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'\~ MissISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
/  Mail notification te: MDEQ Asbestos and Lead Branch, 515 E. Amite Mswmx
i E al?mghlml [CHand Dslivery ]Pomumtmmionm P W .Zo?/qmmm
L. Type of Natifleation (O=Onginal R=Revised C=Canceled A= Annual): ﬂ E
Il, TYPE OF OPERATION (D=Demo O= Ordersd Demo R=Renovation Renovation E=Gmer. Renovetiony R
Hl. FACILITY DESCRIPTION (Include building name, number and fioor or room number):
Bldg. Name:
Address: 34840 Main Street
Eora State:MS 21p:39071
Ste Location: downtown flora Tel: 601-664-8858
Bulkding size: 9000 sq ft # of Fioors: 1 Age In Years: 50+

prior use: Store front

Present Use: Vacant

IV. FACILITY INFORMATION (Identify owner, asbastos remaval contractor, and ather operator)

_g_wra__gnweﬂma“o Clarles S\k.\(-e\g
s PO Bpx \OD

oy Flera ]sug:_MS [zlpw")qz:"?f
e Nespn e 1o 601-664-8858
| ASBESTOS REMOVAL CONTRACTOR: P@arson environmental
Address: 130 southpointe dr. ste. J
| ciy, byram | state: M 2ip. 39272
Contact: IS pearson ' 1ei. 601-9371186
| Certitcation Number: ABC-00005297 eI Expiration Dane: 1/25/23
OTHER OPERATOR:
| Address:
| City: State: Zip:
Contact:

‘~1e°.>

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

Yes

WAS ASBESTDS PRESENT? (Yea/No)

. K‘ 2022

Viswa| ~ 49X Floo Kl / blac Mastic
s Asoumed +o be asbestos

inspector; d\f\l - ')efﬂrf"-’\ JI cmmmm;é!?l*oo‘-a?u?ﬁ i E_:m' E@/Lg
V1. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO CT THE PRESENCE OF ASBESTOS Tﬁ

Vil. QUANTITY OF RACM TO BE REMOVED:

| Pipes (LN FT): | suctace Ares (s FT, 5000

Volume of Fadility Companents (CU FT):

Vil QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

| Catagory 1: 5000

IX. SCHEDULED DATES ASBESTOS REMOVAL (MMDD/YY) Start: Wloj‘eh.z congm—‘vm" @/7/32-

xmwusommsunmmamwmm 'C’zﬂ'ﬁl Cwnpm11mz




' Itl DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
flooring; walla. counters... plete rebuild, bidg. basically gutted
¢ e \ihon by Naad oG

xn. D!SCRPTION OF WORK PRACTICES AND ENGIN G CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

containment; HEPA air scrubbers-negative pressure; debris bagged/sealed

Xiil. WASTE TRANSPORTER #1

| Name; PEArSON environmental
address: 130 southpointe dr ste. |

city. byram State: MS zip: 39272

Cantact Person: chris pearson Tet: 6019371186
| WASTE TRANSPORTER #2

Name:

Address

oy | sie: zp

Contact Person: Tel

XIV. WASTE DISPOSAL 8ITE
name: littie dixie landfill

Address: 17168 N. County line rd

cry: ridgeland State: MS | 239157
Contact Person: Mike raley { 7et(601) 982-9488
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
FName: Tithe:
Authority:

Date of Order (MM/DD/YY):
XVI. FOR EMERGENCY RENOVATIONS:

Date Ordered to Begin (MM/DD/YY)

Date and Hour of Emergency (MM/DD/YY):
Description of the sudden unexpected svent.

Explanatior. of how the svent caused unsafe conditions or would cause equipment damage or an unreascnable financial burden:

XVii. 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:

work will stop; amended water applied to material, additional monitoring

XVill. | CERTIFY 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 NORMAL BUSINESS HOURS.
L]

chris pearson et ———— Q22178 ‘:Z/Z&?LZZ
Type ar Print Name “r?(ummm (Date) CP
XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECZ

chris pearson We75s z:?r / L(j;/z 2

Type or Print Name { Owner/Gperator) m)q




