@ s

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

MDEQ U s Aot i I ke B et ] NEY
MDEQ Use Only: Postmaric {mail only) Date Received Al Number
.

Yy 6/8/2024

I. Type of Notification (O=Original R=Revised C=Canceled A= Annual): 0= 0 Y';G[ sMal

g Bt TIhAail WRES ~ Mzt
=mail _iiail ClHand Deliv

1]

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): R = Rewovatioms

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

Bldg. Name: T Y @€Y Fréd's Discouut Store

Address: b £ast Commerce stveet

City: Hernando lState: ms zi: 38632

Site Location: {» £aqet Cvmw'l:ergzg'ﬁ 5\0‘5&% “;J.é".fla';ﬁ, 0, ms Tel: Fol-30I-8Gp|

Building Size: | QJ_S" 60 3_; F #of Floors: [/ Age in Years:

Present Use: _V H&AasT priorUse:  Fred’s Discsuat Stovre / o csh'm:, stog

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

Qeopueties LLL ° / Dollar Tree stoves, Twe

OWNER NAME: R u o-c- TD O

.

Address: YO v CSove TeueE. -
oty \Gonand0 - o ) state: NS zp: AReDI
contact JOAY Danmung * < re: 40\-20\- 5901 __

ASBESTOS REMOVAL CONTRACTOR. go\\ B Owre | Sttes LLE
Address: @— 0 > @:DX \3:')

City: ’66,\ '\'O\ C&‘W State: m% Zip: 56‘ 3 \D \
Contact: F:Y‘\‘N\‘(‘(\L} Q’JQ&\ g Tel  fa2 G2o 2/2%
Certification Number: A R£ = p0086]282 Expiration Date: [ 2//5/ 24¢
OTHER OPERATOR: R ooy Zop pVDPtYJ-;Z‘:)I 24,
[ Address: |/ a7 AG&, Dxie
City: Hevvaudp State: g Zi: 35637
Contact: ",_}"Dd(/ ’Du}d‘l-\l‘ﬁq Te: & (- 306/-590]
V. WAS SITE INSPE{:TED TO DETERMINE PRESENGE OF ASBESTOS? (Yes/No): yes
WAS ASBESTOS PRESENT? (Yes/No): _y&S inspection Date: 7./ 17/ 23
Inspector: JoShun  HRvyisom I Certification Number: BT —80ofl 725 Expiration Date: (/9 | 24

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

SAMPLES WEFE TAEEN Feomy The Ceitivg TilE wirdowSy  wWalls, Bathroom
RS Well, AS Lepupphide Buildveg FZooc To e/ mnifie . And shioped 76 £ms L Aply H1EAC Ture.

05 CArTDLUtoL, Tepds, T BE VALY 2ed ugi+y THE PLm. methed,
7hE Flooo 77“(6‘/)»7/751‘:! C ontrin s g% ch rysotle

Vii. QUANTITY OF RACM TO BE REMOVED: N i .
APPr st rtily /8400 SFEFloor 7ile/must'c

Pipes (LN FT): A Surface Area (SQ FT): j-f)'.? 00 S 'E Volume of Facility Components (CU FT): <
Viil. QUANTITY OF NONFRIABLE ASBESTOS NCT REMOVED: |
Category I v~ L vod € pwclitz on | Category Ii:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start I 21 !2'{ Complete: e / 75 / 24

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) smn:Q 20|24 Complete: & / 26] 24



-

i_'__———u-_;——”‘——_——.——_______‘"_*_‘____

Xi. DESCRIPTION OF PLANNED DEMO‘LH‘ION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
WL peth oc, peg-q ¥, D=low unt, pepq VA Fudepeidedtp,, M6 heptotsie
SigLs, Cowtaiumest, : /

Xii. DESCRIPTION OF WORK PRAGTICES AND ENG!NEER!NG CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOLITION OR RENOVATION SiTE: pPlace 5905 gypuwd tsovlk Acea Place g
. - . ’ Arrigs heYe we,
Place ¢ m.( Poly cvey Al wiNndowsg Dooys ) feutcs 364 upe D-cans Lt *mﬁﬂuﬁ' 1‘:};2?

MEG - A Luits wheve Veed. Wed Removg, Doubte Sﬂ‘rl Plrc€ ,uto tiuen Durmpsye,,
XIi. WASTE TRANSPORTER #1 d

Name: RES, ZTue. Resouec et lds o'y oNpwentAL S BV ees zroe,

Address: I9¥] Couetvy Rend S 449

City: Ripl L&y State: ) S Zip: 38663

Contact Person: SLIGH I‘”ﬂSk Tel: 2EF-539-2830
WASTE TRANSPORTER#2 A/ 4

Name:

Address: [—\

City: : f State: ’ Zip:

Contact lferson: . W Tel:

XIV. WASTE DISPOSAL SITE

Name: T uandl Calfrfff" wﬁsfs Iﬂq-/'., B¥ Towicn

Address: (635 PBowdve Rasd

City: - Robinson nile State: M 4 Zip: 3 8bGy

Contact Person: 74yl i 044 Tel: £l 363-2282
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: /4
Name: ] Title:

Authority:

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

XVI. FOR EMERGENCY RENOVATIONS: M / #

Date and Hour of Eme ency (MM/DD/YY):

Description of the sudden unexpected eveni:

NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER, REMAG yude,
LoutRwmert wei) step woask y Cowtact D“““’/M.IZ?&:Q, oS elmw«;g, Follow) m N7

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING ESS HOURS.
Ty Pl 2977, L/5/24
Type or Prift Name i Owner/Opérator) (Date)

XIX@RTIFY THAT THE ABOVE INFORMATION IS CORRECT,
Dimmy,  BE(L

4
,}ﬁ;s or Print Name igr{afure of Owner/Operator) (Date)






