MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mail notification to: MI)Eg Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

" m‘iﬁe on?lMaﬂ tJHand Detivery Posimark mai or qu}tf SS!Blca va'da 02% A Number e
1 Typo of NotiRcation (O=Original ReRevised C=Canceled A= Annual). D "]
. TYPE OF OPERATION (D=Demo O= Ordsred Demo ReRenovation EsEmer. Renovation): Dwo —
1, FACILITY DESCRIPTION (Include bullding name, number and floar or room number). Iy
Name: | n Conle€ T
Address: 10 Eyntb Ry —]
cy: JorcKksen state: NS zip: 39 Q0 N
| She Location: Samg Tot Mo & —
Mw if # of Floors: | Ageln Years: §/ /472 S
Present Use: \pew s Prior Use: ¢y, (endt” ’ ]
IV, FACILITY INFORMATION (Identity swner, asbestos removal contractor, and other oparator) 1
ownerNaME: Yion Nagh —

Mﬁ—lu;u{- Docu, "

:(u\ State: ﬂ\( Z__ig_SﬁZ’_j ]
| comar Ty lish ver_Lol 269 -9199 N

ASBESTOS REMOVAL CONTRACTOR: t‘a wk {aope wchisa LLL S
Address: 6‘1' a:...,! ﬁ\)

| City: )Cf‘/sbn _ State: Ny zp: 39204
Contact: i\. 3 (¥} ')g‘ o Lbh’l')r Tel: lnbi‘ Y20 - "72_71 l,w“;(,‘l Q’lb‘q“q
Certification Number: P[R( - annﬁ(“ﬁ’l Expiration Date: “1~9 -5

| OTHER OPERATOR: 3“( raes G et {;,}ﬂ PriSks

M&.ﬁ___(d Sissdin Podd

__“)'J_Ig(l((m State: /la § Zip: $9213

{ Contact: S totk ret_bo\ Z0G~ 4194
V.WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesiNo): 1 €3
WAS ASBESTOS PRESENT? (Yesno): ¢S Inspection Date: 2 | 3] 33

Inspector: Q‘\N ) ?((u\s yn Certification Number: ﬁﬁm ~ooud 5§?j Expiration Date: 1/ 6];5
Vi. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

Tor cd Bry lbdesty ) Fluor Ve ot

Vil. QUANTITY OF RACM TO BE REMOVED:

{:ﬁk‘,\d”(
| Pipes (LN FT): Surface Area (SQFT): S0.ccu $ £ Volume of Facility Components (CU FT):
viil. oummv OF NONFRIABLE ASBESTOS NOT REMOVED:
Category Ii:
IX. SCHEDULED DATES ASBESTOS REMOVAL (MMDD/YY) Start: X |2§ |23 Complete: 5/ 28] 23
X. SCHEDULED DATES DEMO/RENOVATION (MWDD/YY) Start: 7 (28] 2D Complete: 3 2% (33
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—



Xl DEQCFIPT! N OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD{S) TO BE USED:
Whvhy Vadte smmeor sy, somg bt Pl Sk | wosie bays, ot Prokths

.

(TN U Agedd wir peathir)

DEMOLITION OR RENOVATION SITE: )
?0\-’ du-", ad viﬂclﬁ"!‘b..;\ dee CGnbain mesy

o . VSR
Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

XItl. WASTE TRANSPORTER #4

Name: &qde ) Soatd
¥

Address: Al v

ciy: :r‘“ fyen sate:. MY 210 54 2‘1\!

Contact Person. Tel:

WASTE TRANSPORTER #2

Name:

Address:

Ciy: State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

Name:?\nk L\!A!g& N \\\

Address: SQQ m.ugk..l lo..l
._CEL_M. state: MY 2ip: 39301

Contact Person: \iv /e ¢ j(zeg‘l}( Tel: LO' ngg" 075
XV. [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: Title:

Authority:

Date of Order (MM/DD/YY): lDate Ordered to Begin (MM/DD/YY):

XV1, FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DD/YY):

Description of the sudden unexpected event:
s\ mjeq

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreascnable 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:

(a1l mpEG

XVIIL | 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 REQUIKED TRAINING HAS BEEN ACCOMPLISHED BY
THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.

Qs Vs ? Ny 2| W) 23

Type or Print Name (Stpiture of Owrer/Osesator) (Dats)

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:;
g_g_,'_\_.; Bfﬂ\" QT’“AQ/ 2,“\"!25

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