REV

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATI@ORM
Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201 '

A Mrmber
Al l 5 ITINST

Postmark (mail only] Dats Receiv dumbsr

Hand Delivary 3/18/2025

I. Type of Notification (O=Original R=Revised C=Canceled A= Annual): R= Revised pddecss /| Added Samples

Ii. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): D = Demo

{1l. FACILITY DESCRIPTION {include building name, number and floor or raom number):
Bidg. Name: The 0 ld ThoywtoN Cottbms Gn SCALEROWS E & oFce Buildivg
Address: 33,073%5, 790. 32348 (gp ¢ oovd g AFES)

ct:  Thovutow State: Mg zi: 39164

Site Location: Hm;, 4a € sout Thoxetor, ms Teh (62-571-3653
Building Size: /200 s+ #ofFlcors: [ AgeinYears: SO +
PresentUse:  [/ACAVE Prioc Use:  Scrle Ko U-SL:/ of¥.ce E:ulz,dﬁucr

V. FACILITY INFORMATION (Identify owner, asbestos removal contractor, and other operator)

OWNER NAME:  Lilliam m T hompsow

Address: L PYovewnce RoulevArd

City: ™mndis ow State: V1S zio 34110

Contactt WilléAm m. Thompsow Telk L&2 = S 71~ 3L5>
ASBESTOS REMOVAL CONTRACTOR: B ELL £n Ue B mENTRL S ert/.r‘css;_ LLL ,

Address: ____Po, Box 133 N

City: DELtA C:"ﬁ! State: M S ] Zim 3 G|

Contact: '.Tutm my RELL Tet L2 §2.0-2]124
Cerfification Number: A BL~0000 12 82 ExpirationDate: [/ /15/ 25
OTHEROPERATOR: LU, LLymm _m, Thompsow

Address: L _provenece Bpulevdr

City: mad.sou State: M S Zp: 34110

Contact: Witllem _ wm. Thompsown Tek lLbZ— §71- 3653
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): ( Yée 51;} Thovough Tuspection
WAS ASBESTOS PRESENT? (YesiNo): Y/ € inspection Date: 3 /[ 25

Inspector. PAUL A mdeyson) Ceriification Number: AR T —00L0 [68& | Expiration Date: $/31 /25

Vi SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
Samples LSeve TRKED From RooFiNg MIATSOA(s Libpleum Floonsq, windows ¢ Rult g
TsT Tosalaton), PA ot Cellivg ToLE) Sidivy Awd Cailivy Fwsu LA edss Procsssed
Ard sp eped TS cguroPins ¢EZ Labs, At 230 SE maynard Rd., cfnvy de 275H
FuL Fuspetion were PYFormedustnvy The pLm Method. ’

3 ¢ outr,us gshestos)

d e I L T T Lloovs i
406 SE TranstESiling , L§D SF Liveleam Floswivy

L [
if. QUANTITY OF RACM TO BE REMOVED:

Pipes (LN FT): -8~ Surface Area (SQFT): |7 §0 &% | Volume of Facilty Components (CU FT): P
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: &

Category |: 1/’/ 1 Category Ik

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Stert:. 3 (2§ { 25 Compiete: 3/27/2%

X. SCHEDULED DATES DEMO/RENOVATION (MM/DDIYY) Start: 3 /30 / 25~ Complete: ¥/30 /35




- B )

Xi. DESCRIPTION OF PLANNED DFMOL!TION OR RENOVATION WORK, AND METHOD(S) TO BE USED: " =
wet mMéEthod, Remove ruinet, Lomtplument, Doublt Begm Arel Double wyip , Lm 'l pPoly

Xii. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEnngiﬂosjgiR‘ggg\@T&I_ON S‘;T_E: Cleav AveEP Avound B u-"-;(;:"w + Plaee o m.L poLy 4FeEt wids uvderpgnth-
reliwe , _ JE€ siclipg Trom Buwldwy using Rooting Shovel, place oure it ot
LveHP ; BRI TAY, TAPE: L6+ And eemwrc.‘»ace‘fm; E&-‘:% TR TAPE: PM:.Z Al #sb;fég' zb:oy.; ’:.m“wu%
Dumpste? TArp) TesMipott To a4 state Approved LAsd¥ L

Xiil. WASTE TRANSPORTER #1

Nama: Bell FuvivoMmMELTAL Sevyiefs, LLe,

Address: Po.caox (33

City: Dettr City State: _1ms Zip: 390 6t
ContactPerson. v m my Bel Tel: (b2 F20 2124
WASTE TRANSPORTER #2 slin

Name: ‘

Address:

City: State: Zip:

Contact Person: Tek

XIV. WASTE DISPOSAL SITE

Name: CEFLpYE Couwty LAwddi(

Address: [§200 HUJ\!; H49€ South

Cily: sidows ; State: P13 Zip: 39954

Contact Person:  Mabel Byroww Tek LG22 455 - 7760

XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: rMR

Dlegne: Title:
Authority:

Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV1. FOR EMERGENCY RENOVATIONS: Nia

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

Description of the sudden unexpected event:

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

XVil. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOCS I8 FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER: N
stop worix,Lovtrct pwwer/ MDEQ o% Chava € REVISE rotiRcqtion , Foptow MDEQ Devectivopes

VIl | CERTIFY THAT AN INDIVIDUAL TRAINED IN 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 ACCOMPLISHED BY
THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURI ORMAL BUSINESS HOURS.

Timomy Rel L Bl 3g(zc
" Typeor Frint Name (Sigéture of Owfer/Operator) (Date)

XiX. | CERTIEY THAT THE ABOVE INFORMATION IS CORRECT: Q&f’?
Timmy Bell e (YL 314/ zs

Type or Print Name (Signaiumfg Owner/Operator) {Date)




