MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FéﬁM

Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

MDEQ Use Only: Postmark_(mail only) Date Received Al Number
CJEmail % [OHand Delivery 7. . 7,0?,. % ZD? 3 ) 8 3 3 7 174

I. Type of Notification (O=Original R=Revised C=Canceled A= Annual): D

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation):. R

Ill. FACILITY DESCRIPTION (Include bmldmg name, number and floor or room number):

Bldg. Name: I(/IK(L Ch/& SCJ‘\OOI

Address: S’O 7 W @M '-7!—/”5(” S +.

City: IM KO\, state: /N S Zip: jyffc)-

Site Location: 6‘\/m Tel: [géz - "/2,3 = 33/&
Building Size: / /O, DO S e # of Floors: 2 AgeinYears: grcR £2
PresentUse: O~ vV /L\ Prior Use: G‘;j//’/ L

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

OWNER NAME: f;j}}OMIWC}’C}, CCUU\ +1/ _S;))CQ{ D&S 7L&I('—/_

paess. (20 PounY Edmndsby  Dr..

City: I U KQ State: m‘s . Zip: 3 5) é) S_aL

Contact: maf'he'hj é/o‘c//’fﬂz Te: lal l‘éw “Q)Sz/d

ASBESTOS REMOVAL CONTRACTOR: /LC_/&( [V LoniPac ¢
Address: <? ?/’O L(/O\C)'C

City: //1/&/?4: OR state: /3/ zp S / XC)

conset S ] To 7AW T o5 7~ D25
Certification Number: /?5 C’"@C)OO//SB Expiration Date: ; - 3 = _2#

OTHER OPERATOR:

Address:

City: State: Zip:

Contact: Tel:

-
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): }/C 5

WAS ASBESTOS PRESENT? (Yes/No): )’C—.S Inspection Date: é'—a?fjp - -2 .3

Inspector: P\.OM RC&NS(JU Certification Number: #&de/yﬁ Expiration Date: Q, D~ & y

VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

DL Floa kg

VIl. QUANTITY OF RACM TO BE REMOVED:

Pipes (LN FT): Surface Area (SQ FT): Volume of Facility Components (CU FT):
VIIl. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category |: 85 O SF F’bﬁﬂ{}‘ ’t MQSJ’IL Category |I:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 7~ 2 / 23' Complete: 7 -22- ‘23
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: _"2 9 '2'3 Complete: Q’ 2~ 2_3
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XI. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: M — s
EW FlooRi

o’

Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
. - ) ¢ ~ -
DEMOLITION OR RENOVATION SITE: i sky 2 frs phafemcF n aj il and WIEE ]

Xill. WASTE TRANSPORTER #1

Name: S ch\\ox ‘1 C—OMHQ\Q/ 09

Address: 8 3 / 6 /WO\dg K&.

City: L/ af\ D»:\C) - State: ’q ( Zip: 3 5\/ 8(3

Contact Person: JNO\\N) TD ] ‘)f U Tel: 020’5"‘ - 7() 7- )3 _5'7
WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

name: 157a. SKy EnviRadmenta] LLC

Address: Sf‘bé /r' le\* T°D R

-

=3

City: HO\O\{V\‘SV, I/C State: /4‘/ Zip: 35._&-05’
Contact Person: Tel: 1205‘ 73/3 ~0 dg d

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

Name: Title:
Authority:
Date of Order (MM/BD/YY): Date Ordered to Begin (MM/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 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 BECjﬂES CRUMBLED, PUEIERIZED OR REDUCED TO POWDER: .S'C o oﬁ: a Rt A

NEY. il wEf mefho ashestss AYS , Seac ‘5, RespiRatoe s,

XViii. | 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 DURIN RMAL BUSINESS HOURS.
'y N t]L eét:.
Anhay s e 2-2-23

Type or Print Name nature of Owner/Operator) (Date)
XIX. 1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT II}L,\_/
TN Yo Hed dgﬂt:‘ =723
Type or Print Name ' (Sign re of Owner/Operator) (Date)
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