
MISSISSIPPI ASBESTOS DEMOLITIONIRENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos Section, 51$ U. Amite Street, Jackson, MS 39201

Operator Project # Postmark
— ], Date Received (MDEQ use onlY)J Notification # tMDEO use only)

I. Tyoe of Notification tO=Onginal R=Revsed C=Canceled A= Mnual) rigina -

___________________

II. TYPE CF OPERATION (DaDemo 0= Ordered Demo R=Renovaticn E=Emer Renovation) Dernohtton -- —

Ill FACILITY DESCRIPTION (Include bu;ld:ng name, number and floor or room number) — — —

________

- —

Bldg Name ResidentaI House — AP
- SSO B

Address2995 Greenwood Ave —

C;iy Jackson —
MS Zip 39204

Site Location Same as above Tel 601-960-2366

Building Size1]72 - -
#of Floors 1 —

- j2Years42 —

_______

- ——

Present use Vacant Prior Use Commercial

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

OWNER NAME:

Vanna Littleton & Herman R. Mack Jr

_____________-______________________

Address.2379 Lake Glen Dr

City Jackson state. MS
—— Zip.392’13

Contact Henry Davis, (Code Enforcement Supervisor)

______________

601-960-1054 or 601-960-2366

REMOVAL CONTRACTOR Thomas Management Group LLC

Address 1060 U Countyline Rd SIe3A-342

Ci Ridgeland MS Zi 39157 —

_________________

Contact. Tianna Thomas -

___________

—

- Tel 601-573-5869

OTHER OPERATOR. Bestway (ABC 2924)

Address. PD Box 88

City Edward
- slate MS f” 39066

Cor,tact. Aaron Lee - -_________________________________________

V. IS ASBESTOS PRESENT? (Yes/Na3ft3( See attached Asbestos report)
VI PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
(Include Inspector name and date of inspection)

EPA 600,R-OY1 16 Method using polanzed light microstopy, Inspector William Leonaro, Cerlilicatione A01000083l5: Conficaflon Epimtlon Oats 7)1712016, oate of inspection 8)16/2017

VII 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 I ACM Not Removed Removed
3. Category II ACM Not Removed Category I Category II UNIT

121nft LnFt 12 LnM.

Surface Axea lO2sqft Sqa 102 Eq M.

Vol RACM Off Facihty Component CuFL. Cu M.

VIII SCHEDULED DATES ASBESTOS REMOVAL (MM/DDNY) Start 041918 Complete. 041918

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DDNY) start 042T18 Complete- 04-27-18



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

Excavator

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

XII WASTE TRANSPORTER #1

Name. Thomas Management Group LLC

Address: 1080 F Countyline Rd SIe3A-342

CiIy: Ridgeland Slale Zip. 39157

Conlacl Person Tianna Thomas — TeL 601-573-5869

WASTE TRANSPORTER #2

Name:

Address.

C;Iy’ I State: Zip

Conlacl Person: Tel’ —___________________________________________

XIII WASTE DISPOSAL SITE

Name Lii Dixie Landfill

Address 1716 E Countyline Rd

py Ridgeland
— State MS I Zip 39157 —

Tel 601-982-9488

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

Name. City of Jackson (Henry Davis) Tine Code Enforcement Supervisor

Aulhonty. Henry Davis

Date of Order (MM]DDIrY). I Dale Ordered ID Beg:n IMMIDDI(Y):

XV. FOR EMERGENCY RENOVATIONS —

Dale and Hour of Emergency (MM!DDPrY) - - -—

Descriplion of Ihe sudden ur.expecled event.

ExpIanalion of how Ihe even caused unsafe conditions or would cause equipmenl Damage Ot an unreasonable fir.anc:aI burden

XVI DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVICUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED. PULVERIZED, DR REDUCED TO POWDER

XVII I CERTIFY THAT AN INDIVIDUAL TRPNEO 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 DURING NORMAL BUSINESS HOURS

Tianna Thomas 04-03-18
Type or Pnni Name Signature cl OwnerlOperatcrl bate)

XVIII. I CERTIFY THAT THE ABOVE INFORMAT’ON IS CORRECT

Tianna Thomas 04-03-18

Type or Pnnt Name (Signature oF Dwner.’Cperotorb (Date)


