- ~ MAP_

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIF ICATION FORM
Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Siveet, Jackson, MS 39201

“i’;l,ﬁ';“;_i e Fostmark {med oniy} Dotg | ..;,.u.;a-._/.:1 AN LA HumEsr g pac
1. Type of Notification (O=Original R=Revised C=Canceled A= Annual): 0= ovig:MAL
Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): A= Rewodt ol
lil. FACILITY DESCRIPTION {Include building name, number and floor or raom numbar): o
Bidg. Name: S oulng A€ Scbd AT .
Address: /8§ ﬁ@ warns Dy, {‘_o%%'i:e'}
_CIL__IA'JLMOM TState: ms Zip: 38757
 Ste Location; /00 _Hul £rrele Fwdipwota, 775 Tel: (42-343 ~50&2
Bullding Size: _ [ /52 s:!aF #ofFioors: [ AgeinYears: 257 4+
Present Use: VReaSt Prior Use: 5.“_)%_45’ = o ’[‘, Dulellipg
V. FACILITY INFORMATION (ldentify ownar, asbestos removal contractar, and other operator)
OWNER NAME: Sogd&g, ate RE=-deuslopmeut LP
Address: PO,RoK 1008
City: Cleyeland State: 70 S zp: 38732
Contact: Chws's Fo Cpllims Tet: 46Z.843.506G0
ASBESTOS REMOVAL CONTRAGTOR: __ [RE¢L  Ewuivpmmental SevdiSes tee
Address: Po meX 133
Gity: Deita &, 't’u State: 5 7ip: 3966l
Contact: -j",giy Bl Tek &L2 ¥28 212%
Ceriification Number: A8 ~80 006 |L 52 Expiration Date: _ [/f{ 20 24
OTHER OPERATOR: ROy Collims (spstruction Zse,
Address: ok k4 il Str&et
City: Cleyelard | State: M S zp: 3873%
contact  ChviE F Collins Tel: LU2-§43-5060
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): YES
WAS ASBESTOS PRESENT? (Yes/No): _y/ €3 Inspection Dats: & [16— 24 / zez|
inspectar: pavK R. walkees ) Certification Number: 4 6T-C000 (3 17 I Expiration Date: 7. [zel22
Vi SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
catrwg Tley Roo¥ray mAKNiALs Sheet Reck WAlls, 13 vdow Chavliirg, pthe Zwsulphion.
Floor T Lel mppstic - AU Spapled 5u medted To Emst AMALytieBL o} 'Bator Rouge, LR
vo B€ AbAH(2E WsiPpg TRE PLM plethed «
Vil, QUANTITY OF RAGM TO egio REMOVED: / /32 s Floor Ele T, sl S )
Pipes (LN FT): D Surface Area (SQ FT): ,U 32 515_ | Volume of\r:';dﬁtv Components {CU FT): &~
| Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: &
| Category I: = l Category Ii:
I3t. SCHEDULED DATES ASSESTOS REMOVAL (MM/DDIYY) Start: 7 / 28/23 Comglate: 2/31l 2%
X. SCHEDULED DATES DENO/RENOVATION (MM/DD/YY) Start: gl1]23 comgien: (L J1123




Y

- Xi. DESCRIPTION OF PLANNED DEMOLITION OR RENGUATION WORK, AND METHOD
WEt method; Comtniomer, 7. pdependent Ay mm‘%v“,’-ff Clememer.

3. DESCRIPTION OF WORK PRACTICES AND ENGINEERING GONTROLS 7O BE USED TO PREVENT EMISSIONS OF ABBESTOS AT THE
DEMOLITION 0'2 REN°‘|'I§13!_“ ‘fl'frEr thﬂw SRS oM AU Doorw Ays EntrRped, placg: poly ovey e ow:
WEF Avd REnsovs s o 145 Double Bryg, 7riq, REmovs Solidate Mmustic , DonWlE BAy, Trg

Plas Pl GRy5 iwtd L'ned pumpster— AuWpt Av eleavance, '

Xill. WASTE TRANSPORTER &1
Hov+on wAsfe sevviees

Name: Hovtop Wrste services

Address: Lol Susdlower gd.

City: Llevetand State: _mS . 38732

Contact Person. SteVE  Movton Tel: 662~ S8¥.S092
WASTE TRANSPORTER #2 V7.3 O

Name: -

Address:

| City: State: Zp:

Contact Person: ' Tel:

XiV. WASTE DISPOSAL SITE

Name: LeWove Couvty tandELL

Address: 15200 Huy $9€ South ”
City: __ Sifow - Ls_gm: _ms : 3295¢

Contact Persan: MAbEL Reouwn i Tok b2 453 = 0,477
V. IF DEMOLITION ORDERED BY A GOVERNMENT AGENGY, PLEASE IDENTIFY THE AGENCY BELOW:  A//4'

| Name: l Title:

Authority:

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

XV1. FOR EMERGENCY RENOVATIONS: w/n

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

[ Explanation of how the event caused unsafe conditons or would cause equipment damage or an unreassnable tnancial burder:

XVil. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO FDW:?. i
Stop Work, Rettmn undes Covfainment, Lovtiet owner Avd MDEG oF Chaege. Follous
UDEQ. Direetiows ’ .

Y\l | CGRIIFV THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS GOF 115 REGULR ART 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 DURI IRVAL BUSINESS HOURS.

Tomety Bt : 2/13/23

Tyne or Print Name e perator) {Date)
XiX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: . 8 ‘
Setoesy Rete L 7/13/23
'/ .

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




