AP

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORNs /

Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jaekson, MS 39201
¥ EQ Use Only: Postmark (mat only) Aol
ozl el TiHend Deliven

3 nge of Neiification (0=Original R=Revised G=Canceled A= Annual): 0 ) n L » aL
Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): RS Rewovst'ons
| 1ll. FACILITY DESCRIPTION {include building name, number and floor or raom numbar): .
| Bldg. Name: _South (ANAC Subdivic,on

Address: 701 Souwtw Cawal sfrect

City: Tupelo [ State: M S Zip:  3gg0]

Site Location: /622 tockw sttt uu % 2 Tel: b2~ 540 -S122 .g'x‘-l-.. 2002_
Building Size: )/ po s> #of Floors: 2 AgeinYears: 40 +

PresentUse: U AcAMNE Fov REMOVHMOmS PriorUse:  S»'u q Le F#m:'{’u hy uS-k_.vg uw -t

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

OWNER NAME:  Tupelo Housswy futhovity

Adtress: 701 south Canal Strert

City: Tupelo ] State: M S Zip: 3850l

Contact: Tabi'tna _Smitn Tel: LL2-84%42-5122 2%+ 2002
ASBESTOS REMOVAL CONTRACTOR: _ B&ll SWy,vonmental Sevv,cés, LLe,

Address: P.0, Box 133 ;
City: DEtta ¢ y State:  MS Zip:  390u|

Contact: Z'f.‘mmy ReW Tel: Lb2-S20-2124

Ceriification Numbar: R8e~vovLOI282 Expiration Date:  # /S/24

OTHER OPERATOR: PAcCE ¥ sons Constyucthon, Zac,

Address: 374 CR ~-700D

City: Rooneu.lte f State: M3 Zp: 3EE2q

Contact: Clayton pPace Tel: LGLZ-4/6G-3418

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): Y/ &S5

WAS ASBESTOS PRESENT? (Yes/No): Y &$ Inspection Date: ~ Alq., /4, 20U

Inspectar: wWhilliam T, Y OuNg Certification Number: AGQT=0000/6E8F Expiration Date: q/ 24/ 2oy

Vi. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENGE OF ASBESTOS MATERIAL:
Samplés Coltected From | ceiling, WAlS, AHfic Tasy lahon, Roobing mnterials, L/ udo oS,
Floor 7l6 avd mastic.. AU samplss weve Sheped 70 The L A LabAton'e; Zise.,, Baton ROUYE, L

Tesked usivg Thé PLm method.
[ The Ploot 7le [mnstic lowta ved ﬂsbes-#as)
Gov sk poni\rmur dsbestos Floor 7te/mpstic

Vil. QUANTITY OF RACM TO BE REMOVED:

Pipes (LN FT): & Surface Area (SQFT): 900 s Volume of Facility Components (CU FT): &~
Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: B

Category 1 — I Category 1I:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DDIYY) Start: _ /6/9 (2% Complete: /0 /11123

| X. SCHEDULED DATES DEMO/RENOVATION (MMWDDIYY) Star:  /0/ 74/ 23 Compists: . 12/ 26723




- v .o

X3, DESCRIFTION OF PLANMNED DEMC’IL!TIUN OR RENOVATION WORK, ANG METHOD(S}) TO 88 USED:
1287 M 6npg, LoMTAIL MY, PEG-AY, FEptsprad ngﬁ? Me:m:)‘-ﬁ-b"? F&:rﬁ!@ﬁ?ﬁ&ﬁ'y Deubie %ﬁq, Tﬁ%,

3l BESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS T0 BE USED TO PREVENT ENISSIONS OF ASBESTOS AT THE
DEMOLIT]GE\! ORRENOVATIONSITE: ol pes Sigus @4 SNHRREES, Remoug itk oivds, tiet Aeod Remous

& fathnsh, f' A28 B farte Bouble Lage, Remsus muatdls, Doublr @8, Altnnup, Hepu g,

}ai:r.e ujA:T; ::A:S,Pi;:; Tuol anafma ; Plres Bass dwte (ued fimler D, Tave.
MName; B it SpuieonmeEniil Sevyr'ess LaC.
Adgress; 2.0, BOF 153
City: . Delr &y State: _ #98 Zip: BEGLL
Contact Parson. PO Y Bl Tel: fedr 2= BLD 224
WASTE TRANSPORTER #2 &l
Name: . ’
Address: C
ciy: ~ L e State: . Zip:
— T
Contact Persan L AT e Tel
AV, WASTE DISPOSAL SITE -
Name:___éedlore Gssmc;}y Lot
Address:  [5°20% 4§ pwy A4 E  cowih
City: Sidow : St MS Zip: 2H95%
Contact Person: HMabel  Bvpulsd i Tali  falR-UES. LAUATT
XV, I DEMOLITION ORDERED BY A GUVERNMENT ABDENGY, PLEASE IDENTIFY THE AGENCY BELOW!: iy
Mame: Title:
Authority:
Date of Order (MNVDDIYY): lDats Ordered to Begin (MWDDYY):

XVI. FOR EMERGENCY RENOVATIONS: pil

Date arid Hour of Emergency (IMMIDDIYY):

Daseription of the sudden unexpected event:

Explanation of how the event caused unsafs conditions or would cause eguipment damage or an unreasonabis financlal burden:

SO/ DESCRIPTION OF PROCEDURES T0 BE FOLLOWED IN THE EVENT THAT UNEXPECTED ABBESTOS 16 FOUND OR PREVIOUSLY
NONFRIABLE ASTESTQS WATERIAL BECONES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER: 'm EF SusvpHaing o

Loplipug Coptibment | uey-aiv, stop Wovk, dontaet pulndy, ¢
fet
ADED Divechons » frsend Revsed nebriepdion » / MDEQ oF Chavge, %Qw

HL T GERTIFY THAT AN INDHIVIDUAL TRAKNED N THE PROVISIONS OF THIS REGULATION {40 CFR PART 61, SUBPART Vi) WILL BE
CONSITE DURING THE DEMOLITION OR RENOVATION, AMND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLIBHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORWAL BUSINESS HOURS,

e mry  GEll , {200, 4l15/23
Type or Print Name (Sigriatur of Gunerfoperatorn) (Dats)
KBC | CERTIFY THAT THE ABOVE INFORMATICN IS CORRECT:
Rolood- 08y _ Qedt —Rana. g/25(23

Type or Print Mame {Signalure of Owner/Operatar) {Date)




