REV wmississiPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FOR@ =

Mail notification to: MDEQ Asbestos and LeadBranch, 515 E. Amite Street, Jackson, MS 39201 MAP
MDEQ Use Oniy: Posimark (mail oniy} Date Recelved Al Number
XEmail [OMail  CHand Delivery L, 08-29-2023 70371
I. Type of Notification (O=Original R=Revised C=Canceled A= Annual): _ Rz Revised pate —Heoliday i

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): R= RELD Unt'ans

1ll. FACILITY DESCRIPTION (Include building name, number and floor or room number):
Bldg. Name: Soutly fauAl Steeet+  Su bd V.56

Address: 701 Souba Chaval dvert

City: Tuwels State: Y79 Zio: 3820\

Site Location: b1 Eyeen Streét u b#"f‘#jl.- 2 »d Fleor Tel: Gl =46 ~3¥IT
Building Size: 940 S;#? #of Floors: 2 Agein Years: 40+

Present Use: /A £ Aant for K€ Pﬂf\’s PriorUse: S a'uq Lé 'Pﬂf"f[/s/ 2 bédyoom u w V-

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

OWNER NAME: TR p€le  HpusSimg Authoety
701 south Camnal Sirsek
Tupcls
Tah'thAa Smith
ASBESTOS REMOVAL CONTRACTOR:

Address:
City:

zip: 38501
Tel (2 ~F42-5/22 - 2Xt, 2002
Rell EnuiroNméntal Sy ces LLe,

"5

State:

Contact:

RO;GO?‘ 133

Address:

Gity: Deta ety State: M3 Zip: 390Ut

Contact: T:}wrrrzt/ Bell Tel: L62-820-212%
Cerlification Number: A8C = 80001282 Expiration Date:  / / 57 / 202
OTHER OPERATOR: RALE 45 SONS Lonstruction, Tuc.

Address: 274 CR - 7000

City: Ruoone s UE State: 173 Zipp 388 Z¢

Contact: cln }(f‘ﬁﬂ pALE Tel: {&R.* 46> 3¥/8
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesiNo): /&S

WAS ASBESTOS PRESENT? (Yes/No): /€3 inspection Date:  Aueg.,/4, 20

inspector: wWilliam T, Vourg Certification Number: A8 T ~0000 L@ | Expiration Date: g/2%/ 201
VI, SUSPECT MATERIALS SAMPLED AND PROGEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
‘z ﬁ}" %’.ﬂs Tﬂ{fg/» Frzn:: W RS, Ceilivg, AThC Tpsuirtion, Roo& pATEiAls, 1y wdows
of Tils/mash'es ALt Watey'dls weve Shipped 70 LALlabs ., TLC., Bifon Rouye —
LR avd 7Ested usfyf THE pim M(Mods € i ) 4 75

The Floor 7E toptpivs Asbestos (upstirs ouéy)
Flooy Tle Located [w upstrivs Bedvooms Rud Pathroons,

Vil QUANTITY OF RACM TO BE REMOVED;
%00

>
Pipes (LN FT): &~ Surface Area (SQET): 486 SF. | Volume of Facility Components (CU FT): &~
VIii. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: -

Category I: _ — Category H:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MMDDNYY) Star:_ 2 /13 /23 compiete: 2/ 74 /2%

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: 9 /16 /23 Bt * F2E0 o/23




2)
1. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: — -
péthod cbpf't-'um:‘k'h MEG-RiY ) Tadeprdat- Ave Mouitovimg) gy ClervAucs
wet P D ble a4, Tore, OYOP 7i4s .
Xii. DESCRIPTION OF WORK HRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
D%MOLEZT un‘neuov?mu SITE: PLACE $GusS) REmoVE KicK Boards; wet, Remous S astact,
oL B ag, CLEAL upPy HEPR-URE, Fog Tiber.Loc, BWAF By ClerrRice, :
Place Bags iste [ ued Trarly Dume, TAvp, Haul 7o Stwie prprousd Lard¥UL -
XIi. WASTE TRANSPORTER #1

-

Name:  IDE(L 2 wyiron mEwtAl Sevwess, Zic, -

Address: P.O. BoX 133

City: D s(tA Sty State: 1S Zip: 3904l

Contact Person. "S'-'an? RBell Tel: el 2-B20-2(24

WASTE TRANSPORTER #2 N/A

Name:

Address:

City: " Siate: Zip:
Contact Person: : Tel:
IV, WASTE DISPOSAL SITE 4

Mame: (E’P[tb’f £, Cécrl.!'f}', LAapdR
Address: /3200 s Hulyy ‘9‘4&;\' Soulh -

City: Sieon . State: M5 zio:. 3845%

Contact Person: mabel ,B'rbum ' Tel: Z.a 2 HES = (H77
XV, IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: N/}?
Name: Title:

Authority:

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

XVi. FOR EMERGENCY RENOVATIONS: p/n

Date and Hour of Emergency (MM/DD/YY):
Description of the sudden unexpected event:

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

Vil DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPEGTED ASBESTOS iS FOUND OR PREVIOUSLY

NONFRIABLE ASTESTOS MATERIAL BECOME§ CRUMBLED, P_ULVERIZED, OR REDI:JC-ED TO POWDER: j

WeEt Lubvy Thivg DowPr CortPuE Louthn ment, Neg-pi(- STOP ok, Lontrel owpev/
MDEQ oF Chmpg, Apmt MBER Divections, <end mDEQ Révissd 1b eldy pIofrFicwtior 2

¥Vill. | 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 DURI RMAL BUSINESS HOURS.
]
S mmy Rl 130l g/30/ 2023
Type or Print Name és(gnamre of Dwner/Operator) (Date}

Xix. | CERTIEY THAT THE ABOVE INFORMATION IS CORRECTY

Tom g BEL | S B g/30/3023

Type or Print Name . i e of QwnerfOperator) {Date}






