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MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

Pré ! | ] 12/18/2024 l_'__ 86333
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. Type of Notification (O=Original R=Revised C=Canceled A= Annual): _1(._
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IV. FACILITY INFORMATION (Identify owner, asbestos removal contractor, and other operator)
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V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No) }, -
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VI, SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
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XI. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: ol Ui d-t CON
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XIl. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT.THE
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XIll. WASTE TRANSPORTER #1
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XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: -

Name: - - ) _Title: - )
| Authority: _ .
Dale of Order (MM/DD/YY). . |Date Ordered to Begin (MM/DD/YY ). -

XVI. FOR EMERGENCY RENOVATIONS: S

Date and Hour of Emergency (MM/DD/YY): i . .
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:!
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“XVIIL. | CERTIFY THAT AN INDIVIDUAL TRAINED (N 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
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