| '_II |1 TYP:E OF OPERATION (D Demo O- Ordered Demo R~Renovat

’ l

B REV‘

Mall Inotlfication to

MISSISSIPPI ASBESTOS DEMOLITIONIRENOVATION NOTIFICATION FORM

MDEQ Asbestos and Leaﬂ Branch 515 E Amlte Street J ackson, MS 39201

' MDEQUannIy R
| KEma DMaII I:]Hand Dehvery |

| Poetmark (mali only?

J I' )

te Re % -- AI I\lumbo .
Date O““ﬁ"“"&rz/4/2024 1 5009

- . Tgpe of Notlf' catlon (O Ongrnal R RevreedC Canceled AT Annual)R Phase 2 ak

on E Emer Renovatron)R

F’haaerz Turbrne Burldrng Un|t3 Evaporator& Plpmg 2nd 3rd 4th ﬂoor

|| Slte Looatron Plant Mose"e

Sk III FACtrILITY DESCRIPTION (Include burldlng name number and ﬂoor or room number) ]
| e, Name .Moselle Generating Statlon Powerhouse B '_
| AddreSSBOB Moselle Semmary Road Sl '_ SRR TRRLER IP
Clty Moselle o B ,Staf‘el:MS B L le 39459 COU“W Jones

R Tel 601 705 2913:

. I Burldlng 81261 1 000 Sq ﬁ

' H #ofFloore4 -

p.-esert Use electnc generatlon

Age in Years 54 -

o Prror Use n/a |

— —T _
IV FACILITY INFORMATION (Identrfy owner aebeetoe remoyal oontraotor and other operator)
_ rOWNE[R NAME: SAME i R E .
l Addres's 1o I *:
B eV - || state: e
Contact: A|eX Howard | L | 1’ Te|601'705'2913 -
I ASBE&[%TOS REMOVAL CONTRACTOR F’alamos Marlne Industrlal _ co T

| Address:6590 Half Mlle Road
C,tylrvmgton .

|| stateAlabama_

cOntact Kevm Docen

f,rr le36544
Tel 251 -581- 1782

| - | Certrfloatlon Number ABC 0001 1996

| Exprratron Date 8/ 30/ 2025

'r
P

- -_OTHER OPERATOR: N/A

| l .Address - ” i
| IClty . 1. State:_ r Zip: = o
Contaot | | Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF

oy
'WAS ASBESTOS PRESENT? (Yes/No): Y €8

Aser-:srosv (Yee/No) Yes -
L Inspeotlon Date 9/ 28/ 20 thl’U 10/ 1 /20

N ,nspeétor Pace Analy’ucal Bnan chhard

Certrr" catu

n Number: ABI 00003351

Exprratron Date:. 10/ 2/ 20

|| V1. SUSPECT MATERIALS SAMPLED AND PROCEDURES

- |PLM EPA 600/R-93/116

USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL

1L p.bes (LN FT) 200 Plprng |nsulat|on

e Surfaee Area (SQ FT) 1000 Tank Inaulatron -'

1 _See orlglnal w/report s
VIl QUANTITY OF R'ACM To-e_E REMOVED: T

| IVolume of Facility Components (CU FT): _

Category I

i vm QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED

Category II

IX SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/Y

) st 12/13/24

- Comp.ete 12/20/24

- i gy iy —r

Start

' e
X SCHEDULED DATES DEMO/RENOVATION (MM/DDNY“

| _As_bes'fo:e-Notiﬁoati_On_'Fo_rm -7'Revieed-1'1/'2'-_0._23_ |

S plete | __

- - iy v rr Arw—iwr s —r—rr—rr= vl d—a e’ = —rr—u - —— -
- '




XI DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK AND METHOD(S) TO BE USED

BUlld oontalnment remove mtact keep wet bag and dlspose of |n dumpster to be hauled to approved landflll -. ]

o Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS To BE USED To PREVENT EMISSIONS OF ASBESTOS AT THE o
DEMOLITION OR RENOVATION SITE: . B

, .Keep wet, use negatlve a|r machlnes |n contalnment R

t

- Addresls 1051 Old Warrlor Rlver Road _
. I C.ty Bessemer .' -~ . f' _ - . StateAlabama le 35023 — R
S | Contact Person Rhonda — ‘ ':- -. _ TEI 205 744 8440.‘ — — L' | |

.
WASTE TRANSPORTER 42

| i Name '_ -

] "_Ad.dress: o ) L - il .' L S I Il

loity: | S U state o zip

|Contar.:tF’erson _ - . Tel - - |

A xiv. wasTe DISPOSALSITE | - i
: ".'.Name[Plne Belt Reglonal Solld Waste Authorlty R S
___il'-Add,.eslSszM nghway 29 I
|ty OV@“ o StateMS Zip 39464 -
'.'Contat[:t Person Amanda E"|3 i TeI 601 -545- 6676 |

t

| 'xv IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY PLEASE IDENTIFY THE AGENCY BELOW

.’ .

'_'.Authomty I L S S L t '

Date of Order (MM/DD/YY) L lpate Ordered to Begin (MM/DD/YY)
"_'-_xw FoR EMERGENCY RENOVATIONS o R " '

f

| Date and Hour of Emergency (MM/DDIYY): - R - *

| Desorrphon of the sudden unexpected event: | l
t

| .‘,Explanatlon of how the event Gaused unsafe oondltlons or would cause equ1pment damage or an unreasonable f' nanolal burden

{

NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULV RIZED OR RE UCED TO POWDER:

-N-at’: T / i)f\ocpux Mw\-\smwt s, wq,‘r u.é e ﬂ_s:ml WP oo }suspusl

- XVII DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUS j

XVIII ItERTIFyTHAT AN INDIV[DUAL TRAINED |\’ E BR O SIONS G F THIS REGULATION (40 CFR PART 61, SUBPART M). WILL BE

|| ONSITE DURING THE DEMOLITION OR RENOVATIO}, - D o E [HAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY
|| THIS PERSON WILL BE AVAILABLE FOR INSPECTIG L BYs |NEss HOURS. -

Stuart lorton " ‘ T
Type or Prlnt Name

| 1 2_[4!24
~ (Date)

1 Stuart Horon ‘j‘r N T 12424

__Type__or Prlnt_Na_rne o _:'4._ | L (Slgnatureo Ow’n_er/O'perator)' _ L - _'.“(Dat_e-)

* Asbestos Notification Form - Revised 11/2023




