
trHand Deliverv
MDEQ Use Only:

DEmail OMail
Postmark (mail only) Date Receiv€d Al Number

l. Type of Nollflcatlon (O=Original R=Revised C=Cancebd A= AnnuaD: O
ll. WPE OF OPERATIONIEQqTn9 Eqrdered Demo R=Renovation E=Emer. Renovation): R
fll.FAclLlrYDEscRlPTloNflnctudebuiuingnamo,numberandftoororroomnumbsr): Ourlcn^l Plck Golf CJuhhau-q,a-
Btdg.Name: OuNcA^J PAnk Gol€ Clu.bhousa
Address: 5? OU^rcj^r Pnck flDAd
citv: NAl- Cltez srare: flzl s zip: 39 laO
SiteLocation: Safrt-c Tel:

Bqilqllossize: lS, O O O Se f+ # of Floorc: I Aoe in Years: 1- I- q{-ACs

lV. FACIUTY INFORilATION (ldenliry owner. asbestos removal contrador, and other operator)

Prior Use:

ow{ERNAME:-rho cilr.l o+ Nntche-z
Addr$s: lav < Q.areL' Slrn"r-t
ciry: Nnlcha. srare: l.nS, zio:3qrJo
contad: Bn ^tb Gn,l& ret:[aol 5q7- lg53
ASEESrosREMovALcoNrMCroR: AgArgfn"^rt Prnl S L( e-
Add'ess: G Tir e kt-t QnaA
c,ty: H ntl;.-s tu r a srate: fn s zo: 3 9UO I

conrad: Leg no#a+s ret Lol qot- 55st
cedifrcationNumber AgC- OOO I I 3 + I Expiration oate: 0l - Oe - AOAS
OTHER OPERATOR:

Address:

Crty: State: zip:

Contad: Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesAIo): YCS
WAS ASBESTOS PRESENT? ffe9tlo): Yes rnspeciion oate: Ol / OS / 3O "?3
tnsoector: hjill,'o AJc-<*en Cerlification Number: AAI-Ooaoll UU expiraron olo' I / 2<l/aOaS

?, P<
a

OFASBESTOS MATERIAL:'

pr 1o;"fb,Ie,SulAilr'oef A
(P LYh) Asbcs*os Aralqsr5

vll. QUANTITY OF RACM TO BE REMOVED: ,1 oo Sqr+'c. klt, ta.rrz Froor*iler a^llolack nnns{;g
Pipes (LN FT) Surface Area {SQ FTI: Volume of Facility Cornponents (CU FT):

VIII. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category l: Category ll:

rx. SCHEoULEo DATES AsBEsTos REMOVAL (MM/DD/rn st",r' 3 - I a - ,X O) Ul comprore: 3- 16- a OA V
X. SCHEDULED DATES DEIilO/RENOVATION (Mt't/ODryD Start: Complete:

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mail notification to: M Asbestos and Lead 515 E. Amite St MS 3920r

/qsb€stos Project Notifi cation Form - Rev&d 2f2022

02-27-2024
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XI. DESCRIPTION OF PLANNED DEI'OLITION

XII. DESCRIPTI€)N OF WORK PRACTICESAND ENGINEERING coNTRoLs To BE USED To PRE.\,ENT emIssiol,Ts or assEsTos AT THE
DEtolfrroN on RENovArpn s,ie: 

L,\te,A,t p r o-.lt. pP< ' Sf ea5 , rt'1 trJsl4ra fro r, ltos t '
uS4 q^.:6 fi^{*hod A N4 hnn,d *oolS .

XIII. WASTE TRANSPORTER 
'I

fne-^ib' L l-C
Acldress:

c.y: Hntfoie( tu ro, state: MS zip: ?q 
'lO 

I
Peson: rer' (o ol Vo8 -.55 5^R

t2WASTE

Name:

Address:

Citv: Stale: zip:

Conlacl Person: Tel:

XIV. WASTE DISPOSAL SITE

Addross: 35 Shie-lds hcrnr I lcn d
tCitv: S ldlot) srate: f)/) S zip: 3q I1"5

PLEASE IDENTIFY THE AGENCY

Name: Title

Aulhority:

Dale of Order (MNilDDffY): Date Ordered to BeEiq (MM/DD/YY):

XVI. FOR ETIERGENCY RENOVATIONS:

Dale and Hour of Emeqsncy (MM/DOffY):
Descriplion ot lh€ sudden unex@ed event:

how lhe event caused unsafa condilions or would cause equipment damage or an unreasonabh linancial burden:Explanation of

xvll.DEscRlPTloNoFPRocEDUREsToBEFoLLowED|NTHEE.t/ENTTHATuNExP
NONFRIABLE ASTESTOS MATERIAL BECOI{ES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

STof_wo{tlL Aruo( Cnlt M0€0
ONSITE DURING THE DEIIOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED
THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSTNESS HOURS.

Type or Prinl Nofilc

XIX. ICERTIFY THAT THE ABOVE INFORMA

Le-e- M. ADbcr+<

A - l?- QolY

Type or Pnnt Neme (Slgn8lurc of Ordo/Operator)

'{ln!n*
(oale)

(Date)

3. -a; - aoJv

a"- fY1

CERTI THAFY AT Nxvil. N PROVTSTONSTHE OF THIS REGU R BEWILL(.o M)
TRAINlNG ACCOMPLISHED BYHAS BEEN

(Son€turc of olmer/Op€ralo0

TION IS CORRECT:

L-." nn. (l^Dbenfu

Asbestos Proied Notificetion Form -Rew*d2nilz2




