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

MDEQ Use Only: Postmark (mail only) Date Recew Al Number

DEmail  OMail  MHand Delivery 3-23

I. Type of Notlification (O=0Original R=Revised C=Canceled A= Annual}: n rig l (\oJ

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

1. FACILITY DESCRIPTION (Include building name, number and floor or rcom number):

Bldg. Name: Nd }’I“ (“Dmmut\r\*\f HD Di ’ml

padress; | ch ] T&(wces son Dovis cmle\}ard

oy Natohez siote: M S zipp 39120

Site Location: S (1 ¢ Tel:

Building Size: "-]‘8', 000 Sa. £4 # of Floors: Q ageinYeas: OO0 Blils
Present Use: VC} ¢ Q}'\‘\_' d Prior Use: \—\ 85 b\_ *‘C\-\ !

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

omernave: \WM Tonteresty L\.C

Address: 105 P[O.Qd?« BeQL\ T rre

City: IV\ 6 V\Ae,\f‘\ \\ . State: Llﬂ P Zip:

conec M1 ohard Ltanasa . SO G112 - 4132

ASBESTOS REMOVAL CONTRACTOR: D€ S -}w AN A a\' e A

Address: o 4 & Vieksburn Sk lp('ﬁ Box &%

City: E;Au_)()r(\s J State: Mé zip 390 b o

oozt A ypn \spe e (pO1) 383 -3237
Certification Number: A BC O DOD 5151 .5? 4 Expiration Date: {C) [ ’ s , RO 23
orveroreraror: Hlaven't been bided

Address:

City: State: Zip:

Contact: Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): I L5

WAS ASBESTOS PRESENT? (Yes/No): / 2 Inspection Date: | 4] \ 26 I pal v 34 B0 ]

Inspector: G)+ eVEN Lﬂ+l D)Cl j S | Certification Number: RB [= BEEC §2¢1j | Expiration Date: [Iﬂl l 30 9,3

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

Lieer H /ne pipe ‘nowslation, wmdabo(fﬂne_( ,AVAE Duete nzasf::. rbeik
Lire step, }cmt aamf?ounrbflcchamca Jequm, white wall teyiess

te vn fran e panael

HiBam i oipain mrer F PR GeclR-493 ] 1ie

VIl. QUANTITY OF RACM TO BE REMOVED: 5. ? B & H

Pipes (LN FT): Surface Area (SQFT): 40 Cr »ﬁ ;c‘{ Volume of Facility Components (CU FT):

VIIl. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: d/A

Category |: Category |l

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 4/ /£ / 4o 3 Complete: 3 I 43 / :,2 £A3

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: 'J’/A Complal&zu &ﬂ
RECEIVED

MAR 23 2023

‘EPT. OF ENVIRONMENTAL QUALITY



XI. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

pl

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

Xill. WASTE TRANSPORTER #1

=

\§~—

Name:.kjfﬁ '\’Qmm
Address: @) 9, 4] t“ak%%u%ﬂﬁ\’ [Ro. Box €8

\)JL\FC\S sme: M S zp: 290 e le

Contact Person: Aorah ee Te: (pO1) 3B83-33 37
WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

Neme: (‘-xveenmau Envicomentnl Seruvices LLC.

Address: (D \ N OY

cy: aye e se: M S zp: 390 T

Contact Perst:n:I Tet: (0O l) C;(o’ - 5 3293

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

Name:. - ) Title:
Authority: ‘fu / /
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:

- WV

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

XVIIl. 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:

e and ol MDER

XVIil. | CERYIFY 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 BUSINESSW
oron Lee _1_211_8_23

Type or Print Name (ngnature of Owner/Operator) (Date)

I((::E\RY'I;IFI;;I-I\AT T\jséséve INFORMATION IS connectmw }\/i“a/ 3 ’ 3 t[ / a?D 23

Type or Print Name (Signature of Owner/Operator) (Date)




