%ﬁ

Q“ MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mail notificatién to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

MDEQ Use Only: / Postmark {mail only) 3 Al Number
EEmail i Mail and Delivery T l? ’bz/

I. Type of Notiflcation (O=Qriginal R=Revised C=Canceled A= Annual): O rl Q I ﬂ q \

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

lil. FACILITY DESCRIPTION (Include building name, number and floor or reom number):

Bldg. Name:‘-‘Rté) 1ae n{«fa\ H omee.

nawess 431 Louisiana Avenur RECJ:H/!:N
City: gaﬁkébh sate: M5 73 7209 SEP—g- n;
Site Location: S A€ S a0V E Tel: 5
Building Size: (3. "?"‘ # of Floors: Age in Years: 5Djﬂjﬂ ﬁg'm””‘ °ntal Quality

apoant Prior Use: LReﬁur{on% | !

Present Use:

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

OWNER NAME: ?@Ul‘l'a’f’z.{ Me 66166! DDI

Address: &) | O Eﬂf.ﬂ)l""&’ 4"'7?2"’ Qulq'é [R1&

ory Joto Kson st M 6 zp. 393401
comact:_ A elyy r(ama o (p01) 5006 - 1508

ASBESTOS REMOV/(L CONTRACTOR: B&S {' way }7& {'E e )4+

sawress: 878 Vioksburg SYredt | PO Boy 9%

City: gdu)nrd% J sae: MS |z 3960 Le

Contact: AEU"OVI Lee ; o p0]) 383-3337

Certification Number: A Re- 000439 2 4- Expiration Date: /& /Q‘?/&d’ P

omver operaTor: o Kin [ Der%f 5 LiLe.

Address: ?A BOY ’4’?4’

o aekssn state: N5 zp: 39315

Contact: mwﬁﬁlﬂn Soptt T pOD HAG-0 222

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No). \} ¢ s

WAS ASBESTOS PRESENT? (Yes/No): Y Yo Inspection Date: '] / q ] Ae g2

Inspector: a['lj’j S }ﬂal’ﬁﬁh Certification Number: P[ BI"DG 00 %16 7.3| Expiration Date: | Iﬁ/ 2023

V1. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

Tangdﬂ/ﬁammm 5:::&4@ T%Ia;-;'zgd Lljh’f' (,/l/lfayp 5’@0}33

VIl. QUANTITY OF RACM TO BE REMOVED:
$00 sq. 41

Pipes (LN FT): Surface Area (SQ FT): & A0 5({ AT Volume of Facility Components (CU FT):

Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category I: | Category Il

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: CI Q_Q_]_Q WYV Complete: q I Jd3 I 220

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY?) Start: Complete:




XI. bESCRIPTlON OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

Nomno dihsn

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

o4

2
XIll. WASTE TRANSPORTER #1

e

Name: fé* way Aba 'H’m q?n‘)('

asaress: A4 5 V/tKs urg 5{' | ED. Boy §9

2906 &

o

City: Edu)a rds State: _/MSS Zip:

CcntactPerson:Aaran L;Pe Tel: @éi) 383"3237
WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

vame: bitte Digie banddi ]

address: |TT [y N ﬂounh/ Lune KA.

‘—;\Dl‘l‘]af’a}’lé’, State: /Hﬁ e «3£”£7

E

Contact Pe*r‘sor\}:J Tel: @00 C?S’Q bl 44’8?

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

Name:. Title:

Authority: ‘

Date of Order (MM/DD/YY): H Date Ordered to Begin (MM/DD/YY):
. ) ]

XV1. 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:

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:

-~

RTIFY THAT AN INDIVIDUAL mINED IN THE PROVISIONS OF THIS REGULATION {40 CFR PART 61, SUBPART M) WILL BE
ONSlTE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY
THIS PERSON WILL BE AVAILABLE FOR |N3PECTION DURIN ORMAL BUSINESS S

qlil gr42

Aarsn Lee AL

Type or Print Name (S:gnaiurs of OwnerfOperatur) (Date)
| CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: /

arpn lsee _CHLM

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




