/
-MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FOgRDM

Mail notification to: MDEQ Asbestos and LeadBranch, $15 E. Amite Street, Jackson, MS 39201

M Use Only: Postmark {mail onty} Date Recaive Al Number
Emall _ CMail  CIHand Delivery I\ b D
L Typo of Natification (O=Original R=Rovised C=Canceled A= Annualy _____ (O= ow' gl

{LI._TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovatign E=Emer. Reﬁovaﬂoni:» D= bémb

1. FACILITY DESCRIPTION (inciude building name, numbsr and flocr or room number):

| Bidg Name: EBCutm Sheek Phavmacy

Address: 137 Bu*;ldlbc! #r

| City: Shubutp State: MM S Zp: _383L0
StoLocaton: 1 37 Eucupra streer Bulding¥ R Tei f0]s687-5852

- Buliding Size: (200 SF #ofFloors: [/ AgeinYears: 70 +
PresentUse: _ V'ACaut  PriorUse: _Phavym#ey

V. FACILITY INFORMATION (ldentify owner, ashestos removal contractor, and other operator)

_OWNERNAME: OutvEnch Health Secvices Twe.

Address: __ P,D. RoX €27
| Cty: Shubuta State: M 5 Zp: 3F3ILS
Coni Sdbyrsy Howze _ Tel: &LoO!=-427-5852
ASBESTOS REMOVAL CONTRACTOR:  RELL EpuivoNment Sevuiess, Le o
1 Address: " P, BOX 133
| City: ﬁg&é L’r‘élf . | State: 4 . Zip:_ S A0t
Contact: Timmy, REU Tel: LG2-g282124
Certification Number: Hg.-ooalon?z- Expiration Date: .//r/t.azs
omER OPERATOR:  Rel Eww'ronmentnt Sevyices ,Lie,
Address: 6. non 183 ,
| City: _ FoY Jau) .c.’é\', , State: M { Zip: 39D\
 Contact: De'mmy Bell 7 Tet LG2°826.2184
V. WAS SITE INSPECTED TODETERMINE PRESENCE OF ASBESTOS? (Yes/No): /&S
WAS ASBESTOS PRESENT? (Yes/iNo):_%/¢S | _Inspection Date:  4/24 [ 22
mspector._PAul_gwdevson Certiication Number: ABL~0000/6%6 | ExpirationDate: ¥ 1 9722

V1. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
Flovy Ti'te, Ceibry Tile, mnko‘»? mMateveals, whivdoud Mamvipts, wWall plaster,
Pipe Losulatons Rk modtor,

Ty OF RACHTOREREWOVED: L oleum +~ Blwk maghz_ReAr Restvo oo

Ppes(NFT): O Sufface Area (SO FT): 30 SF Votume of Fadlity Components (CU FTjsd
VIl QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: '
Category I: Laad ’ Category Ii:

1X. SCHEDULED DATES ASBESTOS REMOVAL (MM/GDIYY) Start: (l26] 23 Camplate: Il -27/ 33

X. SCHEBULED DATES DEMO/RENOVATION (MMW/DD/YY) Start: Complete: - -




"I, DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Wet Btety ocl - . D{s, |

P gty T T D . N P

Xii. DESCRIPTION OF WORK PRAGTICES AND ENGINEERING CONTROLS TO BE USED 70 PREVENT S OF ASEESTOS AT

DEMOLITION OR RENOVATION SITE: ' URED TOTREVENT EMIBSIONS OF ASBESTOB AT THE
oriuy LocMel ¢ "REstoom, Qoublé .

' [}
REMUVE MastE, Dwbls, pgg ,‘f ,_‘;"-.;'ff :-;:&kmiﬁ Zoev: TrAke To Little DIGE ¢ 18

MXi. WASTE TRANSPORTER #1

Neme:  TREUL Swulvom maadi Seevices,ite.

Address: P.o.8on 13>
City:, __ DR Oy , State: P45 Zp: 34041
| Contaot Person: Timny Bl Tek &L2-§20-2124
WASTE TRANSPORTER #2 yiy/ V
Name:
State: Zip
Tet

Address: {21l AS, Covaty Lis R4,

cit: Ridgelavd : sme: s |z 3US7

Cantact Person: 5&&@ & _HaseloPf . Ter 764~ 300-53t0

XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENGY BELOW: _ A1/4

Name: Tide:

Authority:

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

XVI. FOR EMERGENCY RENOVATIONS: _ u/R

Date and Hour of Emergency (MM/DD/YY):

Description of the sudden unexpscted event:

Explanation of how the event caused unsafs conditions or would cause equipment damagae or an unreasonable financiaf burden:

[

XVii. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPEGTED AGBESTOS 16 FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES GRUMBLED, PULVERIZED, OR REDUGED TO POWDER:

Tror wolk, Covtct, DUWEr; MDEQ oF ChAvgE. Awnat MRNEQ: Divection-

(" XVill. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE FROVISIONS 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 BEAVAILABLE FOR INSPECTION DURING AL BUSINESS HOURS.
sy melC B A8 1in/23
Typa or Print Name (sig of Owner/Cperator) (Date)
XiX. | CERTIEY THAT THE ABOVE INFORMATION IS CORRECT;
Tommy Sei i3ete- iftof2s

Type or Print Name . (Sigreftufe of OwnerOperatar) , ©ate)




