MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos and Lead Branch, 8§15 E. Amite Street, Jackson, MS 39201
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i, Type of Notification (O=Qtiginal R=Revised C=Canceled A= Annualy. O

il. TYPE OF OPERATION {D=Demo O= Ordered Dema R=Rengvation E=Emer. Renovation}: D

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

Bidg, Name: FIRE STATION #2,

Address: 1028 W. MAIN 8T.

ciy: TUPELO State: MS zip: 38804

Site Location 1028 W. MAIN ST. i, 662/871-1758

Building Size: 1500 SQ. FT APPROX # of Floors: | i Age in Years: 84 YRS APPROX
Present use. VACANT prior Use: SINGLE FAMILY RESIDENTIAL

W, FACILITY INFORMATION (Identify owner, asbesios remuoval contractor, and other operator}

OWNER NAME: CITY OF TUPELC

Address: 71 EAST TROY STREET

city. TUPELO i state MS 2z, 38804

Contact: LYNDA FORD 1o 662/871-1758

ASBESTOS REMOVAL CONTRACTOR: EAC ENVIRONMENTAL

Address: 4946 CALSTEEN ROAD

Gity. CALEDONIA | s NS 2ip 39740
Contact; B2 CLAY _ o1 662-386-6386
Certification Number. ABI-00006706 Expiration Date: 07/09/22

oTHER oPERATOR: JAMES A HODGES CONSTRUCTION INC

addieii 1281 CR B11

City: SALTILLO E State: MS 2ip: 38866

Contaet: CHAD RANKIN Te1 662/871-0082

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/Noy. Y ES

WAS ASBESTOS PRESENT? (YesiNo): Y ES inspection Date: 11/07/2022

| inspector BARBARA VANLANDINGHAM | certfication Number. ABI-00007369 | Expiration Date: 07/09/2022

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

SHEETROCK, CEILING TILE AND WINDOW CAULKING. TESTING TEM MOTHOD FOR PLM
STEREOMICROSCOPY BULK ASBESTOS ANANYSIS.

VIL- QUANTITY OF RACM TO BE REMOVED: 346 L.F. OF WINDOW CAULKING

i
Pipes (LN FT): Surface Area {80 FTY i Volume of Facility Components {CU FT):

Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT rRemovep: NONE

Category |: . I Category i
1X. SCHEDULED DATES ASBESTOS REMOVAL (MM/OD/YY) Start 11/17/2022 Complete: 11/21/2022

X. SCHEDULED DATES DEMO/RENOVATION (MMOD/YY) Start: 11/21/2022 Complete: 12/21/2022




X1, DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

DEMOLITION BY BULLDOZER

Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PRE*ENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

REMOVAL OF WINDOWS

Xill. WASTE TRANSPORTER #1

Name JAMES A HODGES CONSTRUCTION CO.

Adgress 1281 CR 811

city: SALTILLO | staie:MS Zip: 38868

Contact Person: WHAD RANKIN top 8682-871-0082
WASTE TRANSPORTER #2 1

Name:

Addrags

City: State: £ip:

Contact Person: Tel

XIV. WASTE DISPOSAL siTe TMCO

Name: | MCO

Address: 244 BIRMINGHAM RIDGE RD.

CySALTILLO | e MS 7,5, 38866

Contact Person. TIM MAY 7o 662-869-2151
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
Name: Title:

Authority:

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

XVI. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DD/YY):

Description of the sudden unexpected event:

snable 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 TG POWDER:

STOP DEMOLITION, TEST AND NEW REVISION NOTICE ACCORDING TO MDEQ REGULATIONS

XVl 1 CERTIFY THAT AN INDIVIDUAL TRAINED iN THE PROVISIONS OF THIS REGULATION (40 CFR PART 64, 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.

Type ur Print Name (Signature of Swnerperaton {Data}

i /“"’ ‘§
XiX. | CERTIFY THAT THE ABOVE INFORMATION I8 CP_?_SRE ol ... Méﬂ,/ :
LYNDA FORD T A ok 11/10/2022
Type or Print Name et OnwneriOperator) {Date)




