RECEN

=D

SEP 1 & 2017

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201 Dept. of Envicn.
Operator Project # Postmark Date Received (MDEQ use only) | Notification# (MDEQ use only

Luality

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

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

Ill. FACILITY DESCRIPTION {(Inciude building name, number and floor or room number)

Bldg. Name:

Address 822 WINTER STREET

City: JACKSON State: MS zip: 39204
site Location: SAME AS ABOVE Tel:

Building Size 1,768 # of Floors: 1 Age in Years: 72
Present Use: VACANT Prior Use: RESIDENTIAL

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

owner nave: O TATE OF MISSISSIPPI

Address: 822 WINTER STREET

City: JACKSON | state:MS Zip: 39204

Contact CORETTA LAIRD (CITY OF JACKSON) Tei: 601-960-1054

REMOVAL CONTRACTOR _\ Jeaamad  LOVe. I ARC- Ot \Q 2D

Address: 695\'\\ M\\\Q—Y D\'«- ’:1 - 5- \‘-\
ciy  IAChSon | s NS ze A2

Contact: D enrus  Love Tel (O\- (\l‘\o_ Q)ggq

OTHER OPERATOR: D Lars Love

Address: Q, 53\ AS&’\\C.\'{ DTu
City: TACX\QV\ ] sate. YYAS | zp:-32\3

Conlact: DQ—\'\Y\\S LO\/&

V. IS ASBESTOS PRESENT? (Yes/No) Y ES

V1. PROCEDURE, INCLUDING ANALYTICAL METHOD., IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
(Include inspector name and date of inspection):

EPA 600/R-83/116 METHOD USING POLARIZED LIGHT MICROSCOFY: INSPECTOR: LEWIS YOUNGER, CERTIFICATIONS ABICO0G1761, CERTIFICATION EXPIRATION DATE: 7/17/2016, DATE OF INSPECTION. 272672016

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 |l UNIT
Pipes 6 LnFt: Ln M:
Surface Area Lo SqFt: SqM:
Vol RACM Off Facility Component €—3 l CuFt: CuM:
VIil. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: - 9\8 - \-\ Complete:

1X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start. q "9~Q“ \_l Complete:




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

e
E USED TO PREVENT EMISSIONS OF ASBESTOS AT

e By WG ss Demo

X1. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CANTROLS T

DEMOLITION OR RENOVATION SITE: DY eX meihno
éOm \Dor\e, nd Remowvoy, E)u.\\c\ozex-

XIIl. WASTE TRANSPORTER #1 (‘ N \I \_&“dc-_‘\

Name: [!&ﬂ‘h;% LO\/%

Address: (o 23U\ AQ\\\QV’ Q\"

AMRSOVN ] State: YIS Zip: \5QQ\\?)

comsapen: Ve S L o/e. re. GO\-AU 0~ (8 34
wasTE TRaNsPORTER 22 S Amv e AS XL

Name:

Address:

City: Iswue: A i—p— i T
Contact Person: D‘e.\'\"\\ o \_O\/e\ Tel: ——————

Xll. WASTE DISPOSAL SITE P)FI

name DY L

Address: \‘\ qtb OLD E)\"Ox\dOY\ ﬁRd

City: F-\OLL)OOd | state: YN\S ’ 2o AV\A3Q

Tel:
XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
name: CITY OF JACKSON (CORETTA LAIRD) Lnﬂe: SUPERVISOR

Authority,. COMMANDER JAYE COLEMAN

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

XV. FOR EMERGENCY RENOVATIONS: N{A

Date and Hour of Emergency (MM/DD/YY): M A A

Description of the sudden unexpected event: N P\
Ll

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

XV1. 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 BERSON WilLL BE AVAI LE FORINSPECTION DUR!N NORMAL BUSINESS HOURS.
e S 0-14- 1N

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

XVIIl_| CERTIFY THAT THE ABOVE INFiMATION IS CORR;CT: q ] q l\t

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