- MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICAT!ON FORM
Mail notification to: MDEQ Asbestos and LeadBranch, 515 E. Amite Street, Jackson, MS 39201

¢ i

MDEQ b«a’“ iy Postmark {mad oniy) Fiala DSty
¥ ) Stmar a8 Oniy) ue.ﬁncerrag Al Mumbar
| iHand Daliven
%L TMail  TOHand Dalivery n
. Type of Notification (O=Original R=Revised C= = : o= YAl
yp g vised C=Canceled A= Annual); 0= OhigginAL

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): & == £mEr, REUO vatioa

fil. FACILITY DESCRIPTION {Inciude building name, numbsr and fioor or room number):

Bidg. Name: T ey oy (’,oum-y Fpa m:‘(ﬁ

Address: 1S July bl S’wf’k, PD.RLX 8¢

ity Rotliwg FoYK State: _J1S zo: 34189

Site Location: W45 Hd;f Ll South Tet GG2-873.-4233
Bulding Sz 35740 S #of Floors: _{ AgeinYears: 40 4=
Prosent Use: [/deast DUE 7o SHvrm PiorUse:  AFHRCE  Bunlelivg

V. FACILITY INFORMATION {ldentify owner, asbestos removal contractor, and other operator}

OWNER NAME: 7 ' coum—z EpPa

Address: PO, BOX | 8%

City: RoLL-'»g FHK ] State: S zi: 39159

Contaot: MRYhhs Smuih Tol: (L2 %O07- g330
ASBESTOS REMOVAL CONTRACTOR: RBeU € K UiroN mental_ S €S, 4LC

Addrass: Bo.rox 133

City; C DeldR f.-'f_:, State: 115 Zip: 3906

Contact: :J";:n my B el Tel: LL2-g20-2124
Certification Number: Ade—coopi2¥2 szpimﬁg_n Date: 2/5/2023

OTHER OPERATOR: DAV D Smth Ffonstruct o , Zue.,

Address: 708 &wy e i “”; £p: BoX 4

City, TuyErasess State: M3 Zip. 8757

Contact: __ MAYH'N _Smith Tl  fu2-207-8330
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No _)_! Floor 7dlefeerly g ;fss umg_#sbéytes
WAS ASBESTOS PRESENT? (YesiNo): Y& : Inspection Date:

Inspector: Certification Number: ] Expiration Date:

Vi SUSPEC‘!‘ MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
Ceiliy ped Fooe 776 To b€ disturbed Duni'vg RENIVA) prs Al (i sy

Wil be Treated 85 Regulstied Asbestos.

Buildimg powsist oF Bitk, platel I‘i‘ao{' Lioed_papel

Vil. GUANTITY OF RACM TO BE REMOVED:
1 S ( o nlel #%7, Z a'Ja .'#f 7:?&'
[ ]
Pipes(INFT: O Surface Area (SQ FT): _jfg._oo s i Volume of Facility Components (CU FT): &~

Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: 2

Category I: h/ ! Catsgory iI:

. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 5‘/ gf/2023 Complete: §*/71f 2023
X. SCHEDULED DATES DEMO/RENOVATION (MMIDDIYY) Star:_$7/72/23 Complete: &o/r2/2.3

Requestivg gmly Start Date A5 pessible




X1, DESCRIFTION GF PLANNED DEMOLITION GR RENOVATION WORK, AND METHOD[S) TO BE USED: e I
wiét Methed, (’Mﬂmme'nd- pﬁq-a»v ; Douhic 844, ;,,‘ﬂe ¢ D=tow uur‘f'
—‘7~'ﬂJe'P6‘pdew'F Alr nwm/ Alr elepramee.
T TRSCASe oM GF WA PRATICES 4 BUGRESRING CONTROLS TO BE USED T0 PREVENT EMISSIONS OF ASBESTOS AT THE
LITION OR RENO Place 6mdl poly over TFloov. pUey windouls flpd Doov3s wet-pad
Reémeove Qe/lg 7ile onte & mil poty pa{ Floov. Double BAq CENing Trle. Mud Poly j;,ﬁr[wa
wet REmove, fawm Brg Floor fzé‘; afﬁu— uP; Remove Bouble BAy mnm

Xill. WASTE TRANSPORTB!ﬁ

Name: L\IH*;),Z .
| Address: P.o. BoX 87D

City: {elnwd ‘ lState: »5 Zp: 3375¢
ContatPerson: 72 A1 e/ Horpdn'K . Tek 413 ¥ T-0052
WASTE TRANSPORTER 2 J/A '

Name:

[ Address: — — . S—

| City: State: Zip:

|l Contact Person: ' Tek:

| XIV. WASTE DISPOSAL SITE

BFZ /B Rovey lnudk

Address: 52 Mpd-h't_l Rosd

City: Lelawd : State: M § zp: 38756
I Gontact Person: A Te: (42 ~332-792%

XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: A/

| Name: : _ I Tille:

| Authority: ‘ '
Date of Order (MM/DDIYY): Date Ordered to Begin (MM/DD/YY):
XV1. FOR EMERGENCY RENOVATIONS: .
Date and Hour of Ememency (MMIDDIYY): . .3 /2% /23

Descnpﬁonofmesuddenmaxpamdmnt S-form Damage 3/evl2p23

TWwister a‘mnqed or dgrm;rd mavy Homes Amd busuess€s 1'n RolligPH<, S
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

&d 70 lomdut: TouNRBusiness Resteve Sladnesy
“XVil. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS 1S FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER: Re')mmvl under Copphimil

co:{:cﬂ- ouuaf/ mREQf MAKE Any Chanaes To Cowtus fiud stay u comvam
w moeR

XVill. | 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 EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECT!DN DURING AL BUSINESS HOURS.

‘may Betl LY W fo4l23
Type or Print Name It dOwneﬂOperator) ' ' Dats)
XIX. | CERTIFY THAT THE ABOVE INFORMATION iS CORREGT: '
Simm SEL{ : ~“7’/2?/ 2%
Type or Print Name (Signaffire (Date)




