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|. Typo of Notification (O=Original R=Revised C=Canceled A= Annual): {2 V15 4 o

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

k. FACILITY DESCRIPTION (include building name, number and floor or room number):

sidg. Name: DANVET'S Restaurant *

aagress: 1 101 West Main Sireet

a: Tupelo o | siae:MIS 7: 388011
Site Location: Tel:

Building Size: 3,8@0 sf #of Floors: | Age in Years: S0+
Present Uso: RES1A urant prior use: N/A

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

OWNER NAME: Danver's

agiress: 1101 West Main Street

ay. TUpDElo | st MS 238801

Contact: L.a my Wa d e Tel: 662, 842“3774

 AssEsTOs RemovAL contractor: Graham Roofing Inc

adaress: 680 West Tibbee Road

an: West Point | sie:MS 2639773
Contact: Sunni Parker ¥ Tel: 662/492"9555
Certification Number:. _jak B -~ 000 LD g | Expiration Date: O] el _ff\-}«% D33
OTHER OPERATOR: :
Address:
Clty: ]__S_tate: 1 Zip:

| Contact: T Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No):

WAS ASBESTOS PRESENT? (Yes/No): Yes ’ inspection Date: 09/21/ 2022

imtiion R 50 ROGIASOTY. . | cetsiomtinn ABI-0D0OIMGC] & D2/2 112023

VIi. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

Built-up roofing, penetration flashing and roof cap flashing; PLM technique

Vi, QUANTITY OF RACM TO BE REMOVED:

Pipes (LN FT) Surface Area (SQ FT): 3.800 S.f. I Volume of Facility Componenis (CU FT):

VIl QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: _

Category I: 5 | Category II:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Stan: 12/19/2022 complete: 1 3/ 3D [apa
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: 12/ 19/2022 Compiste: _/ 2/ 30) 2.02 2.

etk d B
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Ril. DESCRIFTION OF WORK PRACTICES AND SNGINEERING CONTROLS TO BE USER 70 PREVENT EMISBIONS OF !\S@ES’%’QS AT THEE
DEMOLITION OR RENOVATION BITE:

Wet method and double lined dumpsters
Xill. WASTE TRANSPORTER #

name: Graham Roofing Inc

c:ty:\f‘\f est Point l State: Wj&; _{ Zip: 39??3
Contact Person. SUNNI Parker b 10:662/492-9555
| WASTE TRANSPORTER #2 DN
Name:
Address: e i
City: [ State: Zip:
ContactPerson:. B Tal:

XIV. WASTE DISPOSAL SITE ot s |
name: 1 Nre€ Rivers Regional Landfill e
Address: 1 904 MS“?G

on:Pontotoc | stae: MS 20: 38863
Contact Person; L!nd sey Sh!l"lev Tel: 662/488'0444
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
Nama: Title:
Authority:
| Date of Order (MM/DD/YY): i Date Ordered to Begin (MM/DD/YY):

XVI. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MMW/DD/YY): =,
Description of the suddan 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 ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

Wet method; dispose of in double lined dumspter

XVIlL. 1 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 ACCOMPLISKED BY
THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.

sunni rarker Shands o dice ' 113012022
Type or Print Name {Signature of Owner/Operator) (Date)

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: 5 : =

Sunni Farker o sl ‘Pcu,g Yot 113UI2U22

Type or Print Name (Signature of Owner/Operator) {Datke)
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