-MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFIC N FCRMmap—

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

MDEQ Use Only: Postmark (mail only) Date Received Al Number

Email  [IMail  [THand Delivery 09-11-2023 70371
. Type of Notification (O=Original R=Revised C=Canceled A= Annual): ) D= OV‘? e
Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): R ReEusvahpr™

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

Bldg. Name: Soubin CAL4{ Strect Sube v/s,o0

Address: 26! Soutl Aawdl Street

City: Tupels State: MS Zip: 38%0|

Site Location: (.20 _Forbes strett, Fopels, ms Tel: _Lby <6 - 3418
Building Size: Foo o #of Floors: ‘2. Agein Years: & 4 —
Present Use: [/reamst Fo¥ Repays Prior Use: Ssugle Frmly 2 bedtvroonm uwt

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

OWNER NAME: T7uwele K Du,s.‘p? A u'\‘horﬁ:y

Address: 70] Soutly CALA( Streét

City: Tupsto State: 1175 zp: 38%01

Contact: Tab'thad Smita Tel: L b2-342-5122 §Xk 2002
ASBESTOS REMOVAL CONTRACTOR:  [3ell & uusven mertal Sevvices, LLE

Address: : P o Bok 173

City: ' Deta Cityt State:  B7S Zip: 34006l

Contact ';S'c'mmfy Rel Tel: Lb&2- §20-2124

Certification Number: ABc-vooojz82 Expiration Date: // 5‘/ w24

OTHER OPERATOR: Pate 4 Sons c'opﬁh'ucal-.'on_, Ine.

Address: 374 CR=-2p0D

City: Dooney e State: 178 Zip: 38824

Contact: (lnyf-ot-! pace Tel: £4,62-%16=~3Y4)%

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/Ng): }/6‘5

WAS ASBESTOS PRESENT? (Yes/No): yfs Inspection Date: /2 U44. 2 19,201

inspector: WillyAam 3. youwg Certification Number: §1I8L-0000 16 B Expiration Date: 9/ 2¢/ 204

VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
sAarmplers collected From | [DAllLS, L& L»?, At Fesulat’ O, RUO& M”*Ewﬂt‘} FZOOV’ ((/ﬁﬁfff
windows, Al samples ewipped 70 THE LA labs, Tre,) Batow Rouge, LA whers Tested USihig —
The PLM method ,
The Flooe Tile/ppstec Samples Condam Asbestos,

Vil. QUANTITY OF RACM TO BE REMOVED: e -
o0 'sf Floo 7le fmmtic 13 £7% plose

Pipes (LN FT): £y Surface Area (SQ FT): o0 Volume of Facility Components (CU FT): ——

Viil, QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: £

Category 1: — Category Ii:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Stark: J_"? / Z,EZ 23 Complete: % / Z—?Z ;3 |

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: G [2 3’/ A5 Complste: 2 1t /23



—

Xi. DESCRIPTION OF PLAQ‘NED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: ’
LOEF Metnpd, pomthin med, Me%ﬂa'f’ zWﬁulJﬂfl' mm;HW/g,‘.!gwﬂynpgg’ Deouble %ﬂq ! Tﬁi’ "

Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
[Ei\.ﬂOLI:I'ION OR RENOVATION SITE:  place Sigus A+ SNHeAnGES J REmoue Ki'el borvds, e+ Rod Remove
71 (€ fusfnct, finaé‘ Tl it Double Lugs, RemovVe mastie, Doubls &aq, Llinwup Ht'pn-v,qg,

J 1 i ‘ 2
x;”;A:T‘E' ::A:;PO‘:TEr;' i el __PLRce Bags iute (ued fimley Duwo, Toave,
Name: Bell guurivosmsutal S Vi Es, LLC,

Address: 2o, 3K 133

City: Detin Q-!C? State: M3 Zip: 390t

Contact Person. T.m my Besl Tel: el 2-BLD-2(2

WASTE TRANSPORTER #2 &/H

Name: ‘

Address:

City: Siate: i Zip:

Contact Person: : o HTE Tek:

XIV. WASTE DISPOSAL SITE__,

Name: Lefloce L'oul;}; lnudr-'q"

Address: [$207 4s pwy 4GE south ~
City: Sidow : State: _M$ Zipp 38954

Contact Person: Mubsl Bypudd _ Tel: GLG2-¥SS.t.477

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

Name: Title:

Authority:

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

XVI. FOR EMERGENCY RENOVATIONS: /U/#

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
NONFRIARLE ASTESTOS MATEAL AECOMES CRUMBLED, FULVERIZES, OR REDUGED TO POWDER: LuZ} Luovyhiley Down
4 ] ) . 1 ’
Cowtinue Cu.\ﬂ_wmmanf-/ NEG=AIT) stop WOYK, LondAct ouney/ i DEQ oF Chavge, FDGou
MDER Divections » ResSeEnd Reussed mob' B cpdion .

XVHL | GERTIFY 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
THiIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.

Jammy B&LL @hﬂ - g / 774 23

Type or Print Name (Sianatur€ of Qwnerperator) : {Date)

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:
Roloert prge _ Qohax Rens - 9/ee/23

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




