Mississippi Office of Pollution Contrel — -~
Lead-Based Paint Abatement/Renovation Notification tdh
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Project Type: [ | Abatement [+ Renovation Date of Building Constructions _/ 1 60
Please check all applicable boxes for the type of Notification: [{Original [ [Revision [ [Cancellation [ JEmergency
Please checls if asbestos notification was aiso submitted for this project: ]

I. PROJECT/SITE INFORMATION
Target Housing:
Child-Occupied Facility: |_]

Physical Address Project Site: SN €yPYreESS AVENUE

City:__GyEemtdood State:___ M5 Zip Code:_38430 _ County: LeNove

Number of Units to be Abated/Renovated in the Building: | 3/bqle Frmi'ly | Stove res eleafal Dweltivy
II. BUILDING OWNER INFORMATION ; |

Mr./Mrs.;__ROSA_ s Ashivgton

Ac'ldresé.bf-Owne{:- Sn Cy Préss ‘ﬁdé’ﬂuc—' City:__Grec€boad Siate;_ms__ ZIP: 38130
Telephone Number: (L&)~ 57 - 0002 -
Y

M. ABATEMENT/RENOVATION CONTRACTOR INFORMATION
Name of Certified Lead Abatement/Renovator Firm:_13e( Epuvopmemtal SENieEs e,
Firm Certification Number: pas-ouove 446 Telephone Number:(442) 820.2124 Exp. Date: 8/31(25
Address of Certified Firm:___ PO B6R 1332
City:__De&ta &y State:__y775 Zip Code:_390k\

V. INSPECTION INFORMATION
Name of Renovator/Inspector/Risk Assessor Conducting Inspection: zM;'éy Roysh=ELiotc

Certification Number: peT-o00s1(354_Exp. Date: #7094/ 24 __ Date Inspection Conducted: 7/s2/23
Test Method Used & Manufacturer of Testing Equipment:_Scvap, BAg SAmples
For Paint Chip Analysis, Name of Laboratory:éMsL Awalyteal Certification Number:_[60184

Batow Roudh, LA
V. GENERAL CONTRACTOR (Other)
Name of Firm:  D&l+a Desigus Build seluh'oNs Zec,
Firm Mailing Address:_209_mai's stecey; & réenwond, ms 3¥130

Contact Person:_Sm :'C}, Roush - EUiett Telephone Number:( Log) 457 =066 2

VI. PROJECT DATES '
Lead Project Start: 9/ 23 /2% Lea%’?jgcbsmp: 9 ;26 24
Abatement/Renovation to be done during what time? ay (5am.—5pm.) [ JEvening (5 p.m.—-8p.m

[CINight (8 p.m. — 5 a.m.) [_|Weekend

VIL. DESCRIPTION OF PROCEDURES TO BE USED (CHECK ALL THAT APPLY)

[] Wet Sanding [] Component Removal [] Heat Gun [ZF Encapsulation
%@ainment [ ] Strip and Removal [ ] Negative Air [T Enclosure
Other — Explain £0oSe wsorK Areh, PLACE ppivtes TAPE OVEY ACER TO bE Removed,
i : ) (Y (S
e et SUt 511 Seioe o pistad i wode 2. wisdous Wibh AE Do, ut-
: »q CIVvCulAr 54w D-‘!""h A leph-vac AttAchmevt, dcap THPE Al THY

RU mAtevials,
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VIILDESCRIPTION OF RENOVATION ACTIVITIES TO BE COMPLETED (INCLUDIN @
COMPONENTS TO BE AFFECTED)  go¢  secto ) —g7l s

I¥X. WASTE TRANSPORTER
Name: Rell Esvivonmental SEYVHEES, LLCa

Full Mailing Address:___ P.0. @ox 133 -
City:_ Detta &%y State: Mm% Zip Code:_340 6l
Contact:__ Jtmmy RBelC Telephone Number: (462) §206-2124

X, WASTE LEAD DISPOSAL SITE
Site Name:__ {e¥love Louwty LMawd¥ L
Physical Address:_15200 Hwy 49€ South
Full Mailing Address: {5200 Huy %9% south
City:_Svdow State;_Ms Zip Code:_3 %54

XI. DISPOSAL SITE FOR DEBRIS OTHER THAN LEAD
Site Name:__ { &flove Coluty LawdF:U
Physical Addréss: ~__(§200 Hwy 49 € Soutn
Full Mailing Address; — ($260 Hwy 446 Soutn
City:___Srtlow State:_m 3 Zip Code:__3345 %

Contact Person:_mpbel Broww Telephone Number: (L% )_455= 7760
MNOTE: All debris (other than lead) should go to an authorized Rubbish Site, or to 2 permitted sanitary landfill.

XiI. ABATEMENT

A certified supervisor is reguired for each abatement project and shail be onsite during all work site preparation and
during the posi-abatement cleanup and clearance of work areas. At all other times when abatement activities are
being conducted, the certified superviser shall be onsite or available by telephone, pager, or answering service, and
able to be preseant at the work sife in zo more than Z hours.

XML RENOVATION

A certified renovator is required for each renevation project and shall be physically present when the required signs
are posted, while the reguired work area containment is being established, and while required work area cleaning is
performed. The certified remcvator must regulerly direct work being performed by other individuals and must be
available either onsite or by iclephore at al] times renovatiens are being conducted,

X1V, CERTIFICATION OF ACCURACY

T certify that all of the above information is corvect.

Print_Jimmy Selt Signaturd . ) 2eld
Contact information for return mail or guestions concerning the information on this Notice
Mailing Address: _P.o.8oX 133
City: Delth ¢ty | State: s Zip Code: 390bL L
Contact:__ Dimmy Betl Telephone Number: (L42)__ g 20 -21 24
Bmail: _bet( demolition® yahoo.com

Refer to fee schedule to caleulate requived notification fee. Notification fee must be submitted with notification.

Date 7 /20[ 24

EMAIL TO: notifications@mdeg.ms.gov MAIL CCPY TO: Mississippi Depariment of Environmental Quality
Lead Netifications
P.O. Box 2261, Jackson, MS 39225





