REVMissISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

MDEQ Use Only: Postrark {mail cnly) Date Received Al Mumber
%Emal’] CIMail OHand Delivery 12/27/2023

N

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

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

lil. FACILITY DESCRIPTION (Include building name, number and floor or reom number): i s GlL E‘H}:‘iu \J HC.M‘-b i:‘SM:. | di Ng_
W |

siog Name: 013 Living Wond Outreach Fellowship tninistiies
agress: (o] [ Nowdh  dnd Avewse

City: Lﬁu{u_l state: (Y1 S Zip: 30I Y4do

Site Location: Ep\me_, Tal: :}:} O qj’ 5= "";5 ".'IC{

Building Size: 5‘} )b S.f-']"-.l Ally -Fé{f: # of Floors: ,i Age in Years; QU{ i &(} e Alls

J

Present Use: Vﬁ(_ﬁm{' Prior Use: L_lu]Mf} Waead Ulﬁuﬂgb E{ilgﬂ‘sh;# Mypichiies Chuadh

IV. FACILITY INFORMATION (ldentify owner, asbestos removal contracter, and other operator)

ownER NAME: [OE A B Pﬂ+ﬂgt]ﬂ Qfﬁ.‘:';kﬁﬂ

Address: L“B L;Mk_ hﬁd

cm:mhmi &{L&Lk State: Gﬂ Zip_ 300 &'&
conact Patnieia Riskey e 330 Y75-Y5 {9

ASBESTOS REMOVAL CONTRACTOR: ARATE mend Pon's L LA

Address; a.lq- Rﬂ{ﬁ'{_ﬂﬂ ﬂ-«UﬁC‘J-

City: HF\JO‘H E'ELL":L{ Lg state: (Y] S z. 3940l

Contact: I}\E?E Rﬂiﬂ'@\ﬁ‘_‘;—ﬁ . Tel: {.OGI Lf{]g- 555' g

Certification Mumber: 1‘5| &C, -Coalla Expiration Date: | - O3 — claai{'

oreroperator: Ru dolph Trucking ¥ DOtep Sepvicec
Address: 0}3 R&: c:l E.&ﬁr.‘l

oy | Avaee | state: (Y < zp 29Y LIB

Contact: DP\U;C} RuO‘L{):IP'I"I Tel: {QDI L—I'O}?— ?ﬁ&qo

V. WAS SITE INSPECTED TQ DETERMINE PRESENCE OF ASBESTOS? (Yes/Mak Yﬂ' 5

WAS ASBESTOS PRESENT? (Yes/Nol: }’e S Inspection Date: | & ~ - dndR

Inspector: LEE I_E fu] ﬁgﬂ‘}‘é Cetification Number (3R T- 06012 |0 & | Expiration Date: o} — C} - A0, Li

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

QDL"'HN-:} Cones - R s obing Midenial Chﬁ'dlk.iwjufhuels Pur 1jml?{'l’b"-'-v’f-5.]|,- ﬂbﬂﬂma P{,.J'r;: C}ud‘&
Window Lhﬂﬁ]h‘mis = Qcﬁﬂt-h&'«lkims_( - bk mpban- 1LXIT Fleek i {ag - biack mnastic -
Cngets - Cailing Shagbiuck - 2x4 caling diks - Lopll Shaktack - wal) plastee- Be Duch
\wsalabiss (PLM) Asbestes Avalvsis was peafoimed . .

VIi. QUANTITY OF RACM TO BE REMOVED: ; Chaul luivg  SHUATe
b,Yo) Squnre Teod of javit Fleek Tlec and Rliack Mashic - Swindows ¥ Feoet . (82 Feob of rock PArpct WA )
Pipes (LN FT): Surface Area {(SQ FT) Volume of Facility Components (CU FT):

Will. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category |: Category I1:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MMIDD/YY) Start. |- j A ~ 2oal Compiete: |~ [F - QoY

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: Nob dloc. ded "jti‘ Complete:
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Xl. DESCRIPTIEON OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: s bregtes
sbitchunes wWe to e ABRTed of Asbegtos Anol demelishved . U, Propeh PPE Anvd IV Foule
sigNs - Spiae) v pden Fhon wiheh hoted And Uge HE_E‘PL‘J“CC&M. Use Wet Methed And hmd euly,

Xil. DESCRIPTIEON OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION ORRENOVATION SITE: (¢, Prgpeq RPE X Pruper Asbestos Sigws. Full Qaly Conbiumen
V5 ‘5“"5_’“ be builded - MNegabiye Pressute Ay el weg - Hep.n VALLL M SPMLj;.\,ﬁ w;‘;frﬁ?_h
Crom wapten hoge, Wel Mebhod furd o Hﬁ@a{ Fao 5. iy

XHI. WASTE TRANSPORTER #1

name: A RATE Med Pen's LLC

Address: .&!-:IL ﬂﬂlat‘ON L}f\d

oty HAttiechbung state: (NS zp 3940

Contact Person: L'E:'E‘ n«(}'ﬂ&iﬁhﬂ Tel: {30# i q(f 8 i 5 5 5 ?
WASTE TRANSIPORTER #2

Name: NS A

Address: l

City: 2 State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

neme: P e Relt Reainwal Lard €

Address: 5&“#? I'Y‘\S "J& q

City: OUE‘J’"" State: m& Zip: 3 9 g {D q

Contact Person: m&. S_.m_;_‘l‘h Tel: {0{}! S{{S'a;&}
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Mame: _M’} A Title:

Authority:

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

XVI. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DDYY):

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 Work amd Call MODEQ

XVIIL. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART &1, 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 mBobedts Do . Reledt, 13 - 8- o023

Twpe ar Print Name [Signature of OwnernCperaton) (Date)

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: !
oo™ Robetds Qeoe M. Hlehet, e 7 1%

Type ar Print Mame [Signature of Ownar'Oparatar) (Date)
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