MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201 2 i

MDEQ Use?);ly: Postmark (mﬂr';il only) Date Received Al Number
Email  OMail  OHand Delivery 2/21/2025 ‘

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

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

lll. FACILITY DESCRIPTION (Include building name, number and floor or room number): S'T 1 l ( m&gd ML‘HRCJ \$ L Qﬁw C,L\ i
Bidg. Name: S|\ Unted M:;WDQDX I

Address: H:l &”F"“ S*(CL{
City: Sh(l\/\) State: N‘S Zip: 53'7‘]3

Site Location: T(ﬂw ;is‘l Llﬁ ;\m( Tel. N!A
Buildigq_Slze: 5 ON 53{1 4/- B # of Floors: Z Age in Years: ZS 4/-
Present Use: \qu(\% Prior Use: C‘b_l,&( d’\

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

OWNER NAME: [Braadoa—ttoks MiS‘Sisﬂgg{_Qﬂﬂml (oaference of UM
address: DL0 A Priocpndsd D, Sttt

City: @c ksoq State: MS zi: 24700 J
Contact: Tel: (01-35Y4- 0315

ASBESTOS REMOVAL CONTRACTOR: Sh[e\q €Envi IDnWm\:kALSicuM&

Address: 105 PI.M’Z. rm
QIQQ\(JM’\Q\ State: ‘m | Zip: 28060

Contact: KL‘_\_& 1 ¢ Gion Jonathan D Gambrell Tet: G0 -734 - Y23
Certification Number: fiBC- ppp13 (S | Expiration Date: (‘UOI l 2L0LS
' OTHER OPERATOR:
Address:
City: State: Zip:
Contact: Tel:
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): {2 <
| WAS ASBESTOS PRESENT? (Yes/No): \{QS Inspection Date: l / ci L’LS
nspector: MR Gan Syt Certification Number: A 8 1- 000 IR M D Expiration Date: (%L( Y%Lf
V1. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

PLM - Eloee hle yMeSHC devhureed (o ilings 4 da(w&\l

Vil. QUANTITY OF RACM TO BE REMOVED: | w

Pipes (LN FT): Surface Area (SQ FT):. l;’LQ'D se (1 ] Volume of Facility Components (CU FT):
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:
Category I: Category II: (p; (0D sg+

| IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 3 j 2 Lls Complete: 3 [ (Y / 1S

— = —_—— e

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: Complete:

—
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—

— —— —— ——

———————
— —

— ———— e ———
XI. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Lemow. Floar Hile with osswicted mashic U\ﬂﬂé hand ScFapers ¢ madblre (emoxs

. e ——— S

| Address: 105 Piere (d

l§|El.'i)§SCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
LITION O : . ' .
RRENOVATIONSITE: (£ \ye | mpded | decon ; condainmund , Negadive aiv

Xlil. WASTE TRANSPORTER #1

Name: M\jllu MC (ranis

|

!

Ciy: Qalkland state: TN Zip: 5000
| Contact Person: Ayle M <Gy tet: 901-134-4378
WASTE TRANSPORTER #2
Name:
; Address:
| City: State: ] Zip:
| Contact Person: Tel: J
| XIV. WASTE DISPOSAL SITE
| Name: WM Tumice, Land B\
| Address: K029 B owdre rd,
City: R N b MNSHn v | le State: M.S le:é_@(a(&l
Contact Person: Tel:CiOl‘.%}‘ =2 m-l
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
Name: Title:
| Authority:
Date of Order (MM/DD/YY ). Date Ordered to Begin (MM/DD/YY):

| XV1. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MMWDD/YY): N[ &

Description of the sudden unexpected event: N {A

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden: N /A

XVI. 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:

Al work will ceag ’worl«rc Wl Do remosed Fom side pollutron akeal will be o lec)

POf l\f\Spu,Wbr\

" 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.

M&{L Mﬂifmb %/{:?/ 2/7-"/7,5
or (Date)

Print Name (Signature of Owner/Operator)

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: |
l[\”g: MtGinnis // = '71/2',/7)

Type or Print Name (Signature of Owner/Operator) (Date) U

-
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