MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION Méli'\’:M

D

—_—

Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201
} Use Only Postmark {mzil only) Date Received Al Number
SiHand Delivery 07-12-2023 i
1. Type of Natification (Q=Original R=Revised C=Canceled A= Annual): 0= ovigimal

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): = REMOVATION

lll. FACILITY DESCRIPTION (include building name, number and floor or raom number):

Bldg. Name: Sowth CAMAL Subd,Vig/onN

Address: 7] Soud, LAavgl Stvest

City: Tupecle 4‘ State: M3 Zip: 3§30l

Site Location: /&30 LOCK?'J'd?E Stréet Tel: LbLZ2-~416— 3418

Building Size: /60 33, # of Floors: 2 Age in Years: 40 1

Present Use: VHAeart FToy Rewmrs PriorUse: &, bfjl! ;ﬂﬁﬁf/'{y 3 bedroom Duwett. e

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

OWNER NAME: Tupglo Hous'wg Huth oyity

Address: 201 South cRuAL Strect

City: Ty eelo | State: M3 zip: 38801

Contact: Thbi+ha Sath Tel: (62-842-5122 -3xt. 2002
ASBESTOS REMOVAL CONTRACTOR: IREL Zuvived mental S EYUICES LG

Address: P.Oo, Bo% 133

City: Detta C‘r'f’y [ State: 173 Zip: 39061

Contact: Tim my Rele Tel: 462~ 820 2124
Certification Number: ABC—- CoD0/282 Expiration Date: I/S"/ 202¢%

OTHER OPERATOR: D AcEt Sons Constraction, TN,

Address: 374-CcR - 7000

City: Ruoney/ (e [ State: M S Zip: 3 8%29

Contact: Clayton pAge Tel  GLZ-4/t= 34/8

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

WAS ASBESTOS PRESENT? (YesiNo): _ Y/€5 Inspection Date: __ f$4q» /19, 2011

inspectar: L ((i'AM 5, Youwg Certification Number: A8Z-00U0/l68% l Expiration Date: 7/ 2‘?’/20‘/

V1. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
SAmples Taken From, Sheeixodk WAlUs, Celivy T €, Floov 7/ mastic ; Tmsulati'o,
RoOE/wy matediPs, (indocs pratecals, Kichén Sk Bottom, BU mptennls Shipped 72
CA,LAbs, Twe., Baton Rougs, LA, TESkd usivq 7The Plm method

Flooy Tole/mash'e Cortains Asbestas

Vil. QUANTITY OF RACM TO BE REMOVED: E
Lo ¥ Floor Tle/mastc Fvst +Second Flooxy

Pipes (LN FT): &= Surface Area (SQFT):. /466 sF I Volume of Facility Components (CU FT): ¥+
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: &

Category I: Pl ] Category Ii:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MMpDvY) start: 8 / 3/ 23 Complete: 8/7/23

X. SCHEDULED DATES DEMO/RENOVATION (MM/DDYY) Stert: 5/ 8/23 Complete: /1/20/23

.



” &

XI. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHO)
: D(S) TO BE USED:
WET PEtned, eouta v menrty MG - A,Y, D-cop unit ) z-m] epGudevt A mon'tivg /ﬂfr —_

Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS T0 BE USED TO PREVENT EMISSIONS OF A
T SBESTOS AT THE
PPUIOLITION OR RENOVATION SITE:  PYEP 3.48, 5,315, & mil Poly ouer twivdows A bovrs, Ai'r
veruts . ple Ré meuE. Double B49, proy TR TAPE oloSE. REMOVE mashe, Solidizs, Doubleang,
lAcE Alt 8RYS ;810 Liwed Trmilee RUMpP Wit “7ArpP, Herrne ; ClERe, AWAY ) alémprmice,

XIil. WASTE TRANSPORTER #1

Name: BDell Ensuvoumgutal Seviice's, dic

Address: P.c. Bow 133

City: Dewn ety State: M Zip: 390Ul

Contact Person: Timmy Belt Te: bG2° §20-212¥
WASTE TRANSPORTER #2 M/n

Name:

Address:

City: l State: Zip:

Contact Person: Tek

XIV. WASTE DISPOSAL SITE

Name: Thy€e€ RVEY LAwddL,'(L

Address: . 190¥ powtoetac PAKwAY poest

City: Pbuﬂrf-oc . , State: MS Zip: 39863

Contact Person: 6462 Y88 ~ 6 ¥¢y i Te: &G #8F ~ 0¥4¥
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: IU/ﬂ
Name: Title:

Authority:

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

XVi. FOR EMERGENCY RENOVATIONS: N/ﬂ

Date and Hour of Emergency (MM/DD/YY)
Description of the sudden unexpected event:

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

|[ XVii. DESCRIFTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS 18 FOUND OR FREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER;:
Step WorK, Comtiibul NEq- BN, Cowmlniwvmeat, donthack ou)ldev7lﬂ DER ot Ch RAry &,
SENd M DER Revised nohNeAfron .

vy

XViil. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGLULATION (40 CFR PART 61, SUBPART M) WILL BE
ONSITE DURING THE DEMOLITION OR RENOVATICON, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURIN| AL BUSINESS HOURS.

T mmy Bel 7338 - 7(18/22
Type ar Prinf Nams (Sig of Owner/Operatar) (Oate)
XiX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: .
Simmy Bt 1S ata 213 ]23
[ 4
Type or Print Name (Si of Owner/Operator) {Dato)

& ‘




