'MISSISSIPPI ASBESTOS DEMOLITIONIRENOVATION NOTIFICATION FOR@ ]

Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, 39201
Posimark (mail only) Date Recelvad Al Number
TIHand Delivery 5/04/2025 70371
1. Type of Notification (O=Qriginal R=Revised C=Canceled A= Annual}: 0= aﬁ'a! u‘ o Al
Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): Rz Rewyev #faws

Jil. FACILITY DESCRIPTION (include building name, number and floor or room number): - i
Bidg. Name: 7w pelo Housiws Authoyity, Pavs Holt Zrst Suledvrsiois

Address: Jb 1t Gyveel Streed uﬁ#g 1612 N Green St .

City: Tu pelo State: M5 Zip: 3§80

Site Location: /Gl2 Lreey smum‘é“’a, Tupels , M S 28501 Tel: GLb-842-s122% EXh Zoot
Building Size: G003 #of Floors: 2 . AgeinYears: 46+ )

Present Use: VRCAMT PriorUse: _$viqglé ¥a mily DLl vy

IV. FACILITY INFCRMATION (ldentify owner, asbestos removal contractor, and other operator)

OWNER NAME: Tupéelo pousisq Author ey

Address: 0] South LAnva( Streét

City: Tueelo State: M S Zip:_33go|

Contact THRbrthn Smiéh Tel: lol7 - §42 =512 SXt, 2002
ASBESTOS REMOVAL CONTRACTOR: _ ReWl Embivon mewtnl Sevyie€s, Lhe.

Address: P.o. oK 133

City: Dettr C.'éy State: M S Zip: 3906!

Contact: Tim rmy Beil Tel: Le2-geo-2124

Cerfification Number: A ©BC= 0060 1232 ExpirationDate: (2 /4 /25

OTHER OPERATOR: Pnace -~ s ons Coutrrcfors ZENC.
Address: 374 CR-To600

City: Roown &yille State: M S Zip: dEgeq

Contact: Elaytou PALE Tel: Lt -%b=3%18

V. WAS SITE INSPECTED TQ DETERMINE PRESENGE OF ASBESTOS? (Yes/No): VES ]
WAS ASBESTOS PRESENT? (Yes/No): Nes Inspection Date: g, /14 — 2L I 2olf

inspector: WillsAM ), youm Certification Number: ABRT=0000 1L ¥2 Expiration Date: 9 [2¥ ) 201t

V1. SUSPECT MATERIALS SAMPL;'D AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
Samples WEVE TaKew From' W ALs, Céiliugg, Root Maferials, uiudows ] Doovs £ ol ey,
attle Twsulntien, pipe Fwsalabiow, Floov 76/ mashe. AU 54 mplés wWeg process Al Shopred 79
CA LRbS., Trve, Gafowr Rowie, (A w here They weve Tested LS by 7he PLm Method,

JLIT Gyety street wumiP g Confam psbestes Flooving Thuv out 2~d Flooy,
Vil QUANTITY OF RACM TO BE REMOVED: v

450 = Flose TLE, mastc 944 glpor Bedrooms, Lls set, Bathroor)

Pipes (LN FT): LH— Surface Area (SQ FT): 4/56 SE F[ami&:,\iolume of Facility Components (CU FT): e
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category I: { Category iI:

1X. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: s/nn/z2s Camplete; S /1al 28

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start s/ 2vl25 Complete: 7/ 28 /2S”




)i, DESCRIPTION OF PLANNED DEMSLITION GR RenovATION Wonis, AND METHODE; TO BE USED:.
WEt MEthod, Lowtarivmevt, ME9 e D—com hp.'f;f). el € repart- Ay mw

Yil. DEGCRIPTION OF WORY PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT ERISSIONS OF ASDESTOS AT THE
DEMOLITION OR RENGUATION SITE: prep si'te, bmil poly ovev w/vdawls, stavewny, VEwts, place s aws .
n':t:i' ﬁ:d ;mnﬁb f&ﬂé‘f;;:} Plrce /v { m'C Askestss BAYS, Pl—:ig Dysp 7995 S'u BAas, 7TAPE CLse,
move / BAg, Dyse Trqe PLALE AL BATS sardo Lo Dumyester, & =y
¢ ny FrbriA-loc, @ Unk RiE CLenVANeE . shidiilitlisidbiislisesonse. s Wi

IR
~

I ¥, WASTE TR

Name: Retl Suvirod meutal Sevvices LLG

Address: Po, rex \33

oy Detén &Y | Stale: 2 390G(

Contact Persun: a‘,'m,_w_g & B . Tel L4727 820-2(24

WASTE TRANSPORTER #2 MIA

Name: — . e E S
Address: ~ ]

City: | State: Zip:

Contact Persor: 7 Telk

V. WASTE DISPOBAL SITE

Name: Thv€€ RIVEY (mudFill
Address: 1404 Pownfotec pariluny wlest

(City: _ Poatotec = - lswme Ms 1 Ze  P5863 ...
Contact Person: (s 2=4/88-0 44y (o¥kvee mawager) — [Teh LL2-4e%- O

XV, IF DEMOLITION ORDERED BY A SOVERMMENT ACENCY, PLEASE IDENTIFY THE ACENCY BELOYE: .7 £ S
Name: Title:

Authorify: y ) . ) I

Date of Order (MM/DD/YY): tDate Ordered to Begin {(MM/DDIYY):

XVi. FOR EMERGENCY RENOVATIONS: ~l A

Date and Hour of Emergeney (MMDDNY):
Description of the sudden unexpected svant:

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

Gt i vioueiY

VI DESCRIFTION OF PRUCEDURES 10 BL FOLLOWEW T THE EVERT THAT UNCAPLGTLD ASLai U5
NONFRIABLE ASTESTOS imTemAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:
sfop Wovk, Wt Thivg Down, Lowrwet uB/uy Couprrivmert, LE ~Adr; Lowtndt ouwwer,
WM DEQ oF ehawqé. FOllow M DEQ D ivections 7 ! 1 /

JOVt. | GERTIEY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIZ RE
T TELT T

ONSITE DURING THE DEMOLITION OR RENOVATION, ARG Eviviaul funs |
THIS PERSON WiLL BE AVAH AR E FOR [MSPEQTION [LERINE BF

Simomy Bl

Type or Printhems
XX, | CERTIFY THAT THE ABOVE INFORMATION iS5 GORRECT: .
Timory U - Bell /v l25~
Type or Priitt larme {Signalure g’ OisnorfOporslaT) . (Datc)






