A
Eﬂ/ MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM = —
Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39261

\.-:-.:.'; Usa G L T

Posimpack (mgil onig Daile Feceivad & Mumbar
ZEmait  ®hiel  TOHand Delivery 4 . ). % : [Q_ 3

I. Type of Notification (O=Criginal R=Revised C=Canceled A= Annual): a= Ov'g F MR

Ii. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): R = Rewovgflow £z8mev

jl_Hl. FACILITY DESCRIPTION (Include bullding name, number and floor or room number):

[ Bidg. Name: i)ﬂ!.'j Z[mgu‘fnr’ Selhool -

iAddress: oo Lptfon street

| City: Greenuwood State: M3 Zip: 33930 w
Site Location: ¥Bo Leffos sireet, Cye€buood, ?s 38930 Tel: o &
Building Size: Gpoo s #ofFloors: _ / Age in Years: z o
Present Use: YKerat  Clpsed ProrUse: & [fmzﬂﬂﬂ;y Sehool <
IV. FACILITY INFORMATION (identify owner, asbestos removal contractor, and other operator) @ =
OWNERNAME:  L#EENWood Sihool Disinit- 1

Address: 400 lottow Strert / Dk —Frerrel—pists 2 0L L5t Adamg =—
| Blemomcceeraeiso- Bbmimsstmammenr = |

City: Gyéemwood ! State: 1% Zip: 28630
Contact: Robext™ DrAper Tel: &62.931-/2/3
ASBESTOS REMOVAL CONTRACTOR: _ REN( Fuvivoumesfrl Sevvices,LLL .
Address: Po.€aox /33
Gity: Dettr ety State: _ms Zip: 39061
| Contact: T.;nm¥ Rew Tek 462 §20 2124
| Ceriification Number: Ac-0p001252 Expiration Date: _//$/ 2%

OTHER OPERATOR: M, '» stAgs 7hetricrl Sa mo(/v
Address: 2605 Brord Aue

City: Hemphes 1 State: 7 A Zp: 3 §/M2

Contact  ZhArlies e ¢gou au Tel: §$0 . 422 -2332

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesiNo): A% @s supted 7o be [Fsbestos ) sty bler
WAS ASBESTOS PRESENT? (Yes/No): Yé&s Inspection Date: €35 Thap « st

inspecior: Cerlification Number: Expiration Date:

VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IX1 Zusalvtron lusated om wWall oF muwtovivm fad stwye.
| Removihg o IXI Zwsalat'on Blocdks 7O Hawg L'ghtinvg Foc stmye :

VIi. QUANTITY OF RACM TO BE REMOVED:

renFriable LA Tpsultor: ¢n School  gudoy duv—
Pipes (LN FT): % Surface Area (SQFT): %% Volume of Fagility Components {CU FT): -
VIiL. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:
Category It — ] Category ik
IX. SGHEDULED DATES ASBESTOS REMOVAL (MMIDDIYY) Stert: %/ 11 2.3 Complete: 4/ /17 /273

X. SCHEDULED DATES DEMO/RENOVATION (MMDD/YY) Star: ¥/ 111273 Complete: ¥/ 24/23
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gat
XI. DESCRIPTION OF PLANNED DEMGLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: twer- spaug i
SPrAy Lach Block with sorfy.7r¢., Removeg €ach Block ,utact. PLACE O

Double Bogs, §Em% Fidyer Lock Owto Remaim g WAL,
Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION ORRENOVATION SITE: 0,0/~ s ovK AYER - ih. & m.'( P"r/ ety Remeve /atact,
Double BA9, Wik, Tike 7o 5+0ME ApProved Landiic

XHL WASTE TRANSPORTER #1

Name: Rt Snvivo Baewtnt _Sevvice LLC.

Address: Ro6 gsox 13

City: D et Oty State: mg Zp: 3904l

Contact Person: J‘,}nm} Rl Tt 662 520 -2124

WASTE TRANSPORTER #2 . N/n

Name:

Address:

ciy: - _ State: lzp R
Tel:

{ Contact Person:
XIV. WASTE DISPOSAL SITE

i Name: (2 Plove c’gggu/y lnnd £ U
Address: . 28200 Hwy Y9& sovth
City: S'dars : State: M3 Zi:  38%95¢

Contact Person: MALel BedwN : i Tek (_;az..‘/s‘S"'aq-r;
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: __ A/p
Name: : Title:

Authority:

Date of Order (MWDDIYY): Date Ordered to Begin (MMWDD/YY):

XV1. 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: S #ap ,24(¢ Looyk

Lowtrit MDEG % Chyam &, ToUow MDEQ Divertions

XVIIL { CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART ) WHLL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DU BUSINESS HOURS.
:r.:m.;x Rel ) Bev «/u/23
Type or Prifit Name of Gwner/Operator) (Uate)
XIX. { CERTIFY THAT THE ABOVE INFORMATION IS CORRECTY
Timey Botl gy Baue /23

Typeo or Print Name é re of Ownar/Operator) (Date)




