-MISSISSIPPI ASBESTOS DEMOLITIONIRENOVAT!ON NOTIFICATION FORM

Mail notification to: MDEQ Asbestos and Lead*Branch, 515 E. Amite Street, Jackson, MS 39201

Fosimark {mai oniy} baie ~eceived

‘TMail__ TiHand Delivery 5/»{2 12025

Al Runbar

I. Type of Notification (O=COriginal R=Revised C=Canceled A= Annual): 0= ox 5‘:, .:ﬂ wl

li. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer, Renovation): D= D&Emo

lll. FAGILITY DESCRIPTION (Include building name, number and floor or raom numbar):

Bldg. Name: pMEU Y Rarher sheap

Address: Il LhelstEman AVvEpue

City: CLlEvetand State: _m g _ Zip: 38732

Site Location: _1415" hn’SEMAN AVENMUE Tel: — Gl - 45% - 40 6|
Building Size: j'_2 oo s& # of Floors:  / ' AgeinYears: %0 +-

Present Use: vAecAM+ Prior Use: Local Bavber shop

V. FACILITY INFORMATION (ldentify owner, asbastos removal contractor, and other operator)

OWNER NAME: T)'okmuy Re't'!.y i

Address: | 130 Me Kuight Rdls

City: Lleveland State: ™M S Zip: 38732

Contact: Joh My RET(’ y Tel: ™

ASBESTOS REMOVAL CONTRACTOR: Bell ¢ pyuiconmental sévy.ees, Lre

Address: ro,gox 133

City: Detta c,'-ey State: _IM$ ' Zip: 340!

Contact: ‘J.‘mmy REL Tel: LbL2-%20-2124
Certification Number: ABC-pn000 /2T Expiraion Date: 72 /18/25  12/6/2025
OTHER OPERATOR: _ “Sohwumy R€ ily

Address: JUHD  Me Kufght Re.

Clty: Clevetand State:  M'S Zip: 38732

Contact: . Toh MY Ré{l# Tel. Got-4s& -%06|

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

WAS ASBESTOS PRESENT? (YesiNo): __ Y/¢'5 Inspection Date: _4//23] 25~

Inspector: PRul Anderson Cerlification Number: § BZ=0000 16 & Expiration Date: §°/ 31 /25~

Vi. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
Full Inspech'on) peFormed! SAmples wec€ TAKEN From ', deallvg 7,46, WAlS, wWindouls
Pl e TrsulAtion; Root sMatevials, g#tic Zusulatlon, Proc&ssed nuel shepped 7o 4
gurefi'us Budt £ puiroument Tyt 2 4515 LLe, LAy, wovth CAvelia, Tested usiog —
The ptm methog, [ Asbestes Bound Yo ThE Ceilivg Textuce 2 dy oty )

. QUANTITY OF TO BE REMOVED: ' .
S . e CEling teithng Cocaltd (n THE tipitive Room gud Bpfhveom

Pipes (LN FT): O Surface Area (SQFT): 310 STF. Valume of Facility Components (CU FT): ~&-
Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: &

Category It { Category II:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: & / 23/ 2s Complete: 5"‘/ 24/z¢

X. SCHEDULED DATES DEMO/RENGVATION (MM/DD/YY) Start: & / 76 lz5 Complete: (s t 2L] 26




1. DESCRIPTION OF PLANNED DERMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: :
WEF ME‘H\od, Lovtm ermiend, NEG~PYr; £l Fﬁ(yab Thé Foor, 374 uyp

Xii. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

D;ff:fm:’d";ﬁ"ggﬁfﬂfgi PYER S8, Place L aul Poly over W /iwdods, VWS Aud
. UVE, ScrYARE snto Poly AHRE Floor: PLACE cg/liegy 7TEXFue pad
bmiCPoly Jwt> Doubls Beas, pluce /wro £-‘p£db|§umpsﬂv. CF Gy TERHOR A

Xil. WASTE TRANSPORTER #1

Name: Rell £uvivou meriat services L&

Address: Po.bow 133

City: Detta ¢y State: M15S Zip: 390461

Contact Person: 3m ™y Bl Tel: L& 2 Fa2o-2124
WASTE TRANSPORTER #2 rofm

Name:

Address:

City: State: Zip:

Contact Person: ’ Tel:

XIV. WASTE DISPOSAL SITE

Name: B -‘ﬂ! Rever Landil [ Republdc Sévvi'ces )

Address: 52 Lavd ¥l Rdl. =

City: lelpmwd - State: Mg Zip 38756 e
Contact Parson: wellie ¢ /I i S4'S i et bé2-332 7927
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: 7/ A
Name: Title:

Authority:

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

XVi. FOR EMERGENCY RENOVATIONS: r/a

Date and Hour of Emergency (MM/DD/YY):
Description of the sudden unexpectied svent:

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

XVii. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER: g+ 60 AL woviC ,

REmMASL uudéy Costalvmed; CortAtt GwLer /] Del o0F Lhawys . Filtod MDIT Diyectioes

¥Viil. | CERTIFY 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 EVIDENG AT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NOR BUSINESS HOURS.
T lomy Rell : ]2 082 {/Ii /Zf
Type or Print Name (Signaturdéf Qwner/Opérator) 7 (Date)
XIX. | CERTIEY THAT THE ABOVE INFORMATION IS CORRECT: Q”
Tim g Rl ; Pes— shefzs

Type or Print Name : (Signat@:f Owner/Operatar) (Date)






