MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

[OHand Delivery

MDEQ Use Only: Postmark il on
DEmail [E!M/ail i? /2?;%23

L;e Recewed

Al Number

I. Type of Notification (O=Criginal R=Revised C=Canceled A= Annual): O

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

d

lll. FACILITY DESCRIPTION (Include building name, number and floor or room number): \JP\CAM{: HO‘us e

Bldg. Name: HOUSt

Address: ‘30 U\)QS+ \(o“\'h S“‘ﬂ-ﬂﬂi

cy: haunel | stwe: NS zp. 39440

Site Location: = AMe. Tel:

Building Size: 2 . 02y # of Floors: | AgeinYearss Ovef Q0
Present Use: YA CANL prior Use: e SidenCe

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

owmnername: Cibu 0f LAU e |

Address: L’O I ND@S‘H\ S+h AVe MNLE

cy: hAunel state: 1Y\ S zp: 39440

contact: Donelle  VThoantan et Lool) 19 -Y732Yb
ASBESTOS REMOVAL CONTRACTOR: AR ATE Ment Pro' s 17 .C.

Address: a | "} Q}Ql S+0N Q.O Ad

City: H,pﬂ',et; bung} state: (N S zp: 39 40|

Contact: ‘-\EE (LO‘OQ‘L{'S T9|3t(90 ) L’Og = 5558
Certification Number:. AIRC -~ OO O || 23F| Expiration Date: | - 03 - &0&"{
OTHER OPERATOR:

Address:

City: I State: Zip:

Contact: Tel:

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

WAS ASBESTOS PRESENT? (Yes/No):

yes

Inspection Date: {f — [3 - &OQ3

Inspector:  J OE \'&Jvdg

Certification Number: ART 0000 {353

Expiration Date: ¢ Z/ OC]/ 2'02-({

Extenion 'S}df'ms j Ax9 Floor Tleg «=v

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

Asbestos Balk Sampling (PN Aualysis)

VIl. QUANTITY OF RACM TO BE REMOVED:

504 9 €1 99 Floen iles

) ZJQZL/ 39 €t of exerion Siding

Pipes (LN FT): Surface Area (SQ FT):

Volume of Facility Components (CU FT):

VIil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category I: Category II:

IX. SCHEDULED DATES ASBESTOS Rengdw\i. mmooyy sta:. 5 - 04 - Q3

Complete: 5"‘ O(‘( = a?)

A//A

Complete:

X. SCHEDULEb‘bATEéEBEMOIREﬂOVATION (MM/DD/YY) Start:
APR PRRITR

FENVIRONMENTAL AL

1A




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

XIl. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

AT ST Eh T e cecos, e e Aeck e
TP

Wed mebhod spaaying whler Arcl hand Foo

XIll. WASTE TRANSPORTER #1

Name: BBATQ Menv PQC)S LLQ

Address: 9\!7‘ RA‘S{GI\) P—CACI

=

City: H{\{*H egburg, stae: 1Y) S zip: 39 (/Of

Contact Person: LE = rao b@ (ttﬂ Tel: 6 Q l q OgSS 58

WASTE TRANSPORTER #2

Name: N! A

Address:

City: State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

Name: P.' NE B&“‘ Q.Q_C\".t):‘-} LOF\YI'C (.ANC{'(:”

Address: s& ‘ij L/ nﬂ]JS-— c;) C}

City: OVQ' }‘{‘ State: m S Zip: ’%q ('/ (0 L/

Contact Person: {1 , gmH"h Tel: éO{ S“/S’ &I&!

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

Name: /Ulj A 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:

XVIl. 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 Wot avd CAll MOE Q

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
THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.

Lee M. Robeats ?qL M. Mlabed L(/" 1Y -3

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

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: .
lee M. Robkeats A2 M. Jﬂ@a& Y-{q-QA3

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




