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~ Mississippi Office of Pollution Control
Lead-Based Paint Abatement/Renovation Notification

MDEG Use Only: Pastmzark (mail only) Bate Heceived Al Number

Kemar  [Jatan  [iand Detivery 3/09/2025 88251

Project Type: ] Abatement [LHRenovation Date of Building Construction: /9 43
Please check all applicable boxes for the type of Notification: ] Original Eﬁevision [ ICancellation [[JEmergency
Please check if asbestos notification was also submitted for this profects | |

I. PROJECT/SITE INFORMATION
Target Housing:
Child-Ocenpied Facility: [}

Physical Address Project Site: _(,08 L.ndéen AVE
City: g;vgeuuoaé State: ms Zip Code: 35‘]3 O  County: LE‘HN@‘

Number of Units to be Abated/Renovated in the Building S Lngle Fa m.'ly R€s cdewtial Duetliveg

IL BUELDING‘O‘WNER INFORMATION .
Mr./Mrs.;_Vi€tovid_(Sashivgtor

Aédresé.bf{)wael_':- Y08 Liudess AvE. City:__GvEeMwood State:_ms ZIp; 3§93c
Telephone Number: (6l ). ¥56 - 48 5t '
: - - &
Ill. ABATEMENT/RENOVATION CONTRACTOR INFORMATION
Name of Certified Lead Abatement/Renovator Firm:_Bel Luy,'vosmewtal SEYVICEs, LLe,
Firm Certification Number: PRF-00000 %40 Telephone Number:(tst ) g20-212% _ Exp. Date: 8/3t/ 25

Address of Certified Firm:___P.0. Bok 133
City:__Deln ¢y ) State:___/msg Zip Code: 39061
IV. INSPECTION INFORMATION
y Name of Renovator/Inspector/Risk Assessor Co ing Inspection:_£m.4 Roush £ st
Certification Number:pex-cocson 339 Exp. Date:ﬂ Date Inspection Conducted:7/72/23
Test Method Used & Manufacturer of Testing Equip%’f’é)ﬁ 028 e vy, 389 Samples

For Paint Chip Analysis, Name of Laboratory:EMSL genlyte Certification Number:_ /60194

Tuc, safon Rouges LR
V. GENERAL CONTRACTOR (Other)
Name of Firm: D&M Deésiqu Bulding Solutioss, Tae.
Firm Mailing Address:_Zoq_maw Strect, Gresnswoed, ms 35930

Contact Person:_£..Cy Roughh— £ £¢'o€e Telephone Number:ga2) 457 = ovo2
Vi. PROJECT DATES
Lead Project Start: _ 3 /17 /25 Lead Project Stop: 3 /J 9 /2%

Abatement/Renovation to be done during what time? P8y (S am.—5p.m.) [JEvening (5 p.m.— 8 p.m
[ INight (8 p.m. — 5 am.) [ [Weekend

VII. DESCRIPTION OF PROCEDURES TO BE USED (CHECK ALL THAT APPLY)

| Wet Sanding [ffomponent Removal [] Heat Gun [[] Bncapsulation
[T Containment [] Strip and Removal [ egative Air [s+Enclosure £ DAl

Home Cowtairs (€Ad 0w &ach Brth Tubs. Plan 76 PlacE

[] Other — Explain place zxhavst out @athrosm w/wdo

Joseide . s
TWo 3””'““"“-‘.”5',4 o & wil poly Place weg-Av uoit. J
v ooMy ppler Comtmpmeit we ' . . “OES. REMOUE RBoth Tubs " 7uet. Aunit
wrsp Tubs o bl poly, TAPE Discovueet pives ;:iﬂﬁ'er. Hepr VAC Aven, wwtf aten’s

L] . d
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VIILDESCRIPTION OF RENOVATION ACTIVITIES TO BE COMPLE g Sy
TED (INCLUDING = , ™.
COMPONENTS TO BE AFFECTED) cce sections I w (3% )

IX. WASTE TRANSPORTER
Name:___ BEU Zwvivoumeutnt Sevyices, Lie,

Full Mailing Address:_ P.6. oK J23 -

City:_ Dé&t+n C.?-y State: g Zip Code:___3404I

Contact:__3/m my B3 Telephone Number: (463 g 20 -2124
X. WASTE LEAD DISPOSAL SITE

Site Name: LeNovE cauaty LandELl

Physical Address:__ 15200 Hwy 4%4€ Soutn
Full Mailing Address: 15200 Hiy 49 Soutw
City: Sudow State:__msS Zip Code:__38as¥

XI. DISPOSAL SITE FOR DEBRIS OTHER THAN LEAD
Site Name: ____ {&flove Lobty Lawd¥ll
Physical- Address: -~ {5200 Huly 486 south
Full Mailing Address: ~ 5208 I-i_k.n:y ¥9€ south
City: Sidon State:__m 3 Zip Code:_28% 5%

Contact Person:_gmfbe( Brouws s Telephone Number: (442)_4/55 - 776
NOTE: All debris (other than lead) should go to an authorized Rubbish Site, or to 2 permitted sanitary landfill.

Xil. ABATEMENT

A certified supervisor is required for each abatement project and shall be onsite during all work site preparation and
during the post-abatement cleanup and clearance of work areas. At all other times when abatement activities are
being conducted, the certified supervisor shall be onsite or available by telephone, pager, or answering service, and
able to be present at the work site in no mere than 2 hours.

XIIL.RENOVATION

A certified renovator is reguired for each renovation project and shall be physically present when the required signs
are posted, while the required work area containment is being established, and while required work area cleaning is
performed. The certified renovator must regularly direct work being performed by other individuals and must be
available either onsite or by telephone at all times renovations are being conducted.

XIV. CERTIFICATION OF ACCURACY
I certify that all of the above information is correct.

Print yn‘m'm? Bel Signatur%)];-ﬂ‘; T3.e2 Date B/ ‘igz: 7

Contact information for return mail or questions concerning the information on this Netice

Mailing Address:___ P.0.Box (33

City: Delta ¢ c"é:,- ' State: ms Zip Code:_3900\
Contact:___~Tim my  Bel Telephone Number: (LGt) g2o -2124

Email: _)beU demolitd WD \{;ghan 2 COm

Refer to fee schedule to calculate required notification fee. Notification fee must be submitted with notification.

EMAIL TO: notifications@mdeq.ms.gev . MAIL COPY TO: Mississippi Department of Environmental Quality
Lead Notifications
P.O. Box 2261, Jackson, MS 39225
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