(BD

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

Piofe Homebes s

T TR A R T
FasuEnsEni {inisl §IRUEE

X M TIHand Dalivery ) - ~ T1/13/2025 ~ 70371

1. Type of No#ification (O=Original R=Revised C=Canceled A= Annual): O = oviq. AL

L. TYPE OF OPERATION (D=Demp O= Ordered Demo R=Renovation E=Emer. Renovation): R= REM OY ah'oL |

1li. FACILITY DESCRIPTION (Include building name, number and flaor or raom number):
| Bldg. Name: Tupelo Houillﬂl! ﬂb‘“’tﬁei‘rl.'l.‘/ PAYE ML I/.'ZZM,? SAS'L

Address: 701 Seuth CAval S‘FMH- N

City: Tupelo State:  M$ Zip: 3880l

site Location: 407 Amos Stveet, unm Z3 [ Kitchew grea omy) | te: LL2 842 Si22 &xt, zovz
Building Size: | sotrioors: £ - AgeinYeas: SOt —

PresentUse: VACAVE oY REpAIrs P_riipr use: SYwel€ Famly DwElliag

IV. FACILITY INFORMATION (ldentify owner, asbestos removal contractor, and other aperator)

OWNERNAME: _ 7upélo Mousing A uthovidy

Address: 761 South CAuml Street

City: Tu peto State: M 9 Zim 38801

Contact: _TRbitha Smith Tel: 6602 « 8425122 Zxt, 2002
ASBESTOS REMOVAL CONTRACTOR: __ RELL Euviror mental Sexvites, LLe,

Address: Po RdoXx 133

City: Delta ¢ "G’y State: 13 ) zip: 3900l

Contact: 'Js'mmy B el L Teh L4245 20-2124

Certification Number: __/J BE— 0000 1282 i Expiration Date: - 12/06/2025
OTHER OPERATOR: P ACE o Sons Copptractors, TNC.

Address: 374-CR-70006

City: Boowev. e State: I S zip: 38829

Contact: Clﬁy{-vu pPRcE Tel: (G2 Y16 3418

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesiNoy: Y/ £7S

WAS ASBESTOS PRESENT? (Yes/Noy: Y &5 inspection Date: A U44. / 1q—2 b / 2ol
Inspector: will'am T, Yyouwng Certification Number: { 8T=0000 | b §% Expiration Date: 4 { 24 l 20611

Vi, SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: ,
sAmples wWeve 7nKkew From, ShE€+ Rock - LSAUS, el vg, Av'C T osalabion, Rook MATE(ALS,
Tlosr ‘7‘»?6’/#’"‘5'{1'{/ 1 8dow S Ard Psor CkﬂUt’(-'&-?,’ (ﬂbufd And shipetd 7o CA.LAbS. P

Bafol Rouqe, LA , Where They weve Tested usiwg The Plm Metheel. S

[ Floov 7.l¢/maske 7Es+ed poy'-f-hrt’ For Asbestos )
Vil QUANTITY OF RACM TO BE REMOVED: .
500 sk (Kitchew Floor Aven osly)

Pipes (LNFT): & Surface Area (SQFT): 200 S Volume of Facility Components {CU FT): g
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: el

Category k — I Category Il:

IX. SGHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 1/18 /2025 Complete: 1/ 15/ 2025

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: 12l s Complete: X /25/ 2025



thorton
Highlight


=2
Xi. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION V[{JRK. AND METHOD({S) TO BE USED: —

SEAL OF KiHchen Arér From Sthev Parts ok spprtmevs; USE BAeK Docy For AccesS « CovEr
Caprpets, Aud vert with bl PolY, Place pEg-Ar untt Sxhausf gut of Kitché v Wivdows

il DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED FO PREVENT EMISSIONS OF ASBESTOS AT THE
SIS TN ST ey Ricoy Remode win pud aars, Dutle D8y Keraie
/ 91 PLACE Bags Jutp Lined/covered Dumpsters gupd Ay el prAnE Results.,

iil. WASTE TRANSPORTER #1

Name:  Bell Suvivoumental Services, LLe.

Address: PO, bon 133

city: - Delta &y State: ™M35 Zip: 390661

Contact Person: v m y Bell Tel &462- §ro-2124

WASTE TRANSPORTER #2 nlA

Name:

Address:

City: State: Zip:

Contact Person: - Tel

XIV. WASTE DISPOSAL SITE

Name:  Thvee River (AbdS(L

Address: | ja0% pontotoe PArKwAy west

City: Pontotoc . State: 11 9 Zip: 38363 -
|l contact Person: G2 48T - 044Y [ ﬂdrm'*-"ifﬁﬂ-ﬁbu)' i Tl GLL2-Y3E—OHE¥¥

XV. IF DEMOLITION ORDERED BY A Govsau\ﬁem AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: M A

eme TR0 DOLGING_ Buthoribu e CON oo

Authority: e

Date of Order ammDrYY:_\= A= 0 A5 |Date Ordered to Begin (MM/DD/YY):

XVI. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DD/YY): l = !"' Q: O ;LS
Description of the ‘sudden unéxpeded event: .:F.r 02 €18 wrier Line Dusted BE howd Kot chew wall,
Tlooded IKriched CAbLets Aud Flootr mMust REMSUE A settion oF Concyete FLoor 70O Replace

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

-

Vi DESCRIPTION OF PROCEDURES T0 BE FOLLOWED IN THE EVENT THAT SNEXPECTED ASBESTOS 1S FOUND OR PREVIOUSLY
N LFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:
step AL AShatos AHViEES, Conthct ouwrer o Chasy e/ owtrect HDER ¥ Chasc,

REWGE AehPERirod

YVill. | 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 DURIN NORMAL BUSINESS HOURS.

Timmy e - Detd //10)2s

Type or Ptint Name (@ignature o+OwnerOperator) (Date)

B¢ | CERTIFY THAT THE ABOVE INFORMATION iS CORRECT
Timmy Bet 7314.—(— {//a/?S‘

Type or Print Name . ture of Owner/Operatar) ) (Date}






