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MISSISSIPP] ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

MD Em!iﬁe On?izmi[ G i Postmark (maif oniy} Data %%ﬁe‘zv%io 22 Al Numbser
. Type of Notification {O=Qriginal R=Revised C=Canceled A= Ann ual)/er‘ f(

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

i, FACILITY DESCRIPTION (include building name. number and floor of room number): Apartments

Bidg. Name: LEUrel Welcome Center

address: 100 Leontyne Price Bivd

ciy: Laurel state:MS 7 39441

site Location: SAME Tel:

Building Size: 6000 # of Floors: 2 Age in vears OVEr 20
Present use: EMPLY Prior Use: apartments

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

EhME R City of laurel

adaress: 217 W Ok Street

ciy. Laurel stateMS 2ip 39441

contact. ROYCE Blackiedge o801 433 7127
ASBESTOS REMOVAL CoNTRACTOR ENVirOnmental Services

aderass 200 Dtk Road

e Hattiesburg - 239401
contaceJO€ Venus 601 408 1005
Certification Number:ABC 00001330 Expiration Date: 1723

OTHER OPERATOR: V/A

Address:

City: State: Zip:

Contact: : Tel:

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

\WAS ASBESTOS PRESENT? (YesfNo): Y©S Inspection Date: 714/22
Inspector: Joe Venus l Certification Number: 00001353 l Expiration Date: 4/2023

VL SUSPECT MA%RJALSVSAWI’&ED AND PROCEDURES USED TO DET§C‘Z“ FHE PRESENCE OF ASBESTOS MATERIAL:
Inspection of materials flooring, walls, textures, caulking

Vil GUANTITY OF RACN TO BE REMOVED:4()()() sq feet

Pipes (LN FT): | Surface Area (8Q FT) | Volume of Facility Components (CU FTj:

Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category [ | Category 1

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY} Start: 10/13/22 Complete: 10/15/22

X. SCHEDULED DATES DEMO/RENGVATION (MM/DD/YY) Start: N/A Complete:




Xi. QﬁschP'ﬂO% QF PLA_NNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Renovation of interior

XIi. DESCRIPTION OF WORK PRACTICES AND E%Giﬁi&ﬁﬁ[%@ CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENQVATION SITE:

Use wet method and hand toois

Xlil, WASTE TRANSPORTER #1

name ENVIronmental Services

Adaress: 293 Delk Road

ar.  Hattiesburg state:MS 239401

Contact PersonJO€ VENUS 1,601 408 1005
WASTE TRANSPORTER #2

Name:Nl a

Address:

City: State: Zip:

Contact Person: Tel

XIV. WASTE DISPOSAL SITE

Pine Belt Regional Landfill

Name:

©aarecs, 5274 Hwy 29 South

City: Ovett | Stale:ms Zip:

Contact Person; MI SMItH Lo 601 545 2121
XV. IF DEMOLITION ORDERED BY A GOVERN MENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
Name:Nfa Title:

Authority:

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

XVI. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MMW/DDYYY

Description of the sudden unaxpecied evenl

Explanation of how the event caused unsafe conditions or would cause equipment damage or 2 unreasonable financis! 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:

XVIII. ICERTIFY 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 ABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.
Joe Venus . 9/30/22

Type or Print Namu %@ﬁﬁ&’m of Owner/Operator} {Data)
XIX. 1 CERTIFY THAT THE ABOVE INFORMATION IS CORREQ
Joe Venus 9i30/22

Type or Print Name {Signature of OwnerOperalor) {Dale)




