MAP
MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

Al Mumber

08-01-2023 70371
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I. Type of Notification (O=Original R=Revised C=Canceled A= Annual): 0= or l‘? I'A:'I\L-

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer- Renovation: R KenovaAt 6n

lil. FACILITY DESCRIPTION (Include building name, number and floor or room number);

Bldg. Name:  Soutwm Cluwval Suhd:\h‘sfnu

Address: 701 Cpupl 5—}-\'59"

City: TJupele State: Mg Zipp. 3386\

Site Location: | (s 20 Lacl('(-'dq;t 33+\-¢=E+ Tel: LL2~%(6~- 3419
|| Building Size: 9§ 25 SF #of Floors: 2 AgeinYears: _ 4#p +

PresentUse: Vdenwt Yor Reppirs Prior Use: _ SsaglE }79,.,,2‘1, zsfary Umpit

IV, FACILITY INFORMATION (Identify owner, asbestos removal contractor, and other operator)

OWNERNAME:  Tuypele M ms,'uaf Authae r.‘i;/

Address: 701 CApal Steeet

City: Tupelo State:  _m'S Zipp 38& OI

Contactt  7Abit+hA S mith Tel: 66%2-8§42-5/22 ~£xt, Qo672
ASBESTOS REMOVAL CONTRACTOR: BELL Znvivovmentel S VY, CE5, L2, -~
Address: P.o. Box 123

City: Theltp M 'i}, State: M1 S Zp: 39061

Contact: Nim m}; Rell Tel: (62~-820.2124

Certification Number: HABBc—-poo0i282 Expiration Date: // 5‘/ 202%

OTHER OPERATOR: _ PALE+ SoKS Construct 0w, Ine,
Address: 374 R =~ 7000

City: BoonEVille State: M S Zip: 38§24

Contact: t(ny-f-ou paaé Tel: G&T-4l6-~3412

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

WAS ASBESTOS PRESENT? (Yes/No): VE Inspection Date: Aug /9,201 — Aug.30, 264/

inspector: L siam 3. y ou»g Certification Number: AR Z~gouvo /6 §8& Expiration Date: 9 /21{ 2oy

Vi. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL-

SAmples collgcted Jrom | WAUs, Ceilivg, Ros¥i¥e MmAkTints Athe Tusuleh'ss Floovs /mash'e
Aed Foeward 7o €AL Abs, Tue. Batén Rougdi LA Foy Teshpg usinyg The PL M mefhad

osly Flooy 71l /mashe Cuutains Ashestos

VIL QUANTITY OF RAGM TO BE REMOVED: _ )
Aprroxirmately 900 SE Flooy T/ prashie

Pipes LNFT): &~ Surface Area (SQET): 400 S5 Volume of Facility Components (CU FT):© &~
VIil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: &

Category I: I/ Category il:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MMIDDYY) Start:_ 7 /16/ 22 Complete:  § /1% / Ea

X. SCHEDULED DATES DEMO/RENOVATION (MminDIYY) start:_ ¢ /20/ 23 Compiete:  // 17 /23




- N -
s ! TOBEUSED: . .. .
Clinmmie S ‘;‘;{ Vmest, Man-AY, D-eoN Unit, Todepcudevt piv mon'tiig Jaly —

Xii. DESCRIPTION OF WORK PRACYICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
ENMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE: preép 3.4, S.3m% 7 b mil poly ojer windows Aaxd Dovrs, Ai'r
verrts, piet RE MOUE.Douvble BRT; DYOY TR 7APE olpSE. REPMOVE AT, Selidiee, Doubleses,
Placy Al 5895 /00 Lingd Traider Rump With TArp. HerRa/ne,; ClERAv: WA g plEpvarcs,

Xl WASTE TRANSPORTER 7

~

Xi. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATIGH WORK, AND NMETHOD(S

Name: Beld EnuvvonmemtaAl Seviices, Lic

Address: P.o. o 133

City: Detta ety State: MY Zip: 3q0L1

Contact Person: 5 M y BelL Tel: b42° §20-212¥

WASTE TRANSPORTER #2 n/n

Name:

Address:

City: Siate: Zip:

Contact Person: Tel:

V. WASTE DISPOSAL SITE

Name: Thyee RVEY LAnad,'(L

Address: . 190% powtotac PmKun.y L&yt

City: Fbaﬂ"b‘ﬂ)‘- . State: /™35 Zip. 2%863 o
| Contact Person:_ 662% ¥8% ~ & ¥¥¥ | Tel 46T ¥8F - O¥¥¥
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOWY: nN/AR

Name; Tille:
| Authority:

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

XVl FOR EMERGENGY RENOVATIONS: ﬂ/ﬂ

Date and Hour of Emargency (MM/DDIYY):
Description of the sudden unexpected svent:

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

»

}Vii, DESCRIPTION OF PROCEDURES TO BE FOLLOWED I THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:
SPep wWotK, Covtibul NEq- R, Corinipment; dowthch M&?MDEQ o Ch Ra &y

Sed M DEQ Reuwsed nokiN'chtion .

Vil | 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 EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

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

Timmy BEY - Bk : $/1/23
Type or Prni Name {Signailire of Owner/Opsrator) {Daie)
KiK. | CERTIFY THAT THE ABOVE INFORNMATION IS GORREGT: Q : 3 s
Simmy Belt R s glelz3
Type or Print Name - (Signaiyre of Owner/Qperator) (Dﬁts}’

©




