&ISSISSIPPI ASBESTOS DEMOLITIONIRENOVATION NOTIFICATION #élﬁd
Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

Mnégmli?le omgi:Mai! b@eﬁvery R s i El}ewid 7 D?-a% %?i f' }i ﬂi t’;

L Type of Notification (O=Original R=Revised C=Canceled A= Annual): (A o AT W794
fL. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): D

HiL. FACILITY DESCRIPTION (Include building name, number and floor or room number): =1 OFENUIRONMENTALQUA 1
Bghame: C EC O Ple T

Addresss. 2 4 O O H Wy H S Norst I

cy Colien~p g sae: M S Bl i Dl 6

st oot (% & Lol il 5 ol T b1 §-7 78 -£87 7
Building Size: /_/O oo o S fF #ofFloors: | AgeinYears: ~ © rF’{LA-S’
PresentUse: _ \.J 0-(_ awv.T Prior Use: J/ W\ ¢— V\-bk](f’ci"(‘t&f“\'if_sﬁv‘ _,Jofz'—u "

V. FACILITY INFORMATION (ldentify owner, asbestos removal contractor, and otffer operator)

ownerNaME: & = C O

Addess 2. 4/ ©0 © |4 L J\/ H & /\(0 ~ X < ¢

e s o wic b ot s NS Zg 5 7 7 05

fcontzet T 0 & c?ff-;v\ D O ntec K Te: 6/5"*7?{'“??‘/"7
Asassmsmumumcm A 8erU(ce Trowble Shoolersr
lmmf?—ée 'Ldﬁo(ec”eet\ Dr. _

ICtty' Joet rL;’o»m i ‘-Vim/tlj” . Zip:3 [ 2

Contact J?J‘t:,()L. jq;\‘{‘g&m._<: i tet b Ol ~2(2-FL 42
cmﬁmn&umber;’—'}BCC" coiz 2% Expiration Date: 5/22/;7—‘2-4,
OTHEROPERATOR: 0 » A oo e LS 0 L.HLF’ [
Address: 113’ e BrocEsc by tdt 2L d

City: U@WQ c,(p State: IZ— Zip:éZZ(/—/

Coisie— 0 o=l v — D o e ke Tel: in Blivmis I~ Gl 7
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesMNo): "/ € |

WAS ASBESTOS PRESENT? (YesNoj: V€ S Inspeciion Date: 3/‘7/;2..02?

- [
hﬁpadnr;/”c"[vLmJ Ao c (<] cerfication Number: A £ i - 00005 72, | Expiration Date: S /21/2 o253
Vi. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

R i roch, [Fldortile, pastor
2 ~5e rtold, C-Q_C(L‘V-V_c' A 0

F /2 @) i D ; >
e 7y b// [Lfeu

VIl. QUANTITY OF RACM TO BE REMOVED:

Pipes (LN FT) Surface Area (SQ FT): S ©, 000 vdman:a@m(cum:
VIl QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: }ﬂ‘*‘\ el r 0stlio -
_C___aiggoryl ca@fy"- = IL‘:O/ (rg / VI/\{_,._>L(_‘(_

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 7/[_){/2¢ 23 Complete: //3 o/2023
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: g / 5 Q /2-“13 Complete: [ © / o D/ ST 0P

Prs tobe JiTle Bl ppea wwes obote d, Pf'e“-"o‘“‘-’;"

/. owir~er L ar .
Agb—esms%mseanmﬁmnmmm Reﬁde“:Tchp (€T d Reicoorrs

v A~oelter—e Fron— th—e baldars . Dennte F{c(k)f ) S
Cooips il Yop o ol sl b R fladcsed Mot fcaTilo pne




XLDESCRIP“ONOFPLAN?ED' MQR‘WAMMMWS]TOBEM: 5 i e N
ﬂ-@ rw O U — o} 'éf J’_k © ¢ ‘{"-.. l"/"‘{- e‘——J-‘-(_'L‘C WL.r_‘J'\. J/\/L =t l\.\_,,\..e_
) e ive o o '.J,L g (I - § i‘l‘\—f LS LL'_J'\ l’\-{' e Y e~ Al~ e ’V i

mmwmmmmmmmmm“ TO PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOLITION OR RENOVATION SITE: > 3 AN ; / N

; : = Ol"'-‘t—(.—\.r\.ivi— r—..rJ,- S\ € 5 /"1'(;/' jte "“/‘-t/\-—v
" ¥ : ] " 5 >~

pritecp A e el Wt :

Xill. WASTE TRANSPORTER #1

Name: W a—¢ E‘-e /)FO

Address: |6 © © < 2 L A v

cy € o0 (eome ooy state: /S zp: 2 F 7 0 |

bl

Contact Person: ‘,'JL/_.(.\_‘?{. G‘ﬂ@o&k‘k\. Tel 661‘323-—5’325

WASTE TRANSPORTER #2

Name:

Address:

City: - State: Zip:

Contact Person: Tek

XIV. WASTE DISPOSAL SITE

Address: 2 "2« \ ‘Armgf_,ﬁu*_&‘,; ’ﬁzeﬂ

ki L0 b asdimn b vl state: VL € o AN

Confact Person: ﬂ(&i«-—{ WL e— — = ' Tel:éd'l—?z 7-Z/71 <
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: s : Title:

Authority:

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

XVL. FOR EMERGENCY RENOVATIONS:

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

Description of the sudden unexpected event:

EWMJMMMWMMUMMWWN@WMW

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:

ST op Work . Wet tale pr | e r— A .--’\Ojtbﬂ' @/::@

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.

There s b RS C ﬁ//n,/- ﬂ%/“fo—c,y-e ]/'/’?-/2023
(Date)

Type or Print Name [/f (Signafure of OwneriOperator)
XDL | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: / /f [ /
o 1.5 <R IR Y AU . //c-';hc,/.,f_ .Q_IWM 7/ /Q -l 1A S
7 re
Type or Print Name V//(_(Sigamuwanerperamr} (Date)

Asbestos Project Notification Form - Revised 2/2022




