MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

MDEQ Use Only: Postrfiark (mail only) Dgte eived Al Number
D Email ?{ail ClHand Delivery ‘/' / % - ,{05?,2 4 Fﬁaoa%

I. Type of Notification (O=Criginal R=Revised C=Canceled A= Annual): O

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

Ill. FACILITY DESCRIPTION (Include building name, number and floor or room number): Vf\C,ﬁt\)‘b H;OU,S:_
Bldg. Name: Hous.c.

Address: a l & BP\LJ S‘hu.ﬂi?

city: AU e\ ( state: NS zp: 39Y YO

Site Location: SA(Y\Q, Tel:

Building Size: ' }(o OK # of Floors: [ Age in Years: Quep a (6]
Present Use: VAQAA}{ Prior Use: RE,SI’CLE,NC_Q

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

OWNER NAME: C_,A‘u‘ O-(: LALHLL[

Address: L‘i@l Noﬂt‘}th E'HI\ AvenNUe_

City: LP\U ﬂ.L( State: m N Zip: 3 Cf qqo

Contact: QO\\JQ,HQ. mDﬂﬁH‘DM Tel:((OO() 3’q” q:quQ)

ASBESTOS REMOVAL conTrAcTor:  [YAATE ment Poo's  LLE

Address: &l } BQIS!DN %hd

City: ‘-I ﬂ‘f"{'; e hu ra | state: (Y S Zip: '-'3‘-? (‘{O(

Contact: Lﬂﬂ. Q_O\OQ!'L:‘%-S Tel:

Certification Number: Ha C, - OO Q ' ’ 3 7\‘— ' E Expiration Date: , - 03" &O& L’
OTHER OPERATOR:

Address:

City: State: Zip:

Contact: Tel:

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

WAS ASBESTOS PRESENT? (Yes/No): V¢ < Inspection Date: { = [3- 2023
— { e : \ S ]
Inspector: JOE Va NUS | Certification Number: QRT 0000 | 353 | Expiration Date: Q2/ ©F/ 20 &,L{

VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: |

Gxletion Siding «-- Acbegtos Bu ke Samplin g methods ( PUN ) AGAlYsis

Vil QUANTITY OF RACM TO BEREMOVED:  |L0g <qonix FoobASe Cxberion Siding

Pipes (LN FT): I Surface Area (SQ FT): | Volume of Facility Components (CU FT):

Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category I ‘ Category Il

IX. SCHEDULED DATES ASBESTOS REMOVAL (MMDDYY) Start._ 5~ O3 - 2.3 complete: 5= 03~ A3

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: /\_{j/\ Complete: I\JVA
T

©ApR L1 103

F ENVIRONMENTAL AT



XI. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

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

Uge weh Mabhod - SPUAY g whber. rom wAter hose Anvd us,us hanof
tools ..

Xlll. WASTE TRANSPORTER #1

name: ARATEMenb PRa's LLC

Address: & )q' Q—f-\‘ S’i‘OJQ Q—Oﬂd

City: H,{\\‘tjﬁ e&bqr} state: (N < zp. 3940]

ContactPerson: | E-€  [Lobents re. 0O Yo - S55¢
WASTE TRANSPORTER #2

Name: N ! A

Address:

City: ] State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

Name: ()‘s'NQ, EQ_H? 'R,Q_sl_:\:t@N QU.’\S}C L_y\-"vcl{rll

Address: S'aTN M s- A9

City: O U&{ﬂf State: m = Zip: ’%(] Q A L/

Contact Person: m& Sﬂ’hf‘/q Tel: é?O( S"{S— (; I &/

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

Name: N / A 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:

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:

STop Wokl Avd call MOEQ

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 EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.
L‘/.——_

hee M. Robeats - y/(?/ a3
Type or Print Name (Signature of Owner/Operator) (Date)
XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:
Lee . Kobeafs A ‘// / ‘?/ 43

Type or Print Name (Signature of Owner/Operator) (Dale)




