MISSISSIPP]I ASBESTOS DEMOLITI&NIRENOVATION NOTIFICATION FORM
Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201
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L Type of Notification (O=Original R=Revised C=Canceled A= Annual): O = ovigiuml
Il. TYPE OF OPERATION (D=Demo 0= Ordered Demo R=Renovation E=Emer, Renovation): D= D Eme

Ciand

W
il

Iit. FACILITY DESCRIPTION (Include building name, numbsr and floor or foom number):
( RE&Sile w78l huusf_)

| Bldg. Name: Thy&& R/very

Address: 88 Soutw maly  Stréee

City: Powtstoc. State: MS zip: 38863

Site Location: ®§ \a N 4 oMNtoto Tel: (L2~ H§qe 2847
Building Size: 1,900 s¥; #of Floors: 2 AgeinYears: ¢ L0 + —
PresentUse:  _ |/ACAMT Prior Use: S [ngle #nm:‘lg Residewt

V. FACILITY INFORMATION (Identify owner, ashestos removal confracior, and other aperator)

-

OWNER NAME: T'h rec Rivee DEvelo pmeat
Address: > . 78 Sowth mayy Sfreer
City: R ou totog, State: 1175 Zip: 35§63

Gvadepy HodREY ~ 7 < Tel: (42 439 2547
Belt Euvivonw mental Sevyices LLe.

Contact:
ASBESTOS REMOVAL CONTRACTOR:

Address: P.o. Bex 133

City: Daltd c.’r-? State: _ iMs Zip: 39044

Contact: Nim m{y 13e i Tel:

Certification Number: B¢ —00D6 1252 Expiration Date: 2 //§ /2 4
OTHER OPERATOR: _ HooKér Cewstructon, Zuc.,

Address: P.O.Rox §

City: Thax+ou State: /WS Zip: 35871

Contact: Gyaden HooKex - Tek L6248+ 2867
V. WAS SITE INSPECTED TO DETERMINE PRESENGE OF ASBESTOS? (Yes/No): YEs

Inspection Date: G_/l'?/ 29

WAS ASBESTOS PRESENT? (YesiNo): Suffpectéd Flovr 7.6/ w:'sd

Inspector: £l Ad  Lésn,'n K Ceriification Number; ABZ~0000 1230 Expiration Date: 6 /19 ) 2%
Vi, SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

FlooX 7'0c /m Astee ) wivdsws, Sidivg , AU Wil bE Trerted pud Dsposed As
Asbistes Covtpivivg matenals, Samples wevE TAKEw aud Sewd To £msy RAwalytient, Ipc.

Bator Rouge, (g 70804 And ANAly2Ed wsiry ThE PLM n7chh ool

4Z60 S _Flove 7 le/mmshy / 8 ivdowg Lgulkiw/ TVAM Sk Sid) 15y
Pipes (LN FT) o Surface Area (SQFT): 200 'Sth ‘ Volume of Facility Components (CU FT): -©- -
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

| Category | Category Ii:
IX. SCHEDULED DATES ASBESTOS REMOVAL (MMDDIYY) Start: 7 l 8] / 2¥
X. SCHEDULED DATES DEMO/RENOVATION (MM/SD/YY) Start: 7/1e]24

| Vil. QDANTITY OF RACM TO BE REMOVED:

complate: 7 /18 24
Complete: 3 / / el 2 rd
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XI. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED-
Wt Micthed, foutaismest, MES—RI'r, Double Bag. REMeVE AL FT{oor 7ole mnsire 7
Wirdows s'diwg As Asbestos mapterints . -
XIl. DESGRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS 7O BE USED 70 PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:  Prég tuork RAYeR, S\90s, & miC Poly suer 44,
AU Sufpscted Asbectos mutecigls . 1 : s AR Rkt
. ; ' $ » Daublr 8Bag, Drop TRG) TRAPE Place 'vto Liwtd Dumpsier
REmovs windews Asd 5/'civs  jfutact, WrAp Windows 1w f md poty,
Xill. WASTE TRANSPORTER #1 ’ 7

Name: Lomstraction waste mewaqemers. zne.

Address: P.0. BOX 2489

City: O xFovd State: M S Zip: _386S%

Contact Person: TouT SPENCEY Tel: 462-5/3+ 79499
WASTE TRANSPORTER#2  a/4

Name: ~

Address:

Gity: : , Siate: i Zip:

Contact Person: B 28y Tel:

XV ng'srs' DISPOSAL SITE |, *
Name: ~ Thy&€ ROVEY ReqludAl LandFite
Address: [aoy ‘Pﬁvkwm} west

City: - Poptvtpe - State: YN§ Zip: 33863

Contact Person: AL, c'A / h s Tel: (GZ+48S- 64474
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: A/ /%9
Name: ] Title:

Authority:

Date of Qrder (MM/DD/YY): I'Date Ordered to Begin (MM/DD/YY):

XVi. FOR EMERGENCY RENOVATIONS: AM/A

Date and Hour of Emergency (MM/IDD/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: Stop werk

Rematu undev Couvtpmivmert/veg-~Air, Contivue 70 K&p Wed) Cortact pwuer Avd mDEQ -
OF Chawge, Follow MDEQ Divettisn , REW'sE Mo Nienti e

XVIii. | GERTIFY 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 ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURIN AL BUSINESS HOURS.
jﬂ'ﬂ'l-my Bed 1 R Gfzulzy
Type or Print Name (SigHature of Owner/Operator) (Date)
XiX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:
} 1 .
Timmy Bel Rece Ll2el24
Type or Print Mame (Signaife of Owner/Operatar) {Date)






