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 enly} Date Received Al Mumber
XEmail OMail  CHand Delivery 02-28-2024

|. Type of Notification (O=Criginal R=Revised C=Canceled A= Annual): R

Il. TYPE OF OPERATION (D=Demeo O= Crdered Demo R=Renovation E=Emer. Renovation): R

Iil. FACILITY DESCRIPTION (Include building name, number and floar or room number): ';-oinF T

| Biag Name: Danvcan Park Guolf CulHouse

Address: 5 QHNC&‘”_EBLL_{?_—DM

ciy: Natchez state: (V1S Zip: 3‘1 120
Site Location: S AMNE Tel:
Building Size: I 5 00 -5&;!! Fe &‘:_b # of Floors: Age in Years: -} h ‘j‘ﬂﬂfs

Present Use:  STonmge. prorusei A NAUAl Reseave Buildiwg

IV. FACILITY INFORMATION {ldentify owner, asbestos removal contractor, and other operator)

OWNER NAME: T\rg_ C.H'*& G’F N&'f‘dng,‘?_

Address: S

cy,  (NAYChaz state: (V1S Zip: 3‘3 10

|l Contact: 5& Eh gt&ﬂd,t_ e oI E.q"!" 'q53

ASBESTOS REMOVAL contracTor: ARATE m_gﬁ;?ﬂ.b" £ LLE

Address: LQ TU. f.b.ﬂ_ ﬂ.{)ﬁd

cy. N gﬁlﬂbgg siate: (NS Zin: .30{40 |
Contact: LE_L hheﬂks Tel: {D'ﬂi q 0 Y i SSSR

Certification Number: ﬁg t— Q00 |13F] Expiration Date: O = O a. = a_, O a, 5

OTHER OPERATOR: N! Q

Addrass:

City: State: Zip;
Contact: | Teal:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/Mo): YE S

WAS ASBESTOS PRESENT? (YesiNo): Y@ S [ inspectionDate: O - 03 - Qo A3

-

V1. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE FRESENCE OF ASBESTOS MATERIAL:
F'Pﬂﬁ-:mﬁ ~ Shasktock - Exenion Siding - Roofivg- WAl board - Pipe Tasulabion-
Pipedoints - indow Chaulking - Cailing iles , black maskie Floon glue.
(PLM ) Asbestus AMRIYSis WAS performed.. .

Inspector: Léli l l! [ Iﬂ_f_ sm Certification Number: 8 T~ maoggli'-l Expiration Date: 1 - 3.‘-{ = aﬂas

VIl. QUANTITY OF RACM TO BE REMOVED:

- HY DO square feeh of 12x12 Floon Hles And black mashic..

Fipes (LW FT): Surface Area (SQ FT) Wolume of Facility Components (CU FT):

Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category |0 Category i
IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 3 - ]"3 = a o] &q Complste: 3 o , b i a 0 a q
X.SCHEDULED DATES DEMO/RENOVATION (MMDDMNY) Start: Complate:

Asbestos Project Notification Form - Revised 2/2022



¥1. DESCRIPTIEON OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

Wenar Proped ppe, SPRAY 1Ay Wites Erom Huse - web mebhud ard Use hand tools. ..

XIl. DESCRIPTIEON OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOLITION OR RENCVATION SITE: mm ?l‘ﬂf*t ?FQHSIPM 'H b-lh‘h-k FfﬂM hbﬁt -use M
mebhods  and hand Yools. s L

Xl WASTE TRANSPORTER #1

Mame: Bbﬁ&muh ?I QI5 Ll..t

Address: {nTUﬂm ﬂ.nﬂd

. 39Y0|

=l

Mﬂﬁmshsq state: (S z
Contact Person: LEE aﬂh&&h T

m

WASTE TRANSPORTER #2

MName: N! R

Address:

City: Siate: Zip:
Contact Parson: Telk

XIV. WASTE DISFPOSAL SITE

Mame: PL“‘N"‘R*‘:G“ Oﬂk& Lﬂﬁﬂ'c;‘]'

Address: 2§ Shig.ldﬂhﬂim Mﬁd

cy.  Sibleu sate. (Y1 S Zip: Bq |65

Contact Person: R:’Udg Y&‘b;,: Tel: foﬂ l qqs = 8‘{5 ?
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

MName: N! R Title:

Autherity:

Date of Order (MMDDYY): Date Ordered to Begin (MMDDMNYY):

XVI. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DDYY):

Description of the sudden unexpacted event:

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

AVIl. 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:

<Top Wotk nnd eall MDEQ

XV | 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 AVAILABELE FOR INSPECTION DURING NORMAL BUSINESS HOURS.

Lee M. fobeats Ao M. Yaleb, 2-38 - ey

Type or Print Name (Signature of CwnenOperator) (Date)

XX, | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:

lee M. Robels B m. Nabaity 2-38-203Y

Type or Print Mame [Signature of OwnenOperaton {Date)
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