Mississippi Office of Pollution Control - Ve s

Lead-Based Paint Abatement/Renovation Notification

%EQ ?se ()Dnl_v: 0 Pastmarl (mail only) Date Received AT Namber :
“asni #ail Hand Delivery

: 9/6/2024 70371
Project Type: [_] Abatement [4Renovation Date of Building Construction: £4, ‘s

Please check all applicable boxes for the type of Notification: [MOriginal [ JRevision [ JCancellation [ JEmergency
Please check if asbestos notification was aiso submiited for this project: [~

Il

Il

, LBP Project Notification Form — Revised 2/2023

PROJECT/SITE INFORMATION
Target Housing:
Child-Occupied Facility: [ ]

Physical Address Project Site: POCK Yal\ Wi |\age East HighRise, 163bLicKridge S,
City:_Tupelo State:__m $ Zip Code:_38804 County:_LEE.
Number of Units to be Abated/Renovated in the Building: /2 us¥s /409 &% povehes ‘/ stalrs -Eﬂ_.&'p?

BUILDING GWNER INFORMATION

Mr./Mus.: A o 55 sthees® y

Address.bf-Ownelz:' 701 Soutn casal Shreet City: _Tuptlo State:_yms ZIP: 3830 ¥
Telephone Number: (662). g4 2 ~$"(22 £X+, 200

ABATEMENT/RENOVATION C&NTRACTOR INFORMATION

Name of Certified Lead Abatement/Renovator Firm:_ Rell £ay,'ro smental Serviees Lic
Firm Certification Number: M 8F-ovooo ¢ysTelephone Number:(L62 ) §20-2124 Exp. Date: §/31/ 2024
Address of Certified Firm: PO, 8ox 133

City:  Deta e:“f’y State:__m.S Zip Code:_390&)
INSPECTION INFORMATION

Name of Renovator/Inspector/Risk Assessor Conducting Inspecﬁon:_.Lamax: & U_i_l_a_DA__ B}
Certification Number:_ PRL oo 6 2.1 # Exp. Date: —-‘m/lzjo%ge Inspection Conducted: 2/4/ 2024

Test Method Used & Manufacturer of Testing Equipment: R4~ g4fonic A b sovptlow

For Paint Chip Analysis, Name of Laboratory: £ SL Certification Number$/2 3/ 44¥1% ool
CipwAminsou,

GENERAL CONTRACTOR (Other) DT 08077

Name of Firm:_ HooKsr lowstv uc-fh‘om;‘fﬂc.

Firm Mailing Address:___ R.0,82x 8 Thaxtow, ms 3887

Contact Person:__fdv /v poxter Telephone Number:(4£48) 231 =509

PROJECT DATES

Lead Project Start: _ 9/ I8 / 2% Lead Project Stop: _/0 [ 1§ | 2«

Abatement/Renovation to be done during what time? [ Day (5 am.~5p.m.) [#Evening (5 pm.-8p.m
[[INight (8 pan. — 5 a.m.) [ |Weekend

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

[] wet Sanding [] Component Removal [ ] Heat Gun [] Encapsulation
[ 4 Containment [_] Strip and Removal [_] Negative Air [_] Enclosure

[s+Other — Explain tivap 'u ¢ nsl poly, Repryve Rt TAG place W Coved
Dumpsicy marKed’ Lend.
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VIIL DESCRIPTION OF RENOVATION ACTIVITIES TO BE COMPLETED (INCLUDING -

COMPONENTS TO BE AFFECTED) go0 <0 \ion <.

IX. WASTE TRANSPORTER _
Name:___Lonstvuetion uSAste masasement Tuc,
Full Mailing Address: P.o.gox 2489 ;.
Clty DY Eoed State: p15 Zip Code: %3 bLSE
Contact:___Tom:_Spencey Telephone Number: (643) §/3- 7991
X. WASTE LEAD DISPOSAL SITE
Site Name: _TAYEE R VeY Reaimol lasdEild
Physical Address:___/90% PAYKwAy wait
Full Mailing Address:
City:___ Pow+otvc State:_M $ Zip Code:_3884L3
XI. DISPOSAL SITE FOR DEBRIS OTHER THAN LEAD
Site Name:___Thyee River Réqiual Lakdeil
Physical- Address: __/76% parkuidy west
Full Mailing Address:~ =~ =
City:___poatotse State:_1 S Zip Code:_3 85 &3
Contact Person:_ #l'e/n £hism Telephone Number: (bé2) #8388 - o 44«
NOTE: All debris (other than lead) should go to an authorized Rubbish Site, or to a 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 ail 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 more than 2 hours.
XIII.RENOVATION

A certified renovator is required for each renevation 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 ali times renovations are being conducted.

XiV.CERTIFICATION OF ACCURACY

I certify that all of the above information is correct.
Print_J,m my RaL( Signaturs ¥ iz Date Q[ 6l24

Contact information for return mail or questions concerfiing the information on this Notice
Mailing Address:__ P, 0. Box 133

City: Detra ¢ty State:_ ;5 Zip Code:_3 4 abd
Contact:___ Tim my el Telephone Number: (4642) $20-2:24

Email: __) belt d émolition @.yshov.com

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

EMAIL TO: notifications@mdeq.ms.gov

Lead Noftifications
P.O. Box 2261, Jackson, MS 39225

MAIL COPY TO: Mississippi Department of Environmental Quality



