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: Postmark (mail only) Date Received Al Number
mail  TMail  JHand Delivary 08/28/2024

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

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

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

Bldg. Name: Residential House

Address: 2441 GLENN ST

city. JACKSON State: MS zip: 39204

Site Location: S@me as above Tel

Building Size: 1,785 # of Floors. 1 Age in Years: 65
Present Use: Prior Use:

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

owner nave: STATE OF MISS

Address: P O BOX 136

city: JACKSON state: MS 2ip: 39205-0136

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

ASBESTOS REMOVAL CONTRACTOR: LOVE TRUCKING CO., INC.

Addrass: 761 WOODLAKE DR.

City: JACKSON | State:MS 7ip: 39206
conae: Uevians Loyve Te. & \- 90 - 6 984 Cel)
Certification Number: A P\C" O CJ C)O \QS O Expiration Date: 3— \ 6 - ql""( 08-15-2024

OTHER OPERATOR: LJennia  Love

Address: & B4\ Ash\g}; U

City: F_J(-LCY\SO L ‘ State: (Y\S Zip: 39215

Contact: De anis Love Tek: @O\-%O—G%‘%Uc&ll
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/iNo): YES

WAS ASBESTOS PRESENT? (Yes/No): YES Inspection Date: 2/26/2020

inspector. Antwaur Bennett [ centoation Number ABI-00009824 | Expiraton Date: 11/17/2022

VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

EPA 600/R-93-/116 BULK POLARIZED LIGHT MICROSCOPY (EAS) o AT
ROOF SHINGLE, FJREPLACE BRICK wWhovre Lo Fiprous waer056m60“5 .
TNixtere OF budl d‘ms “Wnacte rs o)

Vil. QUANTITY OF RACM TO BE REMOVED: N’:ﬂ.
L

Pipes (LN FT}: "{/A ‘ Surface Area (SQ FT): M/A’ A % | Volume of Facility Components (CU FT}: "‘7/51 ‘9\%
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: ’//P‘ .

Category |: ,A{/ Category |l M/ A

IX. SCHEDULED DATES ASBESTOS REMOVAL (MW/DD/YY) Start: qjlﬁ_f}l”t Complete: Ct'}]_ A L&‘

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: q‘ ‘9\'{ - }‘4 Complete: qié'—;\l—}'




XI. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHODYS) TO BE USED: _ -
Demel ish tnd Ae NG d/.' .Dl. pr c/(.‘i‘f'e_ ouSE ‘I’VZZSA, _DiélrLS
- : = 055 3 10 ov

ISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

Wet methed 5 Ho Move In{—am"

XIH. WASTE TRANSPORTER #1 '

Name: D nnis L ove

Address: &‘3*“ -JASMGU ..Dr.

oty Tacksen sae. [} 5 z 349413

Contact Person: £D(’ NNeS L Ve ‘ | Te: [0 f ’a, 40’(032 4
WASTE TRANSPORTER #2

Narme \()0 me.

Address:

City: e l State: — Zip e

Contact Person: | Tel: -

XIV. WASTE DISPOSAL SITE

Name: LI*#/& DIK““E Lﬂn(j;-!//

aswess |71l AL Levnta June. Rd.

cty  Pidpeln nf} ~ I l State: m5 Zip EC{I 57

Contact Pers;n. 7 6(,1.&’\’]{1 odha Tel: /a[‘l-q‘}\’g“c]“ll;j
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: SAMANTHA GRAVES | rite: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: NIA

Date and Hour of Emergency (MM/DD/YY) N I A

Description of the sudden unexpected event:

N[A

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

N 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:

"craun B Seal p./‘ > WoRK Ahea wc’-/ mater x'm'j/, utilize Ca
Negahve qur ( d/a) F’/'/rLerea/ EQuipment (6 Neoessary s Seal Asbestin pbug

XVl | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISI@QNS 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 DURI}%NORMAL BUSINESS HOURS. .
s 2 g ; ey 4
Dﬁnmf; loLe _d Jenstis Xeve b= 28
Type or Print Name [Signature of Owner/Operator) (Date)

XIX. LCERTIFY THAT THE ABOVE INFORMATION IS CORRECT: ) ) /&%
Peprs ] ove &,Qam.u me/e, _8-33

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






