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b X MIBSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notificafion to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201
MEE)ﬁEélmi.;?:e Ongz:mail \ A Postmark (mail only) Da@ ec)ewet J%L Al Number
I. Type of Notification (O=Criginal R=Revised C=Canceled A= Annual): Df | cn fla o
Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Fia%ovanon) emdt Q
Iil. FACILITY DESCRIPTION (Include building name, number and fioor or room number): \‘<</
sagneme: K¢ 5idential Home, O & »
aiess: 323 Liduisiana Avenue O Q;\" &

City: Uﬁakson

- Zip:

State: M 6

5? j 2@2‘ r<(/ -§‘§

Site Location:_ Same. 05 ﬂbﬁfﬂ

Tel:

Building Size: q{){’) C,a -L+ # of Floors: l Age in Years: )0 17&(3
Present Use: Va ¢ ﬂﬂ+ Prior Use: LR«€5 I‘C (4 W{" a ’

IV. FACILITY INFORMATION (ldentify owner, asbestos removal contractor, and other operator)

OWNER NAME: \F&,v.' alize Mississippi

address: A0 [£ ('an)ri'ol Sreet Suide' 1315

oty Jacksp b state: M5 zp: 39201

Contact: Anc'ur Frame tet (pA) 500~ 15 0€
ASBESTOS REMOVAL CONTRACTOR: ‘B-&S b way A emen +

Address: & 4 4 \f:@k&kum St [ Eb. Kex 83?

City: wards J see: MS z: 390 Lo b

Contact: Aﬁl"bh LJEQ © ] Tel: (pOD 323’3237
Certification Number: P1 F = DOO Q,"? ) 4 Expiration Date: ID/a‘?‘?fé?D :2 }‘
OTHER OPERATOR: [g er DDer 41?‘5 L L[‘ >

agaress: (3, Bpy 143 "'/L

qéﬁ k’ﬁmn

State: M ‘4

Zip:

ga2l8

Contact: (llj“r—{_bn SGDH

Tel:

LoD 539-0322-

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

WAS ASBESTOS PRESENT? (Yes/No): \lzs

Inspection Date: 7/ 7 / _QQQ_Q

Inspecfof Jm% %ﬂrﬁon

Certification NumherA BI 00009083

Expiration Date: f /é /a?ﬁg 3

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

?01%""*4”/ L‘j“ Miaro seopy

Vil. QUANTITY OF RACM TO BE REMOVED:

g5

Pipes (LN FT):

Surface Area (SQFT): 2' Q 5 .5%, ‘F"I_

Volume of Facility Components (CU FT}:

Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category I:

Category |I:

IX. SCHEDULED DATES ASBESTOS REMOVAL (

MM/DD/YY) Start: G ’ 20l 20 122

Complete: /0 /3/1 DZQ,

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

Complete:




X1. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

\DQMDII'\L'&H

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

wWet Medbed

XIll. WASTE TRANSPORTER #1

Name: :_5&5- + wa .,A h{l”'f n Eﬂf
Address: 1, b .-S_‘k / P(l B’o ‘ng y

oy Edwards se: U S 26390 b b

contact Person: Agron  Luee 1. 00().383-3 337
WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

NE*LL‘ 'f‘”& pu’n: Lam’ﬁ%/

state: NS |z 3915 7

Contact Person: Tel:

XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
Name:. b } Title:

Authority: ] / / //

Date of Order (MM/DD/YY): / U '[ - Date Ordered to Begin (MM/DD/YY):

XVL. 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:

o0 and eall DEO

XVIII. 1 GERTIFY 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

arpn e

Type or Print Name (Signature of Owner/Operator)

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:
Aaren JR1 44
Type or Print Name (Signature of Owner/Operator) {Date}




