Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, M5 39201

MDEG Use Only: Postrark (mail only) Date Receive Al Mumber IVIAF
QNmam: CMail  CIHand Delivery 081 ‘_-momw

|. Type of Notification (O=Criginal R=Revised C=Canceled A= Annual): O

Il. TYPE OF OPERATION {D=Demg O= Ordered Demo BE=Renovation E=Emer. Renovation): mﬁ

Il FACILITY DESCRIPTION (Include building name, number and floor of room ::3%;431&4* -y Building
| Bidg. Name: ‘ﬂbﬂﬁﬁﬁ_ﬂ Jﬂﬂ..w—ﬁ_ﬂ._. - D_n.__m.__.__ .ﬁVFCm M.W_"..:._n_.__. by
Address: .mHﬁ U/GH _L ..m._J M+§

ety Gl £ porct state:. (NS 7 3950 |

Site Location: __ SAMNE, Tel:

Building Size: ww ,Wxﬁuc_ Mﬁ # of Floors: ” Age in Years: Q_ ,_..___f_ﬂ. m.ﬁ_.

Present Use: .._N_ﬁ.,c_ﬁ‘ Prior Use: () Enm Shone. L (DAL &Em_ n_.au?.__u._,_:.cﬁnv

[V, FACILITY INFORMATION {ldentify owner, asbestos ramoval contractor, and other operator)

OWNER NAME: AN&?__C Goldm of Tcowic mvzz%tah.u Lide

saress | QR Yooscruation Dpive
cty. Gulfporh state: (V1S zp. 398503

Contact: ﬁ?ﬂrm_ KisHet T A28 ) 396- 04 §6
AsBESTOS REMOVAL conTrRacTor: IRATE Meidh Ppa's LC
Address: \AW_ ru. ___mhﬁm.w.ﬁ.ﬁa ﬂuO}Oﬂ

ciy Hatkiesbueg state: (Y § zp 39401

contact:. WE .._...M Tel: ADG.~ )] L D.m_ = mmmmﬂw

Cerdification Number: ._.O__Pn..l =~ I ._ L_ ,Wuﬁ. * Expiration Date: _ = .,O HW A b Omurc

OTHER CPERATOR: ] ]
Address: _;._ \ p

City: ; State: Zip:

Contact: Tel: —
W, WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOSY (YesMo): V\m S

WAS ASBESTOS PRESENT? (YesiNo): Y€ & Inspection Date: 1 ~ | - Q03

inspector: CALRS D, Bing bt | certfication Number AR T- 0 600 134 § | Expiration pate: 2-09 - .0 Y

VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO Um._.m_n.ﬂ THE PRESENCE _n_._u ASBESTOS MATERIAL:
X9 Vingl Footing & adhesive ; 12Y Vinyl Flookns , cedig Tiles, Plashed whlls
Lhaeh aick k%?ar@?.:;i wAlls % cadang. (PLMN) Poltinnd Light Micfoscopey
Llns Qerfar mecly Pnd Bhe quq Vgl Floorms pael Brack Adhesiye wAs founded 4o
bbe A pvabeaal mﬁ._:,m 4 & i %
Vil. QUANTITY OF RACM TO BE REMOVED: W,\._.__cn__ 59 feet &ﬂawx.m Vivi | Hoonins ¥ Biack Adhesive

Pipes (LM FT): Surface Area (50 FT): Yolume of Facility Components (CU FT):

VIll. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Calegory | Category 1I:
IX. SCHEDULED DATES ASBESTOS REMOVAL {MMDD/YY) Start: m == mw. ._..m = M.D.Au,w Complalg: M E: Wru\__. = Am () mu, “.w
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: __dOuD Orﬁhrnﬁhhh Complete:

Ashestos Project Motification Form - Revised 202022



XI. DESCRIPTION OF PLANNED DEMOLITION OF RENOVATION WORK] AND METHOD(S) TO BE USED: e
O wvere Will faahse. hi's mNotificnbion Sonm oivie ha decide I shaabi g ol

Lot removnskice o o I _—
%il. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

nm___.o_._:czcmxmza__.i“:ozm_.qm_ el ] adld & ﬂt_cm_ Co kAL ine tt HP...___. et F::mq.?u us, hy
A decon - Nesabive A Pressata machiney, Wk yallhod Asd heed tools .,

| XII. WASTE TRANSFORTER #1

Name: () P_P.Hmm Menb Pro's LLC . R
Address: mV _ lmm._p._ ston Road N —
o HAMesbucy sae: [Y1S zp_ 3990]

ContactPersan. | e e (Loloeats Tel- ADDH HoX -555%
WASTE TRANSPORTER #2 .
Narme: .,DL \w _..‘Pa .
Address: ! 3
City: - State: Zip;
| Contact Person: . Tal:

| XIV. WASTE DISPOSAL SITE

Mame: _.u___Eﬁ FPT_G PFQ,:,:.LFB. Eﬁmﬁwﬁ wl_ﬁ?_nmﬁ_ m h_

e 5aFY M- AQ

ety OVetit state: [Y] S e 39964

Contact Person: __)._)__._w.. M/..ﬂ;:; Tel; _Hb_n__h \,‘ mLfml .U,nw_
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

MNarne: z m_x ..\uq_ Title:

Authority:

Date of Order (MM/DDAYY): Date Ordered to Begin (MM/DDYY):

XV1. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MMDDMNY); S
Description of the sudden unexpectad event;

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable fnancial burden:

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 Work anvd Al MOER

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.

Lee Robents Do Radeih M\IZ - A3

Type or Print Mame {Stgnature of OwnenOperalos) {Date)

XIX. | CERTIFY THAT THE ABOVE INFORMATIOM IS CORRECT:
_/m,F obeatc Aoe Pobedo i L

Type or Print Mame (Signalure of CwranUperalon) (Chate)




