| MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Uf Mail notlﬁcaiiﬁh to: MDEQ Asbestos and Lead Branch, 515 E, Amite Street, Jackson, MS 39201

MDEQ Use Only:

DEmait CiMail and Delivery

Postmark {mail only)
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l. Type of Notification (C=Criginal R=Revised C=Canceled A= Annual): D Yia { na ‘

ll. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): h ene
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lll. FACILITY DESCRIPTION (Include building name, number and floor or room number):
-

esidential Heme.

cte? g1 A=

Bldg. Name: :
aigess A3D B | Owisiang Ave. e e O
City: ‘Iﬁ Qk 26N State: 5 Zip: 2 7£0 CI pet O

Site Location: SATNIE  OS Q\:JOV& Tel: .

Buidngsiee: DO <a. Sk # of Floors: Ageinvears: 56 Hlus

Present Use: Vae,an’rv Prior Usel—Res;c‘ ential

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

OWNER NAME:

evitalize Mfssfsm » D

adoress: Q1) E QGDH’D\ Wreet Juite 1215

Clty: ﬂdﬂop\&)h

State: Md) Zip: ?)CLQCB\

Contact: A’(\fl\l Frﬂme

1ot O 5060~ |56

ASBESTOS REMOVF!L CONTRACTOR: —B [ <§\'

v Abatement

W
paoress: & VieKsbura Street 1 Po. Box ¢¢
City: ECJ WC“"CJ S State: M S I Zip: gqo Ze b
conet Aaron Liee | 1et (0p1) 393 -32A37
Certification Number: i OD O 4’ Expiration Date: l O I g C'7 / 1;? 0 2 9_

OTHER OPERATOR: F2r K in

aaons: |2 ?é! | 434
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City: 'Tan,k 50n

State: IM 5 Zip: 36)42 ’5_

Contact: Cnhf‘hcm %Gb“"f

e (D) 5RT-0222

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): Vt’ 5

WAS ASBESTOS PRES E.NT'? (Yes/No): \{es

Inspection Date: 7/7 { 10 22

mspector: (Lltris Pearson

Certification Number: A :S'I”' DDDD Zﬁ ZZ

Expiration Date:

1/6l3023

VL. SUSPECT MATERIA

siding

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

olari zed Llcﬁ M omsaopy

VIl. QUANTITY OF RACM TO BE REMOVED:
750 <a ST

Pipes (LN FT):

Volume of Facility Components (CU FT):

Surface Area [SQngT) l—, l\tb ﬁr% "g'i

Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category I:

J Category Il:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: ’ ng 079

Complete: | 2 7/ 26272

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

Complete:

»




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

omolfwlﬂ'éﬂ

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

Wet M Py

XIll. WASTE TRANSPORTER #1

Name:“ .€5 way Alaa ’e.men-?'

ness: 932 \VeKshurg St / PO, Box 89
oy E u)a_rcls . stte: M S zp: 390 oo

contectposon: Aqron_ipe Te: (p0]) 383~3337
WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

neme: [i(4He. Divie [ and®]

Address: Ir”(a N GDUH+V L‘lﬁ‘ﬁ WA

?:Aﬁt ’d nc} State: A/ ) | Zip: 56“5-7

il

Contact Person Tel: (p 0 i) qgﬂ e 9’7"5’3

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

Name: r |l Title:

Authority: h l

Date of Order (MM/DD/YY): } V / ‘ l |Date Ordered to Begin (MM/DD/YY):
v

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:

RTIFY THAT AN INDIVIDUAY TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE
ONSTTE URING 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

Aaron _Lee e Keeo — 412092

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

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: %
aron Lee M ga QI! ' b2

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




