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

MDEQ Use Only: Posimark {mail only) Date Received Al Number

Email___TMail_ SHand Delivery 4/15/2024

1. Type of Notification (O=Original R=Revised C=Canceled A= Annual): O

II. TYPE OF OPERATION (D=Demeo Q= Ordered Demo R=Renovation E=Emer. Renovation): D

IIl. FACILITY DESCRIPTION (Include building name, number and floor or room number):

Bldg. Name: R€sidential House

Address: 1409 EMINENCE ROW

city: JACKSON State: MS 7ip 39213

Site Location: S@me as above Tel:

Building Size: 690 # of Floors: 1 Age in Years: 70
Present Use: Prior Use:

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

ovner nave: S TATE OF MISS

Address: P O BOX 136

city: JACKSON State: MS 2ip. 39205-0136

Contact: City of Jackson Te1-601-960-1054 or 601-960-2747

ASBESTOS REMOVAL conTRAcTOR: FOVE TRUCKING CO., INC.

Address: 761 WOODLAKE DR.

City: JACKSON l state: MS Zip: 39206

Contact: {\_ & \’\V\\f_} \_Q\/e- Tel: r‘.:? Ol - bﬂ"&'O“ {O %%’ L'\

Ceriification Number: A BC" OC@\ q \% O Expiration Date: % =i\ 5 _&L‘

OTHER OPERATOR: L ) £ AN\\G

Address: 63\‘\\ )\5\\\5-}/ Qr

pm——

Gity: ‘*I! ’f.lk:\r:\ SAYAA ‘ state: NS Zip: 3){"‘ 9\ \ 3

Contact: \) CT\Y\:\ 5 Tel: @O\‘q L‘SO‘Q(S(?_{L\-

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): YES

WAS ASBESTOS PRESENT? (YesiNo): YES | Inspection Date: 10/31/2023

inspector: Marcus Scott ‘ Centification 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)
FELT PAPER, BRICK MORTAR, SHINGLES, SIDING, SHEET ROCK

Grov ¥ Ton Tonsige Sidin Q 3D X0

Vil. QUANTITY OF RACM TO BE REMOVED: f\./

LA
Pipes (LN FT). ul/ .ﬁ\ I Surface Area (SQ FT): \ ((/> .F)O | Volume of Facility Components (CU FT};J)S 7( 3)@
A

Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Calegory |: /\{/ A 1 Category I M’/ ‘L\

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 5_& \- Q\L\- Complete: 5 = 9\1" gxl-\-

7 7 7 7
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: 5 — c;\ i) - c;\"\‘ Complete: 5 - .')\le - A Ll[




X, DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: _ _—
72z | (9 AN (2o (2atiny OT D fafelitsd ouse TR, peens o

~ oL ~ 1

TR DEvewad, (il g 15 WEEAS cdad e nove HSh eStas.

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

1k T !

|]I ~ Jj - \I . I B
\/V t-:—- f}/?f"}':._,l i !‘1\_, .";r" . vl.e i -ra :-:/ L

Xill. WASTE TRANSPORTER #1

Name: IPLL"]” 2 gyt

agaress: (- 34] ASpfey Ui

City: o Iy ) J State: /114~ Zip: ;‘, 1) _
Contact Person: | ) , 7} Tely ¥ (- ) —f 2 X f
WASTE TRANSPORTER #2

Name: ) e

Address: TS T e

City: L s T State: ——— Zip: NS e e
Contact Person:  ~  ~——~—n _ ___ Tel: e T

XIV. WASTE DISPOSAL SITE

Name: LHLHE D| Xy f L=

Address: | 7 ]*. . C sy /u Loy i

City: ].‘L‘ dyy {,';,,f/?{;' d State: .}~ zip: ] {H /

Contact Persor{: Yol Fhs T Tel {70 — '-?\' :““I?‘i"j Y
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: Samantha Graves ‘ Title: Manager

Authority: City of Jackson

Date of Qrder (MM/DD/YY): 2/1/2024 ‘Date Ordered to Begin (MM/DD/YY)

XV1. FOR EMERGENCY RENOVATIONS: m f“y-(‘{-' A

Dale and Hour of Emergency (MM/DD/YY): N A

Description of the sudden unexpected event:

A f

I\ flr

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

f y -
;’/\4: /)%

XVIl. 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: e e
foe A < WA SHale 23 i e m i g Ee S 1 ri i Ze l_-'(];gfl\/(
(et o=t CEE ot v ('\/\«,'\/ poaeTer ooty T -
1 - P - ,
R £ [ o IS S | ey R < < His BN N & g SO A et oA
<l TSR N PHITEIS QL LEDEY e ) At
S (o) A Tty o I WA Vi j

XVIII. | 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 DL%E NORMAL BUSINESS HOURS.

D eamis \ove orneeat, 2\ O L\' ‘\ 5 - Q\L\

Type or Pnnt Name (Signature of Owner/Operator) (Date)
XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRE@ [ & q \ Q\Ljr
ervnt s Love </ SN\ O\ - 6

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




