REV ' o |

. MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIF!CATION@éRM
Mail notification to;: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201
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I. Type of Nofification (O=Original R=Revised C=Canceled A= Annual): R= Revised stavt/esmpletion Date
Ii. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation): R= RemO vA+ions

fil. FACILITY DESCRIPTION {Include building name, number and floor or raom number):

Bldg. Name: 7upélo ﬂuus:‘m‘; Authovidy, Prrk H A Viltage En s, Subd .‘u.‘s.'ow
. v

Address: 101l South Z2amAl steeet '

City: Tupelo State: M S Zip: 3éeol

site Location: 1714 Fovbas styeer uwt F2 1714 Forbes Ln | 1e: 2416 - 3419
Buiding Size: 400 &% #of Floors: 2. AgeinYesrs: §0 +—
Present Use: Y AcAnt Tor Reépa'rs #:%prUsa: 5-301 Le Fﬂm.'{y Do slling

V. FACILITY INFORMATION (ldentify cwner, asbestos removal contractor, and other aperator)

OWNERNAME: Tupélo Hou s.'m_; Authowty

Address: 70/ South ClapAl streed-

City: Tupsle State: MS Zipm 3gc0 |

Contact: Trbitha Smi+th Tel: (628925122 SKh 2002
I ASBESTOS REMOVAL CONTRACTOR: Vel 2NUrOrsMERTHRC Sex i ces, Lic,

Address: P.o. BoX (33

City: Detir ¢. & State: _117$ : Zipm 3906\

Contact Jimmy Bk 7 . |Ter GG2-FrOoZIZY

Certification Number: _ ARC=0000I2 52 : Expirationbate: /2 /4 /25

OTHEROPERATOR: P RCE L Sows CowtrActors, Fuc .,

Address: 374 ¢ R=-Teo0 |

City: Boomeville State: M S 7Zip: 38824

Contact: C(ny-rou PACE’ Tel (oG 416345

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yesio): Y¢S

WAS ASBESTOS PRESENT? (Yes/No): y &5 Inspection Date: /744 « /14— 2¢ / 2oy

inspector: LAllvam T, youwg Certification Number AR =0 000 (6 9§ Expiration Date: 7/ 24 { 2oot(

Vl. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: i
SAmples Weve THKES From ! Shectvoek WAL, LLilibg Tegtuvt, ptre Zusulation, Rost: mAT: iRGe
priedow s P"dd'}” D ooy c_null(;.,/ FlooY el mipshie. wic spmples cleer s h'vPecd = ER L koS,
Trctsy Bator Rouqé) CP .+ SAmp(Es wievs 7ested usvug The plm method. bevte

Flobr 7.t 7 pinstic | 5% FLOOY ¢ommib Asbertes ] 8T Taxhuce om 2 P4 Flood e ostpin/ry A50 EFTES .

1 s

Vi GUANTITY OF RACH TO BE REMOVED: (&/s0f 7EROVE 6n 2R FLobr medroord] BAtaroem | £los€d AR
o be Removedd ply ,

Pipes (LN FT): £ Surface Area (SQFT): 350 7% Volume of Fagility Components (CU FT): &~
Vi, QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: &

Caiegory I: — | Galegory Ik

IX. SCHEDULED DATES ASSESTOS REMOVAL (MMWDD/YY) Stark: / 2_/ /9 )24 Complete: /2 / Q_'L/ 2Y

X. SCHEDULED DATES DEMO/RENGVATION (MM/DDIYY) Start: 1 /828 canpisie: | D/ 24 ] 285




N

i, DESCRIPTION OF PLANNED DEMOLITION OR RE.NOVA'!'!ON WORK, AND METHOD(S) TO BE USED: . p
W &* MmEthod; Coutpvmeévty yeg-ASr; D=Com Unitr Zudeépiudett A Mow'ter: vg/m'? eleavap:

& el poly 6VeY Flaors g Sevausd Flools

X, DESCRIFTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
ﬁﬂ:tﬁmsg po RE::.%VA“ON SIE: ovep 3itE, § iqusy b m{ l"Oly over wi,ndows) Doavs, A/r Vewts,
Dou bte BRRE"“ ”ﬂ"“ ’;}“} BArg; Drop 749, 7ap€ clos€ » Remove mpsiie Solielize mAstic,
G CLERNAUP) REPA-~VAC Covhers, PlacE AL Brys juto A Lo wed -()umu(h;ﬂum‘{. Air ({m

Xili. WASTE TRANSPORTER #1

Name: Rell Zpuuronmeutal Seryices, Lic,

Address: Pb.Box 1353

City: Delta C‘-"f:j State: 1§ Zip: SG0k!

Contact Person:  ~T:'me L4 RBell Tel: L&2-F2o "212Y4
WASTE TRANSPORTER #2 LA

Name: '

Address:

City: Slate: Zip:

Contact Person: Tel:

XiV. WASTE DISPOSAL SITE
Name: Thy€d R.vev LawdE U

Address: . 190% poptotfec PrAvKu Ay weed
City: _Powtotoc State: S Zip: 3 %563
ContactPerson: 062 - A/ ¥8 = O444 Tal LG2 -48F ~o Y4y

Xv. IF DEMOLITION GRDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: w/a

Name: Title:

Authority:

Date of Qrder (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XVI. FOR EMERGENCY RENOVATIONS: )

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 {inancial burden:

XVii. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FdUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

Stop oIS coutinue To UsE peEg-A'y Avd Contrinmenst, Coutaet MDeQ /“""‘"é"
oF hame Revise Mot Pradiops,

KViil. 1 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 AGCGOMPLISHED BY
THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURIN RMAL BUSINESS HOURS. i

Timmy ell Lag 12/ 2y

- Type or Print Name (Sighature of Gurher/Operator) (Date)

XIX, | CERTIFY THAT THE ABOVE INFORMIATION IS CORREC \
Timmy 136t
Type or Print Name

12lulzy
{Date)




