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MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

MDEQ Use Only Postmark (mail ohly) Date Received Al Number
YEmail _ OMail __OHand Dellvery 12/18/23 1136

L. Type of NotiRcation (0=Originel RaRavissd C>Canceied A= Annusly,_LIh @A) DL

Il TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emar. Renovation): PR vip /A 718N

1. FACILITY DESCRIPTION (Include building rame, nurmber and floor of room number).

| Bidg. Name: Miss, ﬁrﬂfrﬁ'}—]:?T ﬂ«lé’Z}(_d{ ‘:.e-n‘f&ﬁ
agress: 1225 ADRTH STHTE STRERT

oy e KSON san:_ M) S m 39205
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| suidingsize. ] STZR L S #of Floors:__ [ ageinvears: BT /27 3
Present Uso: ‘ﬁ"}'p:’?P,’ 'JL‘? ] Prior Uge: S LE

IV. FACILITY INFORMATION (ldentify owner, asbestos removal contractor, and other operalor)

ownernaMe: DAME A 5 A BOVE,

Addross:
Chy: | Stata: Zip:
w; Tel.
ASBESTOS REMOVALCONTRACTOR: . M S M SoRn VIcAS \ne
nogrone: PO By L8473 | ’
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3] __/\ Certification Number: I Expiration Dats:
/ OTHER OPERATOR:
Address:
City: | State. 2lp:
Contact: Tel.
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YasiNo): ‘A€ -2
WAS ASBESTOS PRESENT? (YoaNoy, & inspection Date: N U LTI P LE VEFIR S
inspector: "DQ’H ns M_iéai)!”fl l’t Certification Number: Expiration Date:
Vi. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
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Vil. QUANTITY OF RACM TO BE REMOVED: @ 5’_9 é'F-‘_‘Y:_ '}/99"[ “} )lé t&' m ﬁSnT—}C j E :

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

VIIl. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category I. | Category |

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start. (37214 2 20 2 Gompaterd £ l;, 239 20 24‘!-

Vot 77
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X. SCHEDULED DATES DEMO/RENOVATION (MWDDAYY) Start v complets; V) ¥me- | 2024




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

Renovanon fve office SPace

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

DEMOLITION OR-RENOVATION SITE: &=
bvito Co TR/ N MenT, w«;t*ﬁmmm'(’ ¥ IOCL77W_3,—

Xill. WASTE TRANSPORTER #1 DL 4 :‘,Q-yl,(,, ﬁ?/‘m

Name:

| Addross:

City: I Stats: Zip:

Contact Penson: Tal:

WASTE TRANSPCRTER #2

Nama:

Address.

Chy: Isgg; Zp:

Contact Person: Tel.

XIV. WASTE DISPOSAL SITE

Name: &Hfﬂ ‘i:);_ylﬁ LI’—\/U[?'!:"'?___IE
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XV. IF DEMOLITION ORDERED BY AGOVERNMEN{ AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: Titla:

§

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

XV1. FOR EMERGENCY RENOVATIONS:

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

Description of the sudden unaxpected event:

Explanation of how the event caused unsale conditions or would cause equipment damage or sn 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:

STOL WORK, WET MATeRIBL, NoMfy DwheR .,

XVIIL. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 81, SUBPART M) WILL. BE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENGE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY
THIS PERSON WILL BE AVAILABLE FOR CTION DURING NO BUSINESS HOURS.
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yoe or Print Name (Signature of OwnerOperstar
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