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MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

MDEQAJse Only: Postmark (mait only) Qﬁe Received Al Number

VEmal  CMall  C)Hand Delivery \: 035

1. Type of Notification (O=Original R=Revised C=Canceled A= Annual): R

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

fil. FACILITY DESCRIPTION (Include building name, number and floor or room number); Church

| Bldg. Name: Mt. Vernon Congregational Methodist Church

Address: 839 MS-15 S,

ciy: Laurel | state; MS 2r:39443

Site Location: Class room and office areas Tel:

Building size: APProx. 10,000sf # of Floors: 2.25 Age in Years: 135
Present Use: Church Prior Use: Church

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

OWNER NAME: Same as above

Address: 839 MS-156 S,

ciy: Laurel | state:MS zp: 39443
Contact: Tel:

asBesTOS REmMovAL conTracTorR: ANDERSON ENVIRONMENTAL

Address: 783 HARRIS STREET

ciy- JACKSON | stote: MS 71p:38202
contact DARYL ANDERSON Tei: 601-354-4400
Certification Numher:ABc'ooo021 73 { Expiration Date: 10-22-22

oTHER opErATOR: COOK Homebuilders LLC678 Wall Street Laurel, MS 39441

Address: C 678 Wall Street

cny;Laurel ' State:MS Zip: 39441

contact: Randy Cook 1. (601) 283-4515
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS7? (Yes/No): No

WAS ASBESTOS PRESENT? (Yes/No): Inspection Date:

Inspector: Certification Number: - Expiration Date;

V1. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
All 9x9 tile presumed asbestos, all other structure is wood and concrete.

Vil. QUANTITY OF RACM TO BE REMOVED: 4,000sf of floor tile and mastic

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

Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category I: ! Category l:

[X. SCHEDULED DATES ASBESTOS REMOVAL (MMDD/YY) Start: 4-25-23 Complete: 3-10-23
X. SCHEDULED DATES DEMO/RENOVATION (MW/DDIYY) Start: 0~ 12-23 Complete; 8-12-23
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Xi. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Renovation of Church

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

Area contained, placed under negative air, material kept wet and placed in acm bags for disposal

Xili. WASTE TRANSPORTER #1

Name: B Clean

address:Rd, 5430, 86 Don Curt Bivd, Laurel, MS 39440

_c_ny;Laurel state:MS Zip:39440

Contact Person: 1'3|;(601 ) 399-4943

WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

| neme: _Pine Belt Jones/Laurel Landfill

| address:2504 Moose Drive, Laurel, MS 39440

City: Laurel State:MS 219:39440

Cantact Person: Tel: (601 ) 477-2004
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: l Title:

Authority: k

Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):

XVl. 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:

Halt all work and notify the proper authority

XViil. | CERTIFY THAT AN INDIVIDUAL TRAINED [N 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 gggm)?sm OURS.

e

DARYL ANDERSON &Z’@ 4-11-23
Type or Print Name (Signaturé of Owner/Operator) (Data)

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT/:,L7 " - // o _

DARYL ANDERSON [ LAy T ™ 4-11-23
Type or Print Name V(Signawrf;f Owner/Operator) T (Date)
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