MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION I\I{'IéRPM @
Mail notification to: MDEQ Asbestos and LeadBranch, 515 E. Amite Street, Jackson, MS 39201

MDEG Use Only: Posimark {m=il oniy) Datz Becelved
70371

X Email fvary 07-12-2023

I. Type of Notification (O=Criginal R=Revised C=Canceled A= Annual):

A Mumber
el TiHzn

~Jdrigi

Q.

™

8
(U3

O = en'g./nnc

II. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): R = REULUAL M

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

Bidg. Name: Soutih CAMAL Subdyui's,ew

Address: 7ol Soufh CAamal Stvee+

City: Thpsls State: 7?73 Zip: 3 &¥Fol

Site Location: / 7/2 _Forbes siveer, Tupdo, 75 Tel: LG62- %6 ~3419
Building Size: LOL S #ofFloors: 2 Age in Years:

Present Use: wMeAdt Pov REpAYS Prior Use: Single Fam.ly DwéELl 'rrt,l

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

OWNERNAME: __ Tup€lo  Housivq puthooly

Address: 721 southh Gan n‘L SHrést+

City: Tupslo l Stets:  ¥#735 Zip: 3§01

Contact: Tabrth & Smitw Tel: LbLl- §42-572% £x+ 2002
ASBESTOS REMOVAL CONTRACTOR: ReU Ewvivoumental Sevu/ces Leg,

Address: PO gox 133

City: D O "l‘t/ ] State: M § Zip: 390Gl

Contact: Jimmy e Tel: bb2-§20-2124
Certification Number: ABCL=-6000 |25 l Expiration Date:  // s/ 2024
OTHER OPERATOR: PreE + SOows dowstruchon, Tuc,

Address: 374 v - 7000

City: RoonCuiile State: M3 Zip: 39%29

Contact: Clayton pace Tel: (62~ /G~ 348

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

yes

WAS ASBESTOS PRESENT? (Yes/No): inspection Date: Hug-/9, 2e//
inspector; & (GAm T, Cerlification Number: RBZ~0008 /68y Expiration Date: ‘F7/ 24/ 200
VI, SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
sAmples TAKERS From V Sheetroskwalls, cellivg T '(5, Zusuldtival, Rb‘u‘t M;pfm;p/,lfaer Zle /
K.-J—-chf:u S kK Ba‘+‘h‘.\‘m, W /ndow magterials, 3 h,‘ppe‘d 70 A Cﬂbs-; I.uc-, Brton Rouds,LA.
matee'Als +e5ted ug,,u7 The PLm mEthod,

yes

FlooY Zle/mastic Conta'ns Rshestos
Geo St Floor 788 fmustie [ podein b(&')
=

Vil. QUANTITY OF RACM TO BE REMOVED:

Secop¥lovy
Pipes (LN FT): L Surface Area (SQFT): 000 S¥ Valume of Facility Components (CU FT): &~
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: &
Category & o l Category 1I:
IX. SCHEDULED DATES ASBESTOS REMOVAL (MMDD/YY) Stert: 7/ 31 [ 23 Complete: 8/ 2 [23
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: 5 /12]23 Complete: 9 /z 4/ 23

&



O~
&

¥ DESCRIPTION i LANNED DEWOLITION OR RENOVATION WORK, AND METHOD(S) 70 BE USED:
CLeArmne, Dubte ana. T Aen- Y, D-eam unit, Todevaudev pir mon'tocing Jalr —

Xii. BESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS T0 BE USED T0 PREVE
i NT EVISSIONS OF ASBESTOS AT THE
D‘E/MOLMON OR RENOVATION SITE: YEP 345, 5,388, & mil poly over wivdows Awd Dcorsf ;. » H
Euts. plet RE mMOUE.Double BAY, DYOCP TR, 7HP6 close. RemovE masht, Solidizs, Doubleeny,
Place AL BaYs ,ate Liped 7rniler RUMP Wt 7ArpP, “m,/,", elery, ALY Are QLERYRLCS,

X0ll. WASTE TRANSPORTER #1

Name: Bell Snuvonmgutal sevyces, Lic
Address: P.o. Box 133

City: Deuta ety State: M$ Zip; 3900l

Contact Person: ‘_r:’mMg Belt Tel: 642- §0-2i2¥
WASTE TRANSPORTER #2 M/n

Name:

Address:

City: State: Zip:_
|_Contact Person: Tel:

XIV. WASTE DISPOSAL SITE
| Name: Thyee RiveEY Landf, (L

Address: . 190¥ powtotoc PavKway oest

City: poststoe - State: _MS Zip: 39863 —
Contact Person: 642 Y83 ~ 8 ¥¢y i Tel: &4GT F8F ~ o¥¥Y
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: _/u/A

| Name: l Title:

Authority:

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

XVi. FOR EMERGENCY RENOVATIONS: n/n

Osgte and Hour of Emsrgency (MM/DD/YY):

Description of the sudden unexpected avent:

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

-

XVil. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPEGTED ASBESTOS IS FOUND OR FREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWD
Step woiK, omtibu€ Neq- 0, Comniwmeat, Cowtnct owuer?m DEQ oF Chraye,

SEd M DER Reyssed poNRCchtion .

XVill. | 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 EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURIN BUSINESS HOURS.

T mmy BeU B : 7(13/¢3
Type ar Prinf Name (S of Gwner/Operator) (Datz)
XiX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: .
i nty Retl £ IS»u_ 213 ]23
Type or Print Name (S of Cwner/Qperater) (Date)




