ps-2 MAP
-MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM —

Mail notification te: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

HMBEQ Use Only: Posimark {meil only) Date Recsived Al Number
WEmail  TiMel  THand Delivery 2 - 19-923 -
[y -
1. Type of Notification (O=Original R=Revised G=Canceled A= Annual): 0= ovrigival &

|_il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovetion E=Emer. Renovation): 1% o= REMSVAS TN
Ili. FACILITY DESCRIPTION (include building name, number and flaor or raom numbar):

| Bidg. Name: _ S6u¥h fALAl Subdivi¢ion

Address: 1622 fveen Sheed) Quildipg” 3

City: Tupele State: 1S Zip 2§5306]

Site Location:  JL2% Gwcem Street  Budld iey - 2 Tel: (b2 &1L 341y
Building Size: 00 S35 #of Floors: 2. AgeinYears: 45 4~
Present Use: V AcAant Prior Use:  Singls _P;wn,?f/ D mo—((;'.w’l

IV. FACILITY INFORMATION (Identify owner, asbestos removal contractor, and other operator)

OWNERNAME: T4 prle Hous)'ve Ruthovity

Address: 78] Seurw cgmal Street
City: Tu pelo } State: _ 1?S Zipp 38%01
Contact: 77?&’-!—&3 Swn'th Tel G62.+542-5122- 3%t 20a2
ASBESTOS REMOVAL CONTRACTOR: IR 8 £ us' v b e wtal_Sevii'ees, L
Address: Peo:. Bex 133
Ciity: Deln Cidy State: % 5 Zipm 29661
| Contact: :l;'}mu}f Bell Tel: &L62-8T0-2124
Certification Number: Ape ~vooo i §2. Expiration Date:  / /$7/ 23
OTHER OPERATOR: P d¢e—4 Sous c;'ops-fme.f-.‘o»’ ITne,
Address: 374 ¢R~7b00D
City: BooNE yille Slate: M $ Zip: 388729
Contact: Cta:;{-oai PACE Tel (L 2-4[0341E
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): yes
WAS ASBESTOS PRESENT? (YesiNo): V&3 Inspection Date: ﬁun? 1% 2011
inspector: (w, {iRmM 5. Youwy Cerfification Number; ABT=0000 [6ET Expiration Date: 20 ]2

V1. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
Sheet Rk muel) bhudow chaslKivy Ceitivy Toile, Roo¥ mMaterints Al Tested wsivg
The plm method by CA LAbs, Tue, BAtow Rougt, LA

Vil GUANTITY OF RACM TO BE REMOVED: ;
boo S5 oF Asbestes Lopkpeirny Flooe Tile [mnstsic

Pipes (LN FT); [»] I Surface Area (SQFT): _ G6Ob SF, ’ Volume of Facility Components {CU FT): €
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: F- -t

. Category I l Category il
IX. SCHEDULED DATES ASBESTOS REMOVAL (MMIDDYY) Start: /31 275 Complete: 3 /47 2%

X. SCHEDULED DATES DEMO/RENGVATION (MM/DD/YY) Start: 3/t / 23 Complete: 5/ &/ 273




P3-2
’ nDESCRlMONOFPLANNEDDEMOLMNORRENOV J1ON WORK, AND METHOD(S) TO BE USED: '
L Rerlace up staxs Bedvoom Floovs 3 Wieds methad ) LovpATvment, :Ut-“i ﬂ' v
Tvdeperdert gor mos'toe ool | Ak clewgnce

i, DESCRIPTION OF WORK PRAGTIGES AND ENGINEERING CONTROLS T0 BEDSED 70 PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOLITION OR RENOVATION SITE:  ©v20 jotK Aved, sigus, & 'l Poly pyer wibidows +Deovs .
WEF Avd REMBYg M‘tlﬂ? Spuvy BACS » Dﬁub(&' eﬂq, Dvog ’,"‘q" ﬂpf 6”4"

LoAd Jwte L'pted Dump Temtov, Tarp, FaKe 7o Agprovel LAnt B, ARt Ayy Clerrmet

Xill. WASTE TRANSPORTER #1

Name: R&EY Puusvoumewtal Sevvieés tlc,

Address: EQ.QQx 133

City: DEtrA c.‘t_y' - | state: g Zip. R404\

Contact Person: fj':'mm,‘, ezl ' Tetk LGT-%20-2124

WASTE TRANSPORTER #2 ﬂ_/’y
Name:

Address:

City: Stata: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

Name:  {efloe € Coumty LAMdFI(L

Address: 15200 Huwy 44 & Souta

City: Sielpas : State; mM'S zp: 339$%

Contact Person: __ /MiRb&l, Byou ) Tel: Qaz 456~ 7760

XV. iF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFYTHE AGENCY BELOW A / A

Name: . ) Title:
Adtithority:

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

XV1. FOR EMERGENCY RENOVATIONS: &8/a

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

Description of the sudden unexpacdted event ”ﬁ

Explanation of how the event caused unsafe condiﬁons/ or would cause equipment damage or an unreasonabie financial burden:
N/

XVIi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENTTHAT UNEXPECTED ASBESTOS IS FOI.IND OR PREV[OUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REBUCED TO POWDER:

Stop WK, Comtact oUney B change, lowtrct MDER: Follows MDER Direchivy

XVIiL { CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION 4 CFR PART 61, SUBPART ™) WILL BE
ONSITE DURING THE DENCLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING. . BUSINESS HOURS.
nete A L (daeen 3]2s/2s
Typa or Pfint Name of Owner/Gperator) ‘ ate)
XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:
] Belt (3.8 3/z0/23

rd
Type or Print Name  * ¢ ‘G Ownes/Operatar) (Dato)




