DEFMISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mail notification to: MDEQ) Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

MDEQ Uss Only: Postmark {mail only) Date Received Al Mumber
MEmail  OMail  OHand Delivery 02-27-2024

I. Type of Notification (O=0riginal R=Revised C=Canceled A= Annual): O

li. TYPE OF OPERATION (D=Demo O= Ordered Demao R=Renovation E=Emer. Renavafion): R

lif. FACILITY DESCRIPTION (Incluge buikdiing name, number and floor or room number): OMMcan) Pack G-ol€ ¢iub house
Bldg. Name: 0 LA o Gy ﬂqg_k‘_ G—O ,'F c—l ubhnu 5¢
addess 5 F Duncan Pack Load

ciy NAYTchez state: f¥]S z 39140

Site Location: SAms. Tel:

Buidngsize: 1S, O @ @ Sq §b #ofFloors: | Agein Years: T (o YRArS
Present Use:  Sshwy( ﬂ& e priorUse: A MJAVA L REM.L'ALNQ

IV. FACILITY INFORMATION (Identify owner, asbestos removal contractor, and other aperator)

OWNER NAME:TLM_ C..-.‘}"Lj O-F Nﬂ.‘l“d’ml
Address: I a E{ S Eg Qﬂ L Si IM}&
ciy,. NNATChe- state:. NS 7z 39130

| conteet: Bpe st  Grauda et bol 597~ (963

aseEsTos REMoVAL conTracTor: ARATEMent Fra's ) (. ¢

aggress (o Tia clcen  YoAad]

ciy HAHesburg state: (Y] S zp 3940 |

Contact: W E € IZDL:;.J{C}'.S 1ot (0] YOZ- 8557
Certification Number: Fﬁ@f_-— Coo ||3F l Expiration Date: O] = O - &0&5
OTHER OPERATOR: N! A

Address:

City: State: Zip:

Contact: Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENGE OF ASBESTOS? (Yes/MNo): }’es

WAS ASBESTOS PRESENT? (Yes/Na): Yﬂ s Inspection Date: (0 &, / O}f/ A013
Inspector: IJJ;F i' | e fd&m_ Certification Mumber: ﬂ&I"‘ﬂnggaqq Expiration Date: h”a ?’{" QQ,&S

V1. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: ' .
"i_“lf’?“--f'15h Shaads nt-k-, Sxterion E..d.‘uj_, loctns, Ll Bonrd 3 Pipe Insulabion, B pe ) br N'{IJ

s U Lhn.hl.lct.'.un C—tAL.MS J«-”‘U; black mastic Floon glua .. (P Lﬂ"‘.) ﬂSbCS‘i‘aS ﬂm]u‘ Si's
wias Petfonmed .

VI. QUANTITY OF RACM TO BE REMOVED: 2
Yoo Squnre feads 12x12 Eloor +iles g ad black mastic

Pipes (LN FT): Surface Area (SQ FTI: Wolume of Facility Components (CU FT):

Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category |: Category |1
IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DDIYY) Start: 3 = [d — DO Y Compiete: 3= lle= D O L]’
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: Complete:
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Highlight


Xl. DESCRIPTIEZ2N OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
et ptoped pP& J SPMy i N% LU,QHJ' Fram '|-.lﬂ_5¢_ k. L‘-hi} M,bhﬂc;‘{ ﬁmc{
USinvag hand Tools

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

DEMOLITION O R RENOVATION SITE: ¢ propen pp'é- . .3?%3!;”3 wked Crom mi_
Use usch mathod and hand Fools -

Xl WASTE TRANSPORTER #1

Mama: 1 EF\T&M’QJ\J{? PFD‘S LLC_.

Address: LD TU Cleft ﬂOﬂ d

City: hL'IQ‘q.%;[D{Eg 'IQU, G State: ms Zip: quf'{”

15

Contact Persan: _L e %J'DEJL{‘.S Tel: Gof‘ “{Da” 555 8

WASTE TRANSFORTER #2 A A Y
=4 r—-\
MName:
Address:
City: State: ’ Zip:
Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

name. PLANDALIon  OAbs  Land £

Address: 3-5 51"\ tE..ItdS bﬂl’?.{;# QJO'RC{

City: = ; IO}LQ_,M ] state: (Y) S Zip: 30,( J (‘::5

Contact Person: RN&G Lj mc& Tal: (pGI L{ q-.s-' gqg?

XV. IF DEMOLITICN ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Mamae: r‘\.):} f{k Title:

Authority:

Date of Order (MMDDNYY): Date Ordered to Begin (MM/DDYY):

XVI. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DDMNY):

Description of the sudden unexpected svent:

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

SToP wotde and CAll MPEQ

XVIII | 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 AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.

hee ™. (Lobents oo M. Alerts A- AF-30aY

Type or Print Name (Signature of OwnenOparator) (Date}
XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:
Lee ™. Robettc Boe M. Aelerts 61—;131-&0&?
Type or Print Mame [Slgnature of OwnerOparatar) (Date)
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