REV MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

MDEQ Use Only: Postmark (mail only) Date Recsived Al Number
mail CMait OHand Delivery 10-04-2023
=
L. Type of Notification (O=Original R=Revised C=Canceled A= Annual): . 0160 15 }jﬂ
A
Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): z i Cth m

lIl. FACILITY DESCRIPTION (Include building name, number and floor or room number): U\lH{\fU OLMI)U CO’H,MW’[
Bldg. Name: (’Su \ ‘ﬂﬂ ;ZBOL" Vﬂ J I v

Address: Bu€% %!‘j ?%% ;OL)L Q—n W ‘\AO mm

City: & E S " _6 State: \S Zip: qu SDB

Site Location:BU ’ ,dlhﬂ %OL/’ / Sr,C/aJIL DmCE Tel

Building Size: le 5 ﬁ # of Floors: l _Agein Years: 3 (D \I[m 5

Present Use: d OE -’:- ‘\Cﬁ &]Ce Prior Use: m ] C? - (%C’?

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

OWNER NAME: \,Mﬂ;o d SBD/D Ql\r Lorce. ‘
Address: [@qO A‘ r m('e ‘PC CTU) ) k

City: \I\Qbh oM ] St De Zip: .Q‘OS 30— 1y 70
Contact: ('J’ﬁ(‘)é‘? &)H( D\h Tel: WB ) - @Q7~ @(70/
ASBESTOS REMOVAL CONTRACTOR. | { | = Qb:t . WXPJ’H— fhp

Address; O (chxq TKQ 4 G - S

City: M{ State: -{ B =5 Q

Contact:g 208 AP dﬂ\(&/\ Tel: (ELO ) ?3/ ”S\g\O@
Certification Number: Q 60»' CO:}’)"IW} Expiration Date: 7 / I ’-2-}[' ZO;ZL)(

OTHER OPERATOR:

Address:

City: State: Zip:

Contact: ’ Tel:
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): YGS

WAS ASBESTOS PRESENT?‘ (Yes/No): \fes Inspection Date: Cﬂ / 3 / QOQ/ % E
lnspector:DdO| B Imhafh Certification Number: Héf/';%% Expiration Date: %"I‘% ﬁ !'I 02-419-2024

V1. SUSPECT MATERIALS SAMBLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

ALVI-Heor e & rastic

Vil. QUANTITY OF RACM TO BE REMOVED: &OS F‘ ‘//\ I':] W —_’_1' (‘C & M a ‘57‘7&

Pipes (LN FT): Surface Area (SQ FT): b Volume of Facility Components (CU FT):
GAAL |

Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Cat i Category Ii:

ategory tegory -

IX. SCHEDULED DATES ASBESTOS REMOVAL (Mwoorvy) start: | () (g [ EA. " Deaia O q &, e
) 1

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: Complete:

Asbestos Project Notification Form - Revised 2/2022



Xl. DESCRIPTION OF PLANNEI,) DEMO".ITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

Asbestos Kemova)

Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PR ENT EMISSIONS OF ASBESTOS AT THE

DEMOLITION O SITE: @L' v W/L{ i f [ : dk
. U G0

v Bl SKy ENVIroNmeti] Thc
Address: 5( CI) ‘{:/Q, _TQP kd —

o NS0 (e stte: T 2 5005

Contact Person: ‘ Tel: (\_@DS h 8"‘ OE?&)

WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:
Contact Person: Tel:

Py

e 2511) SEA BNV SNIEAE T

ness S YOO 'Cla o0 A

City: ad)@ (YJS() ‘\( (6 ] St;te: ] H L, Zip: 5/&)&)— r ~O o
| re( 7255 ) MN3="D

Contact Person:
it -

XV. 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/DDIYY):

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:

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:

Step (Do k. Secure And NOtHey AHEN

XVIII. | 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 EMDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY
THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL RUSINESS HOURS.

Sean T JonnSo~

Type or Print Name

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORR ¥
K0Bin Meeira ?2,@?% (kY

Type ar Print Name [ (Signature of Owner/Operator)
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