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

MODEQ Use Only: Postmark (mail only) Date Received Al Number
Email  (Mail  TIHand Delivery 08-09-2023 82424

I. Type of Notification (O=COriginal R=Revised C=Canceled A= Annual); O

Il. TYPE OF OPERATION (O=Demo O= Orderad Demo R=Renovation E=Emer. Renavation): d

i, FACILITY DESCRIPTION (Include building name, number and floor or room number): \/ ACAAD H OUS<
Bldg. Name: VA(‘_AAJ{) H Ouse

Address: 3&3 'F[]_Atuk. MH\JQO Sw

City: mc_-(-{_)f\h | State: m 3 Zip: 3‘? (aqg

Site Location: Sf-!\m__ Tel:

Building Size: CZ QO 39 ‘eﬁ # of Floors: I Age in Years: QU &O
Prasen Use: VACA AJJD Prior Use: ﬂ-Q.-S IAQ,NCQ_

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

ownername. (1w of, Mccomb

Address: P ia E)JDY b (o_+
Cily: m C—‘CIOMb I State: m % Zip: Bq (o (( 9

Conlact: HQ,N(LM G"N.q,p\] Tel (oOlJ &L(Ci -~ C‘[ b &?
ASBESTOS REMOVAL CONTRACTOR.  ARATE, Mendh Pre's (¢

Address: &‘ -:}‘ ﬂﬁl S"()O aJ fLo Ac{

City: l‘l; Atsty 1es b LU\_". I state: [ S Zip: 39 (ff){

contact | ¢ o ﬂ.eloucbs GO( } L(OX SSS'SD
Cartification Number: HR G OO I ( 3 ‘-,'— | I Expiration Date: |- O3 ~ QO &L{
OTHER OPERATOR. A

Address: 1

City: 1 State: 2ip:

Contact: ' Tel:

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

WAS ASBESTOS PRESENT? (YesiNo): Y€ £ | inspection Date. N~ OY ~ Q0 a3

i ; Certification Number: ~ 000094 Expiration Date. % &0 Y
VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

Cxtbetion Tpanwsite Siding (PUM) nskestas )Qun(qg;_g WAS pedfinmed.

Vii. QUANTITY OF RACM TO BE REMOVED: Hoy Sa {t of Getearoa Sid. A
=¥

Fipes (LN FT): Surface Area (SQFT): I Wolume of Facility Components (CU FT):

Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Categary | J Category |I:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MMDDIYY) Start._ ] = O~ 2023 competer J — O5 = 2022

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: M" A NM Complete:




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

NJA Mob deaded by Ooved Geb -

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

DEﬁle'ONORRENOVMm"SgEP.L | Sp ey watea Grom Mm o @2l (Wd g
Urets ard hand Fools . -

Xl WASTE TRANSPORTER #1

e Y RATEMesh Pan's (LT

naaress ol ¥ LAISHow fLoad

City: Hﬁﬁbicki burs I state: {Y VS Zip: Bq(‘/ol

| Contact Person. L,Q_,.Q [Lolwtj Tel: QJO{ ) QO E’ = 5558

WASTE TRANSPORTER #2 \

Mame: N[A 1 =a .- —
Address: -
City: o l State: Zip; il
Contact Person Tel:

XiV. WASTE DISPOSAL SITE

Name: Pfl\j'c, th%:’uwv\t Wﬂ&i& LANC{{:yff

Address: 5&'::}(( (Y\S “a.q

City: O\}C/‘tb l State: m S Zip: 3 C) ({ é ({

Cantact Person: (N IL. Soni bl w bol) S4YS ~2{ 24
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
Name: NS Tf A | Title:
|
Autharity:
Date of Order (MM/DD/YY): Iﬂale Crdered o Begin (MMIDDIYYY:

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:

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 TQ POWDER:

STop Wonk And CAll MDEG

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 REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.
Type or Print Name (Signature of Cvmer/Cperator) {Date)
XiX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: N\ q
Lee ™M, (Usbeats Yo M. flliry §~1~13

Type or Print Name (Skgnature of Owmer/Operator) {Dater)




