MiSSISSIPPI ASBESTOS DEMOLITION/REN
Mail notification to: MDEQ Asbestos and Lead Branch

OVATION NOTIFICATION FORM
. S15 E. Amite Street, Jackson, MS 39201
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Fostmark {mail goly} AL Plriher
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4

I. Type of Nofification (O=Criginal R=Revised C=Canceled A= Annual):

# Ow‘q,‘u Al

. TYPE OF GPERATION (D=Demo D= Ordered Demg R=Renovation E=Emer. Renovation):

R= Rewovardus

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

| Bldg. Name: Tupélo Hous.

Au

thowdy RexK Hill £4st Subd)v5iom

_ Adciress.[ _(gab Gﬂ’-\\‘-’rh : gS‘h'(cl: z UBH' i (ad'ﬂ ?lDD@ )
City: Tupé&lo State: P13 Zip: 38%01
site Location: | bQ [, Cvreen S + Tet GG2-B42L - 5422 £xb, 2002,
Building Size: 340 3% Upéfh irs #of Floors: A AgeinYears: ¥d + ~

Ydcaat

Present Use:

Prior Use: S/ agle ,T-’ﬁ_m,‘t:y Dl eilivg

iv. FACILITY INFORMATION (ldentify owner,

asbestos removal contractor, and other operator)

OWNER NAME: 7uptlo Hous'wg Auith a‘fi!ft,]

Address: 701 Seuth LamwnAl streed _
City: Tupé€lo State: IMS Zip: _38%¢el
Contact  TAbiina  Smith Tel: LO2-FH2-5112 -3¢, 2002

ASBESTOS REMOVAL CONTRACTOR:

Bett Zuvivormentnd Sevvices, Lie.,

Address: Po.mox 133

City: Detta (oéy State: /NS Zip: 34 Otel

Contast: T:'m m}/ Zeldl Tel: (GZ-§ 202124
Certification Numbaer: AGBC—o00p0 (2 &2 l Expiration Date: [ [ ’Y/ 25

OTHER OPERATOR: PAce: Sows Cowfedctoss, Twe.

Address: 2724 LR ~ 1000

City: Roonev/{is State: M $ zZp: 38324

Contact  ClAyfomw prcE Tl LGZ -4/4~3Yiy

V. WAS SITE INSPECTED TO DETERMINE PRESENGE OF ASBESTOS? (YesiNo): Y £'$

WAS ASBESTOS PRESENT? (Yes/No): _ y &5 inspection Date: AU &J /14— 26 / 201
inspector: L1 ll'am T, vouwq Certification Number: ABT -~ 0000 /6 §% Expiration Date: &/ 2%/ 11

VI, SUSPEGT MATERIALS SAMPLED AND

| ThE PLPT miéthod .

SAMPLET W e TAKEN From , walls, Ce/li'ngs; Rook MAter'nts,
A Tosulwh'sp ) PIPE Tusulnhivn,

Asbestal faurd O and£} oo —{loo
VIL. QUANTITY OF RACH TO BE REMOVED:

PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

Wisdo s 4~ Door puddy, —
Floov 7.¢e/ wiasti'c . AL SAMplss weve Processed gud —
Brfos Rowqe, LA - wheré They LI0ere Tésted For Psbestos using —

e s Ilgz thew guot+he And -CIQ:EE ;]
(340 sk oF Requinred Flooc 7le “Fhry ocrthe@nd flay

Dipes (LINFT)Y: I~ Surface Area (SQFT): B 4D <k Volume of Facility Components (CU FT): &
_ Vil QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: &
Category It e Catagory it:

IX. SGCHEDULED DATES ASBESTOS REMOVAL (MM/DDAYY) Star: 3/ ‘ff 25

Complete: 3 /G 25

LX: SCHEDULED DATES DEMO/RENOVATION MM/DD/YY) Start:

.Cg-mp[e{g; 6/5 /?.O 25

[tozs




——

_ﬁ,ﬂﬁicm:mwmmqmmmnmwmm e ﬁé
; usé" M&Fhod, épy-iﬁ-mmew LEG =R ‘b-eon_g_i:;h ,zﬂg(f;”;;gfﬁfsﬁi, man-'?ﬁréwg /ﬂ‘;, #le
& M'Z F ﬂw ﬂﬂﬁ?j ﬁ“ sm ﬂaa_("‘
DENOLITION o ﬂg‘; oo :m( %Rgﬂcgfczs AND ENGINEERING CONTROLS TO BE USED 70 DREVENT EVISSIONS OF ASBESTOS AT
WEF A RERVE Frrme rygr ml, o o2 Squis bPrE POl ovey windows) Doors, £l Véwis,
Boubleé Bag, Lienmup, ﬁeﬁﬁ?}ﬁi ?o’ﬁgef?fgﬂPg gﬂf > Remove mpsiie, Sebislize pnstre,
i WASTE TRANSEORTER S S 8 wfo Alined Duwpstos Aunit gy e

Mams: i U;?aﬂmeuf-gg Serhees , LE<, ) n
Address: Po.Box 123 o
Gity: Deidn éﬁé:p , State:  FHe Zip: T godt

_Coniact Persen: _Tsmn;;g BeiL Tek C8Z-F2e -2j2y
WASTE TRANSPORTER #2 nrln

MName:

Address:

City: Siate: Zip:

Contast Person; _ Tel:

IV, WASTE DISPOSAL SITE

| Neme: Thyed R'vev taudb

Address: . l40% poptutoe prvkusdy wiest

Gity: _Poutotoc 35@& s Zip: 38%63
ContactPerson:  0&% ~ ¥¢8= o444 _ . L Tel: L2 - %#3F -0 Y4y
V. IF BEWOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOWE /0 /4

Tilles

Mame:

Authority? ) -
Date of Order (MM/DD/YY): Date Drdered ic Begin IMMIDDIYY:

3. FOR EMERGENGY RENOVATIONS: #f

Date and Hour of Emergency (MMIDDIYY):

Description of the sudden unsxpected svent

Explanation of how the svent caused unsafe condiions or Would couse equipmant damage or an unreasonzble financial burden:

Vi DESCRIPTION OF PROCEDURES 7O BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS 15 FOUND OR PREVIOUSLY

NONFRIABLE ASTESTOS MATERIAL BECONES CRUMBLED, PULVERIZED, OR REDUCED TD SOWDER-

HEP Lsorls fontiuus 76 usC meg—pry And Conta n st
Chrwge Reyise Mot Pitadfops,

Cowthetr MDeEq f acapn—

3OVIIL T CERTIFY THA AN INDIVIDUAL TRAINED i1 THE PROVISIONS OF THIS REGULATION {40 GFR DARY 57, SUSPART ) WiLL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRARIN® HAS SEEN ACCOMPLISHED B

THIS PERSON WL BE AVAILABLE FOR INSPECTION DURMSNORIAL BUSIIZES UATIRG

Temmy 2eil 3nlzes.
© Typear PrintName Dais) '
3. | GERTIFY THAT THE ABOVE INFORMATION IS CORREGT:
Tintuey rreel S e 1RDert 3fialzs
: , b, TOMEA =

TWB or Print Name . f&igmﬂ: wl thm;;ymu;w} Rty






