REV
MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

MDEQ Use Only: Postmark (mail only) Date Regei Al Number
WEmail  OMail  [Hand Delivery 162/2024

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

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

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

Bldg. Name: ﬂ’lﬂ /1/}{, M/H’éf /—:4%[1

Address: QS\S’E Pﬁ§Caﬂ)9ulfLA1/é

City: \] ﬂ/}k—&ﬁﬂ State L(\/\ S Zip: 59317 39201

Site Location: :i“&[jdﬂ?l /W mmné " wMezzanlne Dq'cik /b()/—‘ gjb"’ é &/3

Building Size: 50; DDO gﬂ.r # # of Floors: ,8 Age in Years: 57

Present Use: A7M,{-}1)1/‘[ UIVL) Prior Use: A’I/f MIM HUW

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

OWNER NAME: C [\‘QL'LA D‘( jd &kSOY')

aaess: 214 ST President Shreeet

City: J [ C/[LSO N I State: MS Zip: 5’4 9‘{) [

conect Ao g ed a b oo Aa (0]~ Bl - L2]3

ASBESTOS REMOVAL CONTRACTOR: éb( ava n{é/) E;’)V )Y’Dfl 3 ) IC(’ L L (/

pawess (b AHY Perlins Poad I _0"1 07/18/2025

o. PYiton Retige sae [ P 2 7DELD

contact. Ao 2.1 \/@H’/ (or] Serlino 1o RG> FR/-YSLO

Certification Number: %ﬁ OOD l l I 24 TExpwatlon Date: ﬂ/ /Z?é /Qv)

OTHER OPERATOR:
Address:
City: | State: Zip:
Contact: Tel:

7
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): W

WAS ASBESTOS PRESENT? (Yes/No): L/I €§ l Inspectlov-v)Date 2 /j 4 /a 4

Inspector: Chﬂ,r"g C{"DK. ’I Certification Number'A&I‘ 00005 /&0 I Expiration Date: 0 9@3/95“

VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: 7

%&L%YL 53 ww 50 years old uuhﬂ/m as Stos LUQSPVFS@&‘
N vv 1 &mm’e
’ﬂ/ld’ﬂ(’gb‘f Hr LS dssuém folazr? dos i's prfsf ??wu& SQQYW{T

VIi. QUANTITY OF RACM TO BE REMOVEDF’ V{’Pmoﬁ /14? o V\j Pt 'p[ I’L@

Pipes (LN FT): I OD Surface Area (SQFT): I DOD Volume of Facility Components (CU FT):
VIil. QUANTITY OF 4888FRIABLE ASBESTOS NOT REMOVED: 'Fl Yepﬂy)yafrzﬂ QA M wi | / )gp ena pgu[mvl
Category | Category II

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: I ’ } Il / 2‘/‘ Complete: O[ / %/QS

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: a ;/9“’1 Complete: @ Ij WV:;@




_ﬂﬂ.LM&éLdJ_ Dm’& (s Eving encapsclated.

SCRIPTIONO PI ANNFn DFMOLITION OR RENOVATION WO AND METHbD(S) TO BE USED: j < ]
105 15 bl 13 Torvoved, The 1t W] 12 enc sl & pirion gphe]
0~Y"€a$ w Ye  PoobiXG ¢ RipdnNg) is alrégd, 2

XIl. DESCRIPTION OF W@ RK PRACTICES AND s INEERING/CONTROLS TO BE/USED TO P ENT EMISSIONS OF ASBESTOS AT

DEMOLITION OR RENOVATION sITe: Tyl g as besios ) v é+ m 2 H {6)1\/ J '@AMM
p 15¢ re Pair scrub Sili ad poptain
A‘ Q*’ i -’ KL S 1D ELLD I ‘f&r 2150w dfrbt‘rntf?’

XIlll. WASTE TRANSPORTER #1

WP&L\O"\RG Semws
aaess: |09 0ld VrdmAdn 1a0a A

City: /P\ 0\)\) D Od State: W\S Zip: % 2 ?Qxl

Contact‘Person: S(,Ott'jb‘[fu’\ Son Tel: (Q 0 l"‘ 40[[ ~ L/(QOé

WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:
Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

nme: JL P DIVE [and £1]1

agress: 11| lo N 0N Cmm%H, Live

City: V\!\C\Cﬂé\ anaA siete: YIS ze 391 =1

ContactPerson: Wu lZAi.é),! Tel: 100/ /ﬂl% gé—?I

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

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

XVI. 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:

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) Vrlfy Suspat nvderial is RAEM, pbtainadditional
rmits | L needssarm

XVIIL. | CERTIFY THAT AN INDIVIDUAL TRAHNED 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

THI PERSON WILL BE AVAILABLE FOR INSPECTION DURING,NORMAL BUSINESS HOURS.
hnnon Biveh % Y] /9‘/

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

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRE ] J ~.
Shinnon Kl V@}_'t Q@/&W @ﬂudt./ /%/,&/9‘/

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






