-MISSISSIPP! ASBESTOS DEMOLITICN/RENCVATION NOTIFICATION FOR!
: Misil notification fo: MDEQ Asbestos and E_Jeaé*Br:meh 515 E. Amite Stveet, Jackson, MS 39201

B ey Mot o Tinte Toach

ﬁi-i.:-_;s.ﬁ St S, . 6/15/2025

I. Type of Notification (O=Original R=Revised C=Canceled A=Annusl): O = oYk AL
i, TYPE OF GPERATION (D=Demo O= Ordered Demo R=Renovation E=Emor. Renovalion): R =" REwoyAtiers

11, FACILITY DESCRIPTION (Include building name, number and floor or raom number):
Bldg. Name: AN 4 € LA K-'Ng.é‘{- B bgv Shop
Address: 420 N, D AnS SHreEd

| Cily: Clevelnnd ' ‘ Stater NS Zip: 35 737

Site Localion; 420 N: DAWS &, [flevelAnrd, m3 38132 Tek (62 -§¥G-1A2%
BuldngSize: /700 $7i | #ofFioors:  { AgeinYears: 6O + —
Present Use:  VAeRuE " | Prioruse: Barbey shopP

¥/, FACILITY INFORMATION (ldentify owmer, asbestos removal contractor, and other operator)

owNERNAVE:  Sut€P & Resple Kingé€€

Address: 35 HorsEShosg D -

| City: "MErigold State: YN'S 7ip: 38754

Contact: AngELR K paet Tt (plh 313-0592
ASBESTOS REMOVAL CONTRACTOR: _ TRélL Zuuiroumedtal Sevv.egs, 14C

Address: PO, Rox 133

City: Deltn ¢ ¥y Stgte: 7S ) zi: 39061

Cantact oom Al BRell s Te: b6 26 2174

Certification Number: A BL — 60060 /2 82 Expiration Date: - /2 //5/ 2¢

OTHER OPERATOR: __ [Aloc/Kede [fow styuctiod , Zic

Address: RO:RCK #0020
City: éleveland State: 1S Zp: 38732
Contack: (.'.yu-an'ﬂ Rlockett Tel: bb2.8¥619€4

V. WAS SITE INSPECTED TO DETERWVINE PRESENCE OF ASBESTOS? (YesiNo): /€S

WAS ASBESTOS PRESENT? (YesiNo): _ Ve S inspection Date: 12 /5[ 23
inspector: _£yarthia Blockedl | Corification Number. 4BZ-60001341 | Expiration Date: [1alzy
Vi. SUSPECT NATERIALS SANIPLED AND PROCEDURES USED 7O DETECT THE PRESENCE OF ASBESTOS WATERIAL:
SAmpLEd me;; vaKW Fyom ! Lindleum F&;;\': Mg ) mMAst'e, pindow ¢ Aulking -
whinie Pﬂ;"}) (12 DC‘S. &M“('j c&;[l“', 7"?’, AT _,'_';_‘:pﬁuLﬁ{-:bo D w”a . DV w‘a___
Jm'v'r.éoMPMDdl Rd Pﬁaﬂfa ThF)jﬂMfl!f Ldeve coltéafed Ju s h‘l.PPGﬂ '4"'0 ;gls Zﬂfb SJU-"CGS’-Q
Aud guatyzéd usief ThE pLm method .ri_t_:'bﬂ-lo: WeYE Tound '::u ThE Litoleum FLovisy /Bt =
] vl

Vil. QUANTITY OF RAGH TO BE REWOQVED: - -5 a
oo &5 oF Usolsum Floor s Toplayer Awd Taw 3 Mﬁﬂgw‘ﬂ"

Pipes(LNFT): O Surface Area [SQFT): feud S& Volume of Facility Compenents {CU FT): &-
Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMCVED: &

il Category i: e l Categary Ii:
IX. SCHEDULED DATES ASBESTOS REMOVAL (MMIDDIYY) Stert: (o !2,7 [z5 compiste: 7/ 2.]25

X, SCHEDULED DATES DEMO/RENGVATION (vupDvY) Star:_7/8 [ 25 Complete: § /28 /25




Xi. DESCRIPTION OF PLANNED DEMQLITION OF Bop TGYATION ORI, AND MDTLIOE DS TO BD Uorn e
WEE Mefh o d, BEg- Y, daw‘mume g.ﬂ s mo:.u-l»orm,
Xli. DESCRIPTION OF WORY PRACTIOES AR BN R O TR S TO EE USSR 1O e HEOF ASDESTOS AT THE
DEMOLITION OR RENGVATION SITE: R R ik
3 ‘)d PYE'P 51’"1‘ a bl’lrc Pb(.y oVvery ‘bolxs/w'wows ﬂ,‘, &a&z/ti‘-i(lu -
auvts. WE+ p ReMOVE (uoleum Top Layer, B wet Arxl REmoy
Bottem LAYaer) BAg) REmoue mastic, Double 5:11, I4l nuT’ Wi Ay ef am; vty FLooliny
Xill. WASTE TRANGPOLTER P ML Ly Cleprasee.
Name: REl Zuvivowmeutal Sevyices, e
Address: PO, Rek 133
City: Delttn &% State: IM§ Zip: 34 06
Contact Person: T_S'L.m W gff(— Tel: L(b1° Jeo-2] T4
7 %
WASTE TRANSPORTER #2 A/u
| Name: o B ]
Address: -
City: ] [State: ] Zip:
Contaci Person: Tel:
XiV. WASTE DISPOSAL SITE ,
Name: g R Vey LavdSid ( Rerubile sevu'cess )
L] \ C4
Address: .. §2 (amdbLL R,
City: Lelawd . J State:_mS el 2o 38756 —
Contact Person: i eh Vi 40 i Tel: 4L 42-332.-T74927
XV. If DEMOLITION ORDERED EY 4 GOVE HOACENIYRDLOW:. A/
Name:
Authority: ) e : snon e s — B
Date of QOrder (MM/DDIYY): Date Ordered to Begin (MM/DDAYY):
XVi. FOR EMERGENCY RENOVATIONS: N /A e ~
Date and Hour of Emergency (REHGHAY):
Description of the sudden unexpected event;
Explanation of how the event caused unsafe conditions or would causs equipment damage or an unraasonable finanaia! burden:
XVii, DESGRIF] 10N UF FUCEDURLS 10 B Bl FGLLOVOED W THG BV Tiia1 SRR ASE xxwv;::’:?w“
NONFRIABLE ASTESTOS MATERIAL BECOWMES CRUMBLED, PULVERIZED, OR REDUGED TO POW u::i-.‘
ngﬁ u.‘-c:(&; Rempin upder CortriumerT, LoutAct OWMET grd m DEQ o
havy &, Followd mdeG Divectiow - .
XVl | GERTIFY THAT AN INDIVIDUAL TRAINED IN THE FROVISISHNS OF TINS RES UL AT TRELWHE RE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND BEVIDENCE THAT THE Rﬂﬁd COOMPLISHED BY
THIS PERSON WILL EE VAL ARLE FOR BISPEGTION DUSING NOEESRS B
Jum iy Bell i - M (/23 [25
Type or Print Nére (Signatire & OwinedDparalos) {Datz)
XX, | CERTIFY THAT THE ABOVE INFORWIATION 15 CORREGT: Q
-j:vmm"j Qe ey ZLLL b ( Z-_}/?S‘ _
Type or Print Mams ! (Srgn&iwg CwnerOpeiBion (Dale}




