AN MWL VY WEMVLITIVIVIRENUVAILIUN NUILIFICATIUN 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)
I Type of Notification (O=Original R=Revised C=Canceled A= Annual) ___ Original RECEIVED
Il TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) Demolition sEp .
lll. FACILITY DESCRIPTION (Include building name, number and floor or room number) )
g Nemme: DEQ-Ope
Address 2227 ROBINSON STREET

city: JACKSON State: MS Zip: 39209

Site Location: SAME AS ABOVE Tel: 601-960-1054

Building Size 3,328 # of Floors: MULTI Age in Years: 7

pPresent Use: VACANT Prior Use: RESIDENTIAL

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

owner nave: PENNY DEFRANCO

Address: 2 CLARIDGE DRIVE 10FW

city VERONA [ state:NJ 2ip: 07044

contact CITY OF JACKSON (CORETTA LAIRD) Tel: 601-960-1054 OR 601-960-1056

REMOVAL CONTRACTOR ‘[fjm 3 M%Pm:mf LL(.

Address: ”5 Qdd!ggﬂ IJJqu
oy Chateq ’ | swe: M5 Zp 340 Yp
| contact_ Ceding  Lariorgng ¢ ) Tet o) 957 Y445
OTHER OPERATOR: __Meétusay,  (AD( 2424
[rosess Dp Box G5~
ciy _Edivaitde | State: NS Zip 3q4pbe
Contact Pla o lee i :
V. IS ASBESTOS PRESENT? (Yes/No) YES - WINDOWS LEFT DOWNSTAIRS LIVINGROOM/PUTTY
Vi. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL

(Include inspector name and date of inspection):
EPA B00/R-92/116 METHOD USING POLARIZED LIGHT - MICROSCOPY; INSPECTOR: LEWIS YOUNGER; CERTIFICATIONS ABI00001761; EXPIRATION DATE: 7/17/2016; DATE OF INSPECTION: 2/17/2016

[ Vil. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: 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 Ii UNIT
Pipes LoFt: IO Ln M:
Surface Area 10 Labt SgFt: SqM:
Vol RACM Off Facility Component CuFt: Cu M:
Vill. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: ‘C! =15 {7 Complete: f 15-17

{1 SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: i ~lp- (7 Complete: G~ \7-(7




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

DEMOLITION OR RENOVATIONSITE: 1104 Methg g

L ﬂgﬁ g’g:l’cz(’
Xi. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

Xil. WASTE TRANSPORTER #1

ADS

Name:
nddress: D Boy 1244

cty. Clinton state: 1S zp 34D ED ~ 1294

Contact Person: Tel: &’) aQls 0507

WASTE TRANSPORTER #2

Name:

Address:

City: I State: Zip:

Contact Person: Tel:

Xiil. WASTE DISPOSAL SITE

g,[ L‘Zgéns L ﬂd{”

71 Ltﬁ€ R,d

_c-ﬂ_&dgmm nd | swte:_mS |2 29157

Tel: 62 qsz G TS

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

Name: CITY OF JACKSON (CORETTA LAIRD) ] Title: SUPERVISOR
Authorit: COMMANDER JAYE COLEMAN
Date of Order (MM/DD/YY): |Dauommdwmgmwwx

XV. FOR EMERGENCY RENOVATIONS:

DamwMol'Emupemy(va

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:

XVil. | 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 m§PE DURING NORMAL BUSINESS HOURS.
- : =311 7
(Signature of Owner/Operator) (Date)

Type or Print Name

XVIIl. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:

Type or Print Name (Signature of Owner/Operator) (Date)
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