REV

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

MOEQ Use Only |r Postmark (mail oniy) | Al Nunmiber
Email Ma  3/14/2025 |

1 — —

4N

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

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

1l. FACILITY DESCRIPTION (Include building name, number ang fioor or reom number):

Blda. Name: Residential House

Address:3450 FONTAI NE AVE

city: JACKSON | sme:MS | 2ip:39213

Site Logation: Same as above I - g

Building Size: 1,281 | # of Fioors: | Agein voars:.64 e ——.
Present Use: @bandoned single family dwelhng | prior Use: Single family dwelli_ng_ ______ e a—

IV FACILITY INFORMATION (ldentify owner, asbestos removal contmctcr. and other operalor)

owner nave: GILBERT SHELIA

Acdress 916-B EMINENCE RD

.Q‘YE_JAC_}S_S_QN | state MS 3921 3

Centact: City of Jackson E ! Tel 601 960 1054 or 601 960- 1066

ASBESTOS REMOVAL CONTRACTOR: —

Address: N/A_

City: - Stale: | Zip:
Centact: | Tei
| Certification Number: | Expiration Date:

oTHER oPERATOR: FOUR SEASONS ENTERPRISES LLC

Address: 5822 Canton Park Dr

| iy JACKSON ceeMS | p530211
contact: RODET Love re; 601-331-2828
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YesiNo): YES
\WAS ASBESTOS PRESENT? (vestiopNO | inspecion Date: 04/12/2024
Inspecter. Vincent McDonald Cesuicaton Number ABI-00011874 Expiration Dale 10/25/2025

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

EPA 600/R-93-/116 BULK POLARIZED LIGHT MICROSCOPY (EMSL)
ROOFING FELT, ROOFING SHINGLE, EXTERIOR BRICK MORTAR

VII. QUANTITY OF RACM TO BE REMOVED: N/A

Pipes (LN FT): N/A Surface Area (SQ FT): NIA Volums of Facility Components (CU FT). 1 -680

Viit. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

~Caleqory I N/A Category (I B _

I1X, SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Slart: N/A Compicio: N/A

|| X. SCHEDULED DATES DEMO/RENOVATION (MM!DD/YY) Start:

4-8-2025 complata: 4-11-2025




X1. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TG BE USED:
Demolish and remove remaining dilapidated house, trash, debris Cut grass and weed 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 Method and remove intect

XIll. WASTE TRANSPORTER #1

Name: Robert Love

Address: 9822 Ganton Park Dr.

city: Jackson | state: Ms. | zip: 39211 __
Contact Person, RObert Love 'ﬁ!-_u_l_ 601-331-2828
WASTE TRANSPORTER #2

Name: Rot_;erl E. Love

Address: Same

City | | State: | Zipt

| Centact Person: Tal:

XIV. WASTE DISPOSAL SITE

Name; Little Dixie
Address: 1716 €. County Line Rd.

_Q}...Ridgeland Qiaie: MS | 2 39157
Conact Person: SBMatha | e 601-982-9488

XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
name: SAMANTHA GRAVES Twe: MANAGER

Authority City of Jackson

Date of Order (MLDD/YY): 10/8/2024 | Date Qrdered to Begin (MDD )

XVI. FOR EMERGENCY RENOVATIONS: VA

Daln and Heur of Emargency (MMDDIYY), N/A

Description of the sudden unexpected event:

N/A

Explanation of how the event caused unsale conditions or would causa equipment damage or an unreasonabla inanca! burden
NIA

XVl DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS |5 FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

Contain & seal off, work area, wet materials, utilize negative air,chela filtered equipment as
necessary asbestos bags.

XVIIL. [ 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

Typa ar Print Neme (Slgnatura af Ovmer/Cperator) e (Data)

XIX. 1 GERTIFY THAT THE ABOVE INFORMATION IS CORRECT:
Robert Love LA . 3-14-2025

Type or Print Name (Signatura of Owner/Oparator) {Data)




= Envi ronmenta\ 13201 Northwest Freeway, Sulte 520
A fytical Houston, Texas 77040
nalytica phone 713-333-4017 | fax 713-934-9942
Services, LLL www.easlabs.com | facebook.com/easlabs | Info@easlabs.com
] Test: EPA 600/R-93/116
- Polarized Light Microscopy
Cliemt Information: Pro]ect: Date Analyzed: 04/24/2024 11:14 AM
City of Jackson 3450 Fontaine Ave,
200 S President St Date Recelved: 04/18/2024 09:20 AM
Jackson,MS 39201 CE-22-159
Phone: 601-960-1054 EAS Job: 24041820 TAT Requested: 3 Days
E-Mail: mcdonaldv@clty.jacksan.ms.us Vincent Microscope:  Olympus-CH-40
Attn:
McDanald
Ashestos
Sample # Asbestas Mineral Non-Ashestos Non-Fibrous
lapipy 'over  SampleDescription  Detected Percent Fibers Material
(Yes/No)
Black
1 Fibrous/Tar .
24041820.01 A Felt Paper NO None Detected Cellulose 60% Adhesive 40%
Non-Homogeneous
Black/Gray
2 Fibrous/Granular/Tar Cellulose 20% Asphaltic Matrix
2a04182002 Roofing Shingle L NoneDetected ¢ oiacs 20% 60%
Homogeneous
Gray
3 Granular Sand / Aggregates
2404182003 1 Brick Mortar No Nopelpeteaed 80% Binders 20%
Homogeneous

NVLAP Lab Code: 200784-0
TDSHS License No. 300373
LDEQ LELAP Certificate No: 04161, Agency Interest No. 149571

~172 LAY CUrTENE terms of sble, including the compary’s standand warranty and tmilaton of hebuy prowsians and no premaiis Ty o s asupmed fr the manner
vepreins Unlets notfied in wrisag 10 return the amples coversd by th report, EAS w store the samplos (o 3 penod of meety (B0) ayy setors dlszarding Peroer
ot abgoluie peveent ange valary

These resuits are sufen e
i which the results & v war
ranges reported are estymates an

e —

Analyzed By: (__.’-.I_ 7 = Approved Signatory: '.--r_'_,‘ > Pt
Clint Mathews Clint Mathews
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HERHLTINNERG £

23041820
"1 Environmental i
[ 13201 Northwest Freeway, Suite 520
\ m‘ﬁim Houston, Texas 77040
_ Services, LLE (743) 343-4017  Fax (713) 934-9942
www.easlabs.com, arthur@easlabs.com
facebock com/easlabs

* Job I1) 2404180

CHAIN OF CUSTODY Wi ARG

Bulk Sample Data :

Clien! Nome | Address Project Name
= ﬂ 1 EAS Use Only ’
CITY OF JACKSON %5l fpheant Ve
200 S PRESIDENT ST l
JACKSON, MS 39201 :
Duantity | Anaiysis Requesied: Project Number. . EAS PO Numbes, (appteasal
’ CE-22:1HA_ o

Tumaround Time: | 2Hour | 8Hour ' 24 Hour .
| 2Day (w3Day | 5Day(Routine) |  Other: (Specty))

{Note: AH lurnaround wmes are based on the date / time the sample is receivad by Lhe laboretory)

Cc.ntaci_‘@ ”j {_* “ ng;f(‘f_ _ ‘Phone 601960—1(?54

E-mail: y Tl o s b -
meclonay | Ve fivtlr e JRCKIW D7, 6L —

Special Instructions:

Location | Sample Description
| — — ! {or see allached description)
| ? Koot ina Felv
e : e AN . i. B -
R | |
L | Pwking | Shiagh
7 - T 7
' |
¥ 1 | 1 |
| Edenior Wal | Bk flodar
| : B e
. - —
" STRUCTURE APPROXIMATELY : ) i
B B STRUCTURE APPROXIMATEL [ppL Zg !
Relinquished By: /*/" ‘7_1‘ [id# Accepted By: |
Date/Time: ‘_/_ /2-1 . @g_ 4- 8- >0
' Date/Time: |
R N - |
Rev 10/12 Lae s on Tacebook Page. of
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