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-MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOT IFICATION FORM é-)—
Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

{MDEQ Use Cnly: | Postmark {meil oriv] Dziz Pecaied
XEmall  TMell CIHeng Delvery ) i 07-18-2023 M RmbE 20371
L Type of Notification (O=Original R=Revised C=Canceled A= Annual): O= avi'g.nnL

i. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovaion E=Emer. Renovation): RS RENOVATAGN
1l FACILITY DESCRIPTION {include bullding name, number and floor or raom number): N

Bidg. Name: South CANAL Subd,yis/on

Address: 78] SeuM, LAngl Shvert

City: Tupsie _State:r NS Zip: ol

| Sho Location: /&1y BYEEM Spreet Tel L6246~ 3478

| BuldngSize: 60 5K #ctFloors: _ / AgeinYezrs: 440 +

PresentUse: VRleart FToy Rewmvrs piorlse:  Hiwole fpmly 2 bedroom Dwetwg

V. FACILITY INFORMATION {identify awner, asbestos removal contractor, and ather operator)

OWNERNAME: T up&le Housiwg Huthorily

| Address: 208t South chawnl stréet
City: Ty pslo Siate: MY Zp: 38801

Contact __ THerthA _Smith Tel  4G2-342-5122 - 2x}, 2oa2
ASBESTOS REMOVAL CONTRACTOR: _ [REU  Zasuiv 6N meadal Seniees Lig

Address: P.a Box 133

| City: __Dettr Oy State:  M2% __1zm 3906¢1

Contact: Ihmng(, Te: 662820 2124
| Cortificstion Number: ABc-06000/282 ExpirationDate: 7 /§/ 202¥
OTHER CPERATOR: P Ac&t Sons Consfrachon, TNC.,

Address: 374-CR - 7000

Clty: RBoonev/lUe State: M S 3 8%%1

Contact: CL&'J‘OM Ra5e Tel: GUL2 -4/t~ 3%/8

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

WAS ASBESTOS PRESENT? (YosiNok __ /€5 Inspection Date: _ Hus /9, 204
ctar: LseliAm 5, Certification Numher: #8Z-00V0/68% iration Date: 9/ 2¢/ 207/
VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS ATERIAL:
IAmplEs Taken From, SheebeoX WU, Ceilwy T  Floov zle/mastic ;) Tasulat)'on,
RW&,-,;? PIHEORS, w.‘»dou‘mﬂﬁhhﬁ) Kiehés sk Botiom, mwﬂm‘ntg 5’10‘¥P&{ -
CA,Labs, Zwoet, Batow Rougs, LR, Teshed us'og 7he plm methed
‘ TFloox Tvle/mashe Coatnius Rsbeséas

T R Floo Glafmaswic Wil sy B edvoini onty
Pipes (LN FT): - ad ’ Surface Area (SQ FT): 4/60 &, Volums of Facility Components {CU FT): "S-
Vill. QUANTITY OF NONFRIABLE ASSESTOS NOT REMOVED: & -
| Category I: Pl . ] Category Ii:
IX. SCHEDULED DATES ASBESTOS REMOVAL (MMWDDIYY) Steri: & /2 [22 Comgplete: 3:/5:/23
Lx scHenuLED DATES DEMORENOVATION MMDDIYY) S1a:_ 8 /8/2.3 Comptere:  ///20/23

:bl



- -
7 &
X1. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) 70 BE USED:

WEF m . ]
cleavan. ¢, %dd’“bc‘: g’;'.u““"*l ”“l—ﬂlv.’ D-copunit, zodepeydevr ,c.‘rmau‘iw.'n? /ﬂfr —

Xli. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE U iT B0
v SED TO P T 7
D'E/PiO»U;’ION ‘:Z ﬂo:.mom SITE. pyZp s M, S§NS, & mil Pty ofer fﬁaﬁﬁ'sii'? obquAseng fﬁ'rms
> ;m ¢ mw&“.'oouue. BA9,; Droy TR 7APE olpsE. REMOVE MUK, Selidize, Devble g,
Plac BARIS 10 Lngd Tyalley Rump Wit 7Hrp, Hepreyne,; eleav, Avas Air glemmce, )

Kiil. WASTE TRANSPORTER #4

Name: _Beld 2uuvonmgartal Seviiees, L
Address: P.ow Bon 123 o
Clty: Dt ety State: M4 Zip: 390l

ContactPerson: _ “y/'maty Betl Yot 662- §20-212¢

WASTE TRANSPORTER #2 _ ~/n

Namae:

Address: .

City: State: 2ip:

Contact Person: Tel:

XV. WASYTE DISPOSAL SITE

Name: Thyee RvEY Lguel,'(l

| Address: . 190¥ powtetac mew.! Dbt

City: postetne . State: _M'S 2p: 39863

ContactPerson: 662 Y83 ~ 8¥yy —1Tek_ &G “%8F -~ o¥v¥y

XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: n/A

Nama: Title:

Authority:

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

XVL. FOR EMERGENCY RENOVATIONS: Y7L

Dato and Hour of Emergency {MMIDD/YYY):

Descriplion of the sudden unexpected event:

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

XVil. DESCRIPTION OF PROCEDURES TO BE FOLLOWED iN THE EVENT THAT UNEXPECTED ASBESTOS 1S FdUND OR PREVIOUSLY

NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:
Shep Work, Comtibud Neq-gly, Coriniwment; Eowmtactk ouwev'?moeg oF Chpag s,

SEd M DEQ Revw'sed pohiedtion

XVill, | CERTIFY THAT AN INDIVIDUAL TRAINED iN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE
ONBITE DURING THE DENMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AYAILABLE FOR INSPECTION DURI BUSINESS HOURS.
Tlemy BelY o Btk : 7l13)23
Type or Prinl Nama {Sig of Ovmer/Oparator) _ {Oate)
XiX. | GERTIFY THAT THE ABOVE INFORMATION IS GORRECT: ..
5 Ran 7/15/%3

Type or Print Name g

—Simmy DBetd 0
of OwnerfOpersiar) {Data)




