W L

_MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Miail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

ot T

52025 [T 70371

I Type of Motification (O=Original R=Revised C=Canceled A= Annual): s 0O = ortyg (Al

Il. TYPE OF OPERATION (D=Demo O= Ordered Derno R=Renovation E=Emer. Renovationy: RS RenuvaA#'OL

1. FACILITY DESCRIPTION {inciude building name, number and floor or raom number):

Bidg. Name: TuPELO HOLsiwg CompleX = park HU vLAase East

Address: 70| Soutw campal sStvect

City: Tupélo State: M S Zip: 3 éa’ O\

Site Location: /& 20 GyEen Steeéd aat® ¥ = Upsthirs Flosns| To. LL2 342+ TI22 Ex4, 2002
BuidingSize: ¥ ¥ S #ofFloors: 2 AgeinYears: §O 4+ =

Present Use: VAcant For Reparrs i’riprUse: S.'u? Le -F'nm.'(:, Dwelling

V. FACILITY INFORMATION (ldentify owner, asbestes removal contractor, and other aperator)

OWNER NAME: T upelo Housim Author'ty

Address: 201 _South cpwal Street

City: Tupsto State: 7§ Zip:_3§gol

Contac: 7 Abtha Smith Tet LG22 5425122 Exh 2002

ASBESTOS REMOVAL CONTRACTOR: IR ELL Swvironwmenrtal Sérvices, Lia,

Address: Po. Box 133

City: hELFR i y Staie: M S ) Zip: 390l
Contact _ Jsmmy BelC L Tel: L62° 5202124
Certification Number; A B¢ — 0000 (282 1 Expiration Date: — 12/06/2025

OTHER OPERATOR: PRAcE <+ Soms Lo p-&rnc"-t-mfs',:zuc—.

Address: 374 - CR=- 7000

ciy: Roo weville State: 1M 3 zipp 38217

Contact: LAy +O0 PRCE Tel: LL2 Y6 3418

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): /€S

WAS ASRESTOS PRESENT? (YesiNo): &S inspection Dete: Au9q./19— 26/2011
Inspecior: WHlLAM Jyousq Certification Number: ABL=0000 [68¥ iration Date: 9 /24/ 2610

V1. SUSPECT MATERIALS SAMPLED AND PROGCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
sAamples weve Takeu From i WAULS, Ceiling,) windowsavd Doors, Roo¥»s mATEYIALS,
Floor 7:.te/mastic,; Process€d Ave shipred To CA LAbs, Tre., Brter Rouge, iA
where They weve 7€51€d ysivg The PLM method. 4 d ‘

Flowe 7./ Came BAcK pPositive For Asbestos ((second Sloor)

VII. QUANTITY OF RACM TO BE REMOVED: 3 2o T;?’f Floor 1ile  Second Foor

Pipes (LN FT): il Surface Area (SQFT): 3 %0 & Volume of Eacility Components (CU FT): &
VHi. GUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: £

Category I i l Gategory li: i

X, SCHEDULED DATES ASBESTOS REMOVAL (mpDivvystet: 21 3 | 25 conipin: B T LS

X. SCHEDULED DATES DEMO/RENGVATION (MM/DDIYY) Star: Z / £ /25 Complete: #/3]25



thorton
Highlight


o

€2

m's%Ef?Emﬂmng mﬂgg&o(mowou l?R Rguowmen WORK, AND :SJIETHOD[S) TO BE USED: o b Ay oLnes R
v S¢C Usivg L i poly , placg D ~60M uptt pit-Bottom stAYY ;
peg=rAirode ThE Bedroom Lo Sedotd o lesf‘ wet meéthod, RemoVE, Dovble BaY,

Xl DESCRIPTION OF WORK PRACTICES AND ENGINEER-ING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOL“:ON OR RENOVATION SITE: wuse et Mf+hud S “f,-h s Pu d RAYS TO REMOVE 7' 26,4‘
Deouble Brg: REMVE Mgz, Dovble &aq, CLEAN.UP) HEPaWAC CorkersS: PIAL Debyrs Suty
A Lived Dumpstty, JWAt Ay LleavAncE Results .

XIii. WASTE TRANSPORTER #1

Name: ReU Euuivoumewial Servi'¢e€s LLd,

Address: Pb. BOR 132

City: Detta Gy State: /1% Zip; 3 gotsl

Contact Person: JIm my Belc Tel: LL2* 202124
WASTE TRANSPORTER #2 o/

Name:

Address:

City: State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

Name: Threé Rivey {awd F=ll

Address: 1004 powtotoc pAYKwWAy WES +

City: pontofol - Samte: MS zip: 383473
ContactPerson: LG 2 ¢« ¥ 8B« oHY¥y f\ﬁdm.'uolf{-rﬁ-h‘ov) [ Tel pLLHBE SN
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: N/IA
Name: Title:

Authority:

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

XVi. FOR EMERGENCY RENOVATIONS: ﬂ/ 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:

XV, 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: N . o
P AL pbptenteity Cotnct owdner /m DEQ oF chavge, Follow MDER Divectifans,

YV, | 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 RAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING L BUSINESS HOURS.

Timamy Bed \ Ruk /[l ]20%
Type or Fint Name {Sig of Owner/Opdrator) _ (Date)
XiX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: N ;
T ipasney, Bell T i @J’l)\— //Zf /_2_025_

Type or Print Name (Signature %wnerlOpemtcr) {Date}






