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Mississippi Office of Pollution Contro! Mg 2
Leg ci-»l%aged Paint Abatement/Eenovation Notification C[;
Rec'd 72025

Project Type: []Abatement [Z]/I’{enovation Date of Building Construction: \% ‘hl D
Please check all applicable boxes for the type of Notiﬁcationz@61‘iginalDRewslon [:lCancellatlonDEmergency
Please check if asbestos notification was also submitted for this project: []

I.

IT.

IIL.

IV.

VI

VIL.

PROJECT/SITE INFORMATION
Target Housing: [Z]Single Family Residence [_IMultifamily Dwelling * (i.e. multifamily apartment, duplex, etc.)

Child-Occupied Facility: [1Daycare []Pre-School [ Other
Physical Address Project Site YO\ LKL\L Senue, Soucth
City C(E\_L\Mbli’ij. state N\ Zip Code ﬂ 1D\ County Loy )_n_rdp}g

Number of Units to be Abated/Renovated in the Building A L1 f\(ﬂh“)j’)

BUILDING OWNER INF ORBfIATION
Mr./Mrs. \Q\N\ P\QN\Q‘A’\"

Address of Owner \al-\ L\\ﬁlﬂ'\}p N, S Citymm State ﬁ_,/g Zip Code 5@ 25 2{
Telephone Number Lr)&?,gl 2] H' i M | Q9

ABATEMENT/RENOVATION CONTRACTOR INFORMATION
Name of Certified Lead Abatement/Renovator Firm u)'m/}]ry; ) | A )nl" 7{)} DJF [ upe /D-[) (&) /um/nu:

Firm Certification Number NJAF OO0 MLL] Telephone Number (gs2-842-5I0(Exp. Date m_ugf)
Address of Certified Firm 49719 (LSS (i Blud.

City TTupe lo State [N\ Zip Code 388O |
INSPECTION INFORMATION
Name of Inspector/Risk Assessor Conducting Inspection

Certification Number Exp.Date _______ Date Inspection Conducted
Test Method Used & Manufacturer of Testing Equipment L(:Cld C,\(\P QA QUOCL‘OC\
For Paint Chip Analysis, Name of Laboratory Certification Number

GENERAL CONTRACTOR (Other)

Name of Firm U)'u'v{m 0| ,{\Nﬂd_ O‘(\: F\fo)&} i CD]L{ m )"\L(S
Firm Mailing Address WOMQ, QNS (hoobin AN\ud . Thpelo ANs. RO

. . !
Contact Pcl'son_SCl\\\ ColVine Telephone Number /(o2 - %D ~520)|
PROJECT DATES
Lead Project Start ' | /D /A Lead Project Stop R, 2 .Y
Abatement/Renovation to be done during what time? ] Day (5 a.m. - 5 p.m.) ] Evening (5 p.m. - 8 p.m.)

[T Night (8 pm. - 5 a.m.) 1 Weekend

DESCRIPTION OF PROCEDURES TO BE USED (CHECK ALL THAT APPLY)

] wel S@ding [ Chemical Removal 1 Heat Gun
Containment Strip and Removal [ Negative Air

[1 Other — Explain
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VIII. DESCRIPTION OF RENOVATION ACTIVITIES TO BE COMPI:.E [ED (Including components to be removed) . -
L udwdows  Contarning lead PoINt
Ansvalladion 0F () Vm\,r\ windows_ ( : I .

IX.  WASTE TRANSPORTER (Not required for Residential projects)

Name
Full Mailing Address :
City State Zip Code

Contact Telephone Number ( )

X.  WASTE LEAD DISPOSAL SITE

Site Name U1 NI C)os\d D‘;‘ i ‘:‘..I\Q/!.ﬂ” CO 'Lfm hLIS
Physical Address 390% CIHEE_Goplin &lvd e ln. (N0S AR=D]
Full Mailing Address QN Q_(\VOF (oo Rlvdl, !
ZipCode S>RREY ]

cuy_m’cmjv State__ 7Y o

X1  DISPOSAL SITE FOR DEBRIS OTHER THAN LEAD

Site Name (A ) n O
Physical Address _ ] (
Full Mailing Address 45779 Goothia _Rlad .

City 1/40€.1 0 o _State_ NS \ Zip Code ;g%@é
Contact Person 'Saﬁg (olhn<s Telephone Number ({gl,9) K4~ i .

NOTE: All debris (otHer tham lead) should go to an authorized rubbish site, or to a permitted sanitary landfill,

XII. ABATEMENT

A certified supervisor is required for each abatement project and shall be onsite during all work site preparation and during
the post-nbatement cleanup and clearance of work areas. At all other times when abatement activities are being conducted,

the certified supervisor shall be onsite or available by telephone, pager, or answering service, and able to be present at the
work site in 2 hours or less. v

XIII. RENOVATION

A certified renovator is required for each renovation project and shall be physically present when the required signs are
posted, while the required work area containment is being established, and while required work area cleaning is performed.
The certified renovator must regularly direct work being performed by other individuals and must be available either on-
site or by telephone at all times renovations are being conducted,

XIV. CERTIFICATION OF ACCURACY

1 celr‘tify‘thnt all of the above information is correct, ) o o o B o
o Rt L temnn - e 2429/ 23

e~ . _

Contact information for return mail or questions concernjng the infoQtion on this Notice

Mailing Address 947G ()65 ijKl /\%\\Y‘L
City _Lu_%ba State = Zip Code 4RO
Contact _IX p.\l/ Collins Telephone Number (/,_ 'gL‘},’; ~ 5};\735

For Abatements, refer to fee schedule to calculate required notification fee, Notification fee must be submitted with notification.

MAIL TO: Mississippi Department of Environmental Quality Mississippi Department of Environ
: Lead Section Lead Section '
P.O. Box 2261 OR S15 East Amite Street
Jackson, MS 39225 Jackson, MS 39201
(601) 961-5171

mental Quality

Revised: 06/2011
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