REV
MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos and Lead Branch, 515 E, Amlte Street, Juckson, M3 39201

TR WL Ny Tintn Haomuad [ R § T e

b

B 6/18/2024 9342

-4 L. Type of Notification {O=COrniginal R=Revised C=Cancelec A= Annual}: R

. TYPE OF OPERATION (D=Demg 0= Ordered Demg R=Renovation EsEmer Renovation):D

Hi. FACILITY DESCRIPTION (Include building name, number and floor of room number):
1 ‘5100, Name. Leaf River Saw Mill Administartion Building

Adidriss: 157 Buck Creek Rd
| | <y New Augusta | sweMississippi zw ,3%62
| Site Locauon, Administartion B}ﬂ?mg - | el
Builging 5122‘5600 Sq Ft - # of Fioors, | . Agen Years. SD » W< )
Present Use Shutdown Prior Use: Admsmstamon B

W, FACILITY INFORMATION {identify owner 2shesios removal contracior. and ather operalor}

OWNER NAME GEORGIA PAClFiﬂQr -Leaf vaer Mill
aggress 157 Buck Creek Rd
oy New Augusta

T TonMisisspp g, 50482

coaTommy Key 1601-064-7535

ASBESTOS REMOVAL conTRacTor Coast To Coast Industrial ) i
address 11T70WStHWy92 |

ciny Newton ] sate. Alabama - 2ip 36352

comsaJimM Kruk 761 251-776-3891 |
| Certification NumbarABC'00012838 I B i Exmrmon Date: 4/ 1 3/ 2025 o

OTHER operaToR Bierlein Cam;}ames
Address 2000 Bay City Rd - .

oy Midiand siate: Michigan z,p 48462
| Cortact MiChale Bubhtz S - el 989»698—2230 ) |
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? YaslNu _____ o 1
WAS ASBESTOS PRESENT? (VesMo) TS o § inspoction Dato: 75{ 1 ?12923
inspector StEphan Kerr ' concation Number ABI=00011679 | £.aton nate 9/1/2024

Vi. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: -
Suspect materials analyzed by poalrized Light Microscopy (PLM) See reprot sent via mail

VIi. QUANTITY OF RACM TO BE REMOVED. ) 00T Ti!é -

Pipes (LMW F T | Surface Area (SO F’12t§?0 | Volume of Facility Components (CUFT):
| Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED. . i)
 Categoryl | Cotegory®
X, SCHEDULED DATES ASBESTOS REMOVAL (MMDDVY) Start: 611972024 Complete B/ 29/2024
— { X. SCHEDULED DATES DEMO/RENOVATION (M/DD/VY) Start #/78/2024 compiete: 8/2/2024

Asbostos Project Notification Form - Revised 22022




XI. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
The removal of asbestos material to avoid any demolition disturbance of material

Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

Utilization of hand scrapers using the wet method

Xill. WASTE TRANSPORTER #1

Name: E3 Enviromental

ciy-Pascagoula state: Mississippi Zip: 39581

Contact Person:Chris Garcia Tel:251 -230-21 10
WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

Name:Pine Belt Regional Solid Waste Managemnet Authority

Address: 9274 Hwy 29 S

City: Ovett State: MS Zip: 39464

Contact Person:AManda Ellis 10:601-545-6676
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: Title:

Authority:

Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):

XVI. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DD/YY )z

Description of the sudden unexpected event:

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

Work stops, Wet materials, access to area restricted, contact abatement contractor, suspect materials sampled by a

licensed contractor and analyzed. If positive MDEQ will be contacted and notificationwill be revised. Licensed abatement
contractor will abte materials.

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 NOBMAL BU INESS HOURS.

James Kruk
0wn£0perator) (Date

Type or Print Name
i 7
Type or Print Name gnature of Owner/Operator) (Date)

X?&ERTIFY THAi THE ABOVE INFORMATION IS CORRECT:

Asbestos Project Notification Form - Revised 2/2022




