MISSISSIPPI ASBESTOS DEMOLlﬂONI RENOVATION NOTIFICATION FORM
Mail notification to: MDEQ Asbestos and Lead Braneh, 515 E. Amite Street, Jackso?, MS39201
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1. Type of Netification (O=Original R=Revised C=Canceled A= Annual): a= oriq N AL R I

sl 955 /14/2025

\I. TYPE OF OPERATION {D=Demo O= Ordered Dema R=Renovation E=Emer. Renovation): R= R&W OyRtdN S

1ll, FACILITY DESCRIPTION (inciude building name, number and floor or raom number):

Bidg. Neme: Tupelo Hows wa Authority PrvK HILL Villaqe EAst Subdivisiod i
padress: 1620 LoCkyidge Stvece uwit? | _
city:  Tupelo Siate; M3 Zip: 28%0 !

pavk Ul vllaye east Su svisios el b0 $42 S121 £EX£,200T

Site Location:

G4s S5 #ofFloors: 2 Age in Years: “0 +

Building Size:
Present Use: Y ALAME For REpairs lP.riprsB: 5:‘~.g!..e.=' Farily Duellivg

V. FACILITY INFORMATION (ldentify owner, asbestos removal contactor, and ather operator)

ownernavE:_TpEte HOuSINgG puthorty —

Address: 701 Souwth CANAL SEXEEE
| City: Tupetd State: NS zp: 38801\
contact: __TADIENRA Sl e Ll §4L-S)22 Exh 200%

ASBESTOS REMOVAL CONTRACTOR: Rell FuViros meutal  Seeyie€s, LLL .

Address: PO BOX 133

City: Desta Lty l State: N S Zi;: 3490 ]|
Te: Lo 2820~212%

\ Expiration Date: / /IS'/ r4e

Contact: "S?‘mm? Rell /
Certification Number: ARBL— 000012 g2

OTHER OPERATOR: PACE x SOPS £ owstrACOYS | THC

Address: 374 CR~ 7000
City: Roowew e ‘ stae: (NS 7. 388 29
Contact __ CLAYEON PACE Tel: b01- He ~3FI8

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Vi esiMo): )f &S
Inspaction Date: F}uq./m-——- 20/ 20!/

-0000 | (288 iration Date: (flz / 201

\WAS ASBESTOS PRESENT? (Yes/No): YES

inspector: dtam 3. You Certification Number
Vi. SUSPECT MATERIALS S PLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

samples LIEYE TRKep Rrom | Shectrock watls, Ceilivg TEHWYE, Rpok MATEVIRLS, uSibdoWs,
Dovs puddy, AThC =z psulAtion. pvaLe$$t=d Avd Skhopped 7o CR Labs., I8E., Batob Rougé, -
Lh Whe® They Wi Tested Foo ASBESTOS s 7he pLn mE+hod, 4

{;[hg cgiz.‘»_g TExAucE And ThE Flove 4LE Lowtpined ASHESTOS. Located ok Zﬂ'rfamf)
. QUANTITY © RACM TO BE REMOVED: . J‘:
{

L&y (imy THIWE on 9% Floor
Pipes (LN FT): O \ Surface Area (SQ FT): H00 S :F, Volume of Facility Components (CU FT):
Vili. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: el
Category I = _ ‘ Category It e
X. SCHEDULED DATES ASBESTOS REMOVAL (MM/DDIYY) Start: 2[28 | 25 Complete: 2 / y/ 15 -

« SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Stert 3/¢/28 complete: & I35/ 25




@
X, DESCRIPTION OF PLANNED, DEMOLITION OR SENOVATION WORK, AND METHOD(S) TO BE USED: . .
o e method, Couta v mEvty peg-A’Y) Dcow ity Zpdépiudett AY movttorivy Jay ek

| o md poly o/ev Fleovs on Seooug FlooCs
D ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT TH

S DESCRIPTION OF WORK PRACTICES AN
DEMOLITION OR RENOVATION SITE: pyep 34¢1E, Siguss tm{ poly ovex wirndows ) Doorsq Alr veuvts,

wer Ard Remo¥E Floor 7:L€, Ba o)
42 Drop TA4,TAPS elosEs Remove Mmasiis salieize pIASHC,
DOQWW?: d?‘“’“p) f‘Eﬁﬂ“'v“- Coﬁ'ms‘ ,Mﬂf;w Em ;].I'!'b ﬂ{:lﬂfd Duwiﬁi}ﬂﬂﬁfé ﬂl.r ({m

A
YL WASTE TRANSPORTER #1

Name: Rell ZuuiyoNmeutal S&yic€s, Lie,
Addrass: Po.Gok 133
City:  DELEA a.'é:: Sigte: M$ Zip: 3906\
Tel: LBZ~F2e "212Y .

Contact Person. o3 ¢ 7t WY mell
&
WASTE TRANSPORTER #2 F9d

Name:

Address:

City:

Contact Person:

v, WASTE DISPOSAL SITE

| name: Thy&s Redev Landéll
| Address: . 1404 portefos prvKuiy wiest

P ontotoc State: S Zip: 38%63
Tol: LGl - %8 -0 HFY

Tel:

City:
ContactPerson: 06 Z - ¥¥8= O44Y
«v. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY,

PLEASE IDENTIFY THE AGENCY BELOW: [V /A

| Name: Tille:

| Authority:
Date of Order (MM/DDY): Date Ordered to Begin (MMWDDIYY):
X\1. FOR EMERGENGCY RENOVATIONS: rlr

Date and Hour of Emargency (MM/DDIYY )
Description of the sudden unexpected event:

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

XVil. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS 5] FdU‘ND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUGED TO POWDER:

Stop LorK cowtinue To us€ peg-Av Avd tontrinments Covthct MDER [ aune~
ob chame Revise MotiPicatiors,

¥V, | CERTIY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION {40 CFR PART 61, SUBPART W) WILL BE
LITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRANING HAS BEEN ACCOMPLISHED B

ONSITE DURING THE DEMO
THIS PERSON WILL BE AVAILABLE FOR INSPECTIOR DURNANORMAL DuehEes UAIGS

2/i4l2%
(Datz)

Tmmy ell

Type or Print Name

XX | CERTIFY THAT THE ABOVE INFORMATION IS CORREG?.’j
Tiommy RECL e S e Rt . 2/4/25
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