MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM MAP

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

MDEQ Use Only Postmark (mail anly) Date Received Al Number
XEmail  CIMail  JHand Delivery 08-09-2023 82424
I. Type of Notification (O=0riginal R=Revised C=Canceled A= Annual). O

ll. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): C)l,

fil. FACILITY DESCRIPTION (Include buiiding name, number and flaor or room number): VAQQN{) H gusSae.

sag name: VA C AN House

Address. LJHQ) us-§/

City: mt; Com b l state: JY) S Zip: 3 q o q X

Site Location: S AMe_ Tel

Buitding Size; Yoo Sg f‘{; # of Floors: ] Age in Years: O].M g_D URLAS
Present Use:; V!J\LAU{'J Prior Use: QQ,‘-: ‘1 MC&_ .

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

OWNER NAME. C.«;‘I“M O*C fY\(Lc,omb

Address: (‘) O ] GO)( (ﬂ (Oq_

City: (Y\Qc.o MIO I State: {Y\S Zip: 3 01 Lo q Q

Contact: H{/W Ly G"’Ml? ) Tel:

ASBESTOS REMOVAL cEJJNTRAcmﬁ; GBR\T{—, M{\Tb P(‘ 0\ g LLE

Address: A l\q— Qﬁ\ -S{'ﬁ l'*-.) R&)Ad

City H A{%.’cs\our} I stae. YY1 S Zip: 3? Ho [

Contact: L& €_ ﬂ‘o\}c{"}‘j Tal; bo | ) L{ OK = S.SS_?
Certification Number: Q Q\C. - 00D I [ 3}} ] Expiration Date: ] =% 03 = a OQH
OTHER OPERATOR: N} A

Address: l

City: ¢ l State: Zip:

Confact: Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No). y €s

WAS ASBESTOS PRESENT? (YesNo): € S I epactior Date: > = OY ~ 023

T
Inspector: ‘I'(.Nﬁ Y G‘f'ﬁﬁ nJ J Centification Number: ART - Oooo‘i‘?‘f&l Expiration Date

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

Extarion Ssdiky [ Pum) AShestes Puvalysis whs purformd.

. QUANTITY OF RACM TO BE D: g
Vil OF REMOVE 200 SC'? ‘H} O‘F CX‘fvu.'ov\.S»drNg

Fipes (LN FT): Surface Area (SQ FT): Walume of Facilily Components (CU FT):

VIl QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category |: ‘ Categary II:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MMinorvY) sta: ] = 05 ~ 2023 compete:. 9 ~ O5 ~ 20273

X. SCHEDULED DATES DEMO/RENOVATION (/DoY) start:. MA VO d&gdﬁd Complete;
7



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

MIA nob decided by Ownet Heds .

Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:
Clobhirg. SPAY wihea -{:rum waber hase

weaf propen Pf‘*-
and use weh mebrod y hand Fools

Xll. WASTE TRANSPORTER #1

name ARATE Menrb Ppo's LLC R

Address: &l + QA]S“&O AJ RA A d - ]

City: H‘&*}{l'&sbumq IState: MS Zip: 39 ('/O/

Contact Person: LLL R{)b LJL't"S Tel: (‘D 0 ,) (-{()X . 555:?

WASTE TRANSPORTER #2 o o - B

| Address: — S A— —

 Ciyy: . I State: Zip: RP=DIN TN SR SN il (0
Wohos .¥n.. Lo T

Contact Persan: = .|

| XIV. WASTE DISPOSAL SITE S I

Name: PH“*- Bel+ &‘LQION‘\L WASTe L»V‘\Nd'€ }

Address: RQ_'—'}-CI MS &q‘

ay  OVett , sate: {V)S 3 ? L{é L/ ﬁ,ﬁ_

Contact Person. '.Y”‘L. SMIU’\ Tel: (00‘ } SL‘{J ZJ ZJ

XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: ]
Narme. JAY f !’ln Title:

Authority: !

Date of Order (MM/DD/YY). Dale Ordered lo Begin (MM/DDYY):

XVI. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/OD/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:

NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

STolP work Ansd cpll MDER

XVIl. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY |

XVIIL 1 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 PERSOM WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS,

Lee Roberts sl §-9- 23

Type or Print Namea (Signature of Ownen'Operator) (Date)
XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: .
Lee Jolbers Lee  Holet §-9-23

(Signature of Ownen'Oparatar) (Date)

Type ar Print Name




