MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIEICATION FORM
Mail notification to: MDEQ Asbestos and Lead Branch, 515 E, Amite Street, Jackson, MS 39201

MDEQ Use Qnly: Postmark (mail only) Date Recelved Al Number
SlEmail _ OMail __ OHand Delivery a2=T1=87

7

I. Type of Notliffcation (O?ﬁﬂg@ R=Revised C=Canceled A= Annual): o

Il. TYPE OF OPERATION {Daﬂ'é'n:) O= Ordered Demo R=Renovation E=Emer. Renovation): /)
A3
lll. FACILITY DESCRIPTION {Include building name, number and floor or room number):

sug. Name: Ryl $pring R phiSt charch

Address: %’6_ Kawis 5:,‘7:{:/5;9 /»aaéﬂ K{/

Cliy: ,L/,“Lf ,-cs[gd.;ﬁ | Stete:_ s zip: 349> 34402

Site Location: Tel:
Building Size: .Y g d # of Floors: j Age In Years: [ g 7‘i
Present Use: Prior Use:

IV. FACILITY INFORMATION (Identify owner, asbeslos removal contraclor, and other operator)

OWNER NAME: & dﬂm W4 cjf_

Address: Rawls SPring
=
Cily: /—/.\ {—f‘ &S bﬂ} l Slate: iy S Zip: Sﬁqdl
Confact: Tel: éOf"’ SqL-V7
ASBESTOS REMOVAL CONTRACTOR:
Address: R0\ hakiwed K aoi‘D
Cily: M atd ;eslange I State: M S zp.  SAY g™
Contact: ?{"‘{//f pcke fS‘m: f/l Tel: to (— ‘i g <6 ?
Certification Number: 2000 ¥¥{ 4. ' Expiration Date: 0¢t =7 - 2023
OTHER OPERATOR:
Address:
City: State: Zip:
Contact: Tel:

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

WAS ASBESTOS PRESENT? (YesiNo): : Inspeclion Date:
s -

Inspector: on [ Cerlification Number: g0 0 ‘{3 I Expirallon Date: M&Af/— - 209-3
VI. SUSPECT MATERIALS S8AMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

Tesnsife Siding. and fooolearn Footry  wis pusihe fur ashests
Bulk Sumping mctteds ( Plim PnalySs )

Vil. QUANTITY OF RACM TO BE REMOVED:

Pipes (LN FT): /V /f‘?’ | Surface Area (SQ FT): 2 Yo ¢ I Volume of Facility Components (CU FT):

VIil. QUANTITY OFKNONFRIABLEASBESTDS NOT REMOVED:
~ =

ategory I: ' Category Il

IX, SCHEDULED DATES ASBESTOS REMOVAL (MMIDDIYY) Start: 2~/ 7~ 2033 complete: 2 ~/§-203 3

X. SCHEDULED DATES DEMO/RENOVATION (MMIDD/YY) Start: 2~ 20 - 2d 2R Complete: & ~23 = Ad2.3
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Xl. BESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

+ mcthad <

XL DESORIPTION DF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

| Bemare_nSbishs mekerels #Siac w ot methed, hﬁndi%ﬂam.mﬁmd&t (ki
Xitl, WASTE TRANSPORTER #1 7 Qails,

{l Name: F & chrr K Environmentsl VR E
| Address: 26 | FalCw 00d looP

oy, Heddiesho, s | State: _m, S zp: 34 Y0 L
Contact Person: ?@t_[ﬂﬁ.’dc Smith Te: 601-4 15 234F
WASTE TRANSPORTER #2
Name:
Address:
| City: l State: 2ip;
| Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

Name: Qine. Belt Regnel Landloll
| Address: p [v] gﬂ A 3?'\'

p'(,“‘CL '§!§.‘.§= ms Zp: 34 4¢5
Contact Persan: 5§ ¢S /‘/'tff‘lfd"' Tet: Lol ~ S ~L6 76
XV, IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
Name: Title:
| Authortty:
| Date of Order (MM/DD/YY): Date Ordered to Begln (MIM/DD/YY):

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 candifions or would cause equipment damage or an unreascnabla 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:

S‘\’OP wirk and cal MNEQ

XVIIL. I 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
Zrcdeic kK Soth 2-7-2023
(Slgnatura of Owner/Cperator) (Date)

Type ar Print Name

XIX, ) CERTIFY THAT THE A:}WE INFORMATION IS CORREGY: - )
rif el SavA 213023
Type or Print Name (Signature of Ownsr/Operaiar) {Date)
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