ R‘\j"\n.-J ﬂi

City: Y &l jun | State: M Zip: 3‘71‘“{
Contact: Rich~d or Dﬂfi“i Fvl‘fﬂ‘r Tel. (0| 720'723’ of
Certification Number. fRC - 0600 §4 777 | Expiration Date: ] | 9)d3

OTHER OPERATOR: J &3 Iu.\l..l&vrs

Address: Q3¢ \ ku qulPOM-b

City: rul‘lr\i‘\n\\&l ms l State: fhi _ ZIP 7?12;

Contact: Kfeng-fk 0. Ta\_..-.cr T bul| 6206~ gs)g

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? W)INO}

WAS ASBESTOS PRESENT? (Yes/No): ‘/e ) Inspection Date:

Inspector: Bl(nA Markin P Certification Number: - () Expiration Date: 312/

V1. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

Lot Yests | pim Hechaioe [pb Yochatyud

VIl. QUANTITY OF RACM TO BE REMOVED:

d@-«rrfw (tmlkin; ad ¢S

Pipes (LN FT): Surface Area (SQ FT): ?."U" ] \F t Volume of Facility Components (CU FT):
VIll. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Calegory I f I Category II:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MMDD/YY) Start: O | /19 273 Complete: 3719/ 23

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: 03 ‘I 19/23 Complete: Q¢, / 19/ 2 3

Asbestos Project Notification Form - Revised 2/2022



XI. BESCRIPTION OF PLANN BE USED:
\“\,‘\‘ X ED DEMOLITION oaasuovmoﬂm”{orl.,a:msol(:)*?l) oy it bes

Mﬁ ( \er s("va""'w Vil M"l( f” 1

thmal peuhetiin . anechink
Xil.D L% LT -\l EMISSIONS OF ASBESTOS AT THE
DEuouno:%%N n%: 0\&“1’1(0 F;x%c AND ENBINEERING CONTROLS TO BE USED TO PREVENT
Py dwrs, sd Wdws Wik e
Name: Boriak  Clatbacion B '
Address: SA| feqmend £d
Zip: ;ild V

Ciy: JeuKyun state: )
Tel:

Contact Person:

WASTE TRANSPORTER #2

Name:

Address:

City: State:
Tel: —t

Contact Person:

XIV. WASTE DISPOSAL SITE
Al

\

Name: s
nddress: O QRS muad line [é I PPCEN
N sae: MY Zip: Q0

ret: (o0 | yy3 -015

City: z
PLEASE (DENTIFY THE AGENCY BELOW:

ContactPerson:_NU_ VA=t sgec.F (C
XV. IF DEMOLITION GRDERED BY A GOVERNMENT AGENCY,

Name: Title:
Authority:
Date of Order (MM/DD/YY): IDate 0rd_ered to MMMIDDNY):

XVi. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/BD/YY):
Description of the sudden unexpected event:

Call m) 6

Explanation of how the event caused unsafe conditions or would cause equipment damage or a

n unreasonable financial burden:

XVil, DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVICUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

(| MIES

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 P! N WILL BE AVAILABLE FOR INSPECTION BURING NOC BUSINESS HOURS.

iy Tt = 1] &)23
Type o Print Name (Signature of Owner/Operator) (0ate)
XIX. 1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: .
RO R \/ /23
Type or Print Name (Signature of Owner/Operator) (Date)
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