R g — R __@_;

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification tp: VMIDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

S onanpoes | T 70371

. Type of Notification (O=0siginal R=Revised C=Canceled A= Anmugl): ©O= 0 Y"Q I‘N al

1. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation: | = REAMOVA +owmS

1ll. FACILITY DESCRIFTION (Include building name, number and flaor or raom number):

Bldg. Neme: TuRELO_Housing Authovity, PAYK HU villpge At Subd s Jout
nddress: 1702 Favbes Lu.  umie? i -

City: Tupéls l State: M S zip. 3380\
Site Location: PAYK Wl Village EAst  SubdiVision Tel: (L2~ F4#2-S12T &gt 2002
Buiding Size: 4418 Sy #ofFloors: 2 AgeinYears: 40+

PresentUse: VACAWE _Fov ReEwsvations Pripr Use: Siwgle Family Duwéltirg

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

OWNERNAME: Tupele Houscng A uthority

Address: 701 Soudn CanAl Streee

Tu PELO lSlate: ms zip: 580l

City:

Contact: Terbrtha Smoeh Tel G2 F¥2-5122 £x1.2002

ASBESTOS REMOVAL CONTRACTOR: _* B&UL Zmyiron menta(_ Services, uLe,

Address: Po.BoX 132

City: TNELR City \ State: 13 Zip: D906t

Contact Jeimmy éFﬁL ; Te: LGZ-§72-2124
Certification Number: A Bc.‘- O00061TF 2 ‘ I Expiration Date: /[ 15/25

OTHER OPERATOR: _PALE-L Sowms Lo wtrAactvYs  TuC,

Addrass: 374 CR-1000

City: RooMeyrlle [ State: M S zip: 38§29

Contack: ﬁtﬂ'yfo” P ACE Tol: Gb7-¥b -34S

V. WAS SITE INSPECTED TO DETERMINE PRESENGE OF ASBESTOS? (Yes/No): Lt

WAS ASBESTOS PRESENT? (Yes/No): ol Inspection Date: ﬁgq,,/ Jg— 26 [zo01t

Ingpector: wsillyAM ouw Certification Number: -0000168y | Expiration Date: 9/ 24/ 204

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

Samples weve Trkes From; sheetrock wAlLs, CETGY TEXIE ) ReoF mAteAls , doovs/
wisdows puddy, Attic FrSulptlon, processed Aand shipeed 70 C A LRAbS, ZMEyBA+OUL -
RouyE; LA - W heve They were Tested For ASbES{os w8 e Thie PAm m+Rod

[The ¢eiliny Towbuve gud Fleor TlE Both Lowtaved Ashestos  (ocafed on 194 244 Fiovv)

CQUANTITY OF RACM TO BE REMOVED:
28/l ng Terture Aud Flooe Tle~ 15t + Z-Hd Floo( qso SE

Pipes (LN FT): &) Surface Area (SQFT): 450 S& Valume of Faeility Componenis {CU FT):
Vilt. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: €

| Category it [ Category I
(. SCHEDULED DATES ASBESTOS REMOVAL (MMW/DDIYY) Stark: 241 j / 24 Complete: _E._j /] / _2_5'

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Stert: 3/is/ 2% Complete: G | 25/25




"'

——
i, DESCRIPTION OFWUEHOIJMN OR RENCVATION WORK, AND WETHOD(S) TO BE USED: . >
s & mEthod) Couth wMERT} pEGAY) D=Coss Ui 7 Zpdspiudett Ay mou'\‘a‘fnbg/ﬂ& lem

g il poly VY Floeovs o¥ Seuud Floots
L ORKPRAGTICES AW ENGINEERING CONTROLS TOBE S50 70 PREVENT EMISSIONS OF ASBESTOS ATTH

¥il, DESCRIPTION 3

WEt Al RemWYE Floor T5LE, BA S 4
. 4 Drop 764, 7APS elosE s Remove masiie galielizg MIATHYG,
Double Beg, Llesiup, Hepd-vac i:uvmﬁ;’f‘ta':ﬁ' ae Beys into ALined Duwpsite Aunit gip Ly

YL WASTE TRANSPORTER

Name: Rell SpuiyoRmeatat seryices , LIE.
Address: __ P.D.BOX 133 '
City: Deita d."f':;

Contact Person: 1.4 M :ug =Reil
WASTE TRANSPORTER #2 A/H

State: P18 Zi;: 240 6! s
' T LBR-F 20 2124

Name:

Address: = .
City: l Siate: Zip:
Tel:

Contact Person:
V. WASTE DISPOSAL SITE
Name: ThyG& Rsuey LawdE U

Address: 1408  popitvios pRvkul s AT
" Powtotoc [stste: ms Zip: $63

City:
Contact Person: LB ~HFE= OF4Y Tel GG = RS -0 d5Y

V. IF DEMOLITION QRDEREDBY A GOVERNMENTAGENG\', PLEASE IDENTIFY THE AGENGY BELOW: A

Tille:

MName:
Autherity:

Date of Qrder iMMDD!YY}:
3\Al. FOR EMERGENGY RENOVATIONS: alr

Date Ordered ic Begin (MM/DDIYY):

Date and Hour of Emergancy ;MWDDIYY}:
Description of the sudden unexpected svent

Explanation of how the avent caused unsafe conditions o Jould cause equipment damage or an Unreasonable dnancisl burdsn:

57T, DESCRIPTION OF PROGCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXRPECTED ASBESTOS 1S FOUND OR PREVIOUSL
MBLED, PULVERIZED, OR REDUCED TD BOWDER:

NONFRIABLE ASTESTOS MATERIAL BECOMES CRUI
stop worlk aontiNuE TO Us€ pEg gy Anvd Contan mensts Courhct MDEY /OL_,H&,_

o chame Revise AotiFratlons,

JoUiil. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 SFR FART 01, SUBPART M) WiLL 32
CE THAT THE REQUIRED TRANINE HAS BEEN AGCOMPLISHER!

ONSITE DURING THE DEMOLITION CR RENOVATION, AND EVIDEN
THIS PERSON MILLBE AVAILABLE FOR INSPEGTION DURINS nimmnans BLICIMESS unues

2/l 2%

(Daiz)

Timmy el
Type ot Print Name

AN | GERTIFY THAT THE ABOVE INFORMATION iS GQRREG‘P.’—7
T By rzett St ?__EDM—- s - 2/14/25
{arec

Type or Print Neme

{Sigmrus Ul v Upciaiu






