MISSISSIPPI ASBESTOS DEMOLITIONIRENOVATION NOTIFICATION FORM
Mail notification to: MDEQ Asbestos and Lead anch 515 E. Amite Street, Jackson, MS 39201 .

MDEQ Use Only: - Postmark {mail only) Date Regei Al Number
CEmail Mail Hand Delivery 5 & L}
T % + T

L Type of Notification (O=Original R=Revised C=Canceled A= Annual): &

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

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

Bldg.Name: W) € b L K\v»aL-e_rpgc_r-"f"cm SJCL—bu(
Address: (>°b S {—I-o_,-u-v:y's‘T“' ]

cty (er e Il Lo ngimg zp: S 57 O\

Site Location: .5 ,QLGhIf#“Oan‘-'S 0!\_{& WS ?\; Tt b6 2 33 (-1 46
Building Size: 2.8, 06 oo flus ofFivars: | AgeinYears: 2/ O Tﬂ(u@,‘(
Pesentuse: S & o o | Prior Use: S el ool

V. FACILlTYiNFORHAﬂON (Identify owner, asbestos removal contracior, and other operator)

OWNERNAME: (&~ < < m—v L\ « Pbil e Scboveoel District

Address: L/ | 27— S o Tl N 2 s QT

cty Ovceww Vo iSta:a s ¢ Zip: X 52 0\ . .

Contact Dr.)a'—wg‘(_a. Mo~ ™ - 1 Tel: 662- 73— 7000

ASBESTOS REMOVAL CONTRACTOR: & /4 S e rvec « T o wble gLoo_ta ~e

Address: | 2= b o oo ol de (L Domlo

Aty T e cttro—— | Sme YW T Zp: X 52 [ v

- lconat -5 o £ ¢ o = Ao« T b o\ —2(2~9$ L
Certification Number: A 3 ¢ - 000013 9 & Expeaﬂmn_a_te;S'/lé/_Zamf-f
OTHER OPERATOR: '
Address:
City: !Stam. Zin.
Contact: Tet

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesiNo):: \[ € 3

WAS ASBESTOS PRESENT? (Yeso): (€ & llnspedimDate. 2_/5' /2_0 2~

or B (1L s ™\e $TBA centification Number: R R 1-6 06022 44| ExpirationDate: 61 | 2 &4 | 2. 625
V1. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

T | = / V'Lo-—j"‘_c.;;, Bk!LbOLP\A/ el lun g T“C\‘-e.

PL M S ' o
| VEL QUANTITY OF RACM TO BE REMOVED:
Pipes (LN FT): Surface Area (sQFT): b, S0 © | Volume of Faciity Components (cu £
VEL QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:
| Category | categaryi 08— 4 /M“S"hc
IX. SCHEDULED DATES ASSESTOS REMOVAL (MMDD/YY) Start: |-/ /I 9 /2_ © 2-L/ Complete: Bfl 12 /Q_OZ-L{'
X. SCHEDULED DATES DEMO/RENOVATION (MMWDD/YY) Start Complete:

APR -4 2024

Dept. of Environmentat Quality



Xl. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

etvwvval of ] oo~ o Prasrte’e With SCreppe)rrp
Pt Beacii mmww RPleor v (

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

DEMOLITION OR RENOVATION SITE: + K Iy
e o rote Cen . A A N(-L_/- Al R oevyp M&To_/-\ P

w <1,

XHI. WASTE TRANSPORTER #1

Name:‘:r_'/-l- gcl\u L‘L-v. r’*""“glcsﬂ'\chf&’l\f '

address: ] 26 o WV e e AAe (( Prlu-a

City: 7 a-C sy onrm - state: M & Zp: S 72 1 L
Il Contact Person: S e /’<P,L\ A‘.’\—-'_(‘c.‘-—;\.'_—f ) Tel: lﬁQl-—.'lI"L“ 7z
WASTE TRANSPORTER #2 : 2 i S s T S

Name: ] ' . 2 (]

Address:-

City: State: £ Zip: .
Contact Person: i .- b Tel: |

XIV. WASTE DISPOSAL SITE

Name B g RIG <€ Lo A L0 LI

Address: 57—- L@‘.;c(l\'(il ﬂ\;Ld\ - I o

ciy b e (s d |St_§_teMS z: 3.8 7.5 6

ContactPerson: ML 1 e Ac‘.(sc__by Tet: (96'1——'3-3'2—"77‘2—7

- v
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: , _ : | Tite:

Authority:

Date of Osder (MM/DD/YY): IDateOrdered to Begin (MM/DD/YY):

XVL FOR EMERGENCY RENOVATIONS:

C=t= and Hour of Emergency (MM/DDIYY):

Descrpion of the sudden unexpected event:

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

o
3

XV DESCRIFTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREv{ousw
NOMFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

ST o WwWorttv Wat woeoetTe nc'a ¢

I\fbf—fé; DE@\

XVIIL | CERTIFY THAT AN INDIWVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE
ONSITE DURING THE DEMOLITION OR REMOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY
THIS Pazsoumasavmmmmmmsusnsss HOURS.

Telf<fh AntTin. Lomen e A l . }-,f//.,/g_@z_qf

Type or Prirt Name /' iSoratiee o OaneciOpession) (Date)
XIX. | CERTIFY THAT THE ASCOYE NFORMATION 1S

Jesep b W ntslne : m H/L//ZO'Z.-'-/

Tyoe or Proa e "Sq-ﬂil-u:f:m (Date)




