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 Mumber
XEmail  COMail  DOHand Delivery 10-11-2024

I. Type of Notification (O=Criginal R=Revised C=Canceled A= Annual); O

Il. TYPE OF OPERATION (D=Dema O= Ordered Demo R=Renovation ESEmer. Renovation): R

. FACILITY DESCRIPTION (Include building name, number and floor or reom number): Ch quanﬁ.

Bldg. Name: PDP‘lﬂﬂ. "{eﬂd ﬁ\lﬁ/‘H’\ I‘Jd.l- S.HI" C.h“ﬂﬁj’\

address: 1 300 PoplAnhend Lord

cy SAUCIER state. IS zp. 395FY

Site Location: Sﬁf‘n,g, Tel: 33 Y - a-_a._ti E (9 ng

| Building Size: i#ofFluurs: I| Age in Years: O‘Je/i‘l.. QD Kﬁtﬁf‘j
present use: Chuuteh Fedlowsh i p pioruse: Chute Fellowship

IV. FACILITY INFORMATION (ldeniify owner, asbestos removal contractor, and other operater)

OWNER NAME: [ Pﬂ&'h}ll) DQU wd E Mms

Address: | 2 lq, Ir”l q pO?]ﬂFhﬂM QDM

cty  SAU el state: (YK zp 395 :']LL{

Cantact: Dﬂu;d EMS Tal: 33"""’ Qaq- (909(1’

ASBESTOS REMOVAL conTrAcToR: () RATEMerH PP.O 's LLC

Address: (._O TUCkﬁXL Q‘Uﬁd

ciy. HaH-iegburg state: M S zp. 3940]

Confact: L'Q_.f'_. IZQ g&ﬂ:“_g Tel: {’Q_D F - Li' Og = 5 5' 5 g
Certification Number: ﬁ Gc, -000| | 3 ':I- l Expiration Date: l -0 a - a O & 5
OTHER OPERATOR:

Address: N{} A

City: State; Zip:

Contact: Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes o ( Clesumedl )

WS ASBESTOS PRESENT? (Yes/MNo): Inspection Date:

Inspector: Certification Mumber: Expiration Date:

V1. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

Vil. QUANTITY OF RACM TO BE REMOVED: I aDD SQ JFT. {;"F E . LT S.'l‘& S,di‘uq
J o ﬂM ) i

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

Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

| Category |: Category II:
IX. SCHEDULED DATES ASBESTOS REMOVAL (Moo start. |0 - A 8- 30aY  compete: {0~ A5~ Q0 Y
X. SCHEDULED DATES DEMO/RENOVATION (MM/DDYY) Start: N} A Complate:
T

Asbestos Project Notification Form - Revised 2/2022



X1. DESCRIPTIEON OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: Lo SPANY
owly e nevAat; ng exteniol WMls ond church. We will use wikter hoges T
ke, Proper PPel, web mabhud amd Wse hand Yools -

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

DEMOLITION O R RENOVATION SITE: ; R l ! :
Propen DD s S7lAying wAben From WAL Huse , web mathod and "Using hands

Yools .

Xl WASTE TRANSPORTER #1

Mame: HQHTEMEM'E ?ﬁ,@lﬁ LLC,

Address: m {p -Tut‘..keﬂ_ Road

City: HR'H‘;‘E'.S"QUTQ State; FY'[S Zip: Sq L{O |'

Contac Person: L_e.f_ \fz ﬁ‘g&f‘lﬂﬁ Tel (20| QOK - 55 S g

WASTE TRANSFPORTER #2

Mame: N{} ,}q

Address:
City: State: Zip:
Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

name: Pinve. Relt Regioval Landg:|]

Address: Ra :;‘L{ MSFQ.C?

> 3946Y

City: OU&"I"{‘ e z

Contact Person: [ TY (2. SMt‘l‘h Tal: {a 0| 5"-:"5 "& ; &J
XV.|F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

MName: I'U} ﬂ Title:

Authority: :

Date of Order (MMDDYY): Date Ordared to Begin (MM/DDMN Y

XVl FOR EMERGENCY RENOVATIONS:

Date and Hour of Ememency (MM/DDMNYY):

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:

STof Worlk amnd call MPER

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 INSPECTION DURING NORMAL BUSINESS HOURS.

lee Roberts Ao aolesity lo-11-303Y

Type or Print Mame {Signature of OwnerOpesaton {Date}

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:

hee Roberts Aee “Toledy [0-1{-30aY

Type or Prirt Name (Signature of OwnerOperaton [Date}
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