MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

Rev

MDEQ Use Only: Postmark (mail only) Date Receivad Al Number

YWEmail  TIMail  TiHand Delivery 1 -39 9\?)

I. Type of Notification (O=0riginal R=Revised C=Canceled A= Anrzual):o

il. TYPE OF OPERATION {D=Demo O= Ordered Demo R=Renovation E=Emer. Remvation):R

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

Bidg. Name: HOUSE

Address: 119 Shady Lane

Cny;RiCh]End §!Vate;MS Zip: ’5 9) 0-2 3

<X {
Site Location: Kl vau A Tel:

Building Size: 1700sf #of Fl':x:)rs:1 |_Agein Year5:40 +-

Present Use: RE€SIdENce

Prior Use:

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

owner name:rhichard Nissen

Address: k q 5‘\,61({\.) La Mg
City: ‘(/\’\\QMC\- ! | State: ™ b Zip: %oﬂ ’3

Contact: Tel:

ASBESTOS REMOVAL CONTRACTOR: EMP

| pgdress PO BOX 9361

cy-Jackson | stae:MS 2p:39286

contzetAlfred Martin, Ph.D. 16:601 922-1919

Certfcation Numper ABC - 1568 | Exgiraion Date: 3/10/23

OTHER OPERATOR:

Address:

City: State: Zip:

Contact: Tel:

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No); ¥ €5 £
WAS ASBESTOS PRESENT? (Yes/No). Y €5 % lnspeciion Dae 22822\ l lo ! z-

Inspector: :S"Dseﬂ'h Dﬂiﬁaf‘c\ l Certification Nuxuber:RB\"OOOO?,O%\IE Expiration Date: i q, ' ;3 9\5

V1. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
Floor tile and adhesive - PLM

VIl. QUANTITY OF RACHM TC BE REMOVED:

Pipes (LN FT): Surface Area (SQFT): I Volume of Faciiity Components (CU FT):
pes (

Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Calegory I:Appr- 900sf Category I

§
IX. SCHEBULED DATES ASBESTOS REMOVAL (MWODIYY) Stert, 2/ 7/23 Gomplete: 2/9/23

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: Z/l D / ’L,b Complete: LH %D '2/}
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Xi. DESCRIRTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

Dlace Eloomna

Xii. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

Wet removal of ACM, Proper bagging, Disposal of approved landfill

Xiil. WASTE TRANSPORTER #1 EMP

Name:EMP

Address:Same as above

|_City: State: Zp:
Contact Person:Alfred Martin Tel:
WASTE TRANSPORTER #2
Name:
Address:
City: State: Zip:
Contacl Persorn: Tel:

XIv. WASTE DisPosAL sitre REpublic

Name: Little Dixie

Address: County Line Road

city:Ridgeland State:MS Zip:

Contact Person: 12601 982-9488
XV IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: { Title:

Authority:

Date of Order (MM/DD/YY): IDate Ordered to Begin (MM/DD/YY):

XVi. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DD/YY):

Dascription of the sudden unexpected event:

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

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:

Work halted until clarification

XVIii. 1 CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF JHIS REGULATION (40 CER PART 61, SUBPART M) WILL BE
ONSITE DURING THE DEMOLITION OR RENOVATION, AN ’ TTHE REQUIRED [RKINING HAS BEEN ACCOMPLISHED BY
THIS PERSON WILL BE AVAILABLE FOR INSPECTION DYR )

Alfred Martin, Ph.D. 1124123
Type or Print Name (Date)

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORREQY: 5 g

Alfred Martin, Ph.D. 1/24/23

Type or Print Name {Date)
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