1

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos and LeadBranch, 515 E. Amite Street, Jackson, MS 39201

MAP

Daia Received

A-A-23

MDEQ Use Only: Al Number
HEmail  CIMail

Postmark {mail only}

CJHand Delivery

7

. 2
1. Type of Notification (O=0Original R=Revised C=Cancsled A= Annual): 0= orioqung

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

lil. FACILITY DESCRIPTION (Include building name, numbar and floor or room number):

| Bidg. Name: _Southqafé Subdivisiows

Address: les AQuAyiu3 (befbj)

City: Tpdi arvolh State: M$ Zip: 38151

Site Location: | 27 _Lumar Errele Tel: (62 ~ §43-3060
Building Size: I, 132 s& #of Floors:  / AgeinYears: 235 +
Present Use: VR A~ Prior Use: b 144 -Ptfm.‘(y D wd(::utl

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

OWNER NAME: __Southgafe Re-cevelopment LP

Addrass: P o, Ror |0OF
City: (leyeipad l State: M S zipm 38732
Centact: Lheis B _Lollivs Tel LbL2-ZH3- 5060

ASBESTOS REMOVAL CONTRACTOR:

REU 2 uyrronmeEnstal Seryvites, bhd,

Address: P.0. Bok |33

City: DeLtr ¢ ,'ry State:  MS zipm  340Gl|

Contact: T'mmy Bl T LGLZ -§20-2124
Certification Number: ABC-0000/282 Expiration Date: 1/¥#/ 2024

OTHER OPERATOR: Roy Lollins £owstruction, Tnc.

Address: “ou 3 sfrest

City: Cleyetand l State: M3 Zip: 38732
Contact: é’&g‘s - eﬂgp_ﬁ' Tel: GG 2=~ 843 -S0bo

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

WAS ASBESTOS PRESENT? (Yes/No): yES Inspection Date: § /16— 2% /202!

inspector: MArk R, Ll Alfers Certification Number: RBL=00p0 L3! Expiration Date: 7 [2g/22

Vi SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
Leiliug Tle) Rookvg, sheetroek IAUS, w'udows, At FwSulrh'on, Flooc 7ls . AU
sumbtred 70 EMSL AvAlytital oF Batfor Rouse, /4 o siwg 7he plm mM&thed

Vil. QUANTITY OF RACM TO BE REMOVED:

Hooe Tle/masse (posdauble)

Pipes (LN FT): 2 Surface Area {SQ FT): Volume of Facility Components (CU FT): €™
VIil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: L

Category I il | Category 1l

IX. SCHEDULED DATES ASBESTOS REMOVAL (MMW/DD/YY) Start: 2(2:123 Complete: 2 / 23/273

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: - 2/24/23 Complete: ﬁgﬁﬁ-&?




- Xi. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO :
W& mmoJ,’ Contninmesy, Z.pdepevdert Aly mg..(;: .‘Bf cstgkvm.

Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE: _ PLACE §/qn5 Oa AL DoOTwWnys €uteAres, placg: poly ovey turhdows.
WEH Pad RemoVE. Floot 1.1, Doubls BAgq, 79 REMOVE Sol'dats mngtic , Doal e Bhy, THY

PLas pUL Gars «wtd Lined Dumpstar puialt Ay cleavAnc.

Xill. WASTE TRANSPORTER #1
HOoY+oN WRSFE SevViceS

Name: Hovtop waste services
Addrass: Lol Sustlower g,
City: Clevetand State: S Zipp 38732
Contact Persan: StEve  Hnorsow Tel  L&2-SEY.Soq2
WASTE TRANSPORTER #2 Y73
Name:
Address: _
City: State: Zip:
Contact Person: Tek:
XIV. WASTE DISPOSAL SITE
| Name: LePlore Cauty (ANRIL
| Address: . |S200 Huy ¥4 South
City: _ Sidow - State: P73 Zp. 39954
Contact Person: mabel_Rroww i Tel:  GoR- ¥ - (477
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: __ AN/A
Name: Tdle:
i Authority:
Date of Order (MM/DDIYY): Date Ordered to Begin (MM/DD/YY):

XVI. FOR EMERGENCY RENOVATIONS: w/n

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 unreasanable 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 Wovk, Reatan under Confarnment. Covttct ownee Avd MDER oF dhavge. Follows.
MDER. Divethiors '

e et e e e e e e S —
XVill. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART b) WILL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENGE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR‘INSPECTION DURR

BUSINESS HOURS.
Jromy Bett . a/al23
Type or Print Name aGfe er/Operato ‘ (Date)
XIX. | CERTIFY THAT THE ABOVE INFORMAT{ON (S CORRECT:
Femmy BetC Q[_,::-*\ 13441, 2,/ 2/ 3

Typoor FrlntNa;r;a (S!gnanmf Ovmer/QOparator) (Date)




