MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

£ 2 Wil

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

g foym 2o fr— Il S}
NN Postmznt (el any)

Taiel  Theend Defrary T 211612024

I Type of Notification (O=Original R=Revised C=Canceled A=Annual): R = Rey/sd Eu(d-u?_ Status + DatEx

il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): R = Rewoygfroas
. FACILITY DESCRIPTION (Include building name, number and flocr or room number):

Bidg. Neme: DEHA ReSEArcia * EXPENS/ON Lewter
Address: 82 StoNe€uille R,

City: stossevdlie I State: ™M 5 Zip: 33776

Site Location: RESEArch wpi'ts # I1$74 ¥ 157§ Tel: (el Fb+3214
Buiding Size: __ 9,332 SF #of Floors: 3 Agein Years: 40 4 —
PresentUse: |/ AZAN+— Prior Use: Sauf; beanw ReseAarcy LAabs

V. EACILITY INFORMATION (ldentify owner, asbestos removal contracior, and other operator)

OWNER NAME: 7.'sS.'58. ppl STRAE U r'k’ﬂs{-fy '/ DE+ A Reseaveh & EXFEM 1500 Ceaittv
Address:  PO; Dok 197 / $2 Stosséylle @oAcl

City: Stowcuslle State: 115 Zipp 3877¢G
Contact K eaméy pPaHon Tel: L62-G§6 -32 1%
ASBESTOS REMOVAL CONTRACTOR:  TSEUL £ v rosmental Sevvizes, LLe,

Address: PO.BOA 133

City: Deetn c"e;; IStata: Ms Zip: 3404l

Contact: Timey Rl ’/ Te: bbl—~gzos2i24
Ceriification Number: A BC—-00060 1282 l Expiration Date: /2 /6{25"

OTHER OPERATOR: M'sSi ssippi State uNl‘v"d‘fl'S';.‘:y!/ Détin ReESearehd ZatEmson Leptey

Address: 2 sdomeyills Rord

City: Stomcuitlé State: 75 Zip: 3% 7706

Contact  [Renpevr PAfos Tel: LG22 LRl 3214

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesMo): yes
WAS ASBESTOS PRESENT? (Yes/No): Y &S Inspection Date: _ $°/ 24 [24
inspector: PAul Audevsow Certification Number: A BT-000416§h Expiration Date:_§/31 /25

Vi. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
SAmples Weve TrKew From . window's, walls, Ceilivy Pipe Frsulabion, Floor 7 le) mAstic, Doo”
Puddy . AL Samples WExE Shippdd 76 EuloFiks, C& L (#bE, T30 S& mAynArd Rd., cary, NC. 215!
Semealss weee ANAly2ed usivq TheE PLm met el

The Floor Te/mpstic o FSE pnd 27 Flooc Came Back PO/ HVE _ Fok AsbEstas Okly .

Vii. QUANTITY OF RACM TO BE REMOVED:

17400 Sk gosvelable Flpoc Tile/mastic Tobe Removed owly.

Pipes (LN FT): ,@ Surface Area {SQFT): I‘I’ﬁ( 00D ST \olume of Facility Components (CU FT): &~
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: &

| Category I: — | Category I
IX. SCHEDULED DATES ASBESTOS REMOVAL (MMDDIYY) Stari: __ //2/ 25 Complete: _/ /7%/25

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start .3/ 26/ 25 Complete: 2/ 20 /25




{

- 3

X, %EESEPEOE&?%%?:MOLHTDN OR QENGVAT{DN WORK, AND METHOD(S) TO BE USED:
s VELHS whth L mC- % . -
WMt AF EPIvAVCE OF e g ptls us.“p;. 'ﬂf&"-’ Jgﬁ‘ﬂﬁmﬁ'ﬂs' meg -Aly Unlts, Drcok

gléfgusrcg;%%nlag; gl‘r;mx PRACTICES AND ENGINEERING CONTROLS TG BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
'ATION SITE: Wer REmove "BQQ upder reEq - Ay PYESué, 7‘;91 SRes Anef

Load iuto A (ned Dume sier.

Xill. WASTE TRANSPORTER #1

| Name: L K *'D; LNE,
Addrass: L.o. RoK 70

City: Leland Stale: M Zip: 3375

Contact Person: 7S mmy Hewdr,/x Tel: fty2 = 34£2. 0052

VWASTE TRANSPORTER #2 N/R

Name:

Address:

City: I State: Zip:

Tel:

Contact Person:

NIV, WASTE DISPOBAL SITE

Neme: B9 RWVEV (AndHil /Re PULLY Sevv2Es )

Address: 52 LAmdRU Road p

Gity: leland - j State: M S zZipp 38750

Contact Person: .ALEIShA Tohnsssl (éggc.’gtugsés) e z;aap*s‘sz—?eglr/ao;-%a-mw

XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: M/

| Title:

Name:

Authority:

Date of Order (MM/DD/YY): |Date Crdered to Begin (MM/DDNY):

XV1. FOR EMERGENGY RENOVATIONS: /A
Date and Hour of Emargancy (MM/DD/YY): '

Deseription of the sudden unesxxpected event:

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

%Vii. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:
Step WorK, w et Matav/al; Loufinug Wik MEG =AY [-Lovtr umeut
Contact owWnE” Avd MDNep o hawvgs. Auint M DEQ Divectsors-

XVili, | GERTIFY 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 INSPECT{ON DURIN AL BUSINESS HOURS.

Dimmy Bel R 2\ iellel 24
Type or Print Name [Sfﬁﬂre of OwneriGperator) (Date)
XIX. | CERTIFY THAT THE ABOVE INFORMATION 1S CORRECT: . A 7 /
'm sy ra &t gli ) 12 t6 ] 2%
Z - . (Dal‘a.)

Type or Print Neme {Signature’sf Owner/Operatar)




