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LERU-Hased Paint Abatement/Renovation Notification W
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Project Type: [ | Abatement [“Rencvation Date of Building Construction: £4

.ls

Please check all applicable boxes for the type of Notification: [(Driginal [#evision [CICancelation DEmergenev
Please checl if achestes netifiootion was alse submitted for this projecs: E‘J

‘Ea

EE N

Vi.

LBP Proiect Notification Form ~ Revised 2/2023

PROJECT/SITE INFORMATION
Target Housing:
Child-Occupied Facility: [ ]

Physical Address Project Site: E{ Zj:E E}, 3 “ 3 i 14 jﬁ.ﬁggﬁ‘ H‘\@R?ﬁf}% IQ%LDCK ri &j& %_

City: Tupelo State: ' $ Zip Code:_38804 County: L&#&

Mumber of Unifs to be Abated/Renovated in the Building: /2 wsts 1509 :

BUILDING OWNER INFORMATION y

Mr./Mrs.: e #lo BU S e thovie y

Address.of- Owner:: 701 Soutn fasal sheet City:_ Tu peto State;_ms ZIP: 33F0¥

Telephone Number: (662, g4 2 ~ i"; 2% £X+, 200
ABATEMENT/RENOVATION CONTRACTOR INFORMATION

Name of Certified Lead Abatement/Renovator Firm:__ el £uy.'vo ymerial Servi'ees boc
Firm Certification Mumber: M8¥F-ovess y46Tslephone Number:(&62 ) §26.2424 Exp. Date: g/37 /2024
Address of Certified Firm: B0, 8o 133 _

City: DEGR oty State:__m.5 Zip Code:_390&:
INSPECTION INFORMATION

Name of Renovator/Inspector/Risk Assessor Conducting Inspection:__Lonar Gl ] lan é )
Certification Number:_PBT-0e00 274 Exp. Date:_&/80/2¢ __ Date Inspection Conducted: 2 /6/ 2024
Test Method Used & Manufacturer of Testing Equipment: %ﬁﬁ; dPornic a b sovpplor

For Paint Chip Analysis, Name of Laboratory:£M SL ___ Certification Number/23] 48 1% —sooy
LN A inS o,

GENERAL CONTRACTOR (Other) LT oze77
Name of Firm:__MooKer Low Sﬁ'.uu:'h‘om; ZH<,
Firm Mailing Address:___ B.0,mox g8 Thaxtow, ms 28T

Contact Person:__ddyin _poeter Telephone Number:(448) 231 =09 |
PROJECT DATES .
Lead Project Start: _/0 / LS / 24 Lead Project Stop: .4 [2

Abatement/Renovation to be done during wihat time? [_[Day (Sam.~5p.m.) [#Fvening (5pm. - §p.m
[ n¥ight (8 p.m. — 5 am.) [ Weskend

DESCRIPTION OF PROCEDURES TO BE USED (CHECK ALY THAT APPLY)

] Wet Sanding [#rComponent Removal {1 Heat Gun [ Encapsulation
[ #Tontainment L | Serip and Removal [_] Negative Air [ Tnclosure

[236ther — Explain Wrap in L it pely, Remyds i tRet, TRG plac€ /& (dwed
Dumpsicy marked’ 1604,

Page |



VI DESCRIPTION OF RENGVATION ACTIVITIES T N J
COMPONENTS TO BE ARFECTED) .. oo O FLETED (NCLUDING -

See. S<cten T it
IX. WASTE TRANSPORTER
Name:___Lomshyuction WSaske Mapsasemert Zuc,
Full Mailing Address: Po.tox 2485 -
{:}W‘;ﬁ;&gmd Qimber a4 Zip Code: B8 &&¢
Contact:__Toa Spencer Telephone Number: (443)_§/3- 7929

X. WASTE LEAD DISPOSAL SITE

Site Name: _ThYEE R.Vev Regiwal lawdEild
Physical Address:  jgo# _PAYRGAY Wt

Full Mailing Address: . .
City:  Poutoedfvc _ _ State;_M S Zip Code;_ 38843

KL DISPOSAL SITE FOR DEBRIS OTHER THAN LEAD
Site Name: Thyee Rivey Régial daudetl
Physical Address:~ /90% ppmildy wesé

Full Mailing Address: ~

Cily.____Poatessce State:_m3 Zip Code:_Zgf 62
Contact Person:__#l'e'n fhigm Telephone Number: (l42) #88 - o 4%«

NOTE: All debris (other than lead) should go to an autherized Rubbish Site, or 1o a permitied sanitary landfill

XIi. ABATEMENT
£ certified supervisor is reguired for each abatement project and shall be onsite during all work site preparatien ang
during the post-abatement cleanup and elearance of work aress. At all other fimes when abatement activities are
being copgucted, the certified soparvisor chall he ensite or avaliable by telephone, pager, or answering servics, and
abie fo be present at the worlk site in no more fhan 2 hours,

XL RENOVATION
4 certified rengvator is required for each rengvation project and shall he physically present when the required signs
are posted, while the reguived work area containment is being establiched, and while regaired work aree cleaning is

serformed. The cerfified renovator must regulariy divect work being performed by other individuals and must be
wvailable cither ogsiie or by telephone atf afl Bmes renovations are being conducied,

XiV.CERTIFICATION OF ACCURACY

[ cartify that 28 of the 2bove informeation is parrace ¥ i
Frimé_ " Jim my Bail Signatured y i Diate 9/ 25./ 24

Csatact information for return moli or questions concerfing the information on fhis Notes
Mailing Address: PO, Box (33

Sty Detia g.¥y Statc:_pm s Zip Code:_34 661
Contact: Tim .y Betd Telephone Number: (442) $2s-2224

. ; X
Email: ___j belt demolition @ Yahoo . Com
Refer to fee schedule te calenlate required notification fee. Notifieation fee must be submitied with netification.
Biississipp! Department of Envircnmental Quality
iead Metifications
P.0. Box 2268, Jackson, IS 38225

EMAZL TO: notifications@mdeg.ns.gov REATL COPY T



