MAP

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

BARED | Iees i = ey 3. f " 2% ¥ : A b
izt Use Dniy: Postmark {mail only} Date Racaived Al Numbsr

mail  Mail  Hand Dslivery ’ 9-6-2023

!. Type of Nofification (O=Original R=Revised C=Canceled A= Annual): 0= 0 r;‘q ; wal

il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renb§aﬁon E=Emer. Renovation): R = Reﬂowﬁ-:‘du:

Ill. FACILITY DESCRIPTION (Include building name, number and floor or rcom number): -

Bidg. Name: FOYmey TE& PENNEY Bu;Ld.‘m',

Address:  JLe@] Hwy | South

City: Greenville l State: MS Zip: 3870

Site Locatian: e S Hw? !S5 ouﬂ.', f,vseum'aa_, mS 28701 Tel: 662-3Y3 4740
Building Size: S O; 000 S¥ # of Floors: % Age in Years: o6 + -~
PreseniUse: VA CAuMT Prioruse: ¢ lo'H\.‘Uq. StoceE

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

OWNER NAME: S.‘.-‘cuf-ll'.r pRtional ProperéiEs

Address: 323 st sthect

City: Zuvréxn | State: LAl Poens'n Zip: 95501

Contact: 7/ LAUSON Tel: 707-#76-~ 2706
ASBESTOS REMOVAL CONTRACTOR: Bl £uvivon mew+al Sgw"crs’_ LLC,

Address: PoO.BoxX 133

City: Deda Lty State: 'S | zp: 3904

Contact: ‘:r,‘n,m% B&iC Tel L¢2-F2zo-2124
Cerfification Number: B¢ =000 129 Expiration Date:  / / $‘/ 24

OTHER OPERATOR: Timho'S Comwstructson, Twes

Address: 3853 Hwy Gl Movha

City: Cleyetand state: M $ zipp 38732 16|

Contact  §4hAan Sancd't€y Tel: (b2 843-4740

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

WAS ASBESTOS PRESENT? (YesiNo: __ yes inspection Date:  3//9/2023

inspector. Dyad MeKnight Ceriification Number: A8 Z=0000 1685 | Expiration Date: &/16/2023

VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
Samples W€ Takens From. Ceiling 7(e, walts, Roo¥ Twsulatos, H/R Vet pipieg 2

- Floor Tile/mastic.

Floor T.le/Maghe L'oui‘m",l:s Asbestes

Vil. QUANTITY OF RACM TO BE REMOVED:

Ask&itas ‘(7’, ove sk Flove Tdc/mnstit Tobe remoucd oul:[
Pipes (LN FT): £ Surface Area (SQ FT): % ‘i o006 sh Volume of Facility Components (CU FT):
Viii. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: o
Category : / Category i1:
IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DDIYY) Start:_ 9/ 20 /23 Complete: /0[G[23 — T

X. SCHEDULED DATES DEMO/RENGVATION (MM/DD/YY) Start: [0/ 7/22, Complete: 12 /7 / 23 —+




4.2

X1, DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
WEF PlE ko, ContmBment; e =AivrmanltS; D -cam u pe Paiviiage |
. - sl el Ldewt A PSSO Ly —
Ay Clenvance. 9 ¢ Fuelepe 7
Xii. DESGRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BEUSED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:  B(4¢e Sigws Y put .
gus, Ml Poly ovex Doors + W wdDWS, place Neg—Adr

) ¥
1B peopey @Aces; place D -Bom usit A+ SutrAnce, wWEF, REMOUE, Double Ay, D¥op 7449

TRPE losE € #
ARE ClosCr REMOUE Brgs Thuv BACK LoAdivg Ewtrance, PINCE /'vto Lived Dumpsters —

i XN, WASTE TRANSPORTER #1

~

Name: WHED r

Address: P.b: 30K 8170

city: Lelamd State: M5 Zip: 381756

Contact Persan. _7omt My HewdriX - Tel: L62-L36.Y/8%
WASTE TRANSPORTER#2 __ A//A

Name;

Address:
City: State: Zip:

Tel:

Contact Person:

¥ivV. WASTE DISPOSAL SITE oo
Name: 3% q' RoVEY. '(nud_}.'-& (B :E’) Republrc Sévviees
Address: _4(g LAamdBU Rd . . o

S

City: Lelamel : State: S Zip: 38756

Contact Person: L€ :'sha Tohwson @P&':MnrfE DEP{*-) Tol: Lal- f20-8248
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: /V/ﬁl

Name: Title:

Authority:

Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY}):
XVI. FOR EMERGENCY RENOVATIONS: W/

Date and Hour of Emargency (MMIDD/YY):
Description of the sudden unexpected event:

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

Vil DESGRIPTION OF PROCEDURES T0 BE FOLLOWED IN THE EVENT THAT UNEXPEGTED ASBESTOS IS FOUND OR PREVIOUSLY

NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUGED TO POWDER: Re mak  yuder
Lostaiwmert; WEL MAMErAl, Coler with L mil poly, Stop Wovk, Aoutact ouney. And
MDER oF Charae - Tollow MmBER Diveckiars

V. | 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 EVIDENGCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DU ORMAL BUSINESS HOURS.
Tommy el e Catl 9/6/23
Type or Print Name (Sidhature of Gwher/Operator) (Date)

XiX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:
Robevt phigt Q™ pege ?/ef22

Type or Print Name - (Signature of Owner/Operatar) {Date)




