- MISSISSIPPI ASBESTOS DEMOLITI

ON/RENOVATION NOTIFICATION M
Mail notification to: MDEQ Asbestos and Lead Branch,

-

515 E. Amite Street, Jackson, MS 30201
AT Papertbien

WDEQ Use Gnly:

XAemail Tkl )

__TiKend Delvary

it 5 S
Doz Peooiverd

3/26/2024

l. Type of Notification (O=Original R=Revised C=Canceled A= Annual):

o= oﬁc‘q.r:unl

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): D= p&mo
L FACILITY DESCRIPTION (include building name, number and flaor or room number):
| Bldg. Name: 7A€ AmPCo ?-'ac:tr"fy
Address: /| Ampeo Road
City: Rosedale State: g Zp: 397649
Site Location: _ / #mpco Ropd, Rossdrle, me Tek (b2~ 207 -4330
Building Size: /70,850 S¥, #of Floors: / AgeinYears: (O + —
PresentUse: VACart PriorUse: MIEFAL CabNe: Masutred ovy

V. FACILITY INFORMATION {ldentify owner, asbestos removal contractor, and other opsrator)

oWNERNAME: &%y oF Ro s€dple

Addraess: 204 Court s+rest
City: Rosedple ’ State:  Ms Zip: 33749
Contact:  TAcK Colmpu Tel: (62- 207- £330

ASBESTOS REMOVAL CONTRACTOR:  Td&4L Swvivoumeninl sevviees Lic

P.o. mox 133

Address:

City: Deunr ¢ty Stater _m's Zip: 390l

Contact: Jimmy [RBei Tel:  LLT-§2o-2)24
Cerlificstion Number: M @&¢ ~ o bl: 8 /LE2 Expiration Date: /25 12/15/2024
OTHER OPERATOR:  DAVID Spmu'th  Comustructi'on, Zue. '
Address: P.0, Bok q

City: ZMVEYASESS State: 7 % Zip:  3¥7$7

Contaat: MArh'A Smith Tel: (G2 -207-§33>

V. WAS SITE INSPECTED 70 DETERMINE PRESENGE OF ASBESTOS? (Yes/MNo): Y& s

WAS ASBESTOS PRESENT? (YesiNo): __ yes inspection Date: 9/ 28/ 20 22

inspector: Req.val Sampsor Certification Number: A8E -¢gfo o6 1a.2 &lz2/23 7/27/2024
Vi, SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

SAmples wexe Takew From' walls, CELVy pipe Fuselation) RoSSTay mupteyipl - Fpom (ONCE Arés
ARE WAvE house Areq. Aud Shiecéd 70 £ msi, "gbsf‘n“c" FHEERE MRy B8 el e ol
ARALYSIS Wsivy THE BLm midhod.

Vil. QUANTITY OF RACM TO BE RENIOVED: ) ‘
Flooe 7:le/mastc ., Cal vy ToXaa,  PrRE Zesalutisy- And Roo¥ sittew'nl

Surface Area (SQ FT): ‘{ S00 Volums of Faciiity Components (CU FT): &

Pipes (LINFT): §00 (W™ pme

Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: €

Category I: g Category i ]

IX. SCHEDULED DATES ASBESTOS REMOVAL (MMWDD/YY) Star: ;,,z,} LL) ?l,l compiete: ¢/ [ 20/ 24
(X SCHEDULED DATES DEMO/RENOVATION (MM/DDIYY) Stert: ¢ & /7 / 24 Complete: & /25 ] 24



thorton
Highlight

thorton
Highlight


o

@

X1, DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: i

Cowthivment, NEY-AY) D ~CoN umt, pIeF Mé‘tt‘h.cd

:)(n. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
Sginﬁ:zon fm it;eucq\(?};iom ffE: Costt'p of¥Fice AYER wMn G W'l Poly s Place siqns A+ AU Lutravce,
,frm Cil™) outo (, ML poly op ¢ne PlooC, Doubli BAg ; Dyop 779 Edean.apy wIét-Rud REmoUE

Flooy 1'l€) Deubls Drof 7ay 4
CleAvup, Bepn-vac, Awat Ao &iﬁm.’*"* DOUbLE BRq) REMOUE proe Zisutatiow gith Glove BAg method,

Xt WASTE TRANSPORTER #1

Name: W H& D |, Zwe,
Fd

Addrass: P. 6. &dox 570

City: LelAne State: 4 Zip: 38 756
Contact Person: 7o oy Heudet Tel 662 -341-00572
WASTE TRANSPORTER#2 _ Ar/pt

Name:

Address:

City: State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

Name:  Td'q Rivey Lavd s ((Republic) RFT

Address: §$2 LArdEl Road

City: {éiq»q‘ : ] State: @15 Zip: 38730

Contact Person: Adkhx Tidos ow / Special wagte ) ‘ Tel: LLZ 332-74929
XV. IF DEMOLITION ORDERED BY A GO'V\ERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: JU'/ A
Name: Title:

Authority:

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

XVi. FOR EMERGENGY RENOVATIONS: M /9

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 ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER: Remad uwnder coptn snmee |

PEY- A, Contrct owbt™] M BEQ O chavge, Fadlol MDER Divechins, RewS€E potintaton.

XVl § CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (46 CFR PART §1, 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 NORMAL BUSINESS HOURS.
Di'mey Bell : TReet 3 ]27(?-‘/

(Stfmature of DwneriD'peramr) (Date)

Type or Hrint Name

XiX. TIFY THAT THE ABOVE INFORMATION IS CORRECT:
L}

Zrt — Batd - 3/27/24

—
vpe or Print Name (Sii e of Owner/Operatar) {Date)






