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MISSISSIPP! ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

MDEQ Use Oniy: v( Postmark (mail oniy) Date Received Al Number
TIEmai “iMail WHand Delivery 10 - (o - 202

I. Type of Notification (O=0riginal R=Revised C=Canceled A= Annuai}:¢ R

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

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

Bidg. Name: Residential House

Address: 220 W. PASCAGOULA ST,

city. JACKSON State: MS 7ip: 39201
Site Location: Same as above Tel:

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

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

ovwner name: CITY OF JACKSON

Address: 218 W PASCAGOULA ST.

city: JACKSON | state: MS 2ip, 39201

conac: Sheyr! Arck} e Te1:601-960-1054 or 601-960-2470

ASBESTOS REMOVAL CONTRAacTOR: LOVE TRUCKING REMOVAL CO,. INC

adaress: (o & "'t\ AS\\\&. V D“

City: < QC\‘\S an _“j state: 'MNMNS _ Zip. % q 9\\ 5

Contact: D ﬁﬂ\f\ S \_(‘_‘j\f".’\ Tel:

Certification Number; AE)C e OC}C}() \Q\Z)Q { Expiration Date: 8 = g“a - ;;\ 3

OTHER OPERATOR: .5 ame

Address:

City: I State: e Zip: S

Contact: Tel: T

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

WAS ASBESTOS PRESENT? (Yes/No): YES Inspection Date: //20/22

Inspecior. SAMANTHA GRAVES | Certifcation Number- ABI-00009825 | exsation e T1/T712022

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

EPA 600/R-93-/116 BULK POLARIZEP LIGHT M!CROSCOPY (NVLAP LAB)
Floor Tile RM"Black” ¢ % C Nrysotile /larized Lighs icrosp

Vil. QUANTITY OF RACM TO BE REMOVED:

1
Pipes (LN FT): f\f / l\ l Surface Area (SQ FT): { O @) 5Qﬁ-l Volume of Facility Components (CU FT): {\f ( b’g

Vill. QUANTITY OF NJNFRIABLE ASBESTOS NOT REMOVED:

Category | ] Category iI:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: \ O ~\\- A& Complete: \O =~ \\N -2

X. SCHEDULED DATES DEMO/RENOVATION (MDDYY) start O = | R -2, compiete: VO ~ A\ ~A X

ALTYND WVLN?.WNOHH\NE‘ 40 TdaU
700 6N b

ET\EPEL:




2o\ ish Gn move Ramaing oF Di\cpidaye houseTrash, Delris

GNdON ony Steps Driveway, CutGrass ondweeds +and Remow Asbests.
Xii. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

Wet Methed + Remove rboict-

. DESCRIPTION OF PLAgNﬁD DEMOLITION OR RENOVATION WORK, AND M OD(S) TO BE USED:
@E <

XHi. WASTE TRANSPORTER #1

name:_Uenn\s Love
Address: (Osurk AS‘\\@,'}’ DY

City: 'TO«S‘{'\SGH I State:  VY\S Zip: 3) Q 1\ &

contactPerson_ Ve in'vs_ Lo V=< re: LOV-Q40-6 g g4 Ce l
WASTE TRANSPORTER #2

Neme:  Same

Address:

City: I State: — Zip: )

Contact Person: Tat ——

XIV. WASTE DISPOSAL SITE
Name: L:‘.. ﬂ\ e, D '\ K.\R LOJ\éF\ \\
Address: \_-l \b NsCOU\f\'\'Y L:N{\Q. Ra

City: l&.j AQ_Q-\O\.Y\ L i state: YNM\S Zip: 2) q \571
Cantsetperon_SEmantha _ [1aC0\-882348¢ OFFice. |
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: SAMANTHA GRAVES | 7ie: Supervisor

Authority: City of Jackson

Date of Order (mmDYY). 9/13/22 TDate Ordered o Begin (MM/DD/YY):

' 7
XVI. FOR EMERGENCY RENOVATIONS: N / A /
]
Date and Hour of Emergency (MM/DD/YY): M / A
I

Description of the sudden unexpected event:

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

N/ A

XVIi. 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:

M A

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.

Dan\r\"\s Love g_nmmfus Qe e o 1
Type or Print Name {Signature of Owner/Operator) {Date)
XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECE
Oevigin Love inads Thte Q-12-22

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




