. MISSISSIPP! ASBESTOS DEMOLITION/RENOVATION NOTIFICATION Fggﬁﬂ o
Mail notification to: MDEQ Asbestos and LeadBranch, 515 E, Amife Street, Jackson, MS 30203 )

MDEQ Uss Coly: Posimark fmail only) Dotz Bapoiven AT ATt
Memail Tialai TiHand Delvary : ’ 3/24/2024 M

I Type of Notification {O=Original R=Revised C=Canceled A= Annual): 0= ori§nAl

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

i, FACILITY DESCRIPTION {Include buliding name, number and floor or room number): %
Bidg. Name: R atd Wyp Munie ‘PAC Seevites TRud Y
Address: 200 WwWESt maiv strect / foe 28 sivecy

City: i3ald wyw State: MS Zip: 38% 24-6040

Site Location: 200 West mady Stvect, aldw Y&, ms Tekh Ll2~ §ib-]1950
Buiding Size:  §000 sy #ofFloors:  / AgeinYears: Yo+ -~
Present Use: oFrce Sévvices Rus,vess Exesldoas| PriorUse: DFFCE Ruts e péas  SEvv'ces Eu.'qt,fvrf.

. FACILITY INFORMATION (Identify owner, asbastas removal coniractar, and other operator)

OWNER NAME: f."f.y 6% RAld wyu Lty Hatl

Address: 200 WESH maw _serc:@(—/ PO. BOX 40

City: Bﬂdey» ‘ State: ™1 S Zip: 388 24 —o04b
Contact: Rnudlg ENlow Tel: Lb2-§lG-i1a50
ASBESTOS REMOVAL CONTRACTOR: B &l Luy.'vowmendal Sevwices lle

Address: P.0: Reox 1332

City: Detra 'ty Stater M S ) Zip: 390t

Contact: T mmy il Tel: 462-g2 e 2124
Certification Number: A BC—=6000 12 %2 i Expiration Date: 12/09/2024
OTHER OPERATOR:  Hoolex Lowstyuction, Zie.,

Address: Po.@ar g [ /0714 dHwy 3364

Gity: Th gxton State: M S Zip: 38871

Contact: Rﬂwdy S plows Tek (G2-816-19506.
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No: Y/ &5

WAS ASBESTOS PRESENT? (YesiNoy:_y €5 inspection Date: _ /2/ &/ 23
Inspector: (W LOE TT AESLer Certification Number: RIST =8000 224 Y Expiration Date: / /1#/2% 1/24/25

Vi, SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
SAmp(ES W& Titkew Fom' Flyox 7 le/mastic, wiudow patty Ard Fovward 76
ThE EMSL ABALY FitAL, Lab, Zuve.; Raton RouqE, LA 70929 Whevé TESHE LSy ThE

PLM method.
Asbestes Fouwed [uthe Floov TIZF/ngsﬁ‘c ARLd Wivdow putey.

Vil. QUANTITY OF RACM TC BE REMOVED:
3500 5% Floortilyfmrshe dud 3 4K 8" Frowt window putty

| Pipes {LN FT): g Surface Area (SQFT): 3,800 Volume of Facility Components (CUFT): &
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: __ O—
Category I: —_ Category H:
IX. SCHEDULED DATES ASBESTOS REMOVAL (MWDDIYY) Stert: /6 /24 Complete: Y/ /12 [ 2¢

X. SCHEDULED DATES DEMO/RENOVATION (MMDD/YY) Start: ¢ ¥/ /5 /L - Complets: G [ (81 2%




= &

Xi, DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED- i

WEE méthod, Loptaivmedt, pea-a'r, zudepewdevt A Mowitex , D ~gor yuit

ﬁgﬁgggﬁggon OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED T0 PREVENT EMISSIONS OF ASBESTOS AT THE

iy s R RE‘NOVA'.l":—(z\N srrE.l Lpr €P. SitE, Srqms, S n_&g.py Fenemy, ¢over Dourcs y Wisdouws, Veuts,
Irer Foustmy with 6 mil Poly. et god Remove Floor 7L Brd mMusthic, Double axq,

TH45, ThPE ¢lose. ¢lepw Wovk Arén, Hevn.UAe, PLACE ALl BAGs FNTo A (i med :;umps-h'r e s

Xl WASTE TRANSPORTER #1

~

Name: CLomgtruch'onw Waste ma nage pent

Address: P.6: doxX 24§9
City: [ Foed State:  ms Zip: 38655
Contact Person: 'J'ﬂ'v Ter: bLbLZ2-5(3-.7999

WASTE TRANSPORTER#2  N/#

Name:

Address:

City: State: Zip:
Contact Person: : Tel:

XV, WASTE DISPOSAL SITE

Name: 7Avrece€ RVEF R €4/pRC_ (npd B U
Address: 1 804 Powfot0C PavKkuway et
Gity: Powtofoc - State: 1M S Zi: 3 §%63

Coniact Person: _ Tel:  Lb2-488-0949
AV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: /V/ H
Name: Title:

Authority:

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

XVl FOR EMERGENCY RENOVATIONS: N/

Date and Hour of Emergency (MM/DDIYY):
Description of the sudden unexpected event:

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

XVIi. 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: :S-l-u P Al W oYk 7
we+t AvEA, Contiivu ¢/ Rema's under NEG-Ak, LoNtR wmest, Tovinetr ouner of ahanse,
Qpatret MDEQ o charg€. Follow m DEQ Divectiows , REVISE pptiEieatlon.

XVill. § CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART %) 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 D NORMAL BUSINESS HOURS.
Jimmy Rell ; lZ.oLO 3/25'/3025(
Type or Brint Name (Siffnature of Owner/Operator) (Date)
XiX. | CERTIFY THAT THE ABOVE INFORMATION IS GORREC%
’Tnﬁnﬁ;LBG(L = 5 (5 3[23'/2024{

Type or Print Name (sgg/namra of Owner/Operatar) {Date)






