
MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mail notilication to: M Asbestos and l-ead 515 E. Amitc MS 392rl

OHand Delivery
MDEQ Use OnV:

ClEmail OMail
Poslmark (mail only) Date Received Al Number

l. TVpe of NodllcaUon (O=Original R=Revbed C=Canceled A= Annuat): R
tl. TYPE OF OPIB T|O[lD=qgtng 9: lrdglad Domo R=Renovation E=Emer. Rsnovation): d.
lll. FACILITY DESCRIPTION (lnclude buildino neme. numberand fbor or nmm numberl: S :. ^, ^ *on,, Vnctot"rb Rulll ;ru",c-

o
Add]gss: 6
Ctty: l*** I sbre:01 S zio: 39 tl tl O
Si@location: Sg.m. rer: r1+O V-1-5-qs69
Buildins Size: 5. tl a o Souan. s,{ # of Floors: , AseinYeas: OVcf &O ue-Rts
Pressnt Uso:

^,
lV. FACIUTY INFORilAT|ON (ldentity owner, asbeslos rcmoval contractor, and other op€rator)

I

a

I'IAME:

AddrBss:

citv:5hrus Lnn" k so,"' G A Zb: ?orr J &

ASBESTOS REMOVAL

a
Tel:

I

Aqdrcss: Q l+ Rnls*oo Rond
rrl _(State: zb: 39vol

conrad: Lg g R.o b.'n ls rar: {a61 9o8- 5S< g
corritcationNumber: ARC - OOO ll3+l ExpirationDate: l- O3 )O&(

Addr8ss:

Lg.ro, ICity: Srare: (-n < zte: 39 q L/3
0

OFv

Contaci:

WASASEESTOS PRESENP tnseedionDate: la - 8 - ]o13
rnseecron LeF Robnds Certifrcatbn t'lumb€r:A8L- ooo lA I O o ExoirationDate: I - q - AOAV
VI. SUSPECT TIATERIALS SAHPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

uN5S

Slrrr-{oocLI0Rt t
P

Cltr*s - Nll fbc€,u5 tnulLiul-rnqAs A^/ol ptogctwAl [ - flocf, 
^,

flnFirg fnrknlr,u c 5 A/c 0ucls
- Ooct Cjrlql(.r.)ir.rdow chRul bfddcfiotA^' l2xlL Slcct. {,lci.r,5r tq( - blncL {nnslic

- Zx{ cer\,'c\s - Cr-il N5 - @All ptas*t- {c o u c[15 t iks trNl Strr,r.tc^qk
f., s., I l\,; o.i . ( Lfn) Asberlos NNnl'\Sis r-r,ns So-r{^ln .l

VII. QUANTIW OF RACM TO g
$

Surface of

VIII. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

CateEory l: Catesory ll:

X. scHEDuLEo DATESASBESToS REMovAL(MM/pp/yy) Starr I - i a - I,OAV Comptete: I - I T - JOA V
X. SCHE9ULED DATES OeuonenOverrOX UUIOO gmptere:
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12/27/2023
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XI. DESCRIPTIO}I OF PLANNED DEUOLITION OR RENOVATION WORK, AND METHOD(S) TO 8E USED:Sbf,ucfuq-{ Arc tS be ABAtqd cf Nsbestos Srvol d..grnctish.e<i.'trs. tr."p.r PP€
€iyvs - Spanol ws+er rto?^ eA+cN ho(s{ ni'.I qiJ'f*"g" ! il;;il . nsi'i€{ rnetn"a

Rrd Nsbcrtcs
Ntr.( hrqn'd f ac'15.

XII. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PR6/ENT EMISSIONS OT ASEESTOS AT THE
DEMoLrrroNoRRENovArtlf sre:uS<- ?rup"r,. PP€ c fruler Asbestos Sig's. full Qcrf c."*,,rn'rU
-i 

s 9on5 f a bg bu' ldcd - 1"9^-l-;ue- pilss',.td-'nic rr,"h.:. H.i" 'ii.., ^^ spe{rc1, ts ,j,n1.Il"P'!!vf:anwriel \osr-. rleb f*5i.,"i-s,i;--/fi;f iio rs ...
XIII. WASTE TRANSPORTER #T

{s t L
Address: a l+ Q-qlStoN [rlnd

I zio.. 39 qO,
rer: bol -4<r8-555fl

WASTE TMNSPORTER #2

N/AName:

Address:

Citv: State: zip:.

Contad Person: Tel

XIV. WASTE DISFOSAL SITE

Addoss: SaTq fn S -" A g
()Vp-'f ICity: state: f)1S 3qq6qzip.'

01R, SmilhConta€l Person: rer: (ool 5qS-f,lal
XV. IF DEMOLITION ORDERED BY A GOVERN}IENT AGENCY, PLEASE IDENNFY THE AGENCY BELOW:

N}AName: Tille:

Authority:

Date of Order (MM/DD/YY): Date Ordercd to Eegin (MII/DD/YY):

xvr. FoR RENOVATIONS:

Description ofthe sudden unexpeded event:

Explanalion of how the ovsnl caus€d unsab condilions or would cause equipment damage or an unreasonable financial burden:

XVII. DESCRIPTION OF PROCEDURES TO 8E FOLLOWED IN THE EVENT TI{AT UNEXPECTED ASBESTOS IS FOUND OR
NONFRIABLE ASTESTOS MAIERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

PREVIOUSLY

STo P trlonk A.Nd onl I rn0FQ
THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.

Lee rv,. tob etu+s
(Sbnafue of On ner/Oper8to.)

Type or Pnnl Nam€ (Sig nanrre of Orn€r/Operalo4

la - 1.8- Joa3
(Date)

(oale)

le - e8- aoA3

1- fn. {aQe/*,

Ixvilt THATCERTIFY INAN LDIVIDUA NEDTRAI IN
DURIONSlTE THENG ORDEMOLITION RENOVA AND TTHATION, EVIDENCE THE BY

Type or Print Name

XIX. I CERTIFY THAT THE ABOVE INFORMATION IS

Le "l'Rl ben{s

Asbestos Prciec{ Notification Form - Revised 212022




