REV

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORI\’IV| AP

Mail notification to: MDEQ Asbestos and Lead Branch

515 E. Amite Street, Jackson, MS 39201

nark Al Number

T 07-13-2023

_tiail iHand Delivery 81686
I. Type of Notification (O=Original R=Revised C=Canceled A= Annual): R2 Revised bate
Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): RS RérvovAbodns
Ill. FACILITY DESCRIPTION (Include building name, number and floor or room number):
Bidg. Name: Southggfe Subd.uis.sw
Address: 0% ﬁ%,u Aviug Dy Lom'cf
City: Zrdihveln State: ™ $ Zipp 3875/
Site Location: /Q8 Aquavius &'relé, Tplipwota, m3 Tel:. (LZ.393-56LO
Building Size: 432 s #of Floors: [/ AgeinYearss 30 +
Present Use: y/AeA~nt FoY RepA'ys Prior Use: Sewgle Family DwWellivg
IV. FACILITY INFORMATION (ldentify owner, asbestos removal contractor, and other aperator)
OWNERNAME: _§ outmgafe RE- DEVslopment Lp
Address: P.O0(Box |00 %
City: Alevelnnd l State: ™ S Zip: 3373%
Contact: Chy's ¥ Coltws Tel:  LLGE-FH3.5060
ASBESTOS REMOVAL CONTRACTOR: Bel & wuvoumewtnl Sevvices, LeLg, 5
Address: Po. Box 133
City: DettA <ty State: M3 Zip: 340Gl
Contact: U'-"MM"{ Bell Tel: Lb2-5z06-212%

Certification Number: ARre-0a00 1252 Expiration Date:  / /57/ 202%
OTHER OPERATOR: RoY Colliny Cowsfruch'on, Zwe.

Address: “Yob 3xd Street

City: Clevetand State: 1M 93 zip: 38732

Contact: Chv's B Lolliws Tel: LG2- 843-S04L0O

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): \‘/ £5

WAS ASBESTOS PRESENT? (Yes/No): Y/ €% Inspection Date:  §7//6 §/24 / 262]

Inspector: MAYK, R. walters Certification Number: A8Z-00066 (317 Expiration Date:  7/2% /22

VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
Samples wer€ 7RKeN Trom ;| ¢ c'liwg 7766 RootT muterials, w RS, windows, v
Attre FRSULRFIOM e Sumiped 70 £ msL A palypeal LAk, o Batow Rouqs jé.q

Tested wsirq TAE PLM pethod, e

( Flove Tl [ mastic Covfrrs ﬂ:&t’.ﬂ-’aa
e 4

Vil. QUANTITY OF RACM TO BE REMOVED:

L1132 5% ¥leox T.le fmoshe 7obe Remived (ostrinble)
N

Pipes (LNFT): £ Surface Area (SQ FT): £, (132 s& | voumeor Facility Components (CU FT: &~
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: .

Category I l Category li:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MMDD/YY) Start: 2/ 2 ?/ 249 Complete: 7/29 / 20272

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: 8 /f / 2023

Complete: lf/l/ 2023




- Xi, DESCRIPTION OF ey ——@

DEMOLITION OR RENGVATION WORK, AND METHOD
W methed, Cowtpivmer, Zwdependert Aty nmxm‘g T?a?f c?&vM-

DEMOLITION OR RENOVATION SITE: D/ ace . e ow;

RS OM AL DOOTWARYE 2utefined, Plack poly oev twivdew:

Wey Rud REMUE Floot 125 Dounls Grg, TG REMOUS Sal'dats éusncfbw{‘“’ Bh, 779
fLacs AL BRys swto timed pyumpsesr AWat Air eleavauce, '

 Xill. WASTE TRANSPORTERB1
: Hovton waste sewiees
Name: Hovtop Waste serviess
Address: Lol Susilower Rel.
City: Llevetand IStata: mS$ Zip: 38732
Contact Person. SHEVE  Morten Tel: GG2rSET.S0%2
WASTE TRANSPORTER #2 /4
Name: -
Address:
City: State; Zip:
Contact Person: : Tel:
XiV. WASTE DISPOSAL SITE
| Name: Lettlore Lo vty (RN
| Address: ~ 15200 Hugy 495 Souti . -
City: __Sidon - State: P73 Zp: 2995«
Contact Person: M#bEL_Rrown — 1Te: (2455 - 0477
XV. [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENGY BELOW:  N/a
| Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):

XV1. FOR EMERGENCY RENOVATIONS: wfp

Date and Hour of MM/D
Description of the sudden unexpected avent

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

X'l DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPEGTED ASBESTOS IS FOURD OR FREVIGUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUNMBLED, PULVERIZED, OR REDUCED TO POWDER: :
Stop Work, Rempuis under Confainiment. Lovtact ownee Awd MDEQ oF Chavge. Follow

MUDEQR. Divcetiors
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 EVID EEN ACCOMPLISHED BY
THIS PERSON WILL BE AVAILABLE FOR\[NSPEC‘I‘!ON DUR FREAA 3
Tomary Bet¢ 7/13/23
Typo or Print Nama (Date)
XIX. | CERTIFY THAT THE ABOVE INFORRIATION IS CORRECT: '
Jelmemy Reate . gd& 7/’3 /23
' 4 3

Type or Print Name . (s Ownen/Qparator) (Date)




