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MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

MDEQ Use Only: Postmark (mail anly) Date Received Al Number
Email [OMail [J Hand Delivery

10-14-2024

I. Type of Notification (O=Original R=Revised C=Canceled A= Annual) Qﬂ i &‘J 1 f"d 3
ll. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) | = m-;ll_i._'ﬂﬂu
ACILITY DESCRIPTION (Include building name, number and floor or room number)

| Bldg. Name:
Address Q” ﬁ;aﬂT‘H Mpdr\] 5"‘?'“ 911 Main St I
| City: F:Zlff? é-T; M % Zip: County:

G <P ™NE

Building Size {;Ql PP <F #of Floors: | age in vears: AN |¢ 1/ LOMN
i " prosvee VACANT CHEES e —
ACILITY INFORMATION (Identify mwﬁmh.m}m;.’m"u :l'lllu:tnr, and other aperatar) PODLF 55 | f{

OWNER NAME: V\D_CH F@Qﬁﬁ
Address: ﬁa_‘l Sty M N i
City: FOvEeEsST se: M & ?_I
cone  MAWRK_NCHLAN w AT2= 427 -AD1
ASBESTDS HEMU"ML CONTRACTOR: M#M__‘_’Z&ﬁm ol gl ] : E vc.
Address:  (ADOK @_ﬂ_z_i
City: Tﬂﬂ&g’_s_ﬂ N State: f'-fﬂl % Zip: -‘?25:' i 5 {ﬂ
Contact: m [“E._M_é t) ("ﬁ] b Tel: e

oTHER OPERATOR:  /V) & .A”‘L ﬁé&ﬁ!ﬁfﬁ:lq
om: POE O3]

City: J A So ), M S suate: V| < Zip: 361 2.5 b
| Contact: ]_E[ﬁ L {Hé‘@ uff"F\.-;. Tel: (0] *"132‘&”{-*:15”

{&WAsS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS
WAS ASBESTOS PRESENT

F’—DaFmaﬁ W LS, TR K ¥ Mup,
Pi0e Wi i L moN, gl ' VSUL RO TIRAK, INSULH

l-" SURVEY WILL B& YRAREN ¥ THAN wﬁﬁmpm @QUANT TV

ANTITY OF RACM TO BE REMOVED: ) 3 | D1 RWNAIED ﬁ“?— THJ"S TIWIE g o

ipes (LN FT): Surface Area (SQ FT): Violume of Facllity Components (CU FT}:

Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:
Category I E - I
IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: f:‘bf 2— fﬁ ? 'f-fi Complete: j;‘é’ C 25’ / "J@ZI‘/

¥. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: C,.ar 2 Enm;intﬂ:?ga 4] ‘./:5'.2
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1. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD{S) TO BE USED:

Rernove b LO| U6 N 1TS Combierery Leavins Conclel

e =i Lt —
Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

Copr| Fed WORKEeRS

ST Toua e b & AN FOUND LS |

XIil. WASTE TRANSPORTER #1

name: 1114 (XY ﬁ%&_ﬁ; \Ne
I___B_L_ﬁgj' = | |

Address: (= .
City: 17{3@- S0 N State: M5 Zip: gaﬁfél

Il:m!.aann: e ’\F(QHFF\:’ vo: (bf) |~ A8 2% Efi;

WRETETHANELDRTEFHET P AS & | P BoygE-

I Name:

Address:

City: Stata: Zip:
I Contact Parson: Tal:

| XIV. WASTE DISPOSAL SITE

=y BN Rom Merra Jonrmel
Address. 2— S ?) M—‘ !'U E ‘I.EEA'_D

City: i Lﬁ]ﬂé State: M E? Zip; ?"ﬂ aq 4".'..
Contact Person: o | YY) M e )= -12.10 |

V. |F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Mame: Tilla:

e —

Authority:

_Date of Order (MMIDDIYY): Date Ordarad to Bagin (MM/DDAYY):

XVI. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DDVYY):

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

o e R R RE TR, PIRE S

¥VIIl. | 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 ON WILL BE A FOR INSPECTION DURING NORMAL BUSINES URS (i' 740 2’4
r [ y 0 } \
of Frint Hama (Sig Owner'Operator) 5 L (Date) '

I.m:.lnznn I THE I:FE%IIDH IS cﬁ. érr | nr?t % //; | M" ‘“?Lf @2{}
Type or Print Name [Signature of CwnerOperator) {Date)
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