MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

MDEQ B*e Only: Postmark {mail only) Date Received Al Number
[OMail  CHand Delivery 9/25/2024

I. Type of Notification (O=Original R=Revised C=Canceled A= Annual): G

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): P\

lli. FACILITY DESCRIPTION (Include building name, number and floor or room number):

Bidg. Name: V\/ oo, e~ (”/Om.iy\k\ E(O nemaL EQ\\\ Lo intly
Address: g?U(O \(\/U\)hxn\—\-ﬂm ﬂ'\fﬁ“\ké

City: (Q reenvl e state: WD Zip: 33”7 Q [
&t pasition Coudhenstd odbiee e ) YWY ng declc Tel:
Building S}ZG "\ X QOO \u .(. v\-« # of Floors: l AgeinYears: ) e .‘L;: { @ GW'Q
£ 5 \
Present Use: M&é s’ a f@/ a4 Prior Use: Wi re ese | [ —O €7
L]

IV. FACILITY INFORMATION (Identlfy owner, asbestos removal contractor, and other operator)

OWNER NAME: \V\/O\xh\nd@f\ (ﬁﬁwﬁﬁ gl;@‘(\@‘{‘{‘a\b A\A\\ G

nddress % O\ g Wiis hie e \l £ naue

City: (Q« el v \\(_, State: TN\ Zip: 3 5/70 {

Contact: T{/\S’}\\vﬁ‘ ,‘) U\;LV\ (30\ Si:“”\é»()/?

ASBESTOS REMOVAL CONTRACTOR: L C awc\s g“f cavadre 2 Den AN o P
ed

Address: g &’\q\ 6 {,L{\% o \‘\Q % 5\‘\(‘&@)&

City: ijec nuvi\e State: V’\f\\ Zip: 3‘5‘7@[

comaet. (" Nocle s e oo rer (1003 830-a5AY
Certiication Number: fA( = O 0w 135N Expiration Date: VD /\ 8 /] 2>\

OTHER OPERATOR:

Address:

City: State: Zip:

Contact: Tel:

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

WAS ASBESTOS PRESENT? (Yes/No): 'k/ &S Inspection Date: (f/ /'g /g’\'l’

/ FA - ; H i i)
Inspector: C »\ e \le s 3 R\le’@mfcatlon Numberﬂ@; 1-ppool 3\ Expiration Date: /1 A. ] IR

Vi. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
Lloor Ll rnd o he §1v-e

P )_,YV\ \”Y\'\Cf& Medhods Lcm(op,fov-h’(\) :T/wc,

VII.QUANTITYOFRACMTOBEREMOVED:Bﬁog -fl\‘)&‘*’ ,3\1\_‘ ot CJ}%\Qx\Vo Sawé;.ea‘fk félt[{a (
200 e o § Seelyn A0 A

)
Pipes (LN FT): Surface Area (SQ FT): 3 (-@ 90 Volume of Facility Components (CU FT):

VIil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category I: Category Il
IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/IDD/YY) start: | O [ QL [ D Complete: Y\ O /10 1 N
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: Complete:
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XI. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

\f’\/t*’ é‘k\ C)\_Q,Lbf\& ond renove. ank dalee do B Coer L ‘cmﬁﬁa;(

rendue  (avpesdel  Cerndona, oo

Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BEUSED TO PR‘EVEPTV T EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

ﬂcucluwk\\f wiek  dewont anbesist \Oi&c{, i lebelea bzzg,&

Xill. WASTE TRANSPORTER #1

J . : B
Name: L@DD\((’;& %{CMQ«;[O\J 5 D@Y‘-ﬁi&g\'\.y\. APA VP

Address: g L\ f] f(;_e N\ §r N Ué \A‘

cty. (Dt W\ State: WL S zp: 3§70

Contact Person: [ \’\ (re\e L(L S 1o UL XdO~G yaNx—
WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

Name: \é‘% F 1 / Q inb\ VO

Address: "/)J N L&—V\Cj‘» ,d: \, l 17\33 fki*f

cty: L cland state: (AN z;: 3RS L

Contact Person: 9, < 7L RT3 w\f\[\a ' \,‘); W\ Tel: 'fu? {O A 3 3 > - ;7(5’! 9 67
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGE;\I)CY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: Title:

Authority:

Date of Order (MM/DD/YY): Date 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:

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:

wes  asbesdes dewon oo™ ) 532 ol Cendech Yh\i)ét&

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
THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.

C \’\@~/l\&\ Lesure 2 LA C?//ﬂb/ifé

Type or Print Name (Signature of Owner/Operato‘k) te) i
XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORR % L@ﬂ /4[./
(/ ‘\(L(i@) L,f' Sufe/ a/ %&/1@/ q\ D) 0@%
Type or Print Name (Signature of Owner/Operator)' ate)
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