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J Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

4-7-23

X

I Type of Noiification (O=Original R=Revised C=Canceled A= Annual): IR evised

II. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): Renovation

1. FACILITY DESCRIPTION (Include building name, number and floor or room number):
Bag. Name: DANVEr's Restaurant
Address: l' ﬂ 01 VV@ST Maﬂn S‘E‘!"eej ) ) 7 "

o Tupelo _ |seeMS  [2,38801

Site Location: - 1194 ol .

Building Size: 3,800 S.T. B | #ofFioors: 1 Age in Years: 30+
Present Use: ReStaur’ant Prior Use: N/A

V. FACILITY INFORMATION (ldentify owner, asbestos removal contractor, and other operator)

ownER Nave: DANVET'S

daress: 1101 West Main Street
Cily: TUDG'D I State: MS Zip: 38801

contact: LAITY Wade 10:062/842-3774
AsBEsTOs ReMovAL conTractor: Graham Roofing Inc
Address: 680 WeSt Tibbee Road

City: WeSt POint State: MS Zip: 39773

Contact: Sunni Parker B Tel: 662/492“9555
Certification Number; F( B G = BB ) . . ’ Expiration Date: O 7/ Ol /C;Z Da 33
OTHER OPERATOR: l

Address:

City: [ State: Zip:

Contact: Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No):

WAS ASBESTOS PRESENT? (Yes/No): Y €S l Inspection Date: 09/21/2022

Inspector: . R () RD'O‘ n 50N Certification Number:AB|"00001 499 Expiration Date: 02/2 1 /2023

VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS NMATERIAL:
Built-up roofing, penetration flashing and roof cap flashing; PLM technique

VIl. QUANTITY OF RACM TO BE REMOVED:

Pipes (LN FT): Surface Area (SQ FT): 3. 800 S.f. | Volume of Facility Components (CU FT):

Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category I: I Category Il:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start "l/ LofRBAZ complete: L{// |5 /2023
IDIABIZ . ey H /ST 5552

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: =
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X. DESCRIPTION OF PLANNED DEMOL OR RENOVATION WORK, AND METHOD(S) TO . SED: RARE T
L Thge e
al

oA RIS R il T g T d: A TvH | N s vl =E
| Op layer of roofing will be removed; ACM will be disposed of

\ve £5

XIl. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

Wet method and double lined dumpsters

Xl WASTE TRANSPORTER ##1

name: Graham Roofing Inc

Acidress:680 WeSt Tibbee Road

. West Point ] state: IS~ zp 39773

contact Parson. SUNNI Parker - Te: 662/492-9555
WASTE TRANSPORTER®#2

MName: — o o

Address:

City: ’ Stale: Zip:

Contact Person: r© = Tel:

XIV, WASTE DISPOSAL SITE

name: 1 NFEE Rivers Regional Landfill

Address: 1 904 MS"TG

ar: Pontotoc | stee: MIS 2:38863

Contact Person: Lindsev Shiﬂev Tel: 662/488"0444
XV. IF DENMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: Title:

Authority:

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

XVI. FOR EMERGENCY RENOVATIONS:

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

Description of the sudden unexpected event:

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

XVII. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

Wet method; dispose of in double lined dumspter

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 EVIDENGE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.

sSunni rarker %} Earte » 4l7)2023
Type or Print Name (Signature of Owner/Cperator) (Date)

XD( 1 CERTIFY THAT THE ABOVE INFORMATION IS CORRE! T: ﬁ a ,

Sunni Parker ‘ ﬁ? o llewr 4 |7 /2023
Type or Print Name (Signatura of Owner/Qperator) (Date)
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