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MISSISSIPPI ASBESTdS DEMOL!TIONIRENOVAT!ON NOTIFICATION FORM
Mail notification te: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

MDEQ Use Onlyr Postmark {mal oniy Date Received Al MNurnbsr,
el el DiHand Dalivery 2 ﬁ% -3 ] ‘ _
s h : R . )
L Tyna of Notification {O=Origiral A= Annual): fi=organ At

i TYPE OF OPERATION (D=Demo O= Ordersd Demo R=Renovalion E=Emer. Renovalion) Rz Removatrows

i1, FACILITY DESCRIPTION {Include building name, number and floor of room numbsr):
Bldg. Name: _South GA¥E Su el goon

Address: | /0% nq:unh‘us Stheett

City: _ ZudiAvoln State: M3 Zip: 387154

| site Lacation: __ {o01 povéer o e, Tod iawplny S Tel: 6620843 ~SBLO
BuidngSize: {32 SH #of Floors: [ AgeinYears: 25T
PresertUse: _ VAcArt ' priorUse:  S:wql& FAmily Didelling

[V, EACILITY INFORMATION (identify owner, asbestos removal conteactor, and other operator)

owNER NAME: S oueth Gt Redeveloomept, LP

Address: PO RBROK I1bOE ;
City: Clevetand l state: M5 Zip: 38732
Contact _ Lhris F. Lolli'ns ; | Tt LG 2§43~ S060

ASBESTOS REMOVAL CONTRACTOR: _ [DELL Zuvivormeadil Seryices e

Address: PL. BeX (33 _
Clty: Dedht c.'f;,,.-‘..“ : [ State: -~ M5 zip: 890kl :
Contact Tammy REU : ‘ Te: LuZ-8zo-2124
Certification Number: ﬂﬁlc ~p0pL 2T ' Expirgtion Date:  / /5'{ 202§
OTHER OPERATOR: __ Ruoy Cellivs Lowstruction; TRC
Address: PO, Box 1008 '
City: Lleveland t State: s ' Zip: 3 gy'g 2

1| contact: Ch's F Collyns : Toi (b~ §43-5060
. WAS SITE INSPECTED TO DETERMINE PRESENGE OF ASBESTOS? (YesiNol: Y/ €5 '
VUAS ASBESTOS PRESENT? (YesiNol: VS : nspection Date: 8 /46 =18 [ 202l

Inspeclor. IMAYK Re U mligvs Corlification Number: -aoaaa:;ll? i Expiration Date: 2/ 2p/22%
Vi, SUSPECT M‘ATERMI.S SANPLED AND PROCEDURES USED 70 DETECT THE PRES OF ASBES 109 MATERIAL: :
 geilnm DI walls [:.e,qﬁ! pait [ Flooy 74E) Black mASFC ] RooT fAnterls ThHE sl
were Lolleckte gud Subm4ed 7o £ sl ARALyHCAL (ab, ZoCy Brton rougt) O

r_.;s:'w; The pLmM méthod.

Vi, T OF RAGHTO BE RENOVED: ST p——
e z ._:;ISz Sk Flaor 'T.[c-:/nn;—ﬁ'c

Pipes (LN ET)Y. & Surface Area (SQFT:_ £132 Volume of Fagiity Camponents (CU FT):
Vill. QUANTITY OF NONERIABL E ASBESTOS NOT REMOVED: < ‘ :
Gategory i A o l Categmyii. 1 9

. SCHEDULED DATES ASBESTOS REMOVAL (MM/DDIYY) Start _Hinlzs Complete: _#/72/28

X, SCHEDULED DATES DEMO/RENOVATION (MMIDDIYY) SBt__ “/m)23 Complete: 5 /15723




WEE meth

"Xi. DESCRIPTION OF PLANNED DEMOLITION O RENOVATION WORK, AND METHOD(S)
053 Condninmavr, T.odeperdet

Sl A/ Morstov's )ceemwe".

DEMOLITION OR RENOVATION SITE:

Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS 70 BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
; Place slans i Doorw x e otley tadow
e frad REBOUS Flast Ttk Dow ;.qtées oM AU D ayS 2utr Ry, ptfgpjpuy oldy tihdows,

T4 REMOVE Solidats maghic,; Das\RE BAY, THY

PLAE ML s wtd Lined Dumpsters pisali Air CLeAY ANCE.

XHl, WASTE TRANSPORTER #1
Hovdon wdshe $onlcésS

| Name: Hovion wAste services

| Address: Lot Sustlower Rd.

City: “Llevetand State: _MS Zp: 38732

Contact Person: SHevE  Hordon Tek  LO2-S¥T.S509L
1| WASTE TRANSPORTER #2 PV, A

Name:

Addresss

chty: State: Zip:

| Contact Person: » Tek

XiV. WASTE DISPOSAL SITE

| Name: Letloce Cousty (AU

|LAddress: 13200 Hwy ¥4€ Soutw ‘

ity __Sulow | state: _ BTS Zo: 3295

Contagt Person: Mabet_Rrown I Ter e MV -4477

XV.lFDEMOLN@ORDE!ED BY A GOVERNMENT AGENGY, PLEASE IDENTIFY THE AGENCY BELOW: n/a

‘T@g:

Name:

Authority:
Date of Order (MMDD/YY):

Date Ordered to Begin (MMDDIYY):

XV FOR EMERGENCY RENOVATIONS: v/t

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

Description of the sudden unexpected event:

NONFRIABLE ASTESYOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:
Stop WOIK, Reatsis under Covfarnment. Covtact ownee Rrd MDER
MOEQ. Divethionrs !

ONSITE DURING THE DEMOLITION OR RENOVATION, AND

EVIDENCE THAT THE REQUIRED
THISPERSONW?LLBEAVAILABLEFGR!NSW RINGNOF

LIAL BUSINESS HOURS.

mmﬂmmmmdmmawswmwewmmm or an tmreasonable financial burden:

XVil. DESGRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS lssj-'ouub OR WSLY
a% ﬂélﬂ?é’ - ?0“’“1

XViil, § GERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE
TRAINING HAS BEEN ACCOMPLISHED BY

Type or PrintName

Jrmmy Betl . 3/28/2023
Type or Print Name gna (Date)
XX, | CERTIFY THAT THE ABOVE INFORMATION 1S CORRECT: . -
Teamy Betc Bl -~ 3/2s/202%
Ownur/Cperator) {Bate)




