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MISSISSIPPI ASBESTQS DEMOUTIdNIREN OVATION NOTIFICATION FORM
Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

WMDEQ Uss Only: Postmari (mail DmV} Date Received Al Number
REmeil o jeil _ -ClHand Delivary i 3 -Y4->

L. Type of Nafification (O=Criginai ReRevised C=Canceled A= Annual) o % QE/V s &oe
. TYPE OF OPERATION (D=Demo O= Ordered Demo ReRenovation E=Emer. Renovation): IR RéAS vmws
{11, FACILITY DESCRIPTION (Include building name, number and floar of room number):
| Bidg. Name: _South Gave suladyvis o
Address: /0§ Arinsg  Sheedt '

City: _Zudidvola State: ™5 Zp: 35751

Site Location: _10% _Agu Aviis _Dride Tel: LGZ-@%#3 ~S06O
Building Size: 914 _sE #of Floors: | AcetnYease Z28°F
Present Use: VAcart priorUse: __S:aqle Family Drelliivg

1V, FACILITY INFORMATION {ldamffy owner, ashastos removal contractor, and other operatar)

owner NAME: South &rte Redevelopmeut, LP

| Addrsss: PO BOXK bk .
Clty: . Clevelpud  State: S Zp: 35732
Contact  Zhris F. Lollins : A ret: Lo2-§43 - S’éao
ASBESTOS REMOVAL CONTRACTOR: _ IDELL Swvivowmerdnl Ser/ices t(< ;
Address: PC. BoX (33
City: Dl c,‘f?, PR I State: .~ /M5 ; .ésgz '3 ] oa.:
Contact Ti'memy REU : 2 e LoZ-g2o- 2124
Gertfigation Nurnber: AB(‘: ~pvpo /282 | Expiration Date: _4£/5f€023 | M’ 9“0314
OTHER OPERATOR: __[¥oy Lollyns Lopstruction, T 2Ce
Address: P.D. Boy joo0%
 Gity: Lleveland | State: 175 |z 38732
1 commet this & collins : Tt Gl %- §43-5BE0
V. WAS STE INSPEGTED TO DETERMINE PRESENGE OF ASBESTOS? (Yesok V€5 ST
WAS ASBESTOS PRESENT? (YesiNo):  VES Inspection Date: 8 /76 =18 [ Zo2f
Inspecior: MIYK R, W plégvs Cerfification Number: 2006 L BLY Expiration Date: W“-T -
"Vi. SUSPECT MATERIALS SAMPLED AND PROGEDURES USED TO DETECT THE PRESENCE OF ASBESTOS NATERIAL: | (4 | 2003

Leilvy “ziﬁm“s [ tepd pisint [ Floor 7] BUack MASFC] oo’ MUpferials THE Smes |
wire Lollected pud subm'itdd 7o £ sl Apalytical (b, - =
us:vq Thr.-' PLmM Me+hod- 7 ) ERCy Bﬁ}op .eouey 3

Vii. QUANTITY OF RAGHITO BE REWOVED: | S 3 T Aot 7 72 9 it ek
Pipes (LN-FT): o) | sumcesreasaFT: 914 SE Volume of Fagilty Components (CUFT): _
| Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: ' . i

| Category v , l Category It

 1X. SCHEDULED DATES ASBESTOS REMOVAL (MM/DDIYY) Start._ 316l gunguan’_BLFT2 3

‘xscamumnbﬂesumammovmongmnmsmm 3/ 3/23 " Compew:  bf17/23




s

WE- method, LostBlumEmt, peq-fir ; AY Moritoa'sy [py alerrAves,

SECLTON RRENNATON ST place bafeiser DALCT Sigs A1 0 oo & et o, i
ver € dwdouds, Yeuts. | - o o8&, PémovE BLACK—
iy Dosuis iy PLACE VS Lied Gumesier, A4, TApE close. Remnit B

Xiit, WASTE TRANSPORTER #1 i .

Name: Horios WASHE SEVUICes
Address: (01 Suwhlouer Rd,

City: Qlevecand , Stater_MS Zp: 33732

Contact Person: sfeve Hortos Tt LL2-5EE-5892
WASTE TRANSPORTER #2 rla :

W ‘ .

Address:

| X9V WASTE DISPOSAL SITE
Nome: [ &flove Couety Regiowal CAud il
Address: /5200 Huy 49€ South

City: Si'dom . State: N3 Zip: 38954

Contact Persan:___ MR bEL _Ryowd ' Tak _ Le2-uss-LHTY
.IFWNMEDBYAGOVMAGENC\’ PLEASEIDENT!FYT!EAEENWBELOW; ”/ﬁ

Name:

Date of Order(WDDNY):. 'Date Ordered to Begin MMM/DDIYY):
XV, FOR EMERGENCY RENOVATIONS: _ 41/
Date and Hoﬁr of w( QAMIDDIYY):

D’escﬁpﬁandfﬁwsuddmmmpecbdmm

Wmdhqwﬂmmtmdmmmmmmmmmxwumww '

: xﬁanesoméﬂormccmmsmaepdmmmammruumaseesiosnsmoamsw'
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER: i
stop. Woik, wiet work avi, REMAN under LostAiunEl; veq-r. Costact owweY [mDEQ
Chavge. FOLoW o DEG Divechdors ‘ I

Yviil. 1 CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION {40 CFR PART 61, SUBPART mwm. BE
ONSITE DURING THE DEMOLITICN OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEBIACCOW BY

THIS PERSON WiLL BE AVAILABLE FOR INSPECTION DUF BUSINESS HOURS. ,
= L oy B 323

Xt CERHFYTHATTHEABOVENFOWAT!O“ISGORRECT'

%&:’ﬂ"‘“’“ Bae o TRt 3l4fes
o nr Print Nama . R - reof"w o0 A "(pm) ‘




