.

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Miail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201
MDEG Uss Only: : Posmark (mal only) Dzts Reosivad &f Mumber
¥iEmall vl OHand Delivery A ' 3 - ng -3 o r.

o= orig,mAl !

L Type of Notification (Q=Original ReRevised C=Canceled A= Annual)
. TYPE OF GPERATION (D=Demo O= Ordered Demo R=Renovalion EsEmer. Renovation): R = R'FMD‘l.Mﬁ’c&*."S ey

41, FACILITY DESCRIPTION (Inciude building name, number and fleor of room numbsr):

 Bldg. Name: _South GAYE subdyision

Address: 105 Mguving steett '

City: | : Fudidvsln State: M9 zip: 38151

Site Location: |34 €thgl waters Dvive, Trdinerid, ms Tel: G243 ~S06O
_gg@ngﬁzef 4132 ¥ _ i #of Floors: _{ AgeinYears: 25 F
Present Use: yAcart ' priorUse: _ Siwgle -Pﬂm.z?f Dwlelling

IV, EAGILITY INFORMATION {Identify owner, asbesios removal confractor, and other operatar)

OWNER NAME: _South &rte deév elopmept ; LE

Address: PO ROKR 1DoE :
Chy:  Clevetand stte: 1S Zip: 38732
Contace  Zhris F. Lollimws et L62-§43- 5060

| ASBESTOS REMOVAL CONTRACTOR: _ T8¢E SovivowmeadBl Serdices UC

agdiess: PO BoX (33 _

o Dettn aley, | site: 5 2. 34 Okl

Contact: S mmy REL ‘ f Tet Lu2- §20-2124

Expiration Date: 1 /5(Ze 2¥

%
Certification Nuraber: ABe-~o0o0 ]2 T2 \
OTHER OPERATOR: f‘?*",’ Lollivs Lopsteuction, TARCs

Address: P.O, Boy 1002 : _
City: ﬁ[&?ﬂélﬁvd | State: ms _ Zipm: BE732
1 Contact Chr's & Collyns Tel: Gl dn sws-rualc

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesfNo): VE S

WAS ASBESTOS PRESENTY (YesiNoy:  YVE'S Inspection Date: 8 /76 =1% {34
ector, VAYK R, U plégvs Geriification Number: FBT-pvoe6Bt7 | Expiration Date: 2/28/
Vi, SUSPECT MATERIALS SAMPLED AND mcs;unssusmm:;mnﬁmmoussm‘mm i _
L&l TEwals [ Lepd padiat | Flooy 7 (e/ Blrck MASFC ] Roo¥ MIMfEnBLs THE &
(ote Lollected gud subm'tesd 7o EmsL Apalytieal { : ; ;
' Ab.,y ZOE, g; LB
usieq The PLM method. # i i T el

w2

i GOANTITY OF RAGH TO BE REMOVED: _ T ) %
: Flooy ﬂlf/m:ﬂ.ﬁ'ﬂ; L132 S5

Pipes LNET)Y =) l Surface Area (SQFTE 4132 Volume of Facillly Components {CU FT):
ill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: & '

| Catagory It I Cahgggw Ik . : _
. SCHEDULED DATES ASBESTOS REMOVAL (MMDDIYY) Start._ " ‘W (423 ' Complete: 7//6[23 = )

. SCHEDULED DATES DEWMO/RENOVATION (MM/DD/YY) Stert o fifz3 . Complete: ¥/ 15723



X, DESCRIPTION GF PLANNED DEMOLTTION OR RENGVATION WORK. AM0 RETODE T B e
WEF methady Covtemwmet) T.wdepends Ay mouffzov;ff )’2?;;%(.

Xl DESCRIPTION OF WORK PRACTIGES AND ENGINEERING CONTROLS TO BE USED 70 PREVENT ERISSIONS OF ASBESTOS ATTIE
DEMOLITION OR REN‘_“";}"ONS"'E L PLACE Signs on AL DoOYWAYS SutrANer, Placg poly olev tubdeus,
W& pavd REMOVE, Ffooa VTG Double Bry, 7y, REMoVE Soldaks minstic ) DorlRE By, 7744
PLaLE pU Gpas 1wt0 Lned pumpster- Awat Aiv gleavance., '

Xill. WASTE TRANSPORTER #1
| \ Hovt+oN wWAsfe sovviees

Name: Hoxtop waste gervices
| Address: Lol Susdlower g,
City: Cllevetand State: m$ Zp: 38732
Contact Person: StEve  Horton Tek  Lo2-S¥9.5092
WASTE TRANSPORTER #2 V.77 |
Name:
Address: '
| City: .| State: Zip:
Contact Person: . Tel:
XiV. WASTE DISPOSAL SITE
| Name: LeMlore  Lauvty LANIRYL
[ Address: . [§200 Huy ¥9€ South |
cty _ Sifow . St P13 Zo 39954
ContactPerscn: bl Ryouww et GuR Y- 4477
XV. (F BEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCYBELOW:  A/A
H Name: Tide:
| Authority: : :
Date of Order (MM/DD/YY): Date Ordered to Begin (MMDD/YY):

XVI. FOR EMERGENCY RENOVATIONS: w/n

Date and Hour of Emergency (MM/DD/YY):

Dascription of the sudden tinexpected event

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

XVil. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS 15 FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECONMES CRUMBLED, PULVERIZED, OR REDUCEDTOPOWQD? :
Stop Work, Reotsis unded Comtarmment. Lovtact ownee And MDEQ oF Charge. Follow

UDER. Direttiors

XVIil. | 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 EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WiLL BE AVAILABLE FORJNSPECT‘ON D BUSINESS HOURS. .
Jrmmy Betl , _3/2g/2023
Type or Print Namo. ( of OwnerOperator) (Data)

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: . B -
_Jemmy Betc L " 3/25/20253
Type or Print Nam g Ovwner/Cparator) _ ©ate)




