NAY  Ren

' MiSSISSIPPI ASBESTOS DEMOLITIONIRéNOVATION NOTIFICATION FORM

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

MD se Only: Postmark (mail only) * | Date Received Al Number
mail  [IMail  THand Delivery : 10- 172021

I. Type of Notification (O=Original R=Revised C=Canceled A= Annual): Ol’lglnal %eut& 0N #‘7‘) W'gc"'ﬁd

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

fil. FACILITY DESCRIPTION (Include building name, number and floor or room number): G0Odhaven Apartments

Bldg. Name: Units A2 A4 B4 C2 C8 & E6

Address: 94 GOOdha\f'en Dr

city: Goodman State: MS zip: 39079

Site Location: Interior Tel: 901-383-9077
Building Size: UNknown # of Floors: Unknown Age in Years:; 90 +/-
Present Use: Yacant Apts prior Use: Apt Building

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

owner navie: Blue SKy Restoration Contractors LLC

Address: 7480 Bartlett Corporate Cove West

city: Bartlett : | state: TN zip: 38133

Contact: Mike Scoft Tel: 901-383-9077

ASBESTOS REMOVAL CONTRACTOR: Specialty Abatement Services, Inc.

Address: P.O. Box 343012

city: Memphis | stote: TN 7ip: 38184-3012
Contact: William Stamps Ter:901-507-1203
Certification Number: ABC00001660 Expiration Date: 10/20/2022
OTHER OPERATOR: /@

Address:

City: State: Zip:

Contact: Tel:

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

WAS ASBESTOS PRESENT? (Yes/No): Y €8 Inspection Date: 04/21/2022

inspector: Marvinetta Cooper Certification Number: ABI-00010385 1 Expiration Date: 03/15/2023

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

Flooring Renovation project only - materials sampled were floor tile and mastic
Bulk sampling using plm methods

V. QUANTITY OF RACM TO BE REMOVED:2556 sf VAT/2556 sf Mastic

Pipes (LN FT): n/a | Surface Area (SQ FT): 2556/2556 [ Volume of Fadility Components (CU FT): n/a

VIlil. QUANTITY OF NONFRIABLE ASBESTOS NOF REMOVED: n/a

Category I: /2@ M category 1:N/2 |

%\ IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) start: 10/'%/2022 Dl 7/3%, Complete: 107'1'¥22"022 'Ol d l/’ 2
X. SCHEDULED DATES DEMO/RENOVATION (MMIDD/YY) start: 10/$4{2022 _LO’} 7 Qwomplew: 1 0{1‘“2922 / '9/& ) /A DY




Xi. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
'Removal of ACM using hand tools and wet methods

XIl. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF T
DEMOLITION OR RENOVATION SITE: SSIONS OF ASBESTOS AT THE

Splashguard containment, negative pressure, hand tools, chemical stripper, double bag waste

XIll. WASTE TRANSPORTER #1 SASI

Name: SAS| Memphis

Address; 4009 Broadway Rd

City: Bartlett State: TN Zip: 38135

Contact Person: DWight Grayson Tel: 901-507-1203

WASTE TRANSPORTER #2 YVaste Management Memphis

Name: Waste Management Memphis

Address: 3750 Hatcher Circle

city: Memphis state: TN zip: 38118

Contact Person: Carlton Gibson Te;: 901-331-7187

XIv. WASTE pisposaL site WM The Tunica Landfill

Name: WM The Tunica Landfill

Address: 6035 Bowdre Rd

city: Robinsonville State: MS Zip:

Contact Person: Carlton Gibson Tei: 901-331-7187
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
Name: N/ | Title:

Authority: N/a '

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

XVI. FOR EMERGENCY RENOVATIONS: /@

Date and Hour of Emergency (MM/DD/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 '

XVIl. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS 1S FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

All work will cease, workers will be removed from site, MDEQ will be called for an inspection

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 EVIDENGE THAT THE REQUIRED TRAINING HA;BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMA ' SINESS HOURS. \ )17l 9%

Willlam Stamps oy 09/28/2022

Type or Print Name { ; er/Operator) {Date)
XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORREC, f ‘\Q \ ]0/ ’7b &
Amy Adams \( . ' 09/28/2022

Type or Print Name ature of Owner/Operator) ! (Date)
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fi nit A2- 679 SF floor tile and mastl Cep
gﬁl nit A4- 506 SF floor tile and mastic ?:L
Unlt B4- 171 SF floor tile and mastic %
Umt C2- 458 SF floor tile and mastic ¢
§ Umt C8- 458 SF floor tlle and mastlc ;%







