REV

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
V{ail notification fo: MDEQ Asbestos and Lead Branch, 515 X, Amite Street, Jackson, MS 35201

MDEQ Use Only: Postmark (mall only) Date Recaived Al Number 77523

Emall [IMail 1 Hand Dellvery 5/9/2025

. Type of Notification (0=0rglnal R=Revised G=Canceled A= Annual) Revised

I, TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovatlon E=Emer. Renovalion) Pamo

lIl. FAGILITY DESCRIPTION (include bullding name, number and floar or room number)

Bldg, Name; North Park Estates fl

Address 8130 Virgnia (See site locatlon helow)

city; Gulfport State: MS 71p; 39501 Caunty; Harrlson
Sile Location; Yarious - Sea page 10 of 97 of survey far locations ol 504-525-2505

Building Size Varlous: 900st or 1,800 st See survay # of Floors: | » Age In Years: 30+

Presant Uge: Abandoned Prlor Use: Apartments

IV, FACILITY INFORMATION (Identify owner, asbeslus removal contractor, and other operatar)

North Park Housing 2, LP

OWNER NAME:

Addrass: 0430 Three Rivers Road, Suite B

Clty: GulprH | Slate: MS Zig: 39503

Gontact: Ming Ming Lin Tel; (504) 526-2605

ASBESTOS REMOVAL CONTRACTOR: Insulaifon Technologles, Inc.

Addrass: 120 Herman Drive

Clly: Belle Chasse ‘ State; LA Zip: 70037
Contact: Robert Wingerter o B04-362-1550
Cortification Number: 1134 Expiration Dale; 10-12-25

OTHER OPERATOR: Insulatlon Technotogles, Inc,

Address: 120 Herman Drive

city: Belle Chasse state: HA 7lp; 70087

Gonfact: Robert Wingerter Tel: 504-362-1550

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

02/28/2024

WAS ASBESTOS PRESENT? (Yas/io), Y68 I Inspectlan Date:

Inspector; Charles D. Blngham I Cenlification Number: ABI-00001348 | Explration Dale; 02/07/2026  2/13/2026

V1. SUSPEGT MATERIALS SAMPLED AND PROGEDURES USED TO DETECT THE PRESENGE OF ASBESTOS MATERIAL:
PLM samples were taken for asphalt roof shingles and tar felt paper, brick and block mortar, VGT and
adhesive, sheet rock and Joint compound materials

VIl QUANTITY OF RAGM TO BE REMOVED:

Plpes {LN FT): N/A l Surface Area (SQFT): 26,000 | Volume of Fasility Camponents (CU FT): 72 cy
VIl QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Calagory 1: 28,000 sf I Category 1 N/A

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 5-12-25 Gomplele: 7-25-25
X, SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: 5-12-25 Gomplote; ! 8-29-25
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XI. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORI, AND METHOD(S) TO BE USED:!

Asbestos abatement and demolition of apartment buildings

Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION S§ITE:

Containment, wet methods

XI1l, WASTE TRANSPORTER iH

Name; YVaste Pro

fididrans: 9685 Firetower Road

Clly: Pass Christlan S[ate;MS Zlp; 39571

Contact Persan; Derek Swan Tel: (228) 249-1328

2 Insulatlon Technologies, Inc.

WASTE TRANSPORTER
Name; Insulation Technologies, Inc.
Address: 120 Herman Dr.
Ciy; Bello Ghasse state: LA 7ip: 70037
Ryan Michell ol (504) 512-2466 ]

Conlact Parson:

il\!. WASTE DISPOSAL SITE
Pecan Grave Landfll

Name:

Address: 9685 Firetower Road

city: Pass Chilstian State: MS | zip; 39571

Conlact Person: Derek Swan Tel: (228) 249-1328
XV, [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
Name; Title:

Aulhorily:

Date of Order (MMIDDIYY): l Dale Orderad to Begin (MM/IDD/YY):

XVI. FOR EMERGENCY RENOVATIONS; /2

Date and Hour of Emergency (MM/IDDIYY):

Descrplion of the suddan tnexpected event:

Explanatfon of how the evenl causad unsafe condilions or would cause equipment damage or an unreasonable financial burden:

XVil, DESCGRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPEGTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUGED TO POWDER:

joh will stop, containment will be setup, and notify owner

XVIli. | GERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M} WILL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENGE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECT r!_-' DYRING NORMAL BUg 8 HOURS,
Robert Wingortat oA 8 / B 5-9-25
Typa or Pint Name {Pata)

XIX. | CERTIFY THAT THE ABOVE INFORMATION 1§ rp‘ 4 5095
frabest Wingorlor 4 ) !,-—"

e a

Bfunalure 8f Owner/Operator) (Date)

Tygpa ar Print Name
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