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MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

0 —

MREA | lae iy
MUEW Use Only:

Postmark imail anls Yate 4
rasimark (mail oniy) Latemeceived = | Al Number

08-01-2023

I. Type of Netification (O=Original R=Revised G=Canceled A= Annual): o= OY‘-:g :'AMZ.

. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): R= Rewovrtigrs
1. FACILITY DESCRIPTION (Include building name, number and ficor or rogm number):

Bidg. Name: South £AWAL Subkdivis ow

Address: 70) cAvAl Strest

City: Tupelo State: M $§ Zip: 38801

Site Location: 406 B uyré&ss e S‘I'YEH-’, Tupelo, ms Tel: Lb2-41b.34/8
Building Size: G 2.9 5;"} #of Floors: 2 Agein Years: 46 +
PresentUse:  VAcAlt Fov Reonlr s Prior Use: 5;09‘," Edn ?:/ 235 ‘fo}'y uwm it

V. FACILITY INFORMATION (Identify owner, asbestas remaval contractor, and other operator)

OWNERNAME: _ Tipelo Hous :‘»c‘: Autha r-";y
Address: 701 South CAwnl  Stvese

City: Tupc (o ] State: M S Zip: 3g%aol

Contact: TAl itha 3 m'in Tel: (G2-F42-5122 ¢4t 2062
ASBESTOS REMOVAL CONTRACTOR:  Re&ll Zavirodm cutal SEYVCES, LLe, -
Address: P.o.Box 133

City: Dei4n c.'g-}, ; State: 1S Zip: 39561

Contact: aim my Bl Tel: 6LZ-§206 -2124

Certification Number: Abc-oovooirtge Expiration Date: _ 7/$/ 20 2¢4

OTHER OPERATOR: PAce & sops Cowstvuch'on, Fuc, |

Address: 374 ¢R~"T000

City: RBoosey. e State: M - Zip: 33524

Contact: llryton pace Te: 462~ 4/6-3%418

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

WAS ASBESTOS PRESENT? (YesiNo): yz£$ Inspection Date:  gugq., /4,20 1/ — Huq 36,201
Inspector: 1il(, am  J. \ouke Cerification Number: QRT -0000 /88 __| Expiration Date: _ § /2% / 204/

VL. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRES'I)E'HCE OF ASBESTOS MATERIAL:
- (¥ 3 o, - L 0
54##:1 Tzkeﬂ Frol !l wAl(s  Ceilirg, Rockivg Mnﬂwa(s}ﬂ Windows, Zusulptior Aud Forunrd
T (] B o - 0
0 GALAGS: TuC. Batan Rouge, A Fov 7e Stivg wsivg THE PLM Method,

Gw:, TlooX 7/ masté (aﬂmﬂﬁé@,

ﬂvﬂbx.'Mﬁfsly G0p S m:‘:t

Vil. QUANTITY OF RACM TO BE REMOVED:

Pipes (LN FT): Ly Surface Area (SQ FT): 406 Volume of Facility Componerits (CU FT): ‘@'
VIIi. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: S

| Category I: — Category iI:
IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: & / / ¥ 23 Complete: 8/ 16/23

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start:. & / n[/23 Complete: 1 ) 171/ 273




. Z
Xi. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND 'ME?HODIS TO BE USED:

+' * Y . .
gfe‘;m’:&t“%“o:“ f&;‘ ;*,‘;g Lment; Mey-a,v, Deos unit, Todepcudevt A mon: twing [plr —

Xii. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS 70 BE USED 1O PREVENT EMHSSIONS OF ASBESTOS AT THE
DEMOLITION OR Rmay.mom SITE: PYEP S54€; 5583, & mil Poly oler windows Axd Dovrs, gi'r
vErts . pigt REMOUE. D ¢u,e.w_ 549 ; DYooy 779, TARPE plpsE, REMOVE Ainghe, Setidizs, Dovblesns.
Place Alt BAYS snto Liwed Trailer Rump Witk TAre. UepReyne, ElERY, AWRY gir plemmce,

Xill. WASTE TRANSPORTER #]

Nam: Bell EnvvonmeptAl seviiees, Lic
Address: P.c. sow 133
City: Dettn ety Siate: MS Zip: 3906t
Gontact Person: Timmy Belt Tel: &G2° §2O0-212¥
WASTE TRANSPORTER #2 M/
Name:
Address:
City: State: Zip:
Contact Person: Tel:
}IV. WASTE DISPOSAL SITE
Mame: Thy€e€ RJEY ldhd-ﬁ; U
Address: . 190% powtetoc PAVKwAy ooyt
Ciy: posmtetpe - State: _M'S Zp 33863 —
Contact Person: 662 ¥8% ~ b Fyy . Tel: 46T F8F - O¥%Y
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: /A
| Name: Tille:
Authority:
Date of Order (MM/DD/YY): l Date Ordered to Begin {(MM/DDIYY): -
XVI. FOR EMERGENCY RENOVATIONS: L

Date and Mour of Emergency (MM/DDIYY):
Description of the sudden unexpected avent:

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

P

Xvil, DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FO.UND OR PREVIOUSLY

NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER;
Step weikK, Comtibut NEq- g, Cowrnmmeny, Lowthck aumevﬁm DeQ &% Ch RRQE

SeNd M DEQR Reussed pokR'chtion.

KVIlL.  GERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE
CNSITE 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 BEW Bt : slt]z3
Type ar Print Name (Sig re of Dwn?dOparamr} {Date)
XK. | CERTIFY THAT THE ABOVE INFORIATION IS GORRECT: Q : ’ .
Simmy Betl fry B ot §/t/23
Type or Print Name - (Sigﬂﬂ'ﬂléf Quwner/Oparzater) ) {Dats)

O




