REV MiSsISsIPPI ASBESTOS DEMOLITIONIRENOVATION NOTIFICATION FORM
Mail notification to; MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

MDEQUse Only: Postmark {mail only) Date Received Al Number
Email__OMail  OHand Delivery 4/04/2024 30829

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

il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovatlon):

eis).
aaion

Ill. FACILITY DESCRIPTION (Include building name, number and floor or room number):
A Y
miag. Name: (4 }ding ZEOY - UL !

Address: Bu«\dmac);kSOHL 2.1 W l\/\G mfﬂ@/ﬁ

oy Yerster) State S |z 2505

Site Location: BU ljdlm / 57‘—%& @m (d e Tek

Building Size: l BOG—O &) p # of Floors: l Agein Years: 3 {D \[m 5
Present Use: / DC ; ' C€ &]Ce Prior Use: W

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

omernane: N1 T of 8‘61:0/9 fir Lorce

Address: [bqo A l:-OfC '6 Gf UJ &

City: Qbk\lﬁa’m"\ stgie D:\ Zip: QDBSO"‘ I(D7 O

- (’)’ﬂdés_&zbk;)(h : (103)- G 7-(000]

ASBESTOS REMOVAL CONTRACTOR: T1C l oy e MQ’H- I’h(“

asaress; (O (0 2AY TKQ Ade _ \

City: v m State: -'_( L Zip: 3 L—; O
Contect; > PO . )ﬂ”\ﬂg‘hﬂ Tel: QQO ) ?8 [—ST0 @
Certification Number: G 6(»" M)’IWI Expiration Date: '7 / I ’2—/ ZO;ZLP

OTHER OPERATOR:

Address:

City: State: Zip:
Contact: ' Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesiNo): JCS,

WAS ASBESTOS PRESENT? {Yes/No): \fCS \\ Inspection Date: Cﬂ / 3 / QO;’ ?

Inspector: I Qa! 2lgj B |MharDLCemﬁ1cahon Number: ﬂéfl 3 L”b ? Expiration Date; 2\[ 2

|| Vi. SUSPECT MATERIALS SANPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIALL

RJ\/[ ﬂODr’h €. a:' (’YIaé-h(_ 02/09/2024

Vil. QUANTITY OF RACM TO BE REMOVED: r_LD : )5 F ‘/'/\ ‘Dl W —-I""(ﬁ a/ M a 67‘72‘

Pipes (LN FT): Surface Area (SQ FT): @ h}_’ ﬂ:' Volume of Facility Components (CU FT):

=
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category |: » Category Ii:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: __ 115 ,l 9\"‘? : _Compiete: |5 L;) ‘-F
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start : Complete:

Asbestos Project Notification Form - Revised 2/2022



Xi. DESCRIPTION OF PLANN-E? DEMO}.ITION OR RENOVATION WOR? AND METHOD(S) TO BE USED:

| _ Usbestos Kemon/

glEl.N!‘)EgcmPTION OF WORK PRSAISI':E'CES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

rp @f,

AL Materafc
,,/(ﬁﬁw

z_So005

Con:tact Person: : ‘ Tel: (, C:ZDS :h LB o O?&)

WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:
Contact Person: Tel:

e 5077 SR ETW TSGR [ T7Y

s S YOO "Clar oY &

City:a QMS()[.((@ - l St;te:’HL. Zip: 56/(136- ~C o

\

Contact Person: m:@@g _) NO— Ud,w

XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIEY THE AGENCY BELOW:

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

XVl FOR EMERGENCY RENOVATIONS:

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:

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:

Sty Lok Secure And Notky BHEM

XVIH. | 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 EFOR INSPECTION DUR G NORMAL _RUSH A

4741 2099

Sean I JonnSn /4]
RTIFY T:HAT THE ABOVE INFORMATION IS CO R? me m I’D (I L! j L{ I QD; (%

Type or Print Name (Signature of Owner/Operator) I(Date) L

XX 1
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