MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

MDEQ Use™Qgfy: Poglmark (mail only) _L DaigjReceivesl p — | Al Number <
CJEmail M‘ [0 Hand Delivery y g(} r Sf/}f}&) Z~5 L?/ZO Z(S g%ﬁg é 7
I. Type of saincation (O=Original R=Revised C=Canceled A= Annual) ,:b

o
). TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) R (Q\;

\\_
L. FACILITY DESCRIPTION (Inciude bulding name, number and floor or room number) POSt Office, Brick bldg W'_Iih w@m %
“ 7, SO

Bldg. Name: Magnolia Post Office s

Address 205 Magnolia St.

city: Magnolia | State: Ms. Zip: 39652 | county: Pike ",
ste Location: 205 Magnolia St 10,0y T forim 1) v O] 70R-32b |G
Building Size 3000 sq.ft # of Floors: 2 Age in Years: 125

present Use: Post Office Prior Use: POSt office

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

OWNER NAME: USPS

Address: 205 Magnolia St.

City: Magnolia State: Ms. Zip: 39652

Contact: Cheryl Laird Te1-601-783-3261

ASBESTOS REMOVAL CONTRACTOR; B&B Industrial Services LLC
Address: 7010 LA-182

city: Morgan City | sisgeiLa, 7ip: 70380

Contact: Beldon Westmoreland X Tel: 225-400-7619
Certification Number: ABS-00012680 P[ 6 t - ) 3 '3_‘)-'7 Expiration Date: October 15,2025
OTHER OPERATOR:

Address.

City: State: Zip:

Contact: Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): Y

WAS ASBESTOS PRESENT? (Yes/No): YES Inspection Date: Aug- 1995

Inspector: Gary Putnam Certification Number: 9434 Expiration Date: July 1, 1996
VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

Caulking on Ext window trim/ PLM

VH. QUANTITY OF RACM TO BE REMOVED: / _ ﬂ/ @b
LA, !

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

VIIl. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category 1: kesS-thanYrd~ N D/K/ e @/’ Category Il:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MWDDIYY) Start: 5/16/2025 Complete: 5/30/2025
. 4121/2025 comoiee: 7/13/2025

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Sta
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XI. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

Encapsulated wet methods

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

Encapsulated wet methods

XIll. WASTE TRANSPORTER #1 g g B |ndustrial services LLC

Name: Beldon Westmoreland

Address: 7010 LA-182

city: Morgan City State: La. zip: 70380

Contact Person: Beldon Westmoreland Tel- 225-400-7619
WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person. Tel:

XIV. WASTE DISPOSAL SITE

Name: Little Dixie Landfill

Address: 1716 Co. Line Rd.

City: Ridgeland State: MS. Zip: 39157

Contact Person: Mike Raley Te:601-613-8671
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:

N/A

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:

Encapsulated wet methods

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

Tﬁl§ PE ON WILL BE AVAILABLE FOF INSP@O/NJ/?UR"\%M#\WUR& i -
STy s ¥ o505
(Date) 7

Type or Print Name (Signature of OwneffOperator)

XI‘)'("} | CERTIFY THAT TH ABOVE/[NFO TION IS C?ECT: / f  em
/ ¢ e . 7 2L,
Kol Lo o le . Kl [PV =7 ‘Q/,}' ,//05
Type or Print Name (Signature of Owner/Operator) (Date)
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