Rev
MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION ForRM  MAY

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

MDEQ Use Only: Postmark {mail only) Date Received Al Number
SEmal | OMail  DHand Delivery S22

I. Type of Notification (O=Original R=Revised C=Cancsled A= Annual): ?\\

Il. TYPE OF OPERATION (D=Demo O= QOrdered Demo R=Renovation E=Emer. Renovation): D

1l FACILITY DESCRIPTION (Include building name, number and floor or room number):

M@Mﬂm_ﬂﬂm
asress: 307 WEST Quitman $

oty ea Ko ]smw M3 zip. 305X
Site Location; M_&.w b Tel:

Building Size: , Q &0 # of Floars: / Age in Years: d;/&‘k 5}5
PresentUse: _ AJOAJ & Prior Use: &,UJ Rogv

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

aal Disteied
ON DL\.UE

OWNER NAME:

State: ﬂ\S Zip: 388{2
cotac: Bb  Modhiw WWa/KER e ba2-423-3206

ASBESTOS REMOVAL CONTRACTOR: =

W R
e Wear bRl A K. stae: 3 £ zp S E[(XO

Contact: ;5 ghn Ihﬁun Tsl:aﬁﬁdggngSSI

Certification Number: 'ﬂ Be- OQ 0 (@) ) } 33 Expiration Date: -
OTHER OPERATOR: ol
Address:

City: State: Zip:

Contact: ; Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesiNo) Y € ©
|
WAS ASBESTOS PRESENT? (YesNoy:  \f \Q S l inspectionDets; 77 [~ 3 2.

Inspecior: Qn n &g b i ASo !; Certification Number: ga |-ggmt'ﬁ‘i Expiration Date: 3 v = 2.3 _
VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USEDTO D CT THE PRESENCE OF ASBESTOS MATERIAL:
Wiladow 9laz!ng end bhm”‘-f-—me,
PLm

Vil, QUANTITY OF RACM TO BE REMOVED:

| Pipes (LN FT). Surface Area (SQ FT): Volume of Facility Components (CU FT):
Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category I: ] Category Il MMM—&%”J
IX. SCHEDULED DATES ASBESTOS REMOVAL (MWDD/YY) Start: 2"-7'-3"3 2:/0~2 ompiete: _ Brm=—ffrid 2-/0

Complete: Z~24 2.3

Asbestos Project Notification Formn - Revised 2/2022



Xi. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: D DRos ( oy
a8’y

E gq .eniwf‘ Aod lesrrel
Xii. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOLITION OR RENOVATION SITE: D &= 1 s & | , wEt mstho A; }15/74 VAL AL

Xili. WASTE TRANSPORTER #1

s ]

| WASTE TRANSPORTER #2

Name:
| Address:

City: State: Zp:

_Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

 { X tate: Zip: 35 0‘5
Contact Person: . T, A5~ 24.3-0680
i Xv. iF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Nama: Title:
| Authority:

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

XV1. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MMDD/YY):

Description of the sudden unexpected svent:

Explariation of how the event caused unsafe conditions or would causs equipment damage or en unreasonable financial burden:

XVIi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
Ngl t.E ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

Ql"' £ smafen, Neq al e, hepa Vatum, wt mahed
asbesfas bays, LQOQD.Z( (s eund HP*’-R-G—*’G@S

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 EVIDENCE THAT 'I’HE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURI} NESS HOURS.
i Y has /LA /-23-23
Typa or Print Name ¥ Siafftre Dste)
xrx.xgaxz % T THE ABOVE INFORMATION IS CORREY %
Type or Print Name . (Signature of Cwner/Operator) (Oate)
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