(EDMAP _

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos ard Lead Branch,

515 E. Amite Styeet, Jackson, MS 39201

MDEG tise Onhv: Dembvnards £ anhri
MDEQ Use Only: Fostmark {mas: cmyj

Data Rsceived

Al Mumber

V. FACILITY INFORMATION (Identify awner, asbestos removal contractor, and other operator)

WEmal Mad  TiHsnd Delivery 07-13-2023 81686
I. Type of Notification (O=0Original R=Revised C=Canceled A= Annual): = oVig SAAL
Il. TYPE OF OPERATION (D=Demo 0= Ordered Demo R=Renovation E=Emer. Renovation): R = Revs it 0l
11l. FACILITY DESCRIPTION (include building name, number and flgor or room numbar):
I| Bldg. Name: S ﬂ‘l‘hﬁ e Subd Juss.onl .
Address: o5 Aguarias Dy, (e NEze)
City: ifyd,_‘ﬂg old State: M3 Zip: 387357
Site Location: /03 TOYV'PO_DY. 4 Tuchppola) ms Tel: (62-3%43 -50%0
Building Size: [ /52. s_-l:. #ofFloors: [ AgeinYears: 25” +
PresentUse: __ V/Mca#ft— PriorUse:  S.wgle Fpenly Dulellivg

OWNER NAME: Souwdsudn?meu#— Lp

Catiwg Tley Roo¥rwy mAtiinls, Sheet Rock L alls,
e/ mppstic . Al SpmpleS s mid+ed

oo nl ;
HC2€ usirg TRE PLMm prethed -

70 BE Ap

Address: POo.gox 1008
City: Cleueland Shte: ™MS zp: 38732
Contact: Cw's ¥ dpllins Te  46Z.843.5060
ASBESTOS REMOVAL CONTRACTOR: Rl Emurromnmental Sevuice€s e
Address: Pt mox 133
City: Delte 6. 't’y State: 1 $ Zip: 3¢0t6l
Centack: T e y Belt Tel: &LLZ %28 Zi24
Certification Number: ABc~80006 JLF2 ! Expiration Date: __ // ?_’/Zo 24
OTHER OPERATOR: Roy Coll w3 (svstyuction Zae,
Addrass: 4ob 3 xd StvEeS
City: Clevelard State:  MS Zp: 3873%
contact  Chvid i Collins Tel LU2-§43-5060
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesiNoj: YE S
WAS ASBESTOS PRESENT? (YesiNo): _y €3 inspaction Date: & [16 — 24 / 202
inspector: MAvK R. Walders Ceriification Number: 4 BX1-0000 (3 17 Expiration Date: 7 lzel 22
Vi. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
o swedo Cha “0‘"’7] Ath'e Zwsulntiss

To Emst. AMALytical s) Bator Rouse, LA

Vil. QUANTITY OF RACM TO BE REMOVED:
o5

{_l 22 s  Floor 12'[6:/ sAsiic, [\:bw-hakble')

b

Pipses (LN FT):

Surface Area (SQFT): ;U 32 55 | Volume of Facility Components (CU FT): €~

Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

£

Category I: e

Category il

1. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: g l 2-/ 1%

Complete: 9/3/23

¥. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start:

814123 Camplete: ”/1/2023




Fe)—

X0, DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHO
C A TO 3
WEF methedy  Lovtnivmesr, Zwdeperdent Ay mofu@owff Clepvace

K. DESGRIPTION OF WORK PRACTICES AND ENGINEERING GONTROLS T0 BEUSED TO PREVENT ENISSIONS OF ASBESTOS AT THE
ONS OF ASBESTOS AT THE
U R Remas o, PLACE S5 01 AL D00 W AYS £ty Ares, Piane pat o oo ns,
o Limag ! DOYLLE BRg, THY) REMUUE Sal'dats Mnugtic , D osLle BAg, 774
Piacs AU Bpys svte Lincd Dumpster- AwWadr Ay eleavawes,

Xiil. WASTE TRANSPORTER #1

Hov+on wRste Sevvices

Name: Hovtop wWnastke services

Address: Lol Suatlower Rd.

City: Clevetand State: Mm$ Zp: 38732

Cantact Person. StEvE  Hovtow Teb G662~ SEF.Sow2
WASTE TRANSPORTER #2 A/K -

Name:

Addrass:

City: State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

Name: (eHove Couwvty LANASUL

Address: . )$200 Huy 49€ Souti

City: Sdow - State: s Zip: 3395«

Contact Person: _Mebsl Rrownw 1 Tel  eR-¥5V-4477
AY. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: A/
Name: Tille:

Authority:

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

XVI. FOR EMERGENCY RENOVATIONS: wfr

Date and Hour of Emargency (MM/DD/YY):
Description of the sudden unexpacted event:

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

XVil. DESCRIPTION OF PROGEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER: ‘

Stop Work, Reain undér Covtainment. Lostact ownee Avd MDEG oF havge. Followl
MDEQ. Dircetiors !

XViiL. | CERTIFY THAT AN INDIVIBUAL 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‘(NSPECTION D BUSINESS HOURS.
Tomay Bet( 7/13/23
Type or Prnt Name (Date)
XiX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:
Teoemy Rete . 1Bull 7/13/23
[ 4 Y

Type or Print Name (Signa Owner/Oparator) {Date)




