MAP

MISSISS!PPI ASBESTOS DEMOLF"ONIRENOVAT{ON NOTIFICATION FORM
Miail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

MDEQG Uss Only: Paostmar {mail mﬁy} ‘ et Fmﬁd a g A Number

| el E];a%e! -CiHand Delivery

1. Type of Nefification (O=Criginal R=Revised C=Cancaled A= Annual): 0= ona el
g P TR i R i .
. TYPE OF OPERATION (D=Damo O= Ordered Demo ReRenovalion E=Emer. Remvaﬁnn} R= R&uwnﬁbaes

. FACILITY DESCRIPTION (Include building name, number and flgor or reorh nuimbrer):

Bldg. Name: South Gate subdyuision

Addrass: o5 ngym—;‘us stvest

Glty: 7 Iuda‘ﬂvntn Siate: M5 Zip: 38151

Site Location: 1 08_Hall Civele Tet LG2B43 ~SOGD
Bui!dingwize‘- 1132 5 # of Floors: f AgeinYears: 25 *
Present Use: VAcart prioruse: _ S:wql€ FAmily Dreuet g

IV, FACILITY INFORMATION (ldenﬁfy owner, asbastos removal contractor, and other operator)

OWNER NAME: S puths &rie Re‘deuéopmem, Le

Address: PO BOK (bof :
City: . Qleveland State: M S Zio: 38732,
Contact _ Lhris F Lollyms ' ATk bG2-543 - 5‘6&9
| ASBESTOS REMOVAL CONTRACTOR: 198l Suwirommeadnl Seryices g '

Address: PC. Bel 133 _
City: Dedfn c.'e},, e i State: = /M3 . Zip: 29 0l
Contact Tmmy REU : * Tel: LuZ- gZo-2124
Certification Number: ﬁalc -~-o0pe 2L ' Expiraiion Date: _ <i/G{e02S— \ !Q— 9—0&4’
OTHER OPERATOR: ?oy Lollymws L‘oﬂsa‘ruch on; ZTPCs :
Address: _ P.D. Boy |oo® ‘
City: Llevelnnd I State: 3 ' Zi:: B 8732

I contact thr's B _eollyns Ter b2 §43-SOEO
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesMok  V/£$ '
\WAS ASBESTOS PRESENT? (YesiNo): VES | inspectionDate: 8 J26 =18 [ 2es 2!
In MYk R. W alegvs Cettification Number: BT ~0020 (6 SI7 iration Data: '

| Inspector: 18
V1. SUSPECT MATERIALS SAMPLED R0 PREOCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: |\ lq I 909.3
Leilvg T wals | Lepd pisiat | Floov 7/ Rlack mAskec ] oS ntemIals ThE SAMPES.
e cbtleth‘tf awd subw'teed 7o £ sl APALytcAC {n b i

g ZRE ugE) LA
“-5""“: Thé' PLM mé&thod. 7 7 y Baton gouy )

Vil QUANTTI’YOFRAGMTOBEREMOVEH . ; . Rty W
1132 sk Flooe Tle powtiinble

Pipes (LN FT) 8 | Sutace s (sQFT:_ //32 $F | Volume of Facilty Components (CU FT): &
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: oy ' A
Category : p . ] Category Il . :

X. SGHEDULED DATES ASBESTOS | namom:.mm:v\f)s:m 3/15/23 Complets: _3//6/23

‘ X. SCHEDULED DATES DEMO/RENOVATION ;mnmf)swt 2/17/23 compet: (o /17/238 _




S DESCRPTION OF PLANNED DENOLITION OR RENOVATION WORK, AND  WETHOD(S) TO BE USED:
e Mé'%od, LowtBNmMEMt, 1eg-Riv ; AT Moriten'sy /mfelwrmwce'o

mwmmmmmmwmmmmme
legty overoﬁms,: asefo S Vw ﬁx - ’ggm‘&gz 5'9;5 At AU Door g ptrAnce, F(ﬂt?(; nc:
s (4 . [ v P -
p1ashe, Double @AY, PLACE iwto Lived O“M‘!‘S“b‘q’ ve Tﬂ‘*f 7APE clase. Wms X

WAS‘!’ETRAN&PORTER#‘l

| Nams: Horfnp WASHE SEVUICes
podress: 01 Suwdlouer Rd. |
iy etwc-enwl - Stet MIS_ Zip 33732
ContactPerson: ___ Steve_Hortes . ‘ ek 4uz.-5gg-Sa92
WASTETRANSPORTER#Z ___ A/A ' '
 Nme: S
 Address:

City: ) _ Btate:

Contact Person: Tek

XIV. WASTE DISPOSAL STE

Name: [ EMNovE COuwfg Regmrmc LAudILL
| address: (7200 Huy #9& South
 Cly: Ssdom - State: NS . T 3§95¥
ContactPersom; __ MAbEL Rrowd _ Tt £62-455-6477

m.m'mmomwammmm.mmmmmwmm NfA

Authorlty: ' : .
, DatedfcrderiMMlDDIW):. . ' Dats Ordered to Begin (AMIDDVY): __
%1, FOR EMERGENCY RENOVATIONS: _ A//# |

Dste and Hour of Emergency (MMIDD/YY):
Descnphano‘imawddenmmtpemdevm

Exp!maﬁun‘efhowﬂxamt‘mwmmwwmmwmdmmmmwmwm ’

| GESCRIFTION OF PROGEDURES 70 BE FOLLOWED N THE EVENT THAT UNERPEC 576515 FOUND ORFREVIGUSLY
uoummaLEAsresms amemsemmcaumamm.mm OR REDUCED TO POWDER: >
stop; Wolk, wet work aved, REmAn under Eontaiuntt; veq-mir. &p’lﬁc* 0"‘“""/ #D&Q
Chawge. FTollow m DR Divechiows

‘ MIWWATANIWWNIHEWSOFWREGUMW (QOOHZPARTG‘!,ME)\MLLBE
TRAINING HAS BEEN ACCOMPLISHED BY

| ONSITE DURING THE DEMOLITION OR OR RENOVATION, AND EVIMGETHATTHEWIRED
THISPERSONMLLBEAVAMBLEFORMW‘ BUSINESS RO

D‘Mmg el
Type or PrintName St ) B
e THAT THE ABOVE INFORMATION I5 GORRECT; . o

g ey _ROC JRe08_ R = )yf2n

e Bt R T © (gifhroctCuneriOperate) ' | (@ae)

3/'?'/23

W)




