AP
-MississiPPI ASBESTOS DEMOLITION/RENOVAT] e
Mail notifieation MDEQ Asbestos and LeadBranch, Al ES ﬁ:. :gg FQRM '

MQEG Uss Gly: - ] Potnusk (s et . .
AEmel Dhedl  Sihend Delvery ! ’ %1{, 7/a¢ 2087/
. Type of Nofification (0=Original R=Revised G=Canceled A= Annual): Oz Or'yinal
Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renevation E=Emer, Renovation): ~ RS Rewovdrions
MLWQMM“%WML .
Bldg. Name: _South (ANAC Sakdivic,on
Address: 701 Soutw Cawal sfreer
City: Tupeto | stte: s Zip: 3801
Site Location: /b 26 (ock vilge Strest ust™ 2 Te:  L42- §43 -S122 gxf 2002
Building Size: {0 sF #ofFloors: 2 AgeinYears: 40 +
Presant Use: U ACAMF Fox Removdkbas Prior Use: S-'Mr!lé' Fpm-'ty—h::;ﬂ" L+
{v. FACILITY INFORMATION (ldentify owner. asbastas remaval contractor, and ofher operator)
OWNER NAME: Tupelo Housiwg _Ruthovi'ty
| Address: 701 south Cannl Sireet
City: Tupélo State: 1S Zip: 3gyol
| Contact: Tabitna Smity Tel: LG2-842-S122 22X+ 2002
ASBESTOS REMOVAL CONTRACTOR:  R&ll £u WY ON-meEatal SExV)Ces, LLL,
Address: L.0. Box 133
City: Dstta ¢ Jé'y I State: MS : Zip:  390tL|
Contact: Semwm y Bey Tel: LG2-G2o-2(28
| Certification Number: RAGe-ovvLIZg2 ]Ex@a;y;gnﬂa{a: 1 /s/24
OTHER OPERATOR: PAce v sons Comnstruchon, ZuC.
| Address: 374 (R -700D
City: Boouey.lte State: M3 Zip: 358219
Contact: Clayton Pace Teb GLL%-4/6-34 1§
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): /&3
| WAS ASBESTOS PRESENT? (Yes/No): Y &S Inspection Date: ~ AMq., /4, 201
Inspectar: whilliAm T, v ouw Ceriification Number: AL =0000/6§§ Expiration Date: _7/2%/ 2o n
VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED T0 DETECT THE PRESENCE OF ASBESTOS WATERIAL:
SAmples Colleeked From ! celling, walls, Athc zp sulptiow, RooPing mntercals, o) udo wls,
Floor 7te and mashic, AU samplss weve Sheped 70 The LA LRbATON Zise., Baton rou 46, 2n
Téskd usivqg The PLm Method. ’
{ The Ploot 210e [mastie Lontarved )QSBB‘\‘O.SJ)
VL. QUANTIT Y OF RACN TO BE REMOVED: B0 33 N:’;—f‘ﬂ'ﬂ B 4sbestos Froor l‘if/‘"ﬁ ohiie
Pipss (LN FT): & Surface Area (SQ FT): 0o _§% Volume of Facility Componants (CU FT): &~
_ Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: _ -©—
|_Category &: — I Category i:
B SCHEDULED DATES ASBESTOS REMOVAL (MMIDD/YY) Start:__/0/4/ 2.3 Complate: /0//3/23
LX. SCHEDULED DATES DEMO/RENOVATION (MMW/DDIYY) Start: io //3/23 Complete: /2 /20/23




[

3¢, DESCRIFTION OF F’LA?:INED DEMUL?HDN;OR RENOVAT!?S;WORK, AND METHOD(S) 7O BE USED:
8T M Fhod, CorrRIRMEY, pEG-BYG Zpdiesad ﬂé}j PIORAFOE] 8 0w Elspvants, Doubie ag, Fitgs.

3l DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
WEMOLIION OR RENOVATION SHE: plpes Sigws A+ SMHARGES, Remoue #eeld botvds, Lich Aud Repovs
Tile s, Place 2V ato Double bags, RemoVE mastie, Doubls @rg, £lirsup  Hepnalye
Foq wsisy Pibgy=loc, duwpdd B\ lsavames . ¢ . : 7
PLred Pass 'yio foweed Teadey Duvip, Fidves,

il WASTE TRANSRORTER 1 -

MNarma: B et Zovvosmeudnl Sev'ess, Lic,

Address: P, DO 133

City: el d.ifz’y Stater 418 Zip; B0t

Contact Person. e Wu‘/ Bet Tel: lele &= BLOD ~Z(EH
WASTE TRANSPORTER #2 A;;é /5

MName: _ ]

Address: L

City: ~ ~ i U State: ’ Zip:

Contact Person: _ ~ Sk Tel:

Y1V, WASTE DISPOSAL SITE

Name: Leflsee £ow}; Jﬁwﬁ‘&‘-'l_(f

Address; /87207 i s pwy 4 E coulth

City: Sidown . f State; M5 Zip 3E95Y

Cantact Parson: Muhel Bypuws Tel Ll XSS LUTT
XV. [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: S e
Name: Title:

Authority:

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

XV|, FOR EMERGENGCY RENOVATIONS: P4

Date and Hour of Emergency (MM/DDIYY):

Description of the sudden unexpecied evank

Explanatian of how the euent caused unsafe sonditions or would eause equipment damage oF an unreagonable financial burden:

XVIl. DESCRIFTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUGED TO POWDER: Lt &4 gy &y oo g Deowa
Continug Fe@ﬁ:ameaﬁ/ NEG =iy §»§'ago ukcprk; Lontaes au.lué}y/ MDEG oF Chavgs, 70lou
MDER Diveciions » gessud Reu'sad wol'Ecpdlon .

KV L CERTIFY THAT AN INDIVIDUAL TRAINED N 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 ACCONMPLISHED BY

THIS PERSON WILL BE AVAILASLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.

Tommy sell g/2s/ 3%
Type ar Prnt Name (SigezaurE of OwndeiDparator) {Dates)
KB, | CERTIFY THAT THE ABOVE INFORNMATION IS CORREGT: -
Roloers- 95 5 _ Rolit” Rapa Gl5/13
{Signature of Owner/Operstor) {Datg}

Type or Print Name




