REVmississiPpi ASBESTOS DEMOLITION/RENOVATION NOTIFIGATION FOR

Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

Myap—

MDEQ Use Only: Postmark (mail only) Date Received Al Number
XlEmai  CMail  ClHand Delivery ' 09-11-2023 70371
. Type of Nofification (O=Original R=Revised C=Canceled A= Annual): Rz Revsed  Floor

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

Il FACILITY DESCRIPTION (Include building name, number and flaor or room number):

i Bidg. Name: South Zawal Strec¥ subdivi'scdor

Address: 781 Soutn dpval Stvecd

City: Tupsio State: /7's Zipp _3%%01

Site Location: f6 26 Lock ridee # 3 | Tel: poZe Hb-3%1¥
Building Size: 460 §¥% #of Floors: 2 AgeinYears: Y0+ -
PresentUse:  VAaeawt Tor Removat)ons Prior Use: Siwgle F AMily u vt

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

OWNER NAME: _Tupelo Hous'wy Authonty

Address: 701 South CAanAl steeet

City: Tup ele State: 75 Zipm 3ggol

Contact: _7whitha Seu'tp Tel: & t2~8H2-S122 £%t 2002
ASBESTOS REMOVAL CONTRACTOR: D ElL €wuivonmental Seru'ces, ULe

Address: ‘ o, BeK 133

City: Delin £+y State: M5 Zip: 3490l

Contact: Temmy Rell Tel: Lb2-820-2124

Certification Number: 3, &~00 ora 1282 Expiration Date: 4 [/5/ 24t

OTHER OPERATOR: P A¢r + Sons Covshueh'on Tul ,

I Address: 374 CR~-7000
City: Reonenlle State: 1MS Zip: 38%29
Contact: C(ng fo8 _PAcE Tel: LT 9t 34i$
V. WAS SITE INSPEGTED TO DETERMINE PRESENCE OF ASBESTOS? {Yes/No): Yy es
WAS ASBESTOS PRESENT? (Yes/No): /&% Inspection Date:  j3us. ; m{, el
Inspector: Wsll'Am J. Young ’ Certification Number: ABZ-0 0006 §§ Expiration Date: ¢/ 24/204{

VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
Samples Collected Rvom | Leili'vgy WAlls, AHt'c Tosulat on, RooBwe Mptenls, wivdowsy Hovr jie~
mastice AU Samples Splpped 7o ThE LA CAbS., Fod,, BAtoN Roude, LA Aud 7e3ted usiug
The plm mMethod,
'7'AE -Féoa‘( 7,"[&"/)%1:1‘;!{ Lowtii'es  ASbestos

Vil. QUANTITY OF RAGM TO BE REMOVED: ,
Y0 s Floor Tile maske |51 Floor

Pipes (LN FT): £ Surface Area (SQ FT): 460 Volume of Facility Components (CU FT): &

Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category I | Category i

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: ?/ f?/ 2% Complete: 7/ 14] 27

X. SCHEDULED DATES DEMO/RENOVATION (MmoDivy) stare. 9420 /23 Complete: 12 ][1¢]273




o

A

Xi. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION 'ORK, AND METHOD(S) TO BE USED: ) -
LOET Metnod, Covthrinmet, BEG-pY, ,zydmudw}vﬂas‘ moritoe/ n "I"G)wﬁfﬂm, Double eﬂq, Tﬂfs ,

-

Xii. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITICN OR RENOVATION SITE: o ace Siws A+ ENHANGES, Remove Kk boRvds, Lict Aod Remove
7€ ptnd, gtu; %1 (nto Doubls bags, REeMOVE mastie, Doubls @44, Alinuup ) Hepravpe,

. ; bt f o
X:‘I.D:!A:E' ::A:;PORTE:‘I' el i ; Hdes Dass iwte liwed Frmier Do, Tidrpo,
Name: Belt gwuivosmevtal Sevwess, Leic,

Address: Po,52K (33

City: Delin_ &'y State: 5 Zip:_ 3906t

Contact Person: T.)m my Bel Tel: leb2=Y2D-2{24
WASTE TRANSPORTER #2 A ./ .l

Name: _

Address:

City: Siaie: 2 Zip:

Contact Person: ' e T B Tel:

XIV. WASTE DISPOSAL SITE

Name: Lefloee Coua:}; lnud#‘-'&g_-

Address: [s209 us Hwy “Hq& South

City: Sidow : State: _M$ Zip. 3895%

Contact Person: Mubel Bypuwd _ Tel: LbG2-¥SS.LYyT?
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: Af /o
Name: Title:

Authority:

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

XV1. FOR EMERGENCY RENOVATIONS: M

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 ar 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: Lugt gy &Yy Fho'mg Do,
Cowtrnue cw*’;””’”ﬂ’*/ﬂﬂi"mﬁ stop Wovk; Contrct ou.mw/ MDEQ o¥F Chavee, 7o
MOER Divections » Resend Reused woh'Bcpdion.

XVIil. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART Bf, 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.

Trmmy gell Y . g/(ulzz

Type or Print Name (Signatur® of Ownerbperator) d ({Date)

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:

Roloert Prg & _ fehaX” Rensa. : f/(f/z 3

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




