—~=NED

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM ity
Mail notification to: MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201 . | vl onmental Quail
Operator Project # Postmark Date Received (MDEQ use only) | Notificaton# (MDEQ use only)

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

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

. FACILITY DESCRIPTION (Include building name. number and floor or recom number)

Bldg. Name:

Address 2851 TERESA DRIVE

ciy: JACKSON {Stale: MS Zip: 39212
Site Locaticn: SAME AS ABOVE Tel:

Buiiding Size 1,430 # of Fioors: 1 Age in Years: 90
Present Use: VACANT Erior Use: RESIDENTIAL

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

owner nave: S TATE OF MISSISSIPPI
Address: 2851 TERESA DRIVE

city JACKSON | State:MS 2ip: 39212

contact:. CORETTA LAIRD (CITY OF JACKSON) o Ter: 601-960-1054

REMOVAL CONTRACTOR _ L) e nvang  LOVE. / Am" Gleoes) Q’_J)O

adsess (NN Agh\ey D 1 % 5-17

T

City: _XI\C.LSOV\ lSta!er YIKS Zip: 3({3\\5

Contact: Dg,‘\(\'ﬁ \_O\ff.- Tel:
OTHER OPERATOR: De,w:\’\g \ ove

Address: (Qb\'\\ As\!\\f,\’/ DY-
City: TM\‘\'-Y)V\ I Slate:“\s l Zip: 3 qa\\ﬁ
Contact: D Q,\'\Y\'\ S \-—-O V'Q

V. IS ASBESTOS PRESENT? (YesiNo) YES

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

EPA 800/R-93/1 16 METHOC USING POLARIZED LIGHT MICROSCOPY: INSPECTOR: WILLIAM LEONARD; CERTIFICATIONS ABIOGD07365; CERTIFICATION EXPIRATION DATE: 7/1572016, DATE OF INSPECTION' 4/20/2015

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 I UNIT
Pipes a LnFt: Ln M:
Surface Area qcx) Sqf SqFt: Sq M:

- - .

Vol RACM Off Facility Component € CuFt: Cu M:
VIll. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: lO = L\ ‘\~\ Complete:

1X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: \O = 5-\‘1 Complete:




DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
L%bg,s-_\g§ Ab axe meny o nggf);[ Mechowical Dema of Bus \d‘m%
X1 DESCRIPTION OF WORK PRACTICIE)SO Ag?\_ ENGINEERI\I‘:% CONTROL TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENCOVATION SITE A n
g ey \ e,E) o \e BARYINGIGTOSS Dervy
Ow\_’\)or\ ent Nemovoly Pu oLer.

Xll. WASTE TRANSPORTER #1 C k* Y LN\AF‘ \\
Name: D e nY\\ S LGVe.

Address: (D%U(‘\ ASV\\E. ¥ D Y.

City: TAC,V\SQV\ I state:  \S Zip: 2}q A2

Contact Person: Deny\‘\g L_O\/Q Tel: 60\" qu‘ 638 q

WASTE TRANSPORTER #2 S AvY\ €. XXK

Name: —_—

Address: T me—

City: lStaie: - Zip: el
Contact Person: Tel; —_—

XII. WASTE D!SF’FOSA.L SITE e) E i

: L OLD Brandon Rd
M ISlate ™S Izm: 30\339\

Tel:
XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
name. CITY OF JACKSON (CORETTA LAIRD) | 7ite: SUPERVISOR

Authorityy COMMANDER JAYE COLEMAN

Date of Order (MM/DD/YY): 2 ' Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS: ’\//A
Date and Hour of Emergency (MM/DD/YY): i P\
Li

Description of the sudden unexpected event: N A

Explanaticn 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

THI RSON WILL BE AVAILABLE FOR | ECTION DURING NQRMAL BUSINESS HOURS.
enn : Q-14-1N
Type or Print Name (Signature of Owner/Operator) (Date)
XVIL. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECY: l_l
~ - ik e

Type or Print Name - (Signature of Owner/Cperator) (Date)
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