MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM wmaP

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

MDEQ Use Oniy: Paostmark (mail only) Date Received Al Number
82424

XEmait _IMail UIHand Delivery 08-09-2023 y

L. Type of Notification (O=0Onginal R=Revised C=Canceled A= Annual): O B

Il. TYPE OF OPERATION {D=Demo O= Ordered Demo R=Rencvation E=Emer. Renavation): d

Hi. FACILITY DESCRIPTION (Include building name. number and floor or room number): VACAQJ‘*} H{)(J,Sf.-

sig Name: \/pcant House

Address: (p |5 PQ.MNS’;I\UAU;A “\h mc,C.th, ms 3‘3“18

cy. MNc.comb | se._ MS 2 S9b4Y

Site Location: S A ME Tel:

Building Size: 2., {o 2.2 SQUnie Cg.li # of Floors: l Ageinvears. O ex. Q_O
Present Use: Vf\m A)'b Prior Use: QQS fd.e ACO

IV. FACILITY INFORMATION (idenlify owner, asbestos removal contractor, and ather operator)

OWNER NAME: C/H‘M of f‘f‘\cc,omlo

Address. P' O. \EOX BB?

cy ~ Mccomb | swe. NS zp 396Y4Y e
contact.__Then) ~ . o)) QY49 -96aF

AsBESTOS REMOVAL conTracTor I BATE Mewrb P@ e LEE

City: Hﬁ‘b’vie.sbufc. l sate NS zp. 3940} i

nodress: Q| F RA‘S'{"OA) Road S ST

Contact. R EE Mb&ﬁh& tei. O] ) C{OS'— 5558
Centification Number: (} R C — Q0O | 1323) I Expiration Date: | — O3 ~ aOQ'-f
OTHER OPERATOR: 1\)'} A

Address.

City: I State: Zip:

Contact: Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesiNo) Y€ S

WAS ASBESTOS PRESENT? (Yes/No): ?tS Inspection Date. S — OY - Jo3

Inspector: &Q% I A fzcg.;rd | Certification Number ART -~ 000099 4 6 ] Expiration Date: Q) / 0s/a OLL{
V1. SUSPECT MA IALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: '
Exterion Sidug ; Floor Tles nnd Black mastic

(_PLTV\) Asbestos Y\Nﬁ.\q.;[g U A ftﬁ.{:orn-cd s

Vil. QUANTITY OF RACM TO BE REMOVED: 2, z;zus idi g Exterion Avd 30059 Faet, OF ook biles v #ﬂ%

<
Pipes (LN FT). ] Surface Area {(SQ FT): ‘ Volume of Facility Components (CU FT):
Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:
Category I: | Calegory 11
IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DDIYY) Start: .29 -9021 Complete: § -2 3 - 2023

| x SCHEDULED DATES DEMO/RENOVATION (MMDDIYY) Stari: NJJA (Mo decided ) compiet:




X1. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

NJA  Wob decided by owred yeb .

XII. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATIONSITE. ., propen PPe Clobhvias , SPRAY tasker Lrgm tontes. Woses

and (bamion decow comtavment with Megrbive \iL festube. i&:ﬁaws . -M‘d

Xl WASTE TRANSPORTER #1

Name:ﬂgwém PﬁD’L LLC. —
Address: a l-'?" QAIS'i'UIU Q{)Ad

Cily: Hﬂ‘h};hc&burq | stz NS zp. 3940]

Contact Person 1\:{..@, Row Tel: &OI - ({DK- gsgg

WASTE TRANSPORTER #2

Name: R R_J/A S

Address: i

City: [ State: Zip:

Contact Persan: Tel: g

XIV. WASTE DISPOSAL SITE .
Pive Relt Meaianal WaAshe Candé)l]

Address: S&?—q m S- &q

City: OVUb’b i state: NS zp 39 L{é,t/

Contact Person. (YL - Smith e ol - qu Al &’

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

Name: ! A | Title:

Authority:

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

XV1. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/CD/YY):
Description of the sudden unexpecied evenl:

Explanation of how the event caused unsale conditions or would cause equipment damage or an unreasonable financial burdan:

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:

STop wWork Anvel CALL MOEQ

XVIIL. | CERTIFY THAT AN INDIVIDUAL TRAINED [N 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.
Lee M. Robeats &ru ¥-3-a3
Type or Print Name s.gnaama of D.merfcpem:or) {Date)
XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:
Lee M. &obepts “Hea M. Poleib ¥-¥- a3

Type or Print Mame (Signature of Owner/Operalor) (Dale)






