- MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mail notification to: MDEQ Asbestos and Lead‘Branch 515 E. Amite Sireet, Jackson, MS 39201

WG U 3" Sostmadk foefl ooit} Dzts Miacshead 2§ Mumbes
XEme  Taial | Trsnd Defvery 03/02/2025 03/03/2025 * 70371
1. Type of Noification (O=Original R=Revised C=Canceled A= Annual): Revised stav+ Dare

Il. TYFE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): R = REMAyAafon S

1ll. FACILITY DESCRIPTION (Include building name, number and floor or room number):

Bldg. Neme: Tupelo Hnus.ug' ﬂu'f'kon‘tu Parg H/LL V- U-qu.' ast Subd.v;.smu
Address: /620 LOCKvidge Streee m:.tﬂ' I

city: Tupeto Siate: M3 Zip: 38’%’0 1

Sits Location: _PAr Hitl villaye enst Subdivi'sion Tel: (0§42 *S122 £xF. 2002
BuidingSize: 445 SH # of Floors: 2 AgeinYears: 40 +

PresentUse: VACAME For REpairYs F;rinr Use: s J‘Nfl&' Fpm;‘h'i D e’l{_ﬁw}

IV, FACILITY INFORMATION {Identify owner, asbestos removal contractor, and other gperator)

owner NAME: Tupelo HouSrwg Authov'ty
Address: 701 South CANAL StYEsE

City: Tupeltd State: NS zp: 3380}

Contact  TABIERA Srmith Te: Lle2-§4L-S)22 Skb 2002

ASBESTOS REMOVAL CONTRACTOR: _ REW Envivosmeusal Sevvie€s LLL.

Address: . P 0. Gox 133

City: elta LA Siate: V1 S : Zi;p 39006]

Contact: m‘mm? RBelt ! Tel: ols 2.-820~21 2%
Certification Number: A BL— D0OD 1282 : { Expirstion Date: [/ / /S 25" 12/06/2025
OTHER OPERATOR: P ACE & SOMS (owtrActors , Th<.

Address: 374 CR~ 7000 X

City: Roowewnlle State: M3 Zp: 38829

Contact: Clayto u ?]GKF ' Tel: bl- 46 -3%18

V. WAS SITE lNSPE(':TED TO DETERMINE PRESENGE OF ASBESTOS? (Yesio): V€S

WAS ASBESTOS PRESENT? (YesiNo: Y &S inspeciion Date:_ g, /14—2G6/ 201/
Inspector: ssll ' AM ou Certification Number: -p000 | L8% Expiration Date: 7 [ 2% { 201/

Vi. SUSPECT MATERIALS S PLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

samples LIEvE TRKE Rrom Y Shectrock walls, Celing TEHuYE, Root MRTEYIRLS, uSindos,
Doovs puddy, Afh'c Tasulation- processed mud slkoppect 7o c_.q tabs., zne., Raton Rou‘,;..
LR WhetE They wWeeE Tested For ASbESTOS wsing THE pLm mEthpd,

<?:h€ CE'M{} 7ex4uce aad ThE Flooe TLE Lowmtaived Askesto 3. Locattd ow zﬂ—d‘r{aw‘)
I. QUANTITY OF RACM TO BE REMOVED GDD S‘.t:'
- ' = -

fés_{_»q Tituve an ZJ’I Eloor

Pipes (LNFT): & Surface Area (SQFT): 600§ = J Volume of Facility Components {CU FT):
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMCVED: 5

Category It // l Gategory Ik :

DL SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Stark: 3/ b/ 25 Comptate: 34 3/ 25

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Stark 3 / /0/25 Complete: &[5/ 25




Ji. DESCRIFTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METH S BE 1SED: S ——
S mEthod, CovtavmEry; peg-AlY) b«on_gi(x'p' + zm‘r’gﬁﬁiﬁsﬁ% movlterivy Jal elehr
& pil poly 600Y Flaovs o sevad Flools
§§ﬁ’§f§;§%‘.¥“ Rgz; gﬁﬁé‘g ang'rs::ces AND g;:asmesz‘ame CONTROLS TO BE USED TG PREVENT EWISSIONS OWTH“
WEF Al REMNE Floor '“.PYFP 3etE, Sigusy tmd poly ovey windows; Doors, Air VEuts,
Doublé Rag, &leniu “:{ + BAq, Drop 789, 74p€ €losE » Remove mpsite Sdidize pnsic,
V) HePA~Vac Covmers, Place Al Bias [uto A lined Duwpstes Aunrit gy (e

L WASTE TRANSPORTER #1

Name: Rele Zmurvonmeatnl Seryic€s, Lic. .
Address: Po.Box 135 al

City:  Deglén a.‘-é? Stals: 1§ Zip: TG0 bt

Contact Person: ¢/ o 4 Bell : Tei: LB2*F2o 2124
WASTE TRANSPORTER #2 LA ,

MName: ) '

Address: 5

City: Siate: Zip:

Contact Person: Tek

XV, WASTE DISPOSAL SITE

Name: Thr@th feo'{.fe"l’ ‘ﬂgﬁ'«.{(

Address: 1404 poptutes Pavku iy (AL L)
City: Powtotoc State: M5 Zipm 38563
ContaciPerson:  LLZ ~ 498~ O44% _ Tol: HG2 - #8F -0 Y4y
3. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENVIFY THE AGENGY BELOW: /¥ /B
Name: Title:

| Authority:

| Date of Order (MM/DDIYY): Date Ordered to Begin (MMDDIYY):
%Vi. FOR EMERGENCY RENOVATICNS: nfr

Date and Hour of Emergency (MM/DDIYY):
Description of the sudden unexpected event:

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

Vil DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOSIS FdUND OR PREVICUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TD POWDER;
Stop work gontiuue To6 UsSE pEg-ArY And Contruaguts Couvtret MDEG j 8 LI prS
Shamge Révise Mot Ptations,

- e e e e
UL T CERTIEY THAT AN INDVIDUAL TRAINED i THE PROVISIONS OF THIS REGULATION {30 CFR PART 1, SUBPART M) WILL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRANMNNG HAS BEEN ACCOMPLISHED B

sze marmuaen MIAEIIAT BIHIQIMESS MBS

THIS PERSOMN WiLL BE AVAILABLE FOR INSPECTIOR buniw s

Timmy Bell . Lata 2/3 125
~ Typeor PrintName (Sigheture of QufteriOperaior {Dais}

DL | GERTIFY THAT THE ABOVE INFORMATION IS CQRREG} 5 s
Tiopeme rRECl e e, FEat R Ynleg o

et

Type or Print Name ) (Siggauie uf Ui psieiug s




