'MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FO
Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

MDED Use Onlyt Posimark (mail oniy) Datz Received Al Numbsr
tEmail IMail  THand Delivery 10/3/2024 70371
I. Type of Notification (O=Original R=Revised C=Canceled A= Annual): 0= origimad

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

1il. FACILITY DESCRIPTION (Include building name, number and floor or room number):

Bldg. Name: Tupelo H g.m'w} Auth w'-f? Subds 13 on  Zast
Address: 70/ South eanal stect ‘
City: Tu péleo [ State: M S Zip: 3§30

Site Location: 4 02 !GrKS‘e:, Padiais & 4 EW Tel: GLZ-4/6=341¢

BuiidingSize: 4% s& #of Floors: ¢ AgeinYears: SO 4=

Present Use: y#caat Fov REPATYS Pripr Use: Syugleé Farmily B weli ¢ Aoty
[} [}

V. FACILITY INFORMATION (Identify owner, asbestos removal contractor, and othar operator)

OWNERNAME: Tupele Housiwg ARuthority
Address: 701 _Souvin fraal Strect

Tu pele State:  M7S zip: 3¥%0L

Tel ( lL2-B42%=51Z% Ext. 20U

City:
Contact  Trbitha Smithn
ASBESTOS REMOVAL CONTRACTOR: &4 EuvivorsmERAAL Speviices  LLC ,

Address: pP.o. box 132 -
City: Desra & ’é;y | State: 7S Zipm XYL\ .
Contact: Tommy Bell Tel: lLc-§26-2124

Certification Number: 8¢ ~ 0006 1282 ExpirationDate: 1[5/ 20 25

OTHER OPERATOR: PAcE & Sows CowlrAcforS TNC o

Address: 374 LR~ T600

City: RoonEv UeE state: NS zip: 38829

Contact Cﬁn}/'ﬂ:# prce Tek LG2-%/6-341F

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): y(' 1
l inspection Date: _ Alg, /4 —2(— 201]

WAS ASBESTOS PRESENT? (Yes/No): y Q4

Vi. SUSPECT MATERIALS SAMPLED AND P

samples wee TRKES Fram' sheet rocK Qsilirgsy waAlLs, Roof g MATECGALS,

windows, Flooe TE/ mastic , Trsulatios AL SAamples uWS6vE coltecttd Avd shopeed 70

CA Labsy Fre., Bator Rouqé)la « Wheve They weve TEsted using THE PLM method-
QAAZ 7h€ Floor Tile/mrs he Loatfa'p asbestes 3~i )

VIl. QUANTITY OF RACM TO BE REMOVED: . .
Qg5 55 FTloscT.le/minstiz (sntinle]

Pipes (LN FT): =) Surface Area (SQFT): 935~ Volume of Facility Components (CU FT): =&~
Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: &
Category I: | el l Category li:

Complete: W-/ZD/ 206Z¥

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 0k, / /8 [ 2024
Complete: J AN« / 19/ 2625

%. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: oL / 2.1 / 2624




;P 2)
Xi. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) YO BE USED: -
W &+ method, Coutads mévty peg-Arv, O=Com uhi¥r Zpdepiudent AV M sulterivy Jaly elemvancs

Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
f:_{‘g’-g‘:g oR RE‘:%“A“O" STE: prep 3¢, Siqus, bmd poly ovey windows,) Doars, Alr veuts,
Doubwa:e'd( nﬂm “:}fﬁ BAq; Drop 7aq,7ap% Clost - Remove Mastiey Salidize ptAsHe,
91 ClERMLY) HEPA-VAC Coviers, Plack AL Bms into ALined Duwpsles Aunit gip leavanes

Xill. WASTE TRANSPORTER #H

| Name:  ReELl Suuivommeutal Sevy.ces, LlC.

Address: PO Box 123

City: Delsa e.'-f:; J_SLale: Dts Zip: 340k

Contact Person. s 142 M‘? RBeil Tol: LGBR*P2es "24249
WASTE TRANSPORTER #2 rn/n

Name:

Address:

City: Siate: Zip:

Contact Person: Tek

XIV. WASTE DISPOSAL SITE

Name: Thyed Rivev LAawdE U

Address: 149064 powpitvtoc prvKuwiy west

City: P ontotoc State: M S Zip: 3 X%bL3

Contact Person: 002 ~¥%8 - O44Y Tol: LLL -#&¥ -0 H%Y

V. IF DEMOLITION ORDERED BY A GCOVERNMENT AGENCY, PLEASE IDENTiFY THE AGENCY BELOW: /A
Title:

| Name:
Authority:
Date of Qrder (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV1. FOR EMERGENCY RENOVATIONS: Nk

Date and Hour of Emergency (MM/DDAYY):
Description of the sudden urexpected event:

Explanalion of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

Vil DESCRIPTION OF PROCEDURES 10 BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:
SEOP LSo(K CoutinueE TO USE pEg-AY Avd ContrnmEsts Coutrct MDEQ [ awner

oF ¢hpme Revise MotiPeatiops,

XVIll. 1 CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 GFR 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 BE AVAILABLE FOR INSPECTION DURI RIVIAL BUSINESS HOURS.

Timmy eall iof 3/ 2%
Type or Print Name (Date)
XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:
T m wty r3ett 5 \’-6:-—9{__ 1s/3/ 2%
re of Owner/Operator) (Pate)

Type or Print Name






