REV MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIEICATION FORM -
Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39263

Evi-L‘EE& Use Cnlw: , Postmark {mai oniy} Dais Beceiver Al Mumber
XiEmall  TiMail  TiHand Delivery ] 02-05-2024 )
1. Type of Noiification (O=Original R=Revised C=Cancsled A= Annual): R= rRey'sed

It. TYPE OF OPERATION (D=Demo Q= Ordered Domo R=Renovation E=Emer. Renovation): 3= BEmo
1, FAGILITY DESCRIPTION (Include building name, number and floor or room number):
Bidg. Name:  De&ltH CYEam Dowut Shoe

Address: lo07 KotHY DAVYS Shreet

City: /Lleveland State: M5 zip: 38732

site Location: 07 AoYHh ey IS sty sst Tel LbL -§03-9600
Buiding Size: 960 ¥ # of Floors; 2 AgeinYears: (0 A~
PresentUse:  VHAeANT prioruse: __Domut Shoepe

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

owNERNAME: G -Bay swtevee z2e

Address: 109 porhn DAVIS  sTeeet

City: Clevetand State: M5 zip: 38737

Contact: G-ﬂf}( B avAet Teh L% §0 396060
ASBESTOS REMOVAL CONTRACTOR: _ RRell £ WV xpnd mentAl Senhees Lie,

Address: P.o.d30x 133

City: Detta ¢ty State: M5 ‘ Zip: 390l

Contact: Sim My Bell Tek 46Z°820-2124
Cerlification Number: ABc—oouo 282 Expiration Date:  #2 /1 s/ 24
OTHER OPERATOR: __ 'Jo€_Re€d<w Compavy, Zuc.

Address: jo1k South DAULsS stréet

Gity: Cleveland l State: 1115 Zip: 3873

Contact: - Joe Réed TR, Te: bl 721-§200
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yesioy Y &3

WAS ASBESTOS PRESENT? (VesiNo): Y €5 inspection Date: [/ /29 | 2%
Inspector: PRUL Awdersow Certification Number: ABL-0000168b | Expiration Date: @ [ q ]z

Vi, SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

SRmpled wWevs Trken From) Roobmaten'al, AHic Fusulnhon, 7Av PRpsr, CEiling

wivdow CAulKing, Dooy cpalki'vg, gX+6r /'O And Suterior WALy, FT . Saq ke
& / 3 FLoO T (& fyatastic USing ThE
PL ) MH‘\;AJ LY The £ur b'F';M/CﬂYOLI'” R ENV}‘YD»MEWLI Tt [ nrv, Verin GﬂYb/L"ﬂﬂ 2754 ! ‘]
(Floor Tle  toive Fpuwd pt Rottom o St Begé> Mo plc

VII. QUANTITY OF RACNNIO BE REMOVED: 9 sk ob 4x4 ﬂ,w( T At Botiem o s+n.tvwny
Pipes (LN FT): g _Surface Area (SQ FT): 9 sx Volume of Facility Components (CU FT): /
| Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: &
Category 1: l/ _Category 1i:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MwDDrvy) sari: 2 /fu [ 24 Complete: 2 /7624
X. SCHEDULED DATES DEMO/RENOVATION (MM/IDDIYY) Start: 2 [17/ 2% Complete: 2/ 27124




e

Xi. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD({S) TO BE USED:
WEF method, LovtRisment, RemoVe /nTAct; Place 'i'”ﬁ’ Double bAags, Wrap (¥ 6 pl poty
)l;il. DgSCngﬂON OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
’ i - '
EMOLITION OR RENOVATION SITE: sé-ﬂc o&-_k- MD(K AvcA S ”ﬂ A ms C POL'{I P(ﬂ(ﬁh s ‘~q~s o out S.de

Dooc WRYS, WEt Aad REmoVE /Ntack, Dlues o )
L ML pulys Trmuspor 7o fepeeoted aunisios o aodtd T DS B4y LABEL, Thpe - wirap luto

F

Xill. WASTE TRANSPORTER #1

Name: Bell Ewvivoumeutal §evviecs LLC .

Address: R o Box 133 ]

City: Detrn G ie;; State: S Zipp 2706l

Contact Person: Jim my B s Tk (62 B20 2124
WASTE TRANSPORTER #2 NfA

Name: ~
| Address: i

City: ) State: ’ | Zip:

Contact Person: e A B . Tek

XIV. WASTE DISPOSAL SITE _

Name: LERLoYE Zgupfy &4 Mf},—;a
&
Address: 15200 Hwy 49 South

city: - Srdows : State: M S | Zipp 3895Y

Contact Person: _1Abel B rows | Tol: LoZ-4s55 = 72762
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE iDENT!FY?'IHE AGENCY BELOW: N /ﬂ
Name: ] Ti:tle:

Authority: i

Date of Order (MM/DD/YY): ]'Date Ordered to Begin (MM/DD/YY):

XV1. FOR EMERGENCY RENOVATIONS: L |

Date and Hour of Emergency (MM/DD/YY): |

Description of the sudden unexpected event:. |

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

XVII. 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: <1, P -woc ks, Rema Tkl

upder Coutaivmet, Lowttet suver Aud MDEQ. oF Chungs: Follow M DER Directionrs.

Yviil. | 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 L BUSINESS HOURS. ,
Dy Petl - M 2}5‘/25_‘24
Type or Print Name {Sigfature of QuwneriQperator) (Date)

XiIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: X
Robert age Rt~ Foar 2/s/2024

Type or Print Name (Signature of OwnerfOperatar) (Date)




