S . (P - S

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbesios and Lead Branch, 515 E. Amite Street, Jacksen, MS 39201

MDEQ Use Only: Postmark (mail only) Diate Received Al Number
MEmail Mail  CHand Defivery - 7/17/2024 '
I. Type of Natification (O=Original R=Revised C=Canceled A= Annual): R = Revis&d pedress / Lochtow
4

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

1. FACILITY DESCRIPTION (Include building name, number and floor or foom number):

Bldg. Name: R @ S3¢dalé QRLER) ILC
Address: _§00 — §04 South Maw STrcet

City: Rostdale State: 775 Zip 3 37k9

site Location:  §p0 = €04 South maiv Shreft @LJ unnkj) Tel: & 62°207.8330
Building Size: Lovo SE #of Floors: 1 AgeinYears: L0 t
Present Use: i/ deant— priorUse: O PP7CE SpAce

IV. EACILITY INFORMATION (ldentify owner, ashestos removal contractor, and other operator)

&

OWNER NAME: c.-"f/u oY Rosedale

Address: = . 304 Court strées

cy: -~ -~ R 556‘0’1446‘,. _ State: M S Zi;: 38764

Contact: TAcK do‘L‘m AL *5 Tel: J,42- 207-8330
ASBESTOS REMOVAL GONTRACTOR: IR &ll EuyvivommenIal Seniees AL,

Address: Po.rox 133

City: Deus ¥y State: NS Ziom 3906l

Contact: Temm y ReLl . Tel: 462+ §20°2/2%#
Certification Number: A4 B ¢—00et 1252 Expiration Date: - 12/15/2024
OTHER OPERATOR: Dauid smi'ta Co ustruction, Zne.

Address: P b, oA 4)

City: ITNVEYNESS State:  IMS Zp: 33757

Contact: mavy+in  Smith Te: L62Z-2067-§33¢

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

WAS ASBESTOS PRESENT? (Yes/No): v ES Inspection Date: _ 9 / 29/ 7vzz

Inspector: [X€ grMal SAMPS O Certification Number: ART -0000 (9 21 Expiration Datmw_zi
VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENGE OF ASBESTOS MA . g
SHmples weee TRKEL EYOmM | CElL'PY T le ) Athe Fusuldtion, w alls, Ruot materiaAl
Floow Tile/MASECy Awld Shippéd 7o EMSL LADS,) ZNC oy, Brtam Roud &, La whers They

;?ff:ﬁZ: T‘i«ﬁ: ?7?:? g/ i:-:;ﬁn':& 4;‘: i'c-” RacK positive Througheut” 7HE wativg Room #ud BENK=

ViL # NTIT¢ OF%GM TO BE REMOVED: . ) T g REart ETERnK VAulE,)
_Appvoximately 230 9% oF Floox 7.Le/mustic

Pipes (LN FT): L l Surface Area (SQFT): 230 a5 Volume of Facility Components (CU FT): e

Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: L~

Category I / Category Ik:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 8/1/2% Complete: & / s/ 2%

X. SCHEDULED DATES DEMO/RENOVATION (MM/GD/YY) Start: 5’/ & / Ay § Complete: i / 25/ 24



thorton
Highlight

thorton
Highlight


cE

%

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

Covfpipment, Neq=-aX unit, D-Low uw't, WEF Mefhod, Beq

Xii. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITlorf OR RE.NOWl\TION SITE: PYEp SitE] S a'qus, & mil poly obev L3indows /Doov’s
PlAcE PEq.umts B pProper Areas uepf-f'ml out, (et Ard Remoyc Floox 7ile, PoubleBrq,
Drop 749, TAPE Shut;, REMoLE mastie) Sol,'d 26y ‘place sumte Doubls Brgs, PlAcE [l BAgsIIo Loined =

Xill. WASTE TRANSPORTER #1 P UMP3Ie7, RWAW Ay QCAVGWCE ,

Narme: WHYD, Zree [wiaste Hauliva pod Dispesat )

Address: P. o, Pox g70

City: LELKrd State: M3 Zipp 38764

Contact Person: Tom My MHenden Te bl 2- 3%7-0052
WASTE TRANSPORTER#2  n/p@%

Name:

Address:

City: State: ’ Zip:

Contact Eemon: L P Tel:

XIV. WASTE DISPOSAL SITE

Name: 'ﬁf'a', Rt'VW;Z&ﬂcfﬁ'(f -Cfiﬁ'pu6(,'c_)
Address: g2 LAsdEU -Road

city: - Letam : State: 1173 Zip: 38756

Contact Person:  Al:'s hn Johwsowr (\_‘S pecinl waste) Tel: ‘Lie 332 7929
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: Ar/n
Name: ] Title:

Authority:

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

XVI. FOR EMERGENCY RENOVATIONS: A

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:

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:

stoP Boatemert; RemMAL updiy dowstmvment, foutnet oW /mDEG of ChRVGE.
Follow MDER Divectiens, Rev/sed potiFreatiton Foym,

XVII. | 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 ACCOMPLISHED BY
THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURIN@M}\L BUSINESS HOURS.

T mmy Bell — g0 7/19 124

Type or Print Name (Sigrﬁre of Owner/Operator) (Daie)

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CDRRECTQ(P;“
Timemy Bell , 1wt 7/19/24

Type or Print Name (Signaty;g Owner/Operator) (Date)






