MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

P T3 b e Ty otz & Dol sy Erate S TR

ST B 12/5/2024 R -

I. Type of Notification (O=0riginal R=Revised C=Canceled A= Annual): C)

). TYPE OF OPERATION (D=Dema O= Ordered Derme R=Renovation E=Emer. Renavation): d _

K. FACILITY DESCRIPTION {Include building name, numger and ffoor or room 1 number), ! :tr)! lﬁ C :h
Bidg. Name: AL kuke ﬁ'\issmﬂ(\mj R'Mlhs | Chute i B

Address: K30 Seuth MMNL‘ A Staeck = —

ciy LAue | state. NS zip. 39 Yy Qo -

| site Location:fleabiloems, Hallwny s ancd CIass posoms st s Ivd floga. | Tel .
Building Size: \ g 3 CLL éq“&;_fv_}:_g‘ 'e___'* #of Floors: Ageinyears: (ONEQL QQ
Present Use: V[\ CAN { Prior Use: U\ dtoh Sewies _

V. FACILITY INFORMATION (Identity owner, asbestos removal contracior, and other operator}

owner navE: YOAV d X \(imbe.a \/ef\ﬁ&; - |

| Address: ‘6 3 Y H UU‘-i \ Q West :H‘ ‘LI ¥ =
ey STarkuille | | siote. (NS zp 39 F59
| contact: (YRS SM_MA Hf\““ﬁu Lc-i{u of Lauad ) Tek b(}l Hag- by 3K |

ASBESTOS REMOVAL CONTRACTOR: QBP\TE me wt Pfu < LiLe

Address: (Q T(..l Lm Q—C},NL I

ey HAMHesk Urg. ‘ state: (S 7. 3940| ;N
Contact ke e ﬂ.x,\nar’rs | 1ei: b | 4of 554K

Certification Number: ﬂQ)Q -Q (6]0] l 13 }'_'_ _L[_E:plratlon Date: i ! O a / &O 3\5
orveroperator:. VA o I
Address: '

City | Stale: Zip: ]
_Contact: B B Tel =

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/Noy

WAS ASBESTOS PRESENT? (Yes/Mo): V( S ] Inspaction Date: U & O d (8] QL{

Inspector: L\e,e_ Qohe R'{'i | Certification Numberﬁ@;["ﬁﬂb‘-‘ ‘]0&0 l Expiration Date: QI 0 :}"/ Q 0&5

VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
AX Q Treon Tiles, Qivrpets, plasher WALl oot S‘h.ugb:; oot Felt, Binck masti ¢ \
Calive y Gles .m{..w Cnulking Window GAring , P'P‘- Tnvsulalion + (PLM)

Po‘aitn.ﬂl Lwhb Y Lmsqw Whs Petformed .

VIl QUANTITY OF RACM TO BE REMOVED:

If.lé‘n 000 Squfire Yostage of Gx es and BlAack mastic o
Pipes (LN FT); Aon LN Feo t | Surface Area (SQ FT): | Volume of Facility Components (CU FT):

VIIl. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: .

_Calegory | | Categary Il

IX. SCHEDULED DATES ASBESTOS REMOVAL (MMDOAYY) Start: | & = |C1 QAcAY Complete: | Q - _30 - aOQ(/
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY] Start: N A Complete IV } A
¥ r

Asbestos Project Nolification Form - Revised 2/2022



X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: ' ,
Build Poly Comthiv mend usivg Decus, MeGARVLs i MAChiAts , Wike: hwses sprhy’vg Waber o USe
hnad tools Avd Web Method, i Ppe v Bartiade Sigws o
Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DE“:‘&LC'I'O}'\"GE::ENS?&??" STE Bu ok Poly Caomwbhinme whb using Becen, pegabive AL MAChinc
i G Whbd . Use WAnd Foolg and web Method.. Progen 0PE Barpcadee.
M LEIE

XIll. WASTE TRANSPORTER #1 H &A.{C meﬂ/'t‘ Pr a is L L Q o
Name: ﬂ BﬁT@_ﬁ\Q_M'l’_' B[Lglg_l_LC__ . S
| Address: (Q Tu M&d

oy Hath eshupg Lo N § 2 3990

Contact Person ,\&-ev QA}‘Q‘Z\L{;’\ _ | Tel: (DO’ 4 OK — Ss—ig‘
WASTE TRANSPORTER #2__ 1V A —

Name:

Address:

City 1 State: o [ Zip: —
| Contact Person: S Tel: =

XIV. WASTE DISPOSAL SITE

name: Ne. Q@..Ll‘%xﬁ.&_ W AS‘i‘d_.__m AN&&@ Au Hnohlhf . __ ] i
Address: 5& :H( m.S_-' &Cl _ N - —

ity QVe t ) l sae [Y)S lze: 39Y6Y

Contact Person: (NI, SMm'th e 0] SY < - Qd/

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

Name: B B Title:

Authority: o

Cate of Order (MM/DD/YY). Date Ordered to Begin (MMDD/YY):

XVI. FOR EMERGENCY RENCVATIONS:

Date and Hour of Emergancy (MMDD/YY): . = —

Description of the sudden unexpected event:

Explanation of how the event caused unsafe conditions or would cause equipment d:Fmge of an unreasanable 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.

TP Work Anvd cALL moeq

XVl | 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 FOR INSPECTION DURING NORMAL BUSINESS HOURS.

fee Roberts dee W 13 -05-2Y

Type or Print Name [Sggnalure of Crwner/Operatar) (Date)
XIX, | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: - :
Aee Robepts MM\ [R-05-Y
Type o« Print Name (Signature of OnwherQperator) {Date)
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