By
-MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM = —

Mail notification to; MDEQ Asbestos and Lead'Branch, 515 E. Amite Street, Jackson, MS 39201 MAP
MDEQ Use Cnly: Postmark {mail oniy)” Date Recelved - Al Nurnbsr
Emal  TMail  TiHend Delivesy 3-24-23

| L. Type of Notification (O=Original R=Revised C=Canceled A=Anmual: O = o¥igwat

B. TYPE OF OPERATION (D=Demo O= Ordsred Dsmo R=Renovation E=Emer. Renovation): . R = REnevshoas -
Ull. FACILITY DESCRIPTION (Include bullding neme, number and floor o room number): N
 Bldg. Name: _Yourq ‘s ¥oed mpeket
Address: 31 S€Coad Steset

City: Twd, goota State: M Zi;z 38781

Site Location: 3]s Secosd &gm, Idmmo(,:a s Tok LoZ-88Y.4902
Building Size: o X0 s #otFioars: { Ageln Years: 40 +
Prosent Use: __V/deRut- , Prior Use: 4wcn;v Store

- V. FACILITY INFORMATION (ldentify ownsr, asbestos remaval contractor, and other cpsratar)

OWNERNAME: _youwsq's -Faod mprket

Address: 3is Second svery-

| City: Tndravol & I State: /S Zip:- 3825/
1l Contact: Markn Sendén | Tel: L42 = 245+ Gobd
| ASBESTOS REMOVAL CONTRACTOR: __ RELC Zuvive smentac Sewyess, Lic.

Address: . Po.gox 123

Clty: - Deda c'.#e:, State: NS 1 Zp 3904l

| Contact: Immy Beud Tet: 442-820.212%
| Certification Number; ABc-08601/28% Expiration Dete: _ 1/$7/ 20 24

OTHER OPERATOR: DAYID_Smith Cowstruction, Zue.

Address: 705 Hw V. 49 w

City: Zudersess | stote:_ 3 Zp: 3872857

Contact: _MAES  Smitn _ Tk L62~2065-4ou0

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesiNoy: M 0

WAS ASBESTOSPRESENT? (YoalNok: Y5 ‘ __lllnspecﬁon Dater

Inspector: Certification Number: Expiration Date:

V1. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
Removivg Floor 7le osly, ﬁm‘e-d AS Rsbestos, Remus #5 Ashestss.

( Chavgivg 7o BAVE 'FCaor,) Fox. (nshers5-Deer

Vil. GUANTITY OF RACH TO BE REMOVED:

|| Piges (LN FT): € | Sutace Area (s FT y Components (CU FT): S~
Vill. QUANTITY. ornomﬁgg@gmmg@m -‘F‘W/a 20 S?E‘

| Category 1: Category
mswmmmmsmmsmwnwmnm)sm /1s/ 2023 Comptete: 4/ G zo2z=

compiete: (o fsof 202D




| X1. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK. AND FiTiis HOD(S) TO BEUSED:

Cottriument, WEL- Method, ueq ~RY, gor Clomraves '

Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLI‘I’IONOR?ENOVA’HONSITE: Pree Wotk AYER, Sius, em¥ poly aver 83 edow 5 A Door iy
PAcE” Peg- AT /'0 P D<o vetb. (et Avd REMovE 746, Doubl€ pag- Remoue /mastie

Dovble BAg, CleAsap, pom¥t A'r (lsavAneé
Xiil. WASTE TRANSPORTER #1 )

Name:  RéU Zovives orental Servites e

Addrass: Po. BoK 123

| City: Delrn (’t"t';fv State: _MS Zip: 349061

Contact Person: T2ty Geut ITek Got-Fo-2/2%
WASTE TRANSPORTER #2 s/n

Name: i

Address:

City: Stats: Zip:

Contact Person: Tel:

XiV. WASTE DISPOSAL SITE

Name: [!Hm(g dgy"'y Cd"dk'((

Address: _ /$200 Huly 444 south

City: sidop : State: M Zp: 38984

Contact Person: Mabtl B vowow | _ 1 Tek f,6%2- 4S5 GH27
Xv. IF BEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: _ A//)f

Name: ‘ ‘ ' Title:

Authority:

Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY);

XV FOR EMERGENCY RENOVATIONS: __ AU/

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

Description of the sudden unexpectéd event:

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

XVil. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS ;'QATERML BECOMFS CRUMBLED, PULVERIZED, OR REDUCED TO POWDER: ) S.{rg‘o' work
bft ﬂrglzzquu-hpus wEg~AY, Lowtnct owev/ MBEQ oF fhanse. Fottod D iesctions
A ’ .

XViil. | CERTIFY THAT AN INDIVIDUAL TRAINED iN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART W) WILL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN AGCOMPLISHED BY
THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURJK

WAL BUSINESS HOURS.

oy, BEA -2 & ol 3/24]/2v2s
Type or Print fame glir8 of Owner/Operator) ' (Date)
XiX. { CERTIFY THAT THE ABOVE INFORMATION IS CORRECT> . .
mmy Gell | Bsts 3/24/z023
-

Type or Print Name ) [¢ of Owner/Cperator) {Dats)




