Y

o

\WMISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mail notificgtion to: MDEQ Asbestos and Lead Branch, 515 E, Amite Street, Jackson, MS 39201

Miﬁé}mﬁ? OQII?};:MaEI it Postrnark (mail only) | Dawe{ceive:j 2 o ‘DZ/ Al Number
I Type of Notification (O=Original R=Revised C=Canceled A= Annual): Deiainal
Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer."R)enovation): D eme ,—ﬁ
fll. FACILITY DESCRIPTION (Include building name, number and floor or room number): ACN‘G’V
| Bldg. Name: lePé:\ c\pnlm\ \j\em?; ?/bv 'IS;U' \
pasress: §53A 110 Ui stana _Avenue. Rk
City: ’Ta cKson stte: M S 7 3720 9 - S\W““oﬁ\“
Site Location: S oOme Q< _apove Tel: o
Building Size: qaé S -Ff‘ # of Floors: 3 Age in Years: 50 p 'L{ %
Present Use: Vd an ﬂ"‘ v ' Prior ﬁse: .—REE‘,Si' Cl eh"h‘d \ I

IV. FACILITY INFORMATION {ldentify owner, asbestos removal contractor, and cther operator)

OWNER NAME: Q,\’rkah?-ﬁ, M155155ID‘DI

asoress: A1 £ Pgpitel 5)- eet Suite 1415

oy JaeKsen' state: S zo: 39201
conse: Ancly Frame. tet (p01) 500 - [58F

ASBESTOS REMO\/AL CONTRACTOR: “5 51 Wa \ /4 ba*fe Me /2+

pasress 4 24 Vieks bura St PA/Boy 1%

o Fdwards J State: M 5 2w 390 b6

cona: Aarpn Live o tet o)) 383-39.37]

Certification Number: /4 ﬁ C aDOC) Q "73 ‘]L Expiration Date: [ﬁj / # ‘? / pols) ZZ—

OTHER OPERATOR: b?ﬂr k m vgfo D&ﬂ"? ES L L/j

address: |0, BDM. [%3¢

qzrakﬁtbh State: MS Zip: t?qg / 5

Contact: Cli“)c-l-ﬁn SGD?L”} Tel: (an 539" OQQ 2

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): ve 6

WAS ASBESTOS PRESENT? (Yes/No): YC 5 Inspection Date: 7/ 7/ abaR

Inspector: 81‘“‘16 léarspn Certification Number: HB” 99{;\0102, 3i Expiration Date: 'l@ /JD g 3

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

S:JMQ Lﬁ;’anzﬂf [ujh}f_ Mi a#05£!0?\/

Vil. QUANTITY OF RACM TO BE REMOVED: (ﬂ q h a 4_\_
2

Pipes (LN FT): Surface Area (SQ FI') (0SB caa S Volume of Facilty Components (GU FT)

VIil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category I: Category lI:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9]¢ ' 15971 Complete: (] L’Q q / 209247,

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




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

jl).emol{ Jen

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

wWet Medbod

Xill. WASTE TRANSPORTER #1 =

Namne: iﬁ&f{- way A j?{l'l'f n fﬂ‘f

Address: ﬁd’ﬁ kt&& ébﬂf‘? f)_{'x /Pd ED Y\gg
o Edwards sate: JU S 20390 b b

Contact Person: A arer Z/ ee Tel: fo ﬁ ’7 .3 Fg "ta 3 5 ’7
WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

/daelanc state: WS ze 39157
Contact Person: Tel:
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
Name:. . ) Title:
Authority: / / //
Date of Order (MM/DD/YY): ﬁ/’ '/ - Date Ordered to Begin (MM/DD/YYY):

XVi. 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:

o and call DEO

XVl 1 (ERTIFY 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
'@ alilasaz

Aaron les
(Date)

Type or Print Name ) (Signature of Owner/Operator)
XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: %’/ [
Aaren_ Lee A1 CHI W22

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

AL BUSINESS HOUR




