Pastmacked b[70/2023 g
ssissippi Office of Pollution Contro! g j
Lmd Based Paint Abatement/Renovation Notification C{}L
A 7/ 2073

Pi'oject Type: []Abatement |E/Renovati0n Date of Building Construction: \ q /D\(w
Please check all applicable boxes for the type of Notification: lEéugmalDRcws:on [ICancellation[ _JEmergency
Please check if asbestos notification was also submitted for this project: [_]

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

Child-Occupied Facility: [_1Daycare [1Pre-School []Other
Physical Address Project Site Sb% od‘zi—&.“\ﬁ‘ee?\' Abrd(?f\

City R\ﬂ\"DN State “\S Zip Code@sg County mﬁf\, cDHe
Number of Un}ts to be Abated/Renovated in the Building ] | ( 371[\(“\?’][)[)3

I1. BUILDING OWNER INFORMATION
Mr./Mrs. Y‘\'\N\\()Pr\\l Cl N

Address of Owner ‘:{‘)%( Qﬂi Q"\L City B{Y\DN State ﬂ’LS Zip Code 3%;?
Telephone Number [O//’Q SW ’/391 (

III. ABATEMENT/RENOVATION CONTRACTOR INFORMATION
Name of Certified Lead Abatement/Renovator Firm [\)indry Lol ob /n{)e,/o—-pa/umhac
Firm Certification Number NAFJDOD00 fp_L! Telephone Number @32_233_5@&[ Exp. Date M’;’)
Address of Certified Firm 49MNQ (&L Cﬁm\/n n &\\j({.
City “lﬁm) State _(N\S Zip Code 3¥EO |

IV. INSPECTION INFORMATION
Name of Inspector/Risk Assessor Conducting Inspection

Certification Number Exp.Date ______ Date Inspection Conducted
Test Method Used & Manufacturer of Testing Equipment Lead C}[\e QA SUUO\bQ
For Paint Chip Analysis, Name of Laboratory Certification Number

V. GENERAL CONTRACTOR (Other)

Name of Firm h)w*h ») lﬂnr (‘l GS; ’Tu D C{Dlum hus

Firm Mailing Address \-\O\‘\]q C,\S(% CDCOV\H'\ Ps\\'r\ H,w.DP oo ﬁ%ﬁ'
Contact Pc1scm_3(1\\ Co\lins ' Telephone Number ¢4( o;l—?—[i& -52001

VI. PROJECT DATE

Lead Project Start */ /1O /23 Lead Project stop R_/J() 123

Abatement/Renovalion to be done during what time? 1 Day (5a.m.-5 p m.) |:| Evening (5 p.m. - 8 p.m.)
[T Night (8 p.m. - 5 a.m.) ] Weekend

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

] wet Sfmding [ Chemical Removal ] Heat Gun
Containment Strip and Removal ] Negative Air

[ Other — Explain
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VIIL flj:;SCRIPTION OF RENOVATION ACTIVITIES TO BE COMPI;.E'I;ED (Including components tgﬁe removed)

eova i of (A1) uiwnwdows Contaming lead DoAY
Justallation o5 (4L v'mxll\ LONAOLI< T

IX.  WASTE TRANSPORTER (Not requircd for Residential projects)

Name

Full Mailing Address

City State Zip Code
Contact Telephone Number ( )

X.  WASTE LEAD DISPOSAL SITE

Sitc Name Wi | _ﬂ@,}ﬂ’ CO ]L(YV) hus
Physical Address Y499 T [iBf (Grnlin va. Thne o, NS ARNO|

Full Mailing Address HQNQ ( \(\OF (ool RlvAl

Ciy Tape lo State __FYT N ZipCode "SRVRE ]

X1  DISPOSALSITE FORDEBRIS OTHER THAN LEAD

D-E;E Loz -Coliimbhus
202N TR, V]S 290

Site Name |
Physical Address A
Full Mailing Address 55799 (7 GootSia _Rud,

City \ P K») ’ State Zip Code

Contact Person ) . Telephone Number ([gl,9) R4~ - .
NOTE: All debris (other than lead) should £0 lo an authorized rubbish site, or o a permitied s sanitary landfill.

XIl. ABATEMENT

A certified supervisor is required for each abatement project and shall be onsite during all work site preparation and during
the post-abatement 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 he present at the
work site in 2 hours or less.

XHI. 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

I certify that all of the above information is correct.

Print IQA;J [HL—*@__MQE Signature

Contact information for return mail or questions concerny

Mailillg_éddresis bi'Lq 79 S ij\ql /\t%\ﬂ({

City _Lu% State = Zip Code _ A RROT
Contact \(/ Callins Telephone Number [ e = SI=VaY

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
: Lead Section

P.O. Box 2261 OR
Jackson, MS 39225
(601) 961-5171

Mississippi Department of Environmental Quality
Lead Section '

515 East Amite Street
Jackson, MS 39201

Revised: 06/2011
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