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{ ) Ordered Demolition () Emergency Renovation

o
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e. % o
) STATE OF MISSISS]IPPI DEMOLITION/RENOVATION NOTIFICATION FORM r?\;\ -
Please type or print legibiy. 3 ‘:_‘ ET__‘
g Incomplete notices will not meet notification requirements. 3 & <
. TYPE OF NOTICE: ( ) Original 06 Revision ( ) Canceled 3, = m
{ ) Annual ( ) Info. Only Ea o
R TYPE OF PROJECT: { ) Renovation (X) Demolition %’:’ U

1. SITE INFORMATION: Name:

Descripuon; Residential

Address: 4528 Hanging Moss Road

City: Jackson County: Hinds Stale: MS Zip: 39206

Comact Person; Coretta Laird Telephone: 601-960-1054

IV. OWNER INFORMATION: Nume: Maxine Hodges

Full Mailing Address; 4528 Hanging Moss Road

Contact Person: Coretia Laird Telephone: 601-960-1054

V. ASBESTOS REMOVAL CONTRACTOR: Nume _{3€5TiL/aty

Certificution No.: Hﬂ(_ 2‘(2‘/ Exp.“ﬁalc:J_Z'“’/ 7

Full Mailing Address: _I2.0. flox €8 L dumrds wls 39066

Contact Person:_lanen lLe Telephone: _(o0{ 353 3237

VI. CONTRACTOR (Other); Nome __—Tym S _ Movgewpd LLC

Full Mailing Address: _|| pdd‘-Sc)h Loy Canton M8 3?@5(0

Contact Person: __Cede.e N, Lowrence . T'-""Phﬂjnf-' 9ol 857 4983

VIl. ASBESTOS REMOVAL PROJECT DATES (MM/DD/YY):
Removal Project Start; / / Removal Prajeet Stop;__2 123 11 2

VIIl. DEMOLITION/RENOVATION_PRO fT DATES (MM/BD/YY):
Project Stari, / / Project Stop;d -/ t {7 Prep Date: Q- _’_‘ o

OE S|

IX.  BUILDING INFORMATION: Bidg Sise(SQFT)-2160 ___ Bidg. Size (LN FT)"

—

-—

— s

No._ of Floors | Age in Ycars: 66

'ﬁZLf-' I 934

Present Use: Vacant Prior Usc: Residential

4

/i

—‘

.

X. ASBESTOS INSPECTION:
Was site inspecied to determine presence of nsbestos? O3 yes( ) no
Inspection Date: M!i Asbcestos Present? () yes () no
Inspcc(or; Waync Spircs Cent. Na.: ABIJ00007367 Exp Dote 07/15/2016

Aurgnt) ref Uuudainug jo 1dag

C

ldentify suspect materinls saimpled: Sec altachment

Laboratory Analysis: TEM PLM X Other

Name of Laboratory: EMSL Analyiical Inc

X1.  QUANTITY OF RACM TO BE REMOVED:

Pipes (LN FT) — Surface Area (SQ FT)_7(D sq £
Volume of Facility Components (CU FT) —

XIl. QUANTITY OF NONFRIABLE ASBESTOS - NOTREMOVED = 10 BE REMOVED:

Cutegory 1. ! Category 11: /

XI11. WASTE TRANSPORTER: Name: [y m3 /"{%M LLe
Full Mailing Address: “3 Add-%r\ W, Canton , M5 39096

Contact Persan: C—CO\";L 0 Lawwrenee j; Tcleph'onc. ?0( 857 171985
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5 STATE OF MISSISSIPPI DEMOLITION/RENOVATION FORM - CONTINUED

XIV. WASTE ASBESTOS DISPOSAL SITE;: Nome. /] Jipie. Land€/ (]

Physical Location: _{ 7{f> [ CWUIL(S Lm-ﬂJAA Qldeflamd' ms 349157

Full Mailing Address
Contact Person; N [ Telephone: pot Y497 QY4S

* All esbestos waste should go to a permitted sanitary Jandfill.
XV, DISPOSAL SITE FOR DEMOLITION DEBRIS (Other than asbestos):

Name: NSV neton

Physical Locatidn: - 55 h)
Full Mailing Address: G0 T -SS  Soubh  Reyom, AN 39495
Contact Person: Telephone: __ g0l — 373 5863

* All demolition debris (other than asbeslos) should go to an authorized Rubbish Site, or to a permitted sanltary landfill.

XVI. REMOVAL/DEMOLITION PROCEDURES TO BE USED (Check all that apply):

——_Strip & Removal —_Double Bagging Mechanical Chipping Component Removal
—_ Wrecking Ball ____Gross Demolition 2 Remove Intact Bulldozer

— Comainment — Glove Bag ____Explode —Negative Air

— Wet Method A Roofing Saw —_ Other - Explain Belaw:

XVI1. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK:

XVII1. PROCEDURES TO BE FOLLOWED IF UNEXPECTED ACM IS FOUND OR NONFRIABLE ACM
BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO A POWDER OR SMALL PIECES:

* Will MDEQ be notified of any significant chanJg_is? (X)yes( ) no
XI1X. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, IDENTIFY THE AGENCY BELOW:

Name: Coretta Laird Title-- Supervisor
Authority: Commander Jaye Coleman
Date of Order: Date Demolition to Begin: / /

XX. EMERGENCY DEMOLITION/RENOVATIONS: Duic of Emergency: ! ! Time:

Description of the sudden, unexpected event:

Explanation of how the event caused unsafe conditlons or would cause equipment damage or unreasonsble financinl burden:

XXI. When asbestos-containing material is present, an individual trained in the provisions of the regulation (40 CFR 6]
Subpart M) will be on site during the demolition or renovation and evidence that the required training has been
accomplished by this person will be available for inspection during normal business hours.

Oé;@ /-/7

I certify that all of the above information is correct.

J)&dr;c 0 L(Lu)rmu 3¢/ Quner

Type or Print Name and Title ’

Date

Signaiure

MAIL TO: Office of Pollution Centrol Physical Address 515 Amiie Street
P.O. Box 2261 Jackson, MS 39201

Jackson, MS 39225
(601) 961-5171
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