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Project Type: [_] Abatement [~ Renovation Date of Building Construction: __ /54
Please check all applicable boxes for the type of Notification: [fUriginal [ JRevision [ JCancellation [ JEmergency
Please checlk if asbestos notification was aiso submitted for this project: [ |

L
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LBP Project Notification Form

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

Physical Address Project Site: |07 (&St Scott Strees
City:__ by eed wond State:__¥Nn$ Zip Code:_38430c  County: (eflove
Number of Units to be Abated/Renovated in the Building” S/ngle -Fﬂm:'&ly oNE 5+of? Dwelt:ny ({?es :‘dd-‘#:‘:kL)

BUILDING OWNER INFORMATION

Mr./Mrs.:__flA ry Holt _

Address of Owner:- _ 07 west SE&‘EL Stréet  City: GvEEML ood State: MmS ZIp: 3F930
Telephone Number: (¢ L) 457 10002 :

ABATEMENT/RENOVATION CéNTRA(ZTOR INFORMATION

Name of Certified Lead Abatement/Renovator Firm:_BeW Envirosmental SEryices, Lic,
Firm Certification Number: PaF.oopvo 440 Telephone Number:(uaz ) 320-2124 Exp. Date: g/31/25
Address of Certified Firm:___P.0. ok 1332

City:__Detta ¢y State:___mS Zip Code:_39e0!
INSPECTION INFORMATION

Name of Renovator/Inspector/Risk Assessor Conducting Inspection: £mly Roush- &4 /0%2
Certification Number:pgz-0000113 89 Exp. Date: 4/14]2¥4 Date Inspection Conducted:_ 2 /r2(23
Test Method Used & Manufacturer of Testing Equipment:__Scvap ), 8aq Samples

For Paint Chip Analysis, Name of Laboratory:Ems( ruslh ‘cnt;I(fértiﬁcation Number:_| ool 1%

Baton ROWE) LA
GENERAL CONTRACTOR (Other)
Name of Firm:_DEWA DEsiqu Build.'ng Solutiows FTwe.
Firm Mailing Address:_204 _maln_street, (-recnuood, ms 38930

Contact Person:_£m .'(:,« Roush =Ll et Telephone Number:(Ga}) 4$7- 0002,
FROJECT DATES '
Lead Project Start: _ 9/ I, / 24 Lead Project Stop: __9_/ 17 / 24

Abatement/Renovation to be done during what time? [ 4Dy (5 am. -5 p.m) [ Evening (5 p.m.— 8 p.m
[TINight (8 p.m. - 5 a.m.) [ |Weekend

DESCRIPTION OF PROCEDURES TO BE USED (CHECK ALL THAT APP
Encapsulation

(] Wet Sanding [] Component Removal [] Heat Gun

[ HContainment [] Strip and Removal [ Negative Air [+ Enclosure

[ Other — Explain pLace ¢ ml Poly uwdernse il tsludouwss Pamaged by Al wiudow umi'tg
Erclouss wor/s AYEA ( mi'C POy Arouard Work ATER usisy CoNtRinmEnt Sheeting POLES. PLALE pa,irtors —
TApE over msnleTo be cut usivg geireulny SAU with A Hepa-VvAC AttAchmeut Cut, REmoUE fpner
LXRP it b UL ROl TBES Aed T place mARVAL (o B Lived Dumpsier, ‘

( ou+t Srde prog etQ ( 2 wandous [ poor ﬁnms) pegR

MG so [RAb Tublg k)




VHI.DESCRIPTION OF RENOVATION ACTIVITIES TO BE COMPLETED (INCLUDING '”5 72

COMPONENTS TO BE AFFECTED) SEE Sechis s 77
IX. WASTE TRANSPORTER

Name: Reut Euu-‘rb PMEMAL SEYVIEES, LLC.

Full Mailing Address:__ P.O. Rox 133 -

City:__ Delta Gy State: s Zip Code:_390 6!

Contact:__ Jtmmy Bel Telephone Number: (462) 820-2124
X. WASTE LEAD DISPOSAL SITE

Site Name:__{e+love Cou nty (Apds (L

Physical Address:_ 1S2060o Hwy 49€ South

Full Mailing Address:__(S2oo KWy 44€ south

City:__ S+dow State:_ M Zip Code:_3ga54

XI. DISPOSAL SITE FOR DEBRIS OTHER THAN LEAD
Site Name:___{&flove Codwty LAwd F((
Physical- Addréss: ~__ (5206 Huwy 495 Soutn
Full Mailing Address: — 15260 Hwy #4€ Soutin
City:____sitlowm State:_m 5 Zip Code:_3845 %

Contact Person:_mpbel Broww Telephone Number: (L62 ) 455 =7760
NOTE: All debris (other than lead) should go to an authorized Rubbish Site, orto a permitted sanitary landfill.

XIi. 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 shail be onsite or available by telephone, pager, or answering service, and
able o be present at the work site in no more than 2 hours.

XHI.RENOVATION
A certified renovator is required 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 ail times renovations are being conducted.

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

Print_Jimmy Belt ‘ Signature : Bl Date qT/ / 2/ 4

¥
Contact information for return mail or guestions concerning the information on this Netice

Mailing Address:___P.o.@0X% 133

City: DeiA ¢ty State:__ms Zip Code: 3900 ¢
Contact: ___ i mmy Bell Telephone Number: (L42)__§20 <2124

Email: ‘ib:t( demolition® \ljﬂhcm. com

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

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





