MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos and Lead Branch

515 E. Amite Street, Jackson, MS 39201

- MAF
@

tmark fmail

riy Pos

Al Number
Al INUmoe

203 7/

I. Type of Natification (O=Original R=Revised C=Canceled A= Annual):

O = origiNal

il. TYPE OF OPERATION (D=Demo O= Ordared Demo R=Renovation E=Emer. Renovation):

RS Reuovartons

1. FACILITY DESCRIPTION (Include building name, number and floor or room number):

Bidg. Name: Soutin CAMAL Subd :Vl:.; Jou

Address: 701 Soutnw CAwal Streed

City: Tupslo 5 State:  MS zip: 38&ol

Site Location: (631 LocKyidy€ #’.l Tel: (b2 -6 - 3412
Building Size: é/ ele #of Floors: 2 Age in Years: Yo T+
Present Use: JA¢ ALt Fov REPAYS ProrUse: _ Single Faenly Dwethivy

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

OWNER NAME: _Tupelo Hous:'% Author 'ty

Address: 701 soutn lAwal Streéf
City: Tupé'[o ; State: M4 Zip: 3880 |
Contact TRAbnthg Smith Tel. [lo2- 842-5/22 Xt 2002

ASBESTOS REMOVAL CONTRACTOR:

Rel Zuv.vou meptnl Seévvices,

iLe,

Address: Po. Box 133

City: D &l+A d;i"y State: /15 Zip: Zqo6!

Contact: Dimmy Bel Tel: (G2~ §20-2124
Certification Number: 4 BZ ~ &pad (282 Expiration Date: 7 /3/20 24
OTHER OPERATOR: __PA & Sons Cowstruchion, Tuc.

Address: 37¥ (AR ~76000D

City: Roowev.lle { State: M5 Zip: 38829

Contact: (' lﬂ}f ton_[PALE Tel: b2 e - 3418

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

yc‘S

WAS ASBESTOS PRESENT? (Yes/No): Y/ &S

Inspection Date: ﬁ“‘[/f‘i e 3/ 2ot -

willbam T, Youmy

Inspector:

Ceriification Number: 8 L=0005 [6&F¥

l Expiration Date: g/ 1‘(/ 2ol

VI, SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
SAPPRES Lollected From' walls, wivdod cpulkiv, Leiling T/e, Floor Zle/mashc,) Rooctizg
mAterials, Aath'c Fusulition. gud Soxpavd To (A L ﬂbs,) Zae, RAton ROUSE, LA

All Tested vsivg 7hE PLM me+hoel

Vil. QUANTITY OF RACM TO BE REMOVED:

/\isbn«r-os Contaviny MONS pble Flooe T4 /mastic ouéfﬂ)

Foor Tle/mast'c oo sF
Pipes (LN FT): . Surface Area (SQFT): /foe Volume of Facility Components (CU FT): i
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: L
Category I: L Category II:
X. SCHEDULED DATES ASBESTOS REMOVAL (MMWDD/YY) start: & / /8123 Complete: §/20/23
X. SCHEDULED DATES DEMO/RENOVATION (MMDD/YY) Start: __ §/21/23 corian, JEHIS) 28




Y1, DESCRIPTION OF PLANNED DEMOLITION O RENOVATION WORIK, AND METHOD{S) TO BE USED: .
(_RewlocE up stms Bédvoom Floovsh) wiets methad, LontATumen T, NEG= AN

, Trdeperdent fiv F ] [ A clerne-2é -

il DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
WEE 5“:4 ﬁ‘-”:““’é’ usieg spuv Bavs. Dovble BA4, Dvop TR TAPE BA43.
toad Jute Liped Diteep Tkﬂ-t!ﬂ/,, Tarp, THKE 7o A@Mi LAnd L, ASAE Ay CLEPY MWCTE

Wi, WASTE TRANSPORTER #1

Name; T2l SAironmERtAl Sevvie &S, 8L,

Adgress: Po,.Rox 123

Ciy: Deits Oty State:  #9¢ Zim 2G4

Contact Person. " 491 iy etl Tel 220 2124
WASTE TRANSPORTER #2 A ‘/ ]

Name:

Address:

City: . Siate. Zip:

Contact Person: Tel:

XV, WAS'TE DISPOSAL SHITE

Name: {edlucs Co uaf%y LAppd Tl

Address: 1§ Rob Hwy o4 & Souta -
Ciby: Srel oad . State: S Zi: 389% £

Contact Persen:  fimbE, FRvpudsd _ Tl L&6T 45¢— 7766
XV, IF DEMOLITION GRDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENGCY EELéW: .Uj A
Name: Title:

Authority;

Date of Order IMMBDYY): I Date Ordered to Begin {MM/DD/YY):

%!, FOR EMERGENCY RENOVATIONS: M / A

Date and Heour of Emargency (MM/DDIYYY:

Description of the sudden ungxpected event: MA

ent caused unsale conditfons or would cause equipment damage or an unreasonable financial burden:

Explanation of how the ev
- M

XN, DESCRIPTION OF PROCEBURES T0 BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS5 FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECONES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

Stop LMK, Costhct puibey B Lhavge, Fomtnct pIDE R+ Followd MUER Direchbrs

I, § CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATICN {40 GER PART 61, SUBPART I} WiLL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRANING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING L. BUSINESS HOURS.

[}
Tty DL oy, (D2, §/7/23
Typa ar Brint Name (Sian of OwnarfOparator) {Date}
XIC { CERTIFY THAT THE ABOVYE INFORMATION 13 CORRECT: Q
:)_':_'&Lm‘f Bl ,é':—";) M 5‘]7/23
Type or Print Name (Signalu‘s’g Ovmer/Oparator} {Date)




