Q@u@
: IN/RENOVATION NOTIFICATION FORM o
 Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

MDEG Usse Onhy: Postrerk [l vrly) Dais Feosivad Al Mumber
JfEmsil  Qbel _Cibend Dalivary ‘ 12-4-249
1. Type of Notification (O=Original R=Revised C=Canceled A= Annual): RZ _Revisent_stavt pguc shop © Afe

. TYPE OF OPERATION {D=Demo O= Ordered Demo R=Renovation E=Emer. Renovationy: & = Rescvatine
1, FACILITY DESCRIPTION {include building name, number and figor of room number):

| Bldg. Name: Souths st Subdivizion
Address: ios A N?;“ 5

City: T el Arp €A State: M 5 Zip: 3g75¢

Site Location: 11 TOYING Dvive , Tael.sensls; AS Tok et 2+ B¥2.500LO
Building Size: 1349 5?1’ #ofFloors: ¢ AgeinYears: 30+
Presant Use: Y hcart _ PriorUse:  SVWg(€ Franly Resdent

V. FAGILITY INFORMATION (identify owner, asbestos removal contractor, and other operator)

OWNER NAME: _ Sourth g ai RE&~development. LP

Address: Po.aoy (008
City: tlevetand gtate: MS Zp: 3732

| Contact: Cheis T Colliws Tet G472 - 343-5060
Asaasws REMOVAL CONTRACTOR:  BEU Zu Uirosmertal  Serwiees, Lic

| Address: £o, SR 133

City: Deia .ty { State; ¥ % Zi: 3q0L1

Gontat: Timmy B Lk Tel: 662-§20.202%
Cestification Number: 4 B¢~0000 1282 | ExpiraionDate: ¢ /5/ 2023
OTHER OPERATOR: Roy Zollsms lowstruction LTxc.
Address: o6 3% sdeeet .
City: __¢levetawd State: Y7 S zZp: B§1372
Contact CLhyis F follivws _ Tet: Lt2 -§43 Svko

| V. WAS SITE INSPECTED TO DETERMINE PRESENGE OF ASBESTOS? (YesiNo): V€3
WAS ASBESTOS PRESENT? (YesiNo): _ YE'S | inspection pate: /1w —~13/ 2021
i . mMavk R, wAters | centification Number: BX-0000 6317 | Expration pate: 7/2%/2%

Vi, SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETEGT THE PRESENCE OF ASBESTOS MATERIAL:
Ceiivg 7ils) Floow Tle/mastis, Fheet rock Ehlls | wsiwdew Cxulk'vg, Puddy,
AHE Tpsulphlor sumiired 76 EMSL AvAlfeAL, Bator Rouqe, 14 Plm methed,

Wil QUANTITY OF RAC&T{} BE REMOVED: - i,:3 %g s .‘E’ TYow 226 /ﬂﬂ%’z:. |
Pipes (LN FT) & i Suriace Area (SO FT): L, 34¢ I Voiume of Facility Components (CU FT): -8~
Vi, QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:
| Category It e 1 Category il: _ ; ;
IX. SCHEDULED DATES ASBESTOS REMOVAL (M st 1T VT Complete:_12124/2%

X. SCHEDULED DATES DEMORENOVATION oy stare / 3123 14 Compiete: 3 /23 .




@_

Xi. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WQRK, AND METHOD(S} TO BE USED:
Wet methsd, é&w"ﬁ&ﬁﬂé’#f’ RemiveE, Double Bag, Tr%, %’@%‘,

Xii. DESCRIPTION OF WORK PRACTICES AND & G CONTROLS 10 EE USED TO PREVENT mssms OF ASBESTOS AT THE

DEMOLITIO A
T d s:‘viﬂn:u?ﬂ SITE: Place Siqbs gvpunrd tlovk ArER, LSEF Rrd Répmove Tl Ushog
Pvless gevayecs ety AYEnT. Double M& Lonct /845 tived Dumpston

Clem up, ﬁwﬂ’* :rpdem%w* Ay CLEANAMCE:
Xill, WASTE TRA! R #1 : e

Name: MHovion WASHE ServicEs

Address: L0 suwouer R

City: Llgveinued _ Siate: 1A S Zip: 38737

GContact Person: 5;1"606' ﬂuff’ﬁﬂ _ Tel LOA-5EE-3092
WASTE TRANSPORTER #2 e w " '
Name:

Address:

Cily: State: Zip:

Contact Person: , U pTee

XIV. WASTE DISPOSAL SITE

Name: /eflove Cogety (ApdFL

Address: _ IS200 Huy $¢ €., Soutn

Gity: Seelown : : LS!ahe: ms : Zip: BFQEH

Contact Person: M abel Srows) Tel 4G2HSS. GHTT
XV. IF DEMOLITION ORDERED B8Y A COVERNMENT AGENCY, P THE AGENCY BELOW: /7
Name: _ Title:

Authority:

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

Xvi. FOR EMERGENCY RENOVATIONS: a/n :

Date and Hour of Emergency (M

Description of the sudden :m&xpeg&eﬁ emmr

Explanation of how the event causer unsafe conditions or would cause sguipment damage oran un

XVl DESCRIPTION OF PROCEDURES T0 BE FOLLY
NONFRIABLE ASTESTOS MATERIAL BEC(

lovtuue uwnder Covtmivmenst, Kegp &ﬁ@%}
Fallow mMDER Divectons.

ED, OR REDUCED 70 POW Redin
31‘%5? asovi(, caw‘g'ﬁ@é* suiuEyY ﬁm{ MDER ,

XVITl. 1 CERTIFY THAT AN INDIVIDUAL TRAINED iN THE PROVISIONS OF THIS REGULATION {48 CFR PART 81, SUBPART M} WILL BE

ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED ACCOMPLISHED BY
THIS PERSON WiLL BE AVAILABLE FOR INSPECTION DURING N BUSINESS HOURS.,
Timmy Bl . _ ME e
Type or Print Name {Sign Ovmef - CfDais}
NDC | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: . )
Timmy Gell ' M %M—- _ i [30/22
. _ (et} '

Typs or Print Name



