MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201 D E F
Operator Project # Postmark %a_t&ﬁe;ﬁgagy (g?rllséll l|.|se only) | Nofification# (MDEQ usa only)

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

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

lil. FACILITY DESCRIPTION (Include bullding name, number and ficor or reom number)

| Bidg. Name: Resldence/House
Address 1011 South McGehee Street

| city: Poplarville State; MS Zip: 39470
Site Lacation: 1011 South McGehee Street Tat: (601)580-5732
| Bullding Size 1400 sq feet # of Fioors: 1 Age In Years; 40+
Present Use: Vacant Prior Use: Residence

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

owner Nave: JO Laurin Davis

| Address: 1100 South Allen Street

City: Poplarvile . state: MS zip: 39470
Contact:JO Laurin Davis  © - : Tei: (601)580-5732

REMOVAL coNTRACTOR Global Contracting, LLC

Address: 226 Harry Sones Road

ciy: Carriere state: MS zip: 39426

contact Eddie Blossman Tei: (601)795-3401
OTHER OPERATOR:

Address:

City: State: : Zlp:

Contact: '

V. IS ASBESTOS PRESENT? (Yes/No) YES, Owner assumes the tréansite panels are asbestos containing

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
{Include Inspector name and date of Inspection):

Vil. APPROXIMATE - AMOUNT OF ASBESTOS : Nonfriable
INCLUDING: ©  -. - 4 Asbestos
© RACM : Mglegal nmd Indicate Unit of
1. Regulated ACM to be Removed "ToBe = Measuremont Below
2. Category | ACM Not Removed Removed .
3. Category Il ACM Not Removed Category | Category Il UNIT
I Plpes LnFt Ln M:
Surface Area 17aniste Panels . sqFt; 950 Sq M:
Vol RACM Off Facllity Compenent CuFt: Cu M:
VIll. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 4/7/2023 Gomplets: 6/30/2023

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: 4/7/2023 Complete; 6/30/2023




X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Removal of approximately 950 sq ft of transite panels.

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

PPE, wet removal and alr monitoring. Remove and double bag transite panels.

Xil. WASTE TRANSPORTER #1

name: Global Contracting, LLC

Address: 226 Harry Sones Road

city: Carriere State: MS zip: 39426

Centact Person; Eddie Blossman Tel: (601)795-3401
WASTE TRANSPORTER #2

Name:

Address:

| City: State: Zip:

Contact Person: i Tel:

Xlll. WASTE DISPOSAL SITE

Nhme: Waste Management-Central Landfill

Adldress: 9363 US Highway 11

Tii: (601)795-2500 ' 5

V. 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):

XV FOR EMERGENCY RENOVATIONS:
1

Déte and Hour of Emergency (MM/DD/YY): 1
Dhscription of the sudden unexpected evert: |

Explanation-aof how the event calsed unsafé eonditions or would cause equipment damage or an unreasonable financial burden:

f XVI. 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:

Stop work immediately, contact regulatory authorities wait for approval to resume work.

XVII. | CERTIFY THAT AN INDIVIDUAL T 3A
ONSITE DURING THE DEMOLITION 0 .

THIS PERSON WILL BE AVAILABL ( ’c ' RING NORMAL BUSINESS HOURS.
EOME 7o N N 0_3/2_4. /209..5
Type of PAnt Name ’ {Date)
XViil. | CERTIFY AT THE ABOVE |
ENRE ,gamm 93/3_4/2023

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




