MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

MDECQ Use Only: Pastmark (mail only) Date Received Al Mumber

%‘mail Il CHand Delivery 6/13/2024

L g

I. Type of Notification {D=Criginal R=Revised C=Canceled A= Annual): D

Il. TYPE OF OPERATION {D=Demo 0= Ordered Demo R=Renovation E=Emer, Renovation): d

lll. FACILITY DESCRIPTION (Include building name. number and floor or room number): Vﬁ. C F\.\}{' H ousSe

Bldg. Name: Vﬁ C.Rh.}"}' HC’ Use

Address: 3 l T Eﬂﬂ“l’ 1 S/ +h S“}_MQJ{

oty | Ae | state: (VS ze. 39440

Site Location: SAMe et (00 | 3 IIC! = Lf?‘ L{ﬁ?
BuidingSize: 3,200 S F #of Floors: | ageinvears  Ovefl Q0O
Present Use: ‘\,,!p.. CANT Prrior Use: _R__,Q_,‘;'; i denjce

V. FACILITY INFORMATION {ldentify owner, asbestos removal comtracior, and other aperator)

OWNER NAME: (L.‘\I‘Ul. [:"{.: LﬁUﬂ_Lll

sawes: O] Nogkn Sth Avenue

ey, AU | A . 29440

Contact: ﬁ[} nelle Thf_,"l n.ld1ﬂh.} Tel: t“JUI ?)!q = q:.'lq{d

ASBESTOS REMOVAL CONTRACTOR: ﬁwﬁ,ﬂiﬁ L

Address: LD Tu (;Jk_c'_ﬂh ﬂ,.C A Cl

oy Hattiesbuig | s (NS 2o 3940l

Contact: Lﬁ,ﬁ_, Q—Dil',].;_rﬂj‘-ﬂ Tel: {f, Ol L{ Gﬁ = 555%

Cerfification Number; ﬁ[})a—'_QOD * [ 3 :?' lf Expiration Dats: ! = O& = 3.0 & 5

OTHER OPERATOR: N}'i P‘

Address:

City: State: Zip:

Contact: Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? @-’ND}I: yES

WAS ASBESTOS PRESENT? f¥8s/Mo): V e Inspection Date: (g - Y- a0 &L['

Inspector: L‘E.E. Mhﬁﬂ:&s ‘ l Certification Number: F{BI"' QDo ‘:ic;{e | Expiraticn Date: u‘*ﬂ:} = & {:',;;_ 5

Vl. SUSPECT MATERIALS SAMPLED AND_ PROCEDU EEB USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

QX1 Fioet tiles - Biack MASHC ~ floof Shiwgles- Muof Folf - wall Shedbiodk -
Coudivy Shachiodd ~ Coding Textute. o (pLM) Asbestes ANAIYSIS LOAs
penformed.. .

Vil QUANTITY OF RACM TO BE REMOVED:

339 00 Squpce Yeeh of [2viz Floon tile pnd black mstc

Pipes (LM FTI: Surface Area (S0 FT) Yolume of Facility Companents (CU FT):

Vill. QUANTITY OF NONFRIAELE ASBESTOS NOT REMOVED:

Category | | Category |l

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DDAYY) Start: L:: e a F-203Y Complete: [g -30- & 0ol Lf

X. SCHEDULED DATES DEMOQ/RENOVATION (MM/DDMY) Start: Complete:




X1, DESCRIPTIEON OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: —
weAll Propen PPe, build poly Covtaivmest - speny waber From hose — Wek Mﬂwd
Anvdd use hand tools .

Xil. DESCRIPTIEN OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE: |y | 1 Pyl y Combhuw men « P e b PARichds DApes - WeAT
Propet Ppe, SPaay wika from hose - Use Web ﬁ«t.g:-cl awvd havd +oolS. . -

Xl WASTE TRANSPORTER #1

neme: I PATE menrt Pan's KL G

Address; lg Tuulﬁaﬂ. ﬂ-ﬁﬁd

City: Hﬂﬁ'l EEbUi’L&} State: m3 Zip: 3?%0,

i

Contact Persan; LE‘E Mbﬂﬂtﬂ Tel: {00! q08“§~§557

WASTE TRANSFORTER #2 NIA
£

Mame:

Address:

City: State: Zip:
Contact Person: Tal:

XIV. WASTE DISPOSAL SITE

Marme: ?;Nd‘_ Q}?l'&' MﬁrDHRL wﬁi}ﬂ Lﬁ”d{:‘:l{

ndaes:. 52 FY Ms -39

City: O Ve 11 sate: [Y)S Zip: 3 9 (f o tf

Contact Person: mn-l 3 MH'h Tel: @ O; 5 qw.r:}" a J’ il'l

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

Mame: N;’ P\ Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DDIYY):

XVl FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DDYY):

Description of the sudden unexpected event:

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

XVil. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NOMFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

SToP Wotk and call NMBEQ

ZVIIL. | 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.

hee m. Robents oo M. A olefity L-13 -3

Type or Print Name (Signature of OwnenOperatorn) [Date}

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: ; s
LEE M. Qobents Hoe (N, Alobeity b-13-3Y

Type of Print Hame [Signature of OwnerOperator) (Date)

Asbestos Project Notification Form - Revised 2/2022




