DEF
MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

VMDEQ Use Only: Postmark (mail only) Date Received Al Numbear
mail__[IMail _[] Hand Delivery 12/16/2024 ’ 1136

L Type of Notification (O=Original R=Revised C=Canceled A= Annual) O — OR=IG\ N L—
ll. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer, Rencovation) ’F'] = EENE"‘J‘:& -ﬂf_:} }\[
I lll. FACILITY DESCRIPTION 4n=lu-:l-a bullding name, number and floor ar room number)

 Big. Name: N\(55165 | Bﬁﬂﬂﬁ Medteﬂ Centers
Address | 2-2% Me 'ﬂ-l 5TH'|'E. 'S-T'QECT

City: Ik sel State: N\f? 7ip LD 3 i county: HFI N 1?5
Site Location: Zv‘d Fleooj ek ﬂb TH Tel:
Building Size | ‘E;:f:} 5} P 2F # of Fioors: (& Age In Years: So+

 ProsemtUse: WS 71 =) priorUse:  SAME_

IV. FACILITY INFORMATION (ldentify owner, asbeslos remaval contractor, and other cperalor)

OWNER NAME: 5 ANE

Addrass:
City: | State: Zip:
Cantact: Tal:

ASBESTOS REMOVAL CONTRACTOR:
Addrass: M-@;m 'ﬁfﬁﬂlfir‘:ff*’p[ﬁ'jc“ ?G EE’}L .ﬁﬁq'.?’{
City: I AcKse State: M5 2y 39268

- S (CurfFie 1o CO|-AF A8 L5
Expration Date.

OTHER OPERATOR: A/ HL

Addrass. /"/ ﬁ'

City: Sinte: | Zip:
Contact: Tal:
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? @’a
WAS ASBESTOS PRESENT? (VosNo). Inspection Date
f——
Ins , p G F' =
g
- ote- MAsT v S EICT

l_ﬁfr,nunuTrr*anm:HmBEnemnuzn: \SOoO =F oF Tloor e X IHASN<

Pipes (LN FT): Surfaca Area (SQ FT): Volume of Facility Components (CU FT):
VIl QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Calegory I: Category Il
IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/IDDIYY) Start: M ,,.;'.-_f’ P Ven T F Complete: Mi 274
X. SCHEDULED DATES DEMO/RENOVATION (MM/DDIYY) Start: iy R 202 *:-* Complata/VYHECH { :EﬂZS'
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Xl. DESCRIPTION OF FLApN.HED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
ReMovl FloeR HLE > MAST)C

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

ESPABLISH OpTAAMMeNT nepdTIVE “ArReA

Xll. WASTE TRANSPORTER #1

Mame; m'} m EH—U.’C_.E_,&, IHCJ'

Addrass: E?ﬂ}‘- éﬁ d 2} 1

City. ﬂ_ﬂ'ﬂ-’K SN v Stato: M?? Zip: 3"? E}? ? é‘
Contact Person:  [ZPrLE I‘kﬂ' l’é-:’ Le 'F"ﬁ'c_: Tel: Eaﬁ;f "‘?_5 2~ ¥ 4.41?5‘

WASTE TRANSPORTER #2

Name:

N Addrass:
City: Siaie; Zip:
Conlact Person: Tal:

XIV. WASTE DISPOSAL SITE

Name: Ll.ﬂ'_-l':-"E- p;XJE LHNEJF{H 2

Addrass: I—[“F JN.W:'H C{;ﬁ!ﬂ'ﬂf L{ﬂg QDM
City: Mwlﬁﬂﬂ'}j ' State: m\ﬁ zp: 291D

Contact Parson: thEI RﬁLf,’.«"',l' e Tel: é:r:?f' -é[}";?é»‘??
XV. IF DEMOLITION ORDERED BY A Gwmglls_m AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: Tithe:

Authority:
| Date of Order (MMIDDIY'Y): Date Ordered to Begin (MM/DDIYY):

XVI. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/IDD/Y'Y):

Dascription of the sudden unexpected event:

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

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 EEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILA FOR INSPECTION DU, NORMAL ESS HOURS.
A 7 L 2024
yoe or Print Mame (Signature of CwnerOperator) (Chata)

XIX. | D;Hﬂ‘ré | TE&TF_E{EHH&TIEH 15 Cﬂﬁ%& M [ ﬂf{fﬂfé 27_02}_{5

Typa or Print Nama (Signature of CwrenOperaton) [Oate)
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