DEF
REV
MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

MDEQ Use Only: Postmark (mail only) Date Received Al Number
Email__[JMail [ Hand Delivery 1/2/2025 1136

I Type of Notification (O=Original R=Revised G=Canceled A= Annual) R~ Eeisé £
Il TYPE OF OPERATION (D=Deme O= Ordered Demo R=Renovation EsEmer. Rengvation) /™~ .EE' noyAne N

Ill. FACILITY DESCRIPTION (Includae building nama, numbser and floor ar room number)

| Bldg. Name: M‘% Mﬂef MU Li’a L C/&h‘*m

Address t"l'lcr Nﬂ E-'TH" Gﬂimf,_ ‘511115’ f T

City: TM _,/Kﬁ' ﬁ'__l‘-" State: M a? Zip: :zf?l?ﬁ 5 County: {"I‘TN p 5
Site Location: % E]l' E l.ﬂﬂ' ﬁ,‘l C/H lafﬂ’ﬁ”q Tel: éﬁll' il' "H _335-5"
Building Size ﬂ_) ﬂ#ﬁ 7 F # of Floors: r] Age in Years: ‘5'-'2‘1""
I Present Use: *—’ } 'f?_.a{ Prior Usa: C'ﬂ me

i
IV. FACILITY INFORMATION (ldentify owner, asbesios remaval contractor, and ather operator)

ownernawe: [ 199 ﬁﬁ‘i}h’ﬁ Menicdl AR

Address: CAM\J".F ﬂ-"? I'ﬂf Ml"ﬁ

Cilty: State: Zip:

Contact: GRaNDIe0 @ inBBS - MUNENANCG 54z & 0)-A68 -/ 200
ASBESTOS REMOVAL CONTRACTOR: M4 M Gefpe 23 InC

Address: {J [? p?d\'._{lr '?) ""(?? 'l

City: T clason, NI state: [\ 5 zp 3420F

i DALE. Me/puffic Lo gopl-a91 - 335G Celk
[

OTHER OPERATOR:

Addrass.

City: State: Zip:

Contact: Tal:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? @m:
WAS ASBESTOS PRESENT? (fegiNo):

né!!éwwl

lnspeciu iﬂu H_‘E! FE;PJ i !
Vi, SUSPECT TERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PHE!.EH{:E OF ASBESTOS MATERIAL:

PlosR tLE Y @LUf

VI QUANTITY OF RACMTOBEREMOVED: 15005 F p¥ Ploog e+ mAsTIC

Pipes (LN FT) Surface Area (SQAFT): Volume of Facility Components (CU FT):
VIIl. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:
Calegory |: Category II:

' —
IX. SCHEDULED DATES ASBESTOS REMOVAL (MMIDD/YY) Start: [ | I r[}t_/ 72 5 Complate: 2W0.LY
X. SCHEDULED DATES DEMO/RENOVATION (MMDDIYY) Start: (7 I l{:zi’ Lf complete: 0 | P( 2
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[ XI. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

Lewmoge Plor F1Le +Masn ¢

Xil. DESCRIPTION OF WORK PRAETI-:EE AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF AEBEETDE AT THE
{ DEMOLITION OR RENOVATION SITE:

WeT METHeD, 1/510¢ CovTR IV IMe(7, hf}/ﬁzﬂf’g ﬁ?)’fe

| Xill. WASTE TRANSPORTER #1

Nama: ]/Md'm émyfﬁfff fA.f{

Addrass: éfﬁi fﬂﬂj % f

City: T EH.‘E'QN ’ State: M S Zip: n?) %‘Z fé:

Contact Parson: i JC"PH" Taf:éé’!”‘jt?;‘féqﬁ_ﬂ
WASTE TRANSPORTER #2

Name: Val

Address:

City: Stata: Zip:

| Contact Parson, Tel:

XIV. WASTE DISPOSAL SITE Li‘h’? e Q,‘;,; i ¢ Lnp 5 il

Name: J"?i’é N/ d{’wﬂﬂ Ling Yo pv

Address:

City: 1% [lﬂﬁ&ff =/ 4D, state: M < Zip: 3 9157

Contact Parson Myenpel V-3iey ot 0] GZ2HEY

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

Nama: A// Ff’- Tille:

Awuthority:

i_
Date of Ordar (MMDDYY): Date Ordered 1o Begin (MM/DD/YY):

XV|, FOR EMERGENCY RENOVATIONS: A ﬁﬁ

Data and Hour of Emargency (MM/DD/YY):
Dn::riptul-un of the sudden unexpected event:

-E:planntlan of how tha avant caused unsafe conditions ar would cause aquipmant damage or an unraasonable financial burdan:

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:

| svop werk. MovIP YWV,

1 XVIIL | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART €1, SUBPART M) WILL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL E FOR INSPECTION RING N NESS HOURS.
D MEw ol r‘ﬂfzﬁ;q,g 2lfp2] 7025
Type of F"nnl; Hnrnu (Signatura of ChvnerOparator (am)
XIX. | CERTIFY THAT THE A NFORMATION IS COR - e
\ar.e MoV € y o1)o2]7035
Tyoa or Prinl Mame (Slgnatura of CrwnanCparator) (Em&] :
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