MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM  map

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

el DN Clan Deilvery il il T 08092023 MRS oonon
1. Type of Notification (O=0riginal R=Revised C=Canceled A= Annual): D

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

1. FACILITY DESCRIPTION (Include building name, number and floor or room number): VMR v_b H Ll e
| Bldg. Name: VAcA b House

Address: GIOL[ H owe, St

City: mmmb J State: ms Zip: 3q (Qq g

Site Location: S AMe Tel:

Building Size; C) 00 Sq ‘F"[\ # of Fioors: l Ageinvears: (Ove A0
Present Use: VALAU't- HOU.SQ_ Prior Use: ﬂ-&.s vde e

IV. FACILITY INFORMATION (Identify owner. asbestos ramoval contracter. and other aperator)

OWNER NAME. CH-M of Mceagmb

Address. P'O : QOI)( {OQ?

ety Mccomb }State M\s . 39649

Contact: Hwﬂ.q G‘ug.u Ter. (p0| - 149 - qé' 28
ASBESTOS REMOVAL)CONTRACTOR ﬂBﬁT & Meb PILO v LLE

Address: a [ F R@];:Bon ﬂ-‘OM

oty HAbtieshurg | sme. TN S z» d9Yo0]

Contact  he e R-Ob‘-:;i‘j e 0] YOX-GCEEF
Cerlification Number.HBc,— 000 ) [ 3 2}- | | Expiration Date: ) i 03 = &0.11 Y
OTHER OPERATOR: N J A

Address ‘

City- l State: Zip:

Contact: Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? [Yes/No):.  Y€5

WAS ASBESTOS PRESENT? (Yes/No): \r} <5 nspection Date:. 5~ OY - A0,

-

Inspector: H enfiy Cerlification Number: Py - QO b/ Expiration Date. | =0
VI, SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

Exterion Svdinvg 5 Floon Hile qxq A Black mastic
(poY\) ASbesbos Afvhlgs;; wAS Perlymed.

VI QUANTITY OF RACM TO BE REMOVED: ;
900 Sa€b Exfenion Sidinn Aol 3505q€h Figpr Bl .

Pipes (LN FT) Surface Area (SQFT): Volume of Facility Components (CU FT):

ViIl. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category |: [ Categary Il

IX. SCHEDULED DATES ASBESTOS REMOVAL (MD0ry start. 4 — O — D 0A 3 comete. T - 08 ~ 03

X. SCHEDULED DATES DEMO/RENOVATION (MM/DDIYY) Start: I/ A Nl)bda.ndg Complete:
L]



Xt. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
M)A Nob decidad by Owner b -

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

DEMOLITION OR RENOVATION SITE: p .
Uiy Covbhiument = Decon- negabive it mackine 3Pty wabed wibh wabed Nase

Proper ppe Clobhing and Web mebhod hands +foolg - -

Xill. WASTE TRANSPORTER #1

[vame. ARATE ment, Plo's LLC
navess | F [LAlston MNoad

cty  [NAbbies \-,)ur_'g state: I\ S Zip: 3 q Yo ( .|
Contact Person: Lg, e Qob-cﬁ.,**s et {00} L{OE = 5 g 55?_7_"_ ]
WASTE TRANSPORTER #2 ‘ .
Mame: N / A o
Address: ‘
City: o ] State: Zip:

Tek LT

Contact Person: - B o s

XIV. WASTE DISPOSAL SITE

Name: PI'NC- B%H“ ﬂnr&,‘ou»\i: (J\)N%C (/AUJ‘Ft”
Address: 51‘:)1‘ q W\S*&q

City: O Véf'{"t | Stale: m S Zip:_. 3 q (‘, é ('/

Contact Person: m f. \Sﬂh'[‘h Tel (o 0’ 5 Y g - cg_ l 31 .’
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Mame: A/’,"A B ’ Title:

Authority.

lDHle Ordered to Begin (MM/DDNYY):

Date of Order (MM/QD/YY):
XV1. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DD/YY):
Description of the sudden unexpacted event:

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

XV1i. 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 Avd call MBDNE R

XVI. | 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

(Signatura of Ovaner/Cperator)

Lee . Robents oe M. Albleihy ¥-10-33
Type or Print Name (Signaure of CvmenOperator) (Date)
XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:
fee M. floberts a.u_ M. W ¥ ~lo-Q3
(Date}




