MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

MDEQ Use Only;  Pesimark (mail eniy) Date gizoegd 2% Al Number

-,o"?fEmaii COMail  TiHand Delivery
O

I. Type of Notification (O=Qriginal R=Revised C=Canceled A= Annual):

R

Il. TYPE OF OPERATION {D=Demo Q= Ordered Demo R=Renovalion E=Emer. Renovalion):

It FACILITY DESCRIPTION (Include building name, number and floor or room number):SChOOI room Storage and bathrooom

Bidg. Name: TGN School Auditorium

Address: 200 Ivey Avenue

ey ouisville state:VIS 21539339

200 lvey Avenue 1o 5627733431

Site Location:

Building Sim::‘I 51000 # of Ficarsz1 Age in Years.>20

Present Use:SCNOO! Brior Use:S €hool

|V, FACILITY INFORMATION (Identify owner, asbestos removal contractor, and other operator)

Louisville School District Municipal

OWNER NAME:

adgress: 112 South Columbus Avenue

cy Louisville state:MS 7ip 39339
contact:Matt Weeks 101862 773 3411

ASBESTOS REMOVAL conTRACTOR.ENVIFONMental Services LLC

©siress 253 Delk Road

City:H attiesburg Staie:MS Zip:39401

contactd0€ VENUS 1¢601 408 1005

Cenrlification IN!umtserzf'\BCOOQO'1 330 Expiration Dale: 1/ 3[ 24

OTHER OPERATOR:

Address:

City: Slate: Zip:

Contact: Tek

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesiNo)Y €S

WAS ASBESTOS PRESENT? (YesiNo)Y €3 \nsgsgtiof DR

Inspector; Andrew Wilson Certification Number, e oS5 =5 Expiration Daze:)'!\Bloo01 1014 8-

VI. SUSPECT MATERIA‘LS SAMPLE[) AND PROC[EDU RES USED TO DETE_ECT'THE PRESENCE OF ASBESTOS MATERIAL:
all suspect materials, flooring materials, PCM analysis

VH. QUANTITY OF RACM TO BE REMOVEG‘QOO sf

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

Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category L. Category li:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Stan:2/20123 Comp!ete:2l20l23

N/A N/A

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: Complete;

a3



XI; DESCRIPTION OF PLANNED DEMOLITION. OR RENOVATION WORK, AND METHOD(S) TO BE USED:
N/A, school does work

Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OézAS’BESTO@ AT THE
DEMOLITION OR RENOVATION SITE:

Remove asbestos materials using wet method and hand tools

Xlil. WASTE TRANSPORTER #1

Waste Pro

Name:¥ %

Address:1 6.00 S 12th Ave

o Columbus state:MS 21p:39701

+5623285528

Contact Person:

WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

Robo Landfield

Name:

Address: 0447 Walhalak Rd

cyScooba saeMS 21p39358

Roland 15627934795

Contact Person:

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

Name'NI A Title:

Authority:

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

XVI. FOR EMERGENCY RENOVAT!ONS:N/A

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:

Stop work call DEQ

XVl | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONSOF THIS REGULATION {40.CFR PART 61, SUBPART M) WILL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDEN THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY
THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURINENORM. BUSINESS HOURS.
Joe Venus 2/6/23

Typa or Print Name {Signature /Operator) {Date)

XIX. 1 CERTIEY THAT THE ABOVE INFORMATION 1S CORRECT: (
Joe Venus 2/6/123

Type or Print Name (Signa%r;:f Ownar/Operalor) (Date)




