MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

EQ Use Only: Postmark (mail only) Date Received Al Number

&Emai@ COMait [ Hand Delivery 08-006-2024

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

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) R

I, FACILITY DESCRIPTION (Include building name, number and floor or room number)

Bldg. Name: Dcw ordned 6F Womas Serciees

adess A5 Sewdl  Monn  Shreed  33.40535,-91.05423

City: (Z)*’\t en Vo State: M > zipp 28719 [ County: WC’Q} h )
Site Location: V2 6 YN ro o yms J L oh bﬂ 1o LWL A3 (0% I
' l
Buiding Size '\, (0O 3¢ {3 # of Floors: AgeinYears, T DS
PresentUse: ,(>£ \CC_\ Prior Use: 0—‘:@ ‘e S

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

OWNER NAME: W(‘k\}y\“{%.bv\ C ownly

Address: C’\ | O (\ngﬁ\@ WAL ) e 4

cy: D reeponle state: V> 2. 38770]

Contact: {‘D)f) erd ok guntf\x;g\pr& Tel: (_9 L. OJ) 18 - 83ITN

ASBESTOS REMOVAL CONTRACTOR: ‘ YWD % XCinuddow 4 Pesreo Wi jfr\t«

Address: o W\ i TGN o \W\e B 547 E O'Hea St

City: ( 5 ee Ny L\ state: W\ Zioo D310

Contact: C\’\Q«v’\px lesur To: b 30 - vTAY
Certification Number: A VE)C — O V0D \5:}\»\ Expiration Date: % = Z1% ! 3‘%

OTHER OPERATOR:

Address:

City: State: Zip:

Contact: Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): \l es
Fi

WAS ASBESTOS PRESENT? (Yes/No)\l € Inspection Date: L\ / \"\ ) 3*\'[’

= }
Inspector: (\4 y\\l\(\\\{\ X\e ) A= Certification Number: [\ ])1 ~QVd e A ?;5 Expiration Date: :; | ; 3 I ;l\/'

VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
\: L.mf Mie G\mﬁ Masdve

V\%O 'SE W\C\\H’\mru\ hcc«ﬂ, (0“,\_,\ nNC gjq'l

VIl. QUANTITY OF RACM TO BE REMOVED:
Fl'\o/” 3r\\e, (Anj W\ast\L

Pipes (LN FT): Surface Area SQ FT): DN Q8 §4 Hvolume of Facilty Components (CU FT):
1)
VIIl. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category I: Category Il
IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 3\7 / ) C\ \ ,),l{ Complete: O([ Q[ Q_\{
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: Complete:
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Xl. DESQCRIPTlON OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: -
\(\fdr o\ ciJL G G L remowe. -XV\L\‘C,Q eLrJ A} C?;ﬁ-ﬁivc"\ej (CU‘\.@L“C(.”

Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

[x" dk(ziu CA&\} \/VUL" OLD/L«/V\ Cry \‘)6\34—@5

Xiil. WASTE TRANSPORTER #1

Name: LC.)u\_rC,S gfoiAuaA«ioA N Perobhbhon Jve

Address: gv(v\/l Cayd e Ve

City: @fﬁ ¢ nul \i i state: W) Zip: 33 7O

Contact Person: C, l’\(}( \uég LC YA Tel: (JQ S X‘DQ 0 ~ 0( £ GLT’
WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

Name: prl / @Q\Q\A\O’\\g

Address: g} LC& [ ui.j\ \\,‘ R O e

City: \«\ LK(;L Y\\Q State: fv\/\«\ Zip: (3 ¥ S\

Contact Person: P} S Yo nNe, V\/U o L «x:,".&pg) Tel: (ﬂ(pg, ,»% 2 - q zP) 17
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: Title:

Authority:

Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):

XVI. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DD/YY):

Description of the sudden unexpected event:

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

XVII. 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:

Wed  aibesdes dewn and Condac M oeQ 5’*"*‘”‘60’{“*’““)’

XVIIl. | 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 INSPECTJON DURINGINORMAL BUSINESS HOURS.
Chodl e, Leyuo (NN g b 02‘/
Type or Print Name (Signature of Owner/Operator) { (Hate) ¢
XiX. 1 CERTIFY THAT THE ABOVE INFORMATION RRECT;
oo Lejune @Mﬁl Houre 8/6/»’24
Type or Print Name (Signature of Owner/Operator)L (E;ate)
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