M AP

MISSISS!PPI ASBESTDS DEMOUT!GMRENOVAT]ON NOTIFICATION FORM
Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Streef, Jackson, MS 39201

MDEQ Use Qn!y ; Postmark (mail Cil"i}') E}ate F‘ecnwe Al Numbsr
&{E;'.ngil el -OHand Defivery ' ] %) ~3 :

I Type of Notification (O=Criginal R=Revised C=Canceied A= Annwzl) 0= oriqesl
| . TYPE OF OPERATION (D=Demo O= Ordered Detno R=Rengvaiion E=Eimer. Renovation): R= REMOVALONS

. FACILITY DESCRIPTION (incluﬂa building name. nurmber and flaor of room number):

ido. Name: South Gate Sulbod v/sson

L Dkig e

| Address: 105" ngueving shest

City: ' zud:‘ﬂuota ' Siate: M5 Zip: 35751

Sits Location: _ 30%_poetty Dnve,  Zud pools, €13 Tel: {G2-B43 ~SVLO
Building Size: 4132 .2 #ofFloors: f AgeinYears: 2§ +
Present Use: yacart prorUse: _ Siwgl€ -Fﬁm.Z:f Deellinvg

1V, FACILITY !NFOR.MM'!ON (ldanﬁfy owner, asbestos mmoval conteactor, and aiher operator)

owner NAME: South &ate Redevelopmeut, Le

Addrass: PO BOXK 0o .
City: Cleveland | site: 8 : Zp: 38732
contac:  Zhris F. Lolliss | et baz 843 Y A)

ASBESTOS REMOVAL CONTRACTOR: BElL Spuivowmerdal serwces e

Address: P.C. Gax 1373
Gity: Detin_&i¥y,. " | state: - M5 zo: 340l
Contact T mmy Reldl - Tt LuZ-gzo-2124

Expiration Date: £ /5 202

7
Certification Number: _ABe~0000 /2 &2
OTHER OPERATOR: ?w Lollivs Lopstruction; Zpcs

Address: P.D. Boy loos _
Cily: Llevetand State: P23 Zi 38732
' | Contagt: _ Chvi's F Coll'ws Te: GlLZ- §43-5060

V WAS SITE INSPECTED TO DETERMINE PRESENGEOFASBESTOS? {(Yesiok \,/5 S
inspection Date: ¢ /4o —1¢ [/ Ze 2l

VAS ASBESTOS PRESENT? (YesiNoi: VE'S ‘
nspecior, MAYK R, W plievs | Gerilfication Numnber: HBT~000065L7 I Expiration Date: 27 23'.' zZp2e
ETECT THE PRESENCE OF ASBESTOS MATERIAL:

VI SUSPEGTMATERIALSSAMPLEDAHD PROCGEDURES USED TO D
reilivg TIE] wRls [ Lepd pisiat | Floov TE/BlAK. MASFC] RooF fIpferBls THE Swemles .

wive Collecied aud subwm'+eed 7o £ st ANALyt'eAl {
ﬁbc Cl L
usirg 7 hé‘ Pl méthoc. 7/ y ZOCy Brtor eouqé, n

w:.uummomacmoseamm_- e e ertes
T 13 sk Fleol 'ﬁ;{é'/ﬂﬁﬂ,‘{

Pipes (LN FT): = . l SufaceArea (80 FT: (/3% VntumafFacﬁl_lg Components (CU FT):
| vl GUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: -5 . ;
| Category : | Gategory l: . e ‘
IX. SCHEDULED DATES ASBESTOS RENOVAL (MWDDIYY) Star. H)izf 23 compiems: _S{1¥[23

¥. SCHEDULED DATES nzmomenmm-zow {Mwonm;smm ;‘«‘/ M‘/ 25 . . " Complete: & / /5'/ 23




Ty A'non YT T
W& Mﬂfhﬁ, cam.»m, Z.wdeperdent m"x'fm.ff Clenvaed

Xii. GESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS T0 BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
Demmmouonnem\xrmusn& zgmw S/qRS oAl AU DoorwayYs Sutrrres, placg poly oldy turdows.
WE And REMD ‘:Voof'ﬁ s Doubls Baq, Kkl REMOUE Solidate mnglic, meﬂﬁ:m

PLALE Al Bays 1wto Lned Dumpstes ausaly Alr eleavance,

Xiil, WASTE TRANSPORTER i
Hovion uwAsfe Saneés

Name: HortoR WHSH Services

Address: Lol SusSlower e,

City: “Llevetpnd State: _mS$ Zi: 38732

Contact Person: SHEvE  Hordow Tk  LL2-S¥F.-S092 -
WASTE TRANSPORTER #2 Nt

Name:

Tbod

Address:

Contact Person: Tek:

XiV. WASTE DISPOSAL SITE

Name: Letlore Courty (ANSRY

lagdress: . 8200 Huy ¥9€ South _
City:  Sulow State: P13 Zio: 38959

Contact Person: ﬂlbt-‘t Reowmw Tal: c.w...m - 6477

{F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE iDENT!FYTHE AGENCY BELOW: Nifa

i XV.
Name: Title:

Date of Order (MMDDIYY}): Date Ordered to Begin (MMDDYY):

XV1. FOR EMERGENCY RENOVATIONS: wfn

Daite and Hour of E :

Description of the sudden unexpected event:

mm&mmmmmm«mwdmewmmm or an unreasonable fnancial burden:

Vi DESGRIPTION OF PROGEDURES TO BE FOLLOWED [N THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POW:?
Stop WorK, Restpas under Covtarnment. Lovtact ownee Avd MDER Charge. Folled

MDEQ. Direehiors

VNI, § GERTIFY THAT AN INDIVIDUAL TRAINED 2D 14 THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENGE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORM! ausmssuouas o
Tomoty Bell, _3/28/2023
Type or Print Name {Date)
XIX. | CERTIFY THAT THE ABOVE INFORMATION IS GORRECT: B o
Teanmy Bell L " 3 /a23/2023

Type or Print Name _ OwneriCperator) (Pats)




