MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

EQAUse Only: Postmark (mail only} Date Received Al Number
mal CMail  OHand Delivery 4/15/2024
l. Typa of Notification (O=Original R=Ravised C=Cancaled A= Annual): o

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation}: D

fll. FACILITY DESCRIPTION {Include building name, number and floor or room number):
me: Residential House

Bldg. Na
Address: 2356 HICKORY DR

City: JACKSON Stata: MS Zip: 39204
Site Location; S@Me as above Tel:
size: 1,467 £ of Floors: | Age in Years: 74

Building
Present Use: Prior Use:

IV. FACILITY INFORMATION (ldentify owner, asbestos removal contractor, and other operator)
owner name: KOD REBUILD LAND TRUST
| Address: 7741 N MILITARY TRL STE 1

ciy: PALM BEACH GARDENS | state: FL 2ip: 33410

contact: City of Jackson Tei: 601-960-1054
ASBESTOS REMOVAL CONTRACTOR: LOVE TRUCKING CO, INC.

Address: 761 WOODLAKE DR

city: JACKSON | State: MS | 21p:39206

Contact: DG(\“\.&. LO\/C'— ' Tel: GE-O\"QL\ () “(o‘r?gl—\
Cartification Number: /X AC-O 0o \ Y0 | expiraionpate: J- \ 5 — A%

OTHER OPERATOR: . T Y\ 2~

| Address:

City; — | g 2ip: =

Contay —————— e — .

o: YES

WAS ASBESTOS PRESENT? (YesNo): YES Inspection Date: 8-19-2023

inspector. Marcus Scott | Certitcation Number: ABI-00011873 | Expiration Date: 11-23-2023
V1. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

EPA 600/R-93-/116 BULK POLARIZED LIGHT MICROSCOPY (EAS)
INSULATION, SHEETROCK, SIDING, FELT PAPER

Gray Tran e 9ding BOX4S

VIL QUANTITY OF RACM TO BE REMOVED: N { A J

Pipes (LN FT): 1\/ '/ A | Surface A;aa SQFNZA ; 12580 | Volume of Faciity Compenents (CU FT): f)o ’X,L{

Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: F

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/N

| Category I: V\/ - I Category Il \[\ ! ,‘b‘ T
IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DDIYY) Start: _ﬂ) - 3—’1 > 5““* Complate: 5 o \/71 % - SJ\I%

X SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: 5 - Q\Q\— 3&“\ Complete: 6 ‘E)O - Q\L\




XI. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: e
CEVR (9 b (2atave Toatun S D a8 nous e TR, pe brs Fou

TP, PDOVEWRY, (11 oy 5V WEEdS o Vv ore HSh eStas.

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

)

vifgd S r i ) T i1,
Vv BT MMETHIcd T+ INSMoye Lpnrddlt

Xlil. WASTE TRANSPORTER #1

gyt

Name: J.-"LH{“ 2 i
|
A

i jed UV

Address: [ ')"ﬂ A

City N N TRS! State: /: Zip: <)o)

2

Contact Person: | ) &, 11 . Tel. ! : |

WASTE TRANSPORTER #2

Name: Yl 17¢

Address. et

City: e TN e L ‘ State; ——o Zip: ST e

Contact Person: N TN Tel: P T

XIV. WASTE DISPOSAL SITE

Name:Lt*{'f\f DlX(f LL'.T’;?.L"' t//‘

Address: (7t N.cC Wy fy [ e fig

. - | ] =
City: |4 | "{[.J;i (A7 1 State: .77 | Zip: ’Y? e

-
Contact Person: ) o[ ¥} 47 1104 Tel: i~ AYL Tl

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

Name: S@amantha Graves I Tite: Manager

Authority: City of Jackson

Date of Order (MM/DD/YY): 2/1/2024 |Date Ordered to Begin (MM/DDIYY)

hi /
XVI. FOR EMERGENCY RENOVATIONS: }%} '\,J /A

Date and Hour of Emergency (MM/DD/YY): x'\,; /A

Description of the sudden unexpected event:

A [ -'ll
I\ | las

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

/ \; l//llplil.:

XV1l. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY

NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULYERIZED, OR REDUCED TO POWDER: Bl e
(Cvjbeadlt el CEE WOl N SV e b oy lirediedd S - Pthze iteyad
of C"i:fcd)" e TR gl Al CLEPRIY el ) Akt "“j,

XVIIL. | 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 D G NORMAL BUSINESS HOURS.
Dearie LoV Dlorin & +-15 -3
oS ove Crprean,  NOVE
Type ar Print Name (Signature of Owner/Operator) (Date)
XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRE% [ 3 q &
evnvnt s Lo Ve S ANCONR -\ N 4

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




