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

MDEQ Use Only: : Postrnark (mzil only) Date Received Al Number
mall  [Mail  Clidand Delivery . 7/07/2025

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): R

i1, FACGILITY DESCRIPTION (Include bullding name, number and floor or room numbser):
Bldg. Name: |~ ~ ¢ A,|¢~;-\¢()§’f/c«.dwr«: SLOI)fLma;a Ce_,r\(e,y
[ 2o

Address: {5 o € Beroo Kbu"(?y 60%.(-&\}(»“\
BrookR Z 340
it 5/~ 00 Kt e v e~ state: /1 S zp: 3 96 o |
1 . A
Site Location: T+~ §¢ C'/}{_. [)L\LP@)’P/‘@C-(\OI‘ 'Dgé)\('_< Tel:llq—’g&?’i/éf(?
Bullding Size: A 0{, O o0 ‘?;g £t #of Floors: | AgeinYears: (O Y~y ﬁ [
PresentUse: MV ov C e v T PriorUse: C- I~ \ 7 © pPr e~ C tor © f-ﬂ CE e

v. FACILlTY INFORMATION (ldentify owner, asbestos removal contractor, and otfler operator)

OWNERNAME:' G J ﬂ et -

Address: ? J 27 I gf‘{:r‘ "(’_‘C,h[ (/’FL\ (':('a & » *
Cliy' /"( <L \4 0« (< State: /™ \/ zp: L OO { 5”“* (D 'z 55'7
'Con!aut: G.‘m/o f“L'ﬁ‘ Jéﬁ&t( Tek “2]2,2_ S8 g - Ml 7

- ASBESTOSREMOVALCONTRACTOR. 0 ,ﬂ— S)Q,/“\)LC.{. /rr‘oc/\_blo@___( )'\Dque/\j
Adc!{e:ss ('Z.,EO WOco{ta-ef\\ 0)"\\99

Roaye )o c(«.f‘ow : State MI | Zip: S 97 2
Contact.'-.oi".eﬂ}/» ANLQLL\@._.: e et Lo -21 7t~ 955
C.erhﬁcanonNumber I/\ @ Cr £ .'O D 0 0 | 2 7 b _| Expiration Date; £ /7_6 / 2 0 2&
OTHEROPERATOR:' SR - 9/17/2026
Address. o _ .

City: Stale: Zip:
Conlact: | Tel:

V. WAS SITE INSPEGTED TO DETERMINE PRESENCE OF ASBESTOS? (YesNo): Y € S
WAS ASBESTOS PRESENT? (YesiNoj: ) € S Inspection Date: | / 30 [ 2025

inspector (V] e~ r b A W A LTCr 3| certfication Number: B1-0000b 2 | 7 | Expiration Date: | © / 9 / 2025
Vi. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

7W5V(L+’JO‘-'V" (-UV"“'FO‘/‘“'& ,@,pﬁf{ over E:(OUFh({('@
P e § T e, C{.’/-.,\\l/u»/
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Vii. QUANTITY OF RACM TO BE REMOVED:

Pipes (LN FT): Swiface Area (SQ FT): "2 }f— 4.9 Volume of Facjlity Components (CU FT):
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:
| Category ): - Category Ii: '3005 [€ T\(ffy,'gaofyf‘f"md}?w‘
IX. SCHEDULED DATES ASBESTOS REMOVAL (MDD Star: 7 /1 9/ 2. 0 2. § Complete 7 / z | / 2 o 24
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: Complete:

T o erons 2@\[0&!:\00‘-4@}1&
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Xi. DESCRIPTION OF PLANNED DEMOLITION OR'RENOVATION WORK, AND METHOD(S) TO BE USED:

fRemaon sl o4 Eloor VT . / Moo (U C oot H¢_mc9 S)C;"V‘Lfﬁ’ ers
o Pet Bacpe pieho Tdle o

| KD DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE: oo e tc_ PP NG {% A o

(Cenp it abernl 1iet

I, WASTE TRANSPORTER &

":Nsme:TA S epr 0o Cx Tr oo b (e QZ\IOD%Q/“F

E pidress: | 26 o Ly g o d L K D rovge

Gy, o e ¢ (1 S o s . istte I\ ¢ zZp: 3 8 ) 2 _
Contact Person; S‘Df”ﬂf[\ A L 't:;(y&-? Tt & ol —2¢0— Z5L
WASTE TRANSPORTER #2 ' -

Name: :

Address: . p

City: State; | Zip:

Contact Persop; - - - Tel:

XIV: WASTE DISPOSAL SITE

Name: L\(‘t( ﬁ 'f)'\‘:$<\‘—e Al mp—\_\ ((

Address”:'l‘ 7/6 T o r’i‘"l\— Caepme (Chne 2 cp

City: ﬁLa_ caQ‘;cz P AP | state: /YL S a3 9157

ContagtPerson:, it < A o /L o Lo : - Jrebb2-3372 - 7727

Xv. iF DEMOLITION ORDERED BY A Gomankeuff%_ucv. PLEASE IDENTIFY THE AGENCY BELOW:

Tille:

l Date Ordered to Begin (MMIDD/YY):

NOVATIONS: _

Exmigrgeicy (WMIDDIYY):

Descriptiofi 6f the stidden inexpected event:

Explanation’of hoW the event caused unsafe conditions or wolld cause equipment damage oran unreasonable financial burden:

L

XVil. DESCRIPTION OF PROCEDURES T0 BE FOLLOWED T THE EVENT THAT-UNEXPECTED ASBESTOS IS FOUND OR PREVIGUALY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED; OR REDUCED TO POWDER:

STef W orie u_)(,‘i‘ e w Cemta | F'(.Orf-‘:&ﬂ& 0_{5: Q\

ar

XVIIL | GERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M)WILLBE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACGOMPLISHED BY .

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAIL BUSINESS HOURS.
—— .. o I X . .

TeS el A TClo, - : 7/7/?,925

Type or Print Name {Signalure of Owner/Operatn) ' - . {Data} .

. (9] - R LT ' PR f - ‘ .

XiX. | GERTIFY THAT THE ABOVE INFORMATION 1S CORRECT _ m 7 / 5608
U@J’z_gL G- le Ul 5 ‘ 7 . :
N N g - " >

Typeﬁ;r Print Name- / (Signature of QwnerfOperator) {Date)
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