REV
MISSISSIPP| ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201
MDEQ Use Only: Postmark (mail only) Date Recelved

XEmai  OMail  DHand Delivery 4/18/2024
I. Type of Notification {O=0riginal R=Revised C=Canceled A= Muw_!ﬂ:ﬂ i

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

lil. FACILITY DESCRIPTION (Include building name, number and loor or room number);
Address: 2126 BELVEDERE DR
City: JACKSON - State: MS mﬂﬂzm

Sie Location: Same as above Tat:

Building Size: 1,276 # of Floors: | Age in Years: 4
Presant Use: Prior Use:

I IV. FACILITY INFORMATION (Identify owner, asbestos removal contractor, and other oparator)

e DOSS BERNARD
Address: 2126 BELVEDERE DR

city: JACKSON State: MS Zip: 39204

contact: City of Jackson Tet: 601-860-1054 or 601-860-2470

ASBESTOS REMOVAL CONTRACTOR: LMJ:B_;MLR:P!‘. Gy -
 naoress: 63 Yefrfr gk R,

ciy: JACKSON state: MS zo: HIA1D
Contact: Eb,u,u;g b noe Tet L0 |-SHD-6884
Gertification Number._ 1D ( - 0oco 1920 Expration Date: 8- 15~ 2024

OTHER OPERATOR: DUy SeAsous EAD‘I&EF.&."J_E

state: /115 - zp 39711
hove re: 401- 331~ 32T
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): Y ES
WAS ASBESTOS PRESENT? (Yes/Noj: Y ES inspection Date: 05/10/23
octor: Vincent McDonald Certification Number: ABI-00011874 Expiration Date: 11/23/2024

V1. SUSPECT MATERIALS BAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

EPA 600/R-93-/116 BULK POLARIZED LIGHT MICROSCOPY (EMSL)
BRICK MORTAR, FELT PAPER, SHINGLES, SHEET ROCK, CERAMIC SIDING, INSULATION

ﬁ e e e e S e e S o S e e S S

Vil. QUANTITY OF RACM TO BE REMOVED:

. I/‘}JJ & E}\
piges AINFT: _ AJA Surtace Area (sa FT;: 31X 50 mﬁﬁmmmmh 760
VIl. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:
Category | l.'.:ltqmll
IX. SCHEDULED DATES ASBESTOS REMOVAL (MWDD/YY) Start: 7~ ;.' 14  Complete: Q"‘_-B.{} Qﬂ)‘a’

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: =y lr &/ Complete: b o o 2



mmwr OR RENOVATION WORK, AND METHOD(S) TO BE USED:
MO H,cn:l He_mﬂmj of B}IHPKJM Hﬂﬁf-l-ﬂmh] ﬁabv;j Cu+t

i mmmnﬁmrmmmmmem CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

We+ Mzthed + Remove Torbact

XHl. WASTE TRANSPORTER #1

?;- 15 Love

Name:
1y . stats:_ NS ze: 3921.3

2 HC I
ContactPerson: Plou 015 Leve T L0~ GHO -6 G54

WASTE TRANSPORTER #2

—i
-..-.-.'-.:.-.—:-.-.r.-u :?- I - - ﬂ]l: = -
= T-I - i
Lxie wadF Ll
b Coudylive Bd

Contact Person: 5 AMANh 4 Tet (0~ G€%- G4$8
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: SAMANTHA GRAVES | Tme: MANAGER

Date of Order (M/DDIYY). 4/0/2024 | Date Ordored to Begin (MNDDIYY):

| xv.. For emerceNcY RenovaTions: A A
Date and Hour of Emergency (MMDDAYY):  AJA

Descripiion of the sudden unexpecled event:
NA

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

A

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:

Covtpive Seal ofF, WorkK Flren}u}e:-i- Matgrinls, Utilze /\feﬁﬁ*ueﬁ AR

|_\ E : = JLE CA E .il..u AL 2 afa . n-*".. i :r'. :
XVIL | CERTIFY THAT AN INDIVIDUAL EﬂiHTHEWﬂFm GULATION (40 CFR PART 61, SUBPART M) BE
MWHWHMEMAMHDEMEMTHEMEDWQMHEH BY
THIS PERSON WILL BE AVAILABLE Fﬂﬂlﬂ?!ﬂﬂﬂﬂ”ﬁ"ﬂ"ﬂj
Robert  hove L-[8-202¢
Typa or Print Name (Db ]
XX, TIFY T THE ABOVE INFORMATION I8 CORRECT:
hove. bk Sow 4-18- 2024
Typa or Print Nama (Signature of OwnerOpanator) Date)




