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MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

MDEQ Use Only: Postmark {mail only} Date Received Al Number

R?mail TMail  OHand Delivery : 8/23/2024 86630

L Type of Notification (O=Original R=Revised C=Canceled A= Annual): £

ii. TYPE OF QPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): r’\.

Iil. FACILITY DESCRIPTION (include building name, number and floor or room number):
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Site Location: (. &'{’-Q,t-‘é‘_ LA O o— Tel: (3 @ T 145’9 "745 (e)
Building Size: Lo L & %o #ofFloors: | AgeinYears: A{ © ,;9 Loy
presemtjs;: »3(“,1»0@\ Prior Use: g alsoo |

iv. FACILITY]NFdRIATION (Identify owner, asbestos removal contracior, and other operator)

OWNERNAME:G'PQ-(,V\L&(:C:(& pwlg(\L S’C)"\‘DQQ DES’T}A‘\CT d

Address: L’{D\ HDW%F& S T.
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ASBESTOS REMOVAL CONTRACTOR: A‘ SeErv \L C E TT\ O L/—k) [»&S L\_b c;f&f‘f
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OTHER OPERATOR: ' e
Address:
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¥. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesNoy: [N O
WS ASSESTOS PRESENT? (YesiNo): | Aags AP d l Inspection Date:
PspecEy Certification Number: I Expiration Date:
| ¥ SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
ASSence d

W CIANTITY OF RACH TO BE REMOVED:

B 2 I

Spes £ NETE | Surface Area (sQFT): H, B D © l Volume of Facility Components (CU ET):
WL CEMGETITY OF MOMESSASLE ASSESTOS NOT REMOVED: .
Sy & _| categoryii: Fleor Ti‘\l'*t’- / Mesc 13 ¢

I SCEEDMR ED DETES ASSESTOS REMOVAL (MM/DD/YY) Start: ‘77 / - /‘7_0‘2_44 Complete: <7 [/( / 20 2-4

X SCREDLED DATES DEMOIRENOVATION (MM/DD/YY) Start Complete:




Xi. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: -
ﬂ\e,vwou,o»\ o+ r‘(ocr’(n\</ Mgt C wourt A {—Ceor‘ T‘g(ﬁ
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Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION ORRENOVATIONSITE: ¢ _ (v e/ T, N <5 A o
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Xill. WASTE TRANSPORTER #1

Name:AjA g&PU\‘C‘A ‘T\)\og_\,ﬂ—;(&‘g/\gg—(‘ep/
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WASTE TRANSPORTER #2

Name: ] %

Address: B

City: fState: : Zio: _
Contact Person: Tek

XiV. WASTE DISPOSAL SITE
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XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: e l Title:

Authority:

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

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: A

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:
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XVIil. | 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 EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY
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Type or Print Name / Signatre of CwneriOperator) (Date)
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