. MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mall notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

MDEQ Usas Only: Postmark {mait only) Date Received Al Number
MWEmail___OMail _DOHand Delivery- 4/04/2025 87652

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

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

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

| Bidg. Name: P;_f_k-l_* GL/\L\(J\L‘V\iﬁ

Address: f 006 IN . g ST, :

cty T e—ctxsoi~ Isma m 3 zZp: 392 02

Site Location: (A + tTloe t—f‘O’\'f o{ Phaf’er\f}’ Te: b o0 1—6'2.1-4—3 0/
BukiingSize: | 2. O © 3 (= #ofFloors: | AgeinYearss O U € HO Yrs
PresentUse: U e C &~ i T Prior Use: g‘f‘Or“t < oo pn

IV. FACILITY INFORMATION (ldentify owner, ashestos removal contractor, andolhéropemlor)

ownernamee. I~ e — (0 Tt e Leecoyues

Address: | © O © M~ AL St
Cityy: 7 ¢~ C [~ £ O 1~ IStalel/Vlf Zpp £ 7 2 06 2
Cotat Chec. r Lo Ct < Le~<uecs g botl-bzc-7F0 1\

ASBESTOS REMOVAL CONTRACTOR:

address: |2 b o Woeoddel( Drdiuae

cty J e-< Vg0 i~ swe: Y S i 37 =l

Contact TO,(’QPA Ah—""oiv\-b Tel: l>0f—2(7.‘755.§
Cortificaton Numberr._ A . £ — 6 b0 o 1376 | expirstionpate £ (223 [ 202 ¢
OTHER OPERATOR:

Address:

City: State: Zip:

Cantact Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): \[ <5

WAS ASBESTOS PRESENT? (YesNo): Y &S Inspection Date: 8‘} 1| 2 o028

tnspector. C v o-rley Loo R |CaﬁﬁmmNumba-ﬁél-°0°05‘1° Expiration Date: 2(23 /7—0 25

VL. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: .
Mdf‘Ta‘-r C@K((Q\N//C\]\du b{OCl‘C} flc() f‘Lv\f /V\Z(e»\c_(

P i .

VI. QUANTITY OF RACM TO BE REMOVED:

Pipes (LN FTx l Surface Area (SQFT): | 2— 0 © Volume of Facility Components (CU FT):

VIl. GUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

| Category I ﬂ\oo-ﬁt‘r\-—/ M"X‘""Lc“
5X. SCHEDULED DATES ummmuh‘z@ﬁozs compiote: L/ [/ & 2025
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: Complete:

Asbestos Project Notification Form - Revised 2/2022



BT e e ————— T e T e S —
X1. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD{S) TO BE USED:

fLerm oo el o £ Psoof\'yyv MeRe m'af Lt Ha~d Too s

Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:
e< pP Mc-t-L,\\'z I ty =t

XHl. WASTE TRANSPORTER #

Neme: T /A 83 eruilce [ ro—bleshkoote s

Address: I'Z..(ao WQOC'H\C[&(\ PD~l9 e

cty T e—c bfor~ | site: 1t $ AR
WMTOIQ!QL\_ A"“—‘%“\L« Tt Bel-2(1- 2868
WASTE TRANSPORTER #2

Name:_ .

Address:

it State: Zo:

Contact Person: Tet ¥

XIV. WASTE DISPOSAL SITE 5
nmee |0t PRPixcde Fe A U
agess: 17 (b MO~k Contky, Len o R4

City. &:c&ﬁlitkkd ;Stater}"’lg Zin::?qu7

Contact Person: yixt'\(»(c el Tet(D('o?_»332:‘75’2_7
XV. IF DEMOUITION ORDERED BY A GOVERNMENT Aegtcv/;:Lms IDENTIFY THE AGENCY BELOW:

| Name: ) Title:

Authority:

Date of Order (MMWDD/YY): |Date&daedtciegh(MMDDIYY):

XVI. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DD/YY):
Description of the sudden unexpecied event

Explanation of how the evestt 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 1S FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

s7rof loori= Wedt pMicXepdal

Ho’ﬁ‘ﬂ D (= &

XWIIL | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 81, 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.

TOILFL A#—nlu{h_c %&% /_,f/‘;((zOZA‘
Type or Print Name (S# af Owner/Operator) {Date)
XDX. | CERTIFY T AB INFORMATION IS CORRE B

Tu2 <p ﬂ*‘—/&;ﬂ»—e ""//3[7-0'2-Ss

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

]
S L




