MISSISSIPPI ASBESTOS DEMOLITIONIRENOVATION NOTIFICATION FORM
_Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

MDEQ Lisa Ty ! 3
¥ Sl U8R i celnars (Ra onpe)

X-i“ E”‘ CiHand Defivary mall onjy) [ w_naq:fi% P } Al Number

i. Type of Netification {O=Criginal R=Revised C=Canceled A= Annual): O

il. TYPE OF OPERATION {B=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): ]

HL FACILITY DESCRIPTION {include building name, number and fioor or reom number);

Bldg. Name:

ress: qz4 E‘Pﬂ?\ Sh’ﬂ’:}‘
o Voo T e W5 o0 24104
Site Location: qz, g : ,\ HY@ Tel: NA

Building Size: 005 4. H # of Floors: ' | Age in Years: NA
]
Present use:  [\lyh lleeo\ Prior Use: MNP,

IV. FACILITY INFORMATION {identify ovmer, ashestos removal contractor, and other operator)

OWNER NAME: Al\ean Tatkﬁrm (d«enmsed)

Address:

City: \}ORDO C ‘H 1 State: M5 zp 39 lq4’

Contact: anny fl,N rer (9(172) 5?0" 2515
ASBESTOS RF.I\I!DVA’-\Ll CONTRA(;TDR: N A

Address:

City: [ State: Zip:

Contact: Tel:

Cerlification Number: ' Expiration Daie:

otHER oPERATOR: Re\pnd Expecdations, Des!elo}:mr\(ﬂr\-}-‘,,> LLC.

Address: IZBO (—:&\-‘(Mnbd‘h ,erf Dﬁ\’f

City: \!ﬂ'LOO CJ'NI sate: . MS Zip: 8‘?]@4

comae: et Toverman re: ((0]) 33|~ 2785

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): Yt;é

WAS ASBESTOS PRESENT? (vesito): [\ , inspection Date: _ (4 ! IR / 2022
Inspector: Certification Number: Pl' 0 l Expiration Date: (O .
Vi. SUSPECT MATERIALS BARPLED AND PROCEDURES USED TO DETECTTHE PRESENCE OF ASBESTOS MATERlzL: ;
Shinole Tlorized Lot Microses

\ Xon E\/& OO -
5hm¥a.%d< EPA Loo/RAR/l, ond E |MA-B2)020

VII. QUANTITY OF RACH TO BE REMOVED: N A

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

VIlI. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: N A
Category I Category II:
IX. SCHEDULED DATES ASBESTOS REMOVAL {(MM/DD/YY) Start: N A Complete;

X SCHEDULED DATES DEMO/MRENCVATION (MM/DDVYY) Start: g gi! li zgg )Z 3 Complete: ‘ )(g ! g Z ‘ & gé
mhm:m—-




Xi. DESCRIPTION OF PLANNED EMOLITI N\ OR RENOVATION WORK, AND METHOD(S) TO BE USED:

€Acavrhion [demolition building

Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO Pl E OF AS TOS AT
DEMOLITION OR RENOVATION SITE: REVENT EMISSIONS BESTOS AT THE

| Xl WASTE TRANSPORTER #1

weme: eIt Toreman

Address: 0 bre, 1)nve.

City: [/.Xd)) - / State: M5 Zip: l%’qlf

contact person:_{VEITH TDVEMAN re: {0 33)- 2785
wasTe TRansPoRTER 22 [\/A]

Name:

Address:

City: State: Zip:

Contact Person: Tel:

z 39194

i sme: NS
t. Ervorter= Dinny Neely r. (Lb2) 590-3315

J

XV. IF DEMOLITION ORDERED BY A GOVERMNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW;
Name: | AYL ) ; s Titte: Mﬂv by
. T

Authority: (‘ ,i‘
Date of Order (MM/DD/YY): 03! Ol ! 7023 Date Ordered to Begin (MM/DD/YY); 2023
XVL FOR EVERGENCY RENovaTions: VA

Date and Hour of Emergency (MM/DD/YY):

Description of the sudden unexpected event:

YA

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

NA

XVil. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REBUCED TO POWDER:

= T
et P sa Sereltion gk Wil be shoppes

r Wi

XVill, 1 CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFRPART 61, SUBPART M) WILL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRANING HAS BEEN AGCOMPLISHED BY
THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.

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

Xic THE ABOVE INFORMATION IS CORRECT:
__Keth Woveman _MM 04/28/22
(Date)

Type or Print Narpe (Signature of OwnenOperator)




