MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to:

MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201

Operator Project # Postmark

Date Received (MDEQ use only)

Notification #

(MDEQ use only)

. Type of Notification (O=Original R=Revised C=Canceled A= Annual)

ORIGINAL

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

Jil. FACILITY DESCRIPTION (Include building name, number and floor or room number)

Bldg. Name:

Address 918 MAPLE STREET

city: JACKSON State: MS Zip: 39203

Site Location: SAME AS ABOVE Tel:601-960-1054
Building Size 1,196 # of Floors: 1 Age in Years: 70

Present Use: VACANT

brior Use: RESIDENTIAL

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

owner name: OLLIE & LEOLA LOYD

Address: 1902 PLEASANT

city: JACKSON | state:MS 2ip: 39203
Contact: CITY OF JACKSON (CORETTA LAIRD) Tel:601-960-1054 OR 601-960-1056
REMOVAL CONTRACTOR ﬂé - to, A A&. L[-03-olcl7
Address: p D;B&,X' 82

State: M C Zio: 39s 4L

b~ 393- 3237

City: 4"3 (sG € é
Contact: ‘ 1:4&6 Z.

Tel:
OTHER OPERATOR: gmﬁl,’( qa_A_A_&mL,["I.M ’ ﬁu??oi éfbc;/ _Le <

Address: /10 Kk eolPt Plac=

l State: M S

|20 352/ 1

City: S
contact Actamn  Spm ;M

(223~ AL 27

V. IS ASBESTOS PRESENT? (Yes/No) YES, BEIGE & BLACK SHEETROCK IN LIVINGROOM WALL, FRONT ROOM FLOOR TILE

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL

(Include inspector name and date of inspection): L G

EPA 600/R-83/116 METHOD USING POLARIZED LIGHT MICROSCOPY; INSPECTOR JOHN

Vp SMITH éRFICA ON#

134; CERTIFICATION EXPlRATIgDATlﬁnOIG DATE OF INSPECTION: 7/20/2016

VII. APPROXIMATE AMOUNT OF ASBESTOS
INCLUDING:

Nonfriable
Asbestos
Material Not

Indicate Unit of

RACM To Be Removed Measurement Below

1. Regulated ACM to be Removed To Be

2. Category | ACM Not Removed Removed

3. Category Il ACM Not Removed ‘ Category | Category Il UNIT,

" Lt e 8. 2200 spét
i or h c 4
Pipes ¢ A (% /a3 LnFt 300 | iom:
Surface Area Liy SqFt m SqM:
Vol RACM Off Facility Co CuFt. Cu M:
VIIl. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start:  ¢J U/’ VM ol 7 Complete: e} 7
. 4

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start:

-:Tul'y ggl ot

RECEIVED
JuL 11 2017

Dept. of Environmental Quality

Complete: (JL U" J 4 M



X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

Tre.<bk Hse . S4;, ~OCF '

XI. DESCRIPTION OF WORK PRACTICES AND ENG RING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

Orsisin , wet methed , Plstic Covnr & fag

XIi. WASTE TRANSPORTER #1 M :
blic  SeeUlceS

Name: Sgnl]: q ééﬂ e

Address: lD 3,5 52(5{ gr‘_qum &ﬁ
City: a &‘ P o~ L State: MS’ Zip: 3 9‘43 A

Contact Person: Q& & /7 %J_‘_‘b.—’, Tel: éﬁ! o 7> Y A 9(‘0‘
WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person:

Name:

Xlll. WASTE DISPOSAL SITE L H~/¢ QM_L@J_ELL(_%_S@;M)

Address: 1761 /” C&/ﬂ!';}‘ L‘A-L A"L

City: e" .5 .! Ga o State: A,ls_'"' | Zioo 3G/ 7
T Yel- 87 -Seso

XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: CITY OF JACKSON (CORETTA LAIRD) Tite: SUPERVISOR

Authority: COMMANDER JAYE COLEMAN

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

XV. FOR EMERGENCY RENOVATIONS:

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:

XVI. 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:

XVII. | 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 HAS BEEN ACCOMPLISHED BY

THIS PERSON WILL BE AVAILABLE FOR INSPECTION QURING NORMAL BUSINESS HOURS.
fitsn < 4tk kgf& 7/// o7
Type or Print Nane (STgnature of Owner/Operator; (Date)
XVII. | CERTIFY THAT THE ABOVE INFBRMATION IS{CORRECT:
Aqu.g Sf&/f_é ézc M — Z/;[ Z Zel 72
(Date)

Type or Print Name (Signature of Owner/Operator)




: EMSL Order: 251604918 )
EMSL Analytical, Inc.
Customer ID: COJA62
11931 Industriplex, Suite 100 Baton Rouge, LA 70809
Customer PO:
TellFax: (225) 755-1920 / (225) 755-1989
. Project ID: J
‘" http://www.EMSL.com / batonrougelab@emsl.com
4 A
Attention: Johnnell Smith Phone: (601) 960-1054
City of Jackson Fax: (601)960-1700
PO Box 17 Received Date: 08/09/2016 10:00 AM
Jackson, MS 39205-0017 Analysis Date: 08/10/2016
Collected Date: 07/20/2016
| Project: 918 Maple Street Case # 2015-2275 J
Test Report: Asbestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using Polarized
Light Microscopy
Non-Agbestos A 08
Sample Description Appearance % Fibrous % Non-Fibrous % Type
M-1 Ceiling Living Room-  White 100% Non-fibrous (Other) None Detected
Sheetrock Non-Fibrous
251604918-0001 Homogeneous
M-2-Floor Tile 1 Wall Living Room - Brown/Black 100% Non-fibrous (Other) None Detected
Sheetrock Non-Fibrous
251604916-0002 Homogeneous
M-2-Mastic 1 Wall Living Room - Yellow 100% Non-fibrous (Other) None Detected
Sheetrock Non-Fibrous
251604918-0002A Homogeneous —
M-2-Floor Tile 2 Wall Living Room - Beige 98% Non-fibrous (Other) @wsotile
Sheetrock Non-Fibrous -
251604918-00028 Homogeneous ——
M-2-Mastic 2 Wall Living Room - Black 92% Non-fibrous (Other) %h_rysotile TN
Sheetrock Non-Fibrous -
251604918-0002C Homogeneous
M-3 Roof - Shingle Gray/Black 40% Cellulose 80% Non-fibrous (Other) None Detected
Fibrous
251604918-0003 Heterogeneous
M-4 Wall Left Front Room White 100% Non-fibrous (Other) None Detected
- Sheetrock Non-Fibrous
251604918-0004 Homogeneous
M-5 Fioor Living Room - White 100% Non-fibrous (Other) None Detected
Tile Non-Fibrous
251604918-0005 Homogeneous —
M-6-Floor Tile Floor Left Front Room  White 98% Non-fibrous (Other) 2% Chrysotile ™
- Tile Non-Fibrous
251604916-0006 Homogeneous P e e RN Y
M-6-Mastic Floor Left Front Room  Black 100% Non-fibrous (Other) <1% Chrysotile
- Tile Non-Fibrous
251604916-0006A Homogeneous
M-7 Roof - Felt Black 60% Cellulose 40% Non-fibrous (Other) None Detected
Fibrous
251604918-0007 Homogeneous

Analyst(s) ﬁ{ (M QK Jg//ﬂzi nri

Leah Delahoussaye (11) Brett Heitzmann, Laboratory Manager
or Other Approved Signatory

EMSL maintains liability limited to cost of analysis This report relates only to the samples reported and may not be reproduced, except in full, without written approval by EMSL EMSL bears no
responsibility for sample collection activities or analytical method limitations. Interpretation and use of test results are the responsibility of the client. This report must not be used by the client to claim
product certification, approval, or endorsement by NVLAP, NIST or any agency of the federal government. Non-friable organically bound materials present a problem matrix and therefore EMSL
recommends gravimetric reduction prior to analysis. Samples received in good condition unless otherwise noted Estimated accuracy, precision and unceriainty data available upon request Unless
requested by the client, building materials manufactured with multiple layers (i.e. linoleum, wallboard, etc.) are reported as a single sample. Reporting limit is 1%

Samples analyzed by EMSL Analytical, Inc. Baton Rouge, LA NVLAP Lab Code 200375-0, LELAP 01950, TX 300238

(initial report from: 08/10/2016 15:16:49 )
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