MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION F(%
_ Mail notification to; MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201
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. Type of Noiification (O=Original R=Revised C=Canceled A= Annual):
Il._TYPE OF OPERATION (D=Demo O= Ordered Damo R=Renovation E=Emer. Renavaﬂon)? "gsgwnﬂ‘am RooF éeﬂncimm’

lll. FACILITY DESCRIPTION (Include building name, number and floor or raom numbar):
Bldg. Neme: USPS Ba+ESviUe = main ofFice

Address: 375 Lakewood Dr.

City: Batesvile J State:  mMS Zip: 3%6obt — 9998

Site Location: 375 {akewenl V. . Batesuitle, ms Tel: _336-~727-%S 34
Building Size: 1300 o sk '# of Floors: _ / Age In Years: Lo + —
PresentUse: US, Post p&Fiec Sevthcd | PriorUse: _1ns, Dost oLE  sevvices

IV, FACILITY INFORMATICN (ldentify owner, asbastos removai contractor, and other operatar)

unted sStates PostaAl Sevviees

OWNER NAME:
Address: 275 [aKEWo o0d  Dwyé

City: Rates\h (e State: NS Zip: 3360b— P49R
Contact: G-R\‘y Rurth Tel: 33L —727— 453%

ASBESTOS REMOVAL CONTRACTOR: &L Zawvommefa( Services, Lec .

Address: PO Box 133

City: Delta Ca:f\_l J State: 7S Zip: 24061

Contact: ‘S‘u'rggy 5178 Tel: G2 FRo-&8/2Y

Ceriification Number:  ABL—2 0001282 Expiration Date: /s _/ 202¥%. 1/4/2024
OTHER OPERATOR: AR R oF porth faroliew A, Frl

Address: LGS Pedd.‘;zovd Rd.

City: Keywevs yille, p=e State: M E€ Zipp 27284 _

Contagct: &n'r}; Kux+h Tel: 334 - 727~ %534

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yesiio): _ W/€$

WAS ASBESTOS PRESENT? (YesiNoj: __ Y&s inspaction Date: 5/ 5" /2p2¢

nspoctor. EFVERS PEVEZ RINECFA | Corilication Number, RET.p00 9786 | Expiration Date: _ 2//2/ 22 1/17/2024

Vi, SUSPECT MATERIALS SAVMPLED AND PROCEDURES USED TC DETECT THE PRESENCE OF ASBESTOS MATERIAL:
R09¥"l” Mlﬁw‘nfs, P'-PE- Tusufﬂﬁ'l»‘, Pﬁffh unE:;'p BVOHJM 7;?6&' I‘Jsu(ﬁ:f';'pﬂ
Vallow Foam Romd Tosulption S amplds WEYE Takew And She peed 7o —
EMSL Bualytfeal, Zue 200 ROUFE 130 povEn CINMAMINSON, BT 05017

Tehog LBy THE PLM Mcthodd ;
PRYBPEE WALl r‘-‘_{gﬁb!b? From 3 Brens

Vil. QUANTITY OF RACM TO BE REMOVED:

Rpeve X mat ub sF
Pipes (LN FT): ,U Surface Area (SQ FT): Z-J o sF | Volume of Facity Components (CUFT): _g&f
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMQVED: -
Category I: [l Category I
1X. SCHEDULED DATES ASBESTOS REMOVAL [Mmmnmg)g_érx 1 /6] 24 complete: __/ J2 P!Z Y
X. SCHEDULED DATES DEMO/RENOVATION (MM/DDIYY) Start: /. / 21 [29 Compiste: 2/ 20 /2%




= e

Xi. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
WEE method, chrset Blrde, Bay, Aren gy Mowntoisy [ Alypypwee
Pluce Bras /wto SKy Lt Bucket, place suro ¢ wed Bumpgter,

Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS 70 BE USED 70 PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE: w&F marénals WSive Hook Kuils 7o Cut e MANRY VY Seck o,
Wraf su G M- Poly ) Tarc/ 7nq « Lowex Prom gook us »g SkyliFr, Plae yado ti'ved Dumrpsity,

HRVE ASr Mowtor [T pspettor oy s\ Mt ALL Tiimt€.

Xlll. WASTE TRANSPORTER #1

Name:  PPeplebric  Sevviccs

Address: /035  old GrAwdes Rd.

City. ?:-/ojg) B od I State; 7S Zip: 39232

Contact Person. s/ ke RA(F’L Tel: &bl 13 2671
WASTE TRANSPORTER #2 w4

Name:

Address:

City: State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

Neme: 7wl icA {Aud%l WAste MAMRGEMELT o3 Tupich

Address: (035 Rowdye Rd.

Gity: Tuk ’cA~ Rabiwsopu (€ | see M5 Zi: 386 4%

Contact Person:  CAv L Simmoms i Tel: 66L-363 - 2282
XV. IF DEMOLITION ORDERED BY A SOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: /4
Name: Tille:

Authority:

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

XV1. FOR EMERGENCY RENOVATIONS: i

Date and Hour of Emergency (MM/DD/YY):

Description of the sudden unexpected svent:

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

KVII. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES GRUMBLED, PULVERIZED, OR REDUCED TO POWDER: Stop work , Couinct

owetr/ mpeG oF Chavge, Lrect A Covtaivmint- Lage oveY woXit AYER w. M pég-alv T PoSSAUCE,

XVl | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 GFR PART 61, SUBPART M) WILL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY
THIS PERSON WILL BE AVAIL ABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.

Tl Bl 4 2/14/23
Type or Prirft Name ature of Gwner/Oparator) (Date)
XIX. | CERTIFY THAT THE ABOVE INFORMATION IS GORRED:.—-L
Sy Py B&C - ‘}.-UL, )2/ I‘//'23

Type or Print Name lure of Owner/Operatar) (Date)




