MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM &1)

/' Mall notification to: MDEQ Asbestos and Lead Branéh, 515 E. Amite Street, Jackson, MS 39201

ol

D se Only: Postmark (mail only} Date Recsj i Al NMumber
. YEmeit el DHand Dsfivery - Fpaet / ‘ Z-) Z.
; e
|, Type of Notification (O=Original R=Revised C=Canceled A= Annual: . 0 = O¥2§:NRL 1
Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): D= Demo

fil. FACHITY DESCRIPTION (include building name, number and floor or rogm number):

| Bidg. Name: Fovmer WomACK Auto SAles

Address: Sob2 Hwy §o

City: mortons [Statc: ms zip: 34117

Site Location: (1A' el s 't Shops asd deepched Shop | Tt Bol¥ G06-2775
Building Size: 12,500 po #of Floors: [ AgeinYears: 30+

Present Use: NO LSE priorUse: Automptrue Denlérshie

v, FAGILITY INFORMATION (Identify owner, asbestos removal conractor, and other operator)

OWNER NAME: C.‘{y ot Mmorfon

Addwss: Q1 Wl ;53?- AYE

City: M ofto ] | |sm@_rn5 Do 327

Contact 7/ My M» Harre(¢ Tt Gol-G06-2775

ASBESTOS REMOVAL CONTRACTOR: __ [bétl 2 nyivosmeEutnl Sévvices LLC

Address: P o, Bex 133

City: Détta Lty ! state: M8 zp: 390061

Contact: Tommy Bell - Tet LLL-80-2124
Certification Number: AR C-po 0o 1292 IEMm!Jate: {/9/2025

OTHER OPERATOR: 70 M)/ Herrel

Address: 2302 4-"rﬂﬂl Rd

City: plovtor J_s‘&m: MnS zip: 39107

Contact: Tompr s Hayve Tt {ol-A0L6~2775
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesMNo): Y/ £5 :

WAS ASBESTOS PRESENT? (YesNo): /£ inepection Dtz __ O+, [ 257, 2o T2

Inspector: Chavles CooR Cerlification Number: ABT~000¢0 5120 lExp‘rraﬁonDate: 12/10f 22,
usummmmmmm&summmmmmswmmm

SAmpLES OF Tlooving, Textuved ceiny And RooFivg wWere toliected Aavd Shieped 70
EmMSL Foe Analyss vi'a EPA méthod boo/R-37116

OVED: *
Vil QUANTITY OF RACMTOBEREMOVED: ;)\, o ok gem sheet Flooring fud 400 $3; oF 7oktuve Ceiling

Pipes (INFT: ___ NfH I Surface Area (SQFT): 2400 ST | Volume of Faciity Components (CU FTy A~/
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: _ ~/A
| R
Category : e Category It:
. SCHEDULED DATES ASBESTOS REMOVAL (mmDrvy) Start £ [26[272% compies: 11 /22 /22
. SCHEDULED DATES DEMORENOVATION (uwoorvv)sise {1/ [29/2 2 comus _[2.]28 /22




Xi. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) 70 B2 Jo50 _
WEtH Method, peq-piv, poubte Brg RAZEY SCrAPEOS. [0 watest,

(52)

Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE: PlacE ( ml poly ovey wimdows svd Doeys, Plact MEg-g.'7, Sij8 S,
ust Aviess Serryer 7o Reep wer, Rem Wit YAZOY ScrAPErs 7o Rrmads £ iucsivinnt '?-'ﬁ.mmu?,

BAq/ 71y, Plack ‘wre {wed Duwpesters (‘-F‘mmc? o guldig U pe Dismmtz)

Xil. WASTE TRANSPORTER #1

Name: RBEU Zuvivonmental Sevvices, e

Address: P.Oo.Box 133

City: Dettr Oy State: _J173 zip: 3964

Contact Person: Timmy Sew Tel. Lb2-§20.-2124
| WASTE TRANSPORTER#2 /M

Name:

Address:

City: _ I State: Zip:

Contact Person: _ Tel:

Xiv. WASTE DISPOSAL SITE

Neme: REZL 1.4#e PE auwd¥tl

Address: /716 N Courty (,'vE Road

City: Rw(ﬂng_ : State: M § Zi: 39i1s%Y
ContactPerson: _ ALE/SKR Ll urK Tot: F06-G 7] 245§
Xv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: /A
Name: i Title:

Authority: |

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

XVi. FOR EMERGENCY RENOVATIONS: N/a

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

Description of the sudden unexpecied event:

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

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:
Stop WovK, Rema'v updec Cowthivment. Covthet gwper Aud M beq.
AL i+ m Dé&q Dirgchons ,

Aimmy Rel( !//fo[zz
Type or Print Name i (Data)

XIX. | CERTIFY THAT THE ABOVE INFORMATION is CORRECTQ”-\
Timmy Bell A U f1e/ze

Type or Print Name (Signa@ofo-merfcém} (Date)



