Rev

Fi
MISS!SS!PF’I ASBESTOS DEMOLITION/ RENOVATION NOTIFICATION F%{M b
o }13:1 notification to: MB%’«JQ Asbestos and Lead Braneh, 515 E. Amite Street, Jackson, MS 39201 MM
e e [

) J'LlétCE-QBf

I Type of Notification (O=Original R=Revised C=Cancelad A= Annual): R = Reused ﬁ Stard Dite

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

I, FACILITY DESCRIPTION (Include building name, number and floor or room number):

Bldg. Name: _SusSet Village ApActments

Address: 456 e.dk-"!‘t Mg&

City: Lleveland | State: 725 Zipp 3873%

Site Location; Goo & hwté 5{1’6#:, ﬂf&'ft‘éﬁﬂ@ [ a*ﬁzr/zﬂupdry Room| Tel; o3 42z 3152
Building Sizs: /560 5_—17} #of Floors; £ . Agein Years: ¥ 4
Prasant Use: Yaea ot Prior Use:  OFFiee /(ﬂﬂdc{v;v Roow

W. FACILITY INFORMATION (identify owner, asbestos removal contractor, and other operator)

OWNER NAME:  Suusé+ Villaae Apprimeiis

Address: Qo0 wwitr Stvée+

City: Aleyetand [ State: 1 S zZp: 387122

Contact: MAYCAS Y ght | Tel: ¥03-422-3i82
ASBESTOS REMOVAL CONTRACTOR:  Refl gnurvrdomeusal Sevulces, rue.

Address: Po.Box 133 ’

City: Delra e.‘f'y ! State: W5 Zip: 390%t

Contact: Tirn Wiy Rl Tel: Lb2-geo- 2124
Certification Number: ABL —popo|2582 E Expiration Date: //5/ 24

OTHER OPERATOR: wECT

Address: 217 lf;lb\fﬂ Abs s By,

City: Colum bin Slate: S¢& Zip: 22210

Contact: MACCUS w\righﬂr Tel: og~42z ~Zl§g=
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): _y&$

WAS ASBESTOS PRESENT? (Yes/No): Y/ €5 Inspection Date: 42 /1¢/ 21
inspector: mtichpael D. Sum I Cedification Number: ABI=-0000 [4$6 Expiration Date: ‘///3»1’20 22

Vi. SUSPECT MATERIALS SAMP AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERJAL:
SAmples Taken From Drywaly Ceitiwy 70L& Flooc Tls/mastic, (s’oakf-laq piaterinls by Partpers
Emg Ny .'sc-'c-’ﬁri} Thes, TOVYANCGCR qoSIDs SAMPES AnAlySis by SursFies £m (ab
P&+K mousvduid, f4 gloll
(Asbestvs Coptmiviry material Found _Ceilivg TLE, Floo s gud mastic )

Vi. GUANTITY OF RACM TO BE REMOVED: ®X 3 , L8
Leilivg TIE, Floot T(6 And BlAK mastie

Pipes (LN FT): £ J Surface Area {SQ FT): JrS' o Volume of Facllity Comnonenis (CUFT): £
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: &

Category I: v J Category i

IX. SCHEDULED DATES ASBESTOS REMOVAL (/DDA start: ¥ el /2023 Complote: fjgﬁ:]&: 2

L4
X_SCHEDULED DATES DEMOIRENOVATION (MMDONY) star: £ /71 22 Compiate: F/1/23




#79. 2.

Xi, DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD,|
Ot ‘ s (S) TO BE USED:
W&F migthod, peg~av, REmode Ly TRty Wvre ) poubls maq, -

Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BEUSED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR‘ RENOVATION SITE: . Prep wevk AVER, S ,‘.'us_ 7 Gm.l pcty ovey wa‘udow 2 WS, I;’G‘A#‘S
flﬁc&‘ Gpul Poly sutetloby, WEF pud Remové CEly antd Plowr, sirap/ TRPE/PLALe /arra
OMTEuEY; Rewpus Floovs "’?/Mﬂ’ﬁ?’, Place /xut0 pouble bAys, Plpcs rato Li'uel Dampstay,

Xlil. WASTE TRANSPORTER #1

Name; U SuuNONMEN+RL S&rv'ess, Lic,

Address: Poirox 133

City: Deten Sy l State: M5 Zip: 390

Contact Person. Tl‘Mmq Rl Tel 442 F20 272%
WASTE TRANSPORTER#2  ps/M

Name:

Address:

City. ) State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

[hame: By River (meassdl ( 3FT D)

Address:_ §'2 Laad R Rd, ‘

Gity: Letamay : State: 12 3 Zipp 3275¢

Contact Person: #46/5ha Tohase fépea‘n( waste Coovd.bﬂfov’)_ Tel: (62335 .97 37

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

Name; Tile:
Authority: :

| Date of Order (MM/DD/YY): fDate Ordered to Begin (MM/DD/YY):
XVI. FOR EMERGENCY RENOVATIONS: 7 ‘

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 unreasenable financial burden:

|| XVil. 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: Stoe pu A3bestns

Wark, Costict Buwuer/MDEY ob Chragé. Aupd MDER Drveetc'ams

XVili. | 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 INSPECTION DURI RMAL BUSINESS HOURS.

/309 _ Al 23

Jemary BetC »
Type or Print Nams ature of Owner/Operator) (Date}
XiX. i CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:
< y
J. {L FE %U—L : Z/I !_[ 23

Type or Print Name (Si of QwneriOperator) (Date)




