MISSISSIPPI ASBESTOS DEMC-LITIONIRENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos pnd Lead Branch, 515 E. Amite Street, Jackson, MS 39201

Rev
M AP

MDEQ Use Only: | Postmark (maifi only) Date @cei d Al Number
j%mail CiMail | [Hand Delivery '&5— ‘&%

1. Type of Notification {O=Original R=Revised C=Canceled As Annual); R

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Repovation E=Emer. Rencvation):R
|
Il FACILITY DESCRIPTION (Include building name, number ehnd floor or room number):

Bidg. Name:Cloverdale Apartments Community Center
Addr‘eas:goo Wl”lams St NE il

city:Brookhaven | stae:MS 2ip:39601
site Location: Brookhaven l Tel:

Building Size: 2PProX 1900 sq ft # of Floors:aE Age in Years:
Present Use: COMMuNity center | Prior Use:

IV. FACILITY INFORMATION (Identify owner, asbestos remov%l contractor, and other operator)

owner name: BrOOKhaven Housing Auth@rity
Address: 904 Brookman Drive |

ciy:Brookhaven | staie:MS 7ip:39601
Contact-JEffery Adams 3 1¢:601-833-1781

ASBESTOS REMOVAL CONTRACTOR;SOUtheaSt Env iTonmentaI Gl’OUp, Inc.

Address;P:O. BOX 433/ 2968 2nd AVB.

city: York state:AL 2ip: 36925

contact: Bertha Rodgers i 1e1:205-392-9308

Certication Number:ABC-00001906 I Expiration Date:05/10/2023

OTHER OPERATOR: :

Address: E

City: [ State: Zip:

Contact: | Tel:

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

WAS ASBESTOS PRESENT? (Yes/No):YES ! I inspection Date:04/11/2023
Inspector:JOhnny ROdngS I CeﬂiﬁcationiNumber.ﬁP_;\_ -000 \{ L{‘O;l Expiration Date: 04/27/2023

VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
Analysis by Polarize Light Microscopy . Floor tile 2% chrysotile and Mastic 4% chrysotile. Safety
Environmental Lab and consulting,Inc..

|
approx 1400 sq ft

Vil. QUANTITY OF RACM TO BE REMOVED:

Pipes (LN FT): | Surface Area (S&l FT): I Volume of Facility Components (CU FT):

Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVéb:

Category I: | I Category II:

i " |
IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) start: 04/27/2023 Complete: 05/27/2023
X. SCHEDULED DATES DEMO/RENOVATION (MmmDivY) start:. A/ / A Complete: M /7%

Asbestos Project Notification Form - Revised 2/2022




')

X\, DESCRIPTION OF PLANNED DEMOLITION OR RENG
Removal of old flodring containing ACM will be perfo
process. The work area will be protected and sealed b

XiL DESCRIPTION OF WORK PRACTICES AND ENGINEEF
DEMOLITION OR RENOVATION SITE:

The non-friable ACM will be removed by competent personnelfthat is trained and knowledfeabla in the removal, handiing, and disposd) of ACM. All work
will be done to comply with Federal, State, and local regulations. The work area will be protected and seafed by using the capsule concept to assure the
least to no particles escape. The concept of * keep It wet will b used throughout the asbastos removal process.

XHi. WASTE TRANSPORTER #1

ATION WORK, AND METHOD(S) TO BE USED: ;
yed by trained and certified personnal. The ACM will be kept wet throughtout the
using the capsule concept to assure the least to no particles escape.

Name:JONNNY Rodgers
Address:296B 2nd Ave
city: York State:AL 2ip:36925
Contact Person:2ertha Rodgers Te1:205-392-9308

WASTE TRANSPORTER #2 :
Addraess:

City: E State: Zip:
Contact Person; Tek
XIV. WASTE DISPOSAL SITE
Name:KE€mper County Landfill
Address:21211 Hwy 16 East

city:Dekalb State:MS Zp: 39328

Contact Person:Jimmy Thomas T01:601-743-4310
XV, [F DEMOLITION QRDERED BY A GOVERNMENT AGENGY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: Tttle:

Authority:

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

XV1. FOR EMERGENCY RENOVATIONS:

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

Description of the suddén unexpectsd event:

Explanation of how the event caused unsafo conditions or woul equipment damage or an unreascnable financial burden:

XVH. DESCRIPTION OF PROCEDURES TO BE FOLLOWED |
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBL

MDEQ will be notified immediately. ACM wi

THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
, PULVERIZED, OR REDUCED TO POWDER:

be handled same as original.

XViil. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE SIONS 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 DURING NO BUSINESS HOURS,

Bertha Rodgers e m&l 2032
Type or Print Name gnature of Operdior) (Dato)
XIX. 1 CERTIFY THAT THE ABOVE INFORMATION IS CORRE!

Bertha Rodgers . 7 [gﬂa DQ >
Type or Print Name

{Bignature of Ownar/ ) (Date)
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