T

%
'\ MissISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FOR

Mail notification to: MDEQ Asbestos 2nd Lead Branch 515 E. Amite Street, Jackson, MS 39201

3

sa Dnhy Postmeark (mail oniy}) Casp Rgopived Al Mumber
i 109
LA

I, Type of Notification (O=Original R=Revised C=Canceled A= Annual): R = Rev/sdd _Aekhress / Sthrt Date

i. TYPE OF OPERATION (D=Demo U= Ordered Demo R=Renovation E=Emer. Renovation): £ = Emifvr, DEMO { &leqmupe

Hi. FACILITY DESCRIPTION (include building name, number and floor or roam number):

Bldg. Name:  fy( (/s (OYNEC SFOTE

Address: 139 [IJJ Broaduway - stveet

City: \'jnz eb &ty I State: M5 Zip: 3419y

Site Location: _} 29 Broadwny St Yuzo00 Lty ns Tel (o2 S74 SE9%
Building Size: 4452 5{94-(—, : # of Ficors: 2 AgeinYears: 4O +
Present Use: VHcaiot Prior Use; £ lothiw ﬁ___S‘f‘a(G

V. FACILITY INFORMATION (ldentify owner, asbsstos removal conlractor, and other aperator)

_OWNER NAME: Cobss Collips

Address: ioYo C’zﬂ'dy AVE ]

City: yA2e® ity I State: Y1 S Zp: 34atay g
' Contact fgj&‘s follips Tel: bLLL $7) -5%98
| ASBESTOS REMOVAL CONTRACTOR: _ Bell Swuivom méutal Serviees, iLe,
F Address: y PO 5ox 133

City: Detta &ty State: M7 3 Zip: 390G!

| Contact: T mmy Beil ; Tel: GoTGlo-212%

Certification Number:  #Be-pecd /3 52 | Expiration Date: //s/2e 23

OTHER OPERATOR: L1y o yg2eo ey Buldivy Tispectsr

Addrass: Po.zox by -

City: YA200 ity | State: M & Zip: 39149¢

Contact: D!uﬁy MEELy, Tel: LLZ - T46- Mo
i

| V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesMo): Y&S

Inspection Date: §/311202 %

WAS ASBESTOS PRESENT? (Yes/No): V€5

inspecior: T€rvamce Hur3Sey Certification Number: #BZ -go 041058 Expiration Date: § Jrolg0 2z

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

Detect priggist o Mocsho s, PLM #Méthod, g palyticat by EuroTinus £6Z
73p S€, m ayprerd Rely Cavy, N¢ Z75Y

SAmples ; Rookiwy mafeials, wad Ponilivy: PLasiEs, Broy BRLEMerian PrEadures uselys

Vil. QUANTITY OF RACM TO BE REMOVED: 4 X
ROokuy mmternls | PLASHEr Teyture

Pipes (LN FT); - I_ Surface Area (SQ FT: 4,452 Volume of Facility Components (CU FT):

| vii. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

| Category It T Category I
1. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: g /iy /28 2% Complete: 9 Jiqltozz
X. SCHEDULED DATES DEMO/RENOVATION (MM/IDD/YY) Start: | 1‘4 /2o 2T Complele: 9 I Jzezae




OF PLANNED DEMOLITION OR RENGVATION WORK, AND METHOD(S) 70 BE USED: -
) TO BE USED:

uJG‘f- mﬁf’had, tawed D wmpPster, Thep, " HAaul 7o Approved (awvd I y

Barnzade Debrs 1S H From Streesrs, wovk Debw's 7uwad conter o Buld s'any wd hile lodd,;
Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS 10 BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:  S&#, uy ComtiNUE Winter $pr uKLs System over Debrs

ﬁﬂi ‘:_NP ‘::’d?';“ 'gﬂf:;_rdls Relpted 70 Asbestes Aod Lord om 70 Dumpstev I:I.S NG
o0& Wt wumbd gitnch mpnt |, L A PYTR I
‘ Ase TOY 4

Xitl. WASTE TRANSPORTER #1 2R St v e/ Fudpn

Name; ﬁ'f( For  Truck u‘a.m! seypeEs

Address: @77 SuwFlower Q.

City: YA200 ity State: M4 Zip: 39194

Contact Person. _ [X€V/ &3 Helfor Tet oLz S71 SIS

WASTE TRANSPORTER #2 Y77

Name:

Address:

City: l State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE  gslusdp= / AU A5hedos D isPocsl S5 ,ﬁw{f LGS ssy
Nome: {&blesc & County [and ¥l / Ydzoo Rukb,'sh S5He . lostuct, mac_G pstor
Address: e zon us Huy 44 €. South / 3342 old Hey 3, Yazee &by, ms 3919%

City: St elons - State: _#15 Zip: 33954

Contact Person: Mrbel Pypisn) Tek: LLZ Y55 = L4377

XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: £oMI€  Lollyas | Tile:  Lounty supen)i'sor  JgZao oty
Austhority- g )

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

XVI. FOR EMERGENCY RENOVATIONS: Puwidive Coligpny Infp Street pu w'sg Tratfic Lisht Fr ey,
Date and Hour of Emergency (MMIDD/YY): 4/ j’/ 2622, Side oF Buwifivg Skow Sepss et CAVING pyf,
: * L T
Description of the sudden unexpecied eve.nt: MOYE Br/eks FAllisg SN+ S-Hegrfs From vi'brat'ons Fros;
CAY Tl pud TradnusVibrahpes., unsinble [Bosldresy

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
D awger 7o POASSIvg Tratti'c / o Red Light ot Strest Ligtfs
Druger 7o PeéspPll (nlkisg a0 S.de talk.
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 TD POWDER:
Corbipud To Kewy Wit Dpoulb(é 3,@7 Ary C rambled DEOYIS. LoptwAé 7O Zuspad

uhile clemwivg up Debr's

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 DURIN BUSINESS HOURS.
Drmmy  Dsll i «?/r/zo 5 A
Type or Print Name {S@gﬁg of GwnarOperator) {Date}

XiX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT;
. Pt q/¢/2022
L

Ti'm M:{ Bele

Type or Print Name

{Signature of Owner/Operator) (Date)




