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

MDEQ Use Only: Postmark {mafl only) Date Recaived Al Number
BeEmall [IMail [ Hand Dellvery 01/13/2025
1. Type of Notiflcation (0=Orginal R=Revised C=Canceled A= Annual, - Postponed

L. TYPE OF OPERATION (D=Demo O= Ordered Derno R=Renovation E=Emer. Renovation) 8M0

Hl. FAGILITY DESCRIPTION {Includs bullding name, number and floor or room number)

fiidg, Name: North Park Eslates f

Address 8130 Virginia (See site locallon below)

city: Aulfport State: MS i 39501 Caunty: Harison
Site Location; Yarious - See page 10 of 87 of survey for locations Tt 504-525-2505

Buiiding Size Varlous: 800s{ or 1,800 st. Sea survay # of Floors; | . Age in Years: 50+

Presant Uge: Abandoned Prior Use: Apariments

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

owner nave: North Park Housing 2, LP

Address; 0430 Three Rivers Road, Suite B

City: Gulfport Stute; MS zip; 39503

Contagt: Ming Ming Lin To) (B04) 5252505

ASBESTOS REMOVAL GONTRACTOR: Insufalion Technologles, Inc.

Address: 120 Herman Drive

ciyy: Belle Chasse ' State: LA Z1p: 70087
Contact; RObert Wingerter Tet; 504-362-1550
Gertiflcatlon Number; 1134 Expiration Dalae: 10-12-25

OTHER OPERATOR: Insulatlon Technologles, [ne.

Addrass; 120 Herman Drive

City, Belle Chasse State; HA Zip; 70087

Gontact: Robert Wingertar Tel: 504-362-1550

V. WAS SITE INSPECTED TO DETERMINE PRESENGE OF ASBESTOS? (Yan/No): Y98

WAS ASBESTOS PRESENT? (Yes/No): Y oS | Inspection Date; 02/29/2024

Inspeclor: Charles D. Bingham Gerlification Number: AB-00001348 I Explration Date: 02/07/2025

VI SUSPEGT MATERIALS SAMPLED AND PROGEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
PLM samples were taken for asphalt roof shingles and tar felt paper, brick and block mortar, VCT and
adhesive, sheet rock and joint compound materials

VIi. QUANTITY OF RACM TO BE REMOVED:

Pipos (LN FT): WA [ Surface Area (5Q FT): 25,000 l Volume of Faclity Components (GU ET): 7 2 CY
Vill, QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category | #2000 sf ; Categary 1l VA

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 1-6-25 Complete;_2728-25
X, SCHEDULED DATES DEMO/RENOVATION (MMODAYY) Stast: 1-20-25 Gomplete; | 3-14-25

Asbestos Notification Form - Revised 11/2023




¥I. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD({S) TO BE USER;

Asbestos abatement and demolition of apartment buildings

Yil. DEGCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
PEMOLITION OR RENOVATION SITE:

Containment, wet methods

Kk WASTE TRANSPORTER #H

Name: Waste Pro

Address: 9685 Firetower Road

Cily: Pass Christian State: MS Zlp: 39571

Contact Person; Derek Swar Tl (228) 249-1328

WASTE TRANGPORTER #2 Instlation Technologies, Inc.

insulation Tachnologies, Inc.

Name:

Addrass: 120 Herman Dr.

City: Belle Chasse state: LA Zip: 10037

Contacl Parson; Flyan Michef Tl (604) 512-2466

XIV, WASTE DISPOSAL SITE

Pacan Grove Landfill

Name:

Addrass: 9685 Firetower Road

City, Pass Chilstian State: MS | zip: 39571

Conact Person; Perek Swan Tol: (228) 249-1328

XV, [F DEMOLITION ORDERED BY A GOVERNMENT AGENGY, PLEASE IDENTIFY THE AGENCY BELOW:

Narne; | Title:

Authority:
Date of Order (MMDDIYY) ‘Dala Ordored to Begin (MM/DDYY):

XVI. FOR EMERGENGY RENOVATIONS: N/a

Date and Hour of Emergency (MM/ODIYY):

Description of the suddan unexpacted event:

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

¥Vil, DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS 1S FOUND OR PREVIOUSLY
MONFRIABLE ASTESTDS MATERIAL BEGOMES CRUMBLED, PULVERIZED, OR REDUGED TO POWDER:

job will stop, containment will be setup, and notify owner

XVHL T CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 GFR PART 61, SUBPART M) WILL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENGE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECT|ON DY
Robert Wingodat j g 1 "'1 3"25
Typa or Print Name - y (Data)
XX, | CERTIFY THAT THE ABOVE INFORMATION (56 7, Tf., . 1-13-25
flabet Winperles _ PN
Typa ar Print Name & gnaure &f Owner/Operater) {Date)

Asbaslos Nofification Form - Revised 11/2023




