REV

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

MDEQ Use Only: Pastmark (mail only) Date Received Al Number 79293
mail CMail __Hand Delivery 08-28-2024

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

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

\Il. FACILITY DESCRIPTION (Include building name. number and floor or room number).

Bidg. Name: Residential House

Address: 2343 HICKORY DR

City: JACKSON state: MS zip. 39204

Site Location; S@me as above Tel:

Building Size: 2,826 # of Floors: 1 Age in Years: 78

Present Use. Prior Use:

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

OWNER wave JHS LTD PARTNERSHIP
Address: P O BX 320576

Gty FLOWOOD I state: MS Zip. 39232

Contact: City of Jackson To1: 601-960-1054
ASBESTOS REMOVAL CONTRACTOR: LOVE TRUCKING CO, INC.
Address: 761 WOODLAKE DR

city JACKSON | State: MS Zip 39206
Contact: Dev\'n?\.') LO Ve Tel: (_}O'\‘qqu“ (G%gL\'Ce “
Certification Number: A E)Cr @]elolod q\‘:‘)) [®) ‘ Expiration Date y f 5 - 2% 08-15-2025

OTHER OPERATOR._LDENIN1S
Address: 63)*\ AS\'\\E;/ Dt‘
City TC\C.F\SQ A | state: MNMS zip: 39213

Contact: &m{\s Tel: 601 'q“{'o -6%94
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesiNo) YES

\WAS ASBESTOS PRESENT? (Yes/No): Y ES ] Inspection Date: 6/23/2023

Inspector: MARCUS SCOTT \ Certification Number: ABI-00011873 | Expiration Date: 11-23-2023
Vi SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
EPA 600/R-93-/116 BULK POLARIZED LIGHT MICROSCOPY (EAS)

SHEET B?CK, FELT PAPER, FLOOR TILES, SIDING, INSULATION, SHINGLES
on Floor Tile \-\omogaMOu.s Q\C>%>

VIl. QUANTITY OF RACM TO BE REMOVED: f /{A

Pipes (LN FT): h{/ﬁ\ ] Surface Area (SQFT): £ 5 X 3O l \olume of Facility Components (CU FT): l,Q5O Sq‘ T
VIIl. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: A (

Category | JJ/A | Category II; N/ﬁ q - \?_) = _;)\L‘\

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Staﬂ:q: ‘ A~ A4 Completef \_:\_3 -4

] . H " . H
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: - \r‘“ A4 Complete: §, = Lq -5




XI, DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND ?ET
Demelish and Remove Remaiws df Dilap

t+ 95 3
XlI. DESCRIPTION OF WORK CTICES AND EN ERING CONTROLS TO BE USED TO PREVENT
DEMOLITION OR RENOVATION SITE:

LUC*' ﬂ’le]lh(f‘d % ﬂpjt:'n'}bl,’t', In«!-aﬂ‘
Xill. WASTE TRANSPORTER #1 =
Name. | e NS [ove

Address: &3*“ -LA":':Né‘lﬂ Dl"

BE USED: a
o Jate. house +vash, Lebris
oV, ;

ISSIONS OF ASBESTOS AT THE

v Tacksen [sme N5 z 34413

Contact Person: ' IDCJ_-,J_n o | opve ‘ e [OI-49 40-(,33 4
WASTE TRANSPORTER #2

Name. \60 me.

Address. —_— ‘

City e S l State: I Zip o — T

Contact Persen: Tel e

XIV. WASTE DISPOSAL SITE

name Little Dixie Land Frll
Address: f’? 1Ls /\_f, {'/‘1 mg‘a r/:m'f—' Rd : .
&Mﬁ.‘!ﬂﬂ [and ~ l State: m:')' Zip %157

Contact Persen. 7 6{')177 CLQ‘—H*‘\ A Tel {[C l'q A ,Q - q 4/2)

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

name. SAMANTHA GRAVES | Tite:Manager

Authority: City of Jackson

Date of Order (MM/DD/YY) 7/25/2024 [Date Ordered to Begin (MM/DD/YY)

XVI. FOR EMERGENCY RENOVATIONS: N l A

Date and Hour of Emergency (MM/DD/YY): [\J g A |

Description of the sudden unexpected event:

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

N[

XVHI. 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:

"t b Seal off WoRK dkea, Wt materials, utilize .
Negahve Qur L/a/a) /T}'/,Lerea/ LQuipment 0% neaessary s Sl RAsbestn bug?

XVIII. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISI@NS 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.

Deanis e A denslis Xeve 3604

Type or Print Name '(Slgnature of Owner/Operator) {Date)
XIX. LCERTIFY THAT THE ABOVE INFORMATION IS CORRECT:. i R
. / - ; : f _ \é/‘) @/CQ
Leqs [ove uww)  Aove \

Type or Print Name (Signature of Qwner/Operator) (Date)






