MISSISSIPPI ASBESTOS DEMGLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

MDEQ Use Only: | Postmark imail only) Dale Received Al Number
N mail  TiMail  Titiand Delivery | 2/4/2025 88130

7N

I. Type of Notification (O=0nginal R=Revised C=Canceled A= Annual): O

1. TYPE OF OPERATION (D=Demo O= Ordered Dema R=Rencvalion E=Emer. Renovalion): D

Bidg. Name: RESidential House

lli. FACILITY DESCRIPTION (Include building name, number and floor or room numbar}: I

Address:6543 GEORGE WASHINGTON DR

cin JACKSON | sie:MS | 2539213

Site Location: S@Me as above Tel:

Building Size:1 ‘252 i # of Floors: 1 Age in Years:52 -
Present Use. N/A i Prior Use: N/A

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

owner name: RATCLIFF OZIE B
Address: 0943 GEORGE WASHINGTON DR

city JACKSON e MS 2:39213

cantsct City of Jackson 10:601-960-1054 or 601-960-1066

ASBESTOS REMOVAL CONTRACTOR. m:. wus  Love

Address: ﬁj"ﬂ /%kle/ \DR

city JACKSON | siate: MS 25, 39211

conact { euuls  houe Te: 601~ GHO - 68§54

Certification Number: _ABQ OCO 3D | Explration Date: Z- l5-395

OTHER OPERATOR: Fowy  ScAsaus  (Coteilise

Address: 531 2 C-’-h.’*?‘-u pn..'h’ _t-ﬁ :

City: “1Ac.Ksod | state: Mg Zim A5G alt

Contact: Robert  houe Te: Goi-331- 2925

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesiNo): Y ES

WAS ASBESTOS PRESENT? (Yes/MNoj Y ES | Inspection Date:04/24/2664 2024
|ns,maclcu':\/il'“-"ent McDonald ! Certification Number ABI-00011874 [ Expiration Date: 11/23/2025 10/25/2025

Vi. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASEESTOS MATERIAL:

EPA 600/R-93-/116 BULK POLARIZED LIGHT MICROSCOPY (EMSL)
SHINGLE, SIDING

VIl. QUANTITY OF RACM TO BE REMOVED:

Pipes (LN FTY: Surface Area (SQFT): | Volume of Facility Components (CUFT): [ 35" ¢
VIIIl. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: ’

Category |: | Category i .

IX. SCHEDULED DATES ASBESTOS REMOVAL (MMDDYY) St 3~ 10 = JOAS Complate: _3- 13~ ADRS

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: é’ / Z*ﬁﬂ 45 Complete: _A4~40 ~ 2028



thorton
Line


Xl. DESCRIFI’ION OF PLA NED DEMOLITION OR RENOVATION WOR NO M D(S)TO B SED
Saemelish emwe EMA LG 35.1 ﬁPiKc'fﬁaej ﬁo{w)sc- 5)‘ bf'-’ Cut

Gpass 4 wke.ed_s iF Needed

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

wet Methadt Reuwove Titest

Xill. WASTE TRANSPORTER #1

name: Rohevt  Love

Address: S F 2 A pﬁ\d‘l‘hzt) PHVK J)ﬁ'_

]

ity SAcKenw | suate: MS lze 3921

Contact Person: Q\‘ﬁgrf- Loyt 1 Teh 6CI~ 343~ pl oy
WASTE TRANSPORTER #2

Name: r H

Address:

City: State: I 2ip:

Contact Person; | Tei:

XIV. WASTE DISPOSAL SITE

name:  Little, Divie  hacdfill

Address: l?[@ ;"; I Qg,g;,"‘f"! y_ Lm.;_@, R(J

cty  SAcKsow A5 Lz 31)57

Contact Person:  _S 45 418+h @ | Tel: 60 (K= mlﬁ?
XV. |F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: SAMANTHA GRAVES | 1ite: MANAGER

Authority: City of Jackson N

Date of Order (MM/DD/YY): 4/5/2024 |Daze Ordered to Begin (MM/DDYY):

XV1. FOR EMERGENCY RENOVATIONS:  AJA

Data and Hour of Emeraency (MM/ODIYY); A/A

Descrption of the sudden unexpected event:

AMA

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

AA

XVil. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONF LEA%TESTO MATERIAL BECOMES CRUMBLED, PULVERIZE A/? EDUCED TO POWDER:

COTF A el orF wovk fren, wet evinls , it Jz e Aeght ve

AR c hela £l L, E]MQ&“{_&M&OK_QSJ?&EG bAgs
XVIIL/l 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 DURING NORMAL BUSINESS HOURS.

@Qwﬂlf /\c»’&/ C;),_k&,u,vw : [~ 2eczs

Type o Print Name (Signature of Ovmnar/Operator) {Dals}

XiX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:
Rl Bed~. T (=G 202
Type or Print Name {Signatuze of Owner'Oparator) {Date)






