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

M Use Only: Postmark (mail only) Dale Recelved Al Number

mail  OMall  OHand Delivery 05/21/2024

I Typa of Notification (O=Orlginal R=Revised C=Canceled A= Annual): O

. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation EzEmer. Renovatien): D

Ul. FACILITY DESCRIPTION (inciude bullding name, number and floor or room number):

aidg. Name: R@sidential House
Address: 22343 HICKORY DRIVE 2343 Hickory Drive

Chy: JACKSON State: MS Zip: 39204

Sita Location: S@me as above Tek

Buliding Sba:2826 # of Floors: 1 Age In Years: 78
| Present Uss: Prior Usa:

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

owner nane: JHS LTD PARTNERSHIP

Addresa: P O BOX 320576

ciry: FLOWOOD | State:MS 21539232

Contact: City of Jackson Tar 601-960-1054 or 601-960-2470

ASBESTOS REMOVAL CONTRACTOR: LOVE TRUCKING COMPANY

Address: 6341 ASHLEY DRIVE

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

city: JACKSON | stae:MS 20:39208

Contact: DE-."\’\V'\'\S LO\/e Tet C::O‘\' Q\%O‘Gg?%
Certification Number: A&C' OOOO\Q.EJO Expiration Date: 8‘ \5‘ JU-‘,

OTHER OPERATOR: S CLyyv2

Addreas:

Chy: [ e ™ SEE

Contact: ——— Toir . e R i

WAS ASBESTOS PRESENT? (YesNo): Y ES | inapection Date: 06/19/2023

inspecto: MARCUS SCOTT | Gartification Number. ABI-00011873 Exoiration Date: 11/123/2023  11126/2023

V1. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

EPA 600/R-93-/116 BULK POLARIZED LIGHT MICROSCOPY (EAS)

SHEET ROCK, FELT PAPER, [FLOOR TILES, SIRING,| INSULATION, SHINGLES
r'TO.r\_ [{e) % U"fg'

Vil QUANTITY OF RACM TO BE REMOVED: ,/ / N

Pipes (LN FT): N/ A [ Surfaca Ares (SQ Fr){fz 5x30 | vikna of Faciiity Compenents (CU Fniﬁ 50
VIIl. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: A )
Category I M[ A [ Category II: ‘VY/ ‘0\

IX. SCHEDULED DATES ASBESTOS REMOVAL (MMDO/YY) Start:_ (o =2~0 = % Gompiois: o =8N 2L\

X. SCHEDULED DATES DEMO/RENOVATION (MMDD/YY) Start: (o~ 9..‘-\ - 3\"\ compiete: {0 = lo -3l




XI. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND ETHOD(S) TO B USED: ’
emelsh tnd Remove Remaine of Difg u/a+e ouse tyash, Lebrs
. s D v 500885 3 14 merd OV, ;
NEERING CONTROLS TO BE USED TO P

ated - 2 1 D -
1ISSIONS OF ASBESTOS AT THE

ESCRIPTION OF m(tcnnosu NT
DEMOLITION OR RENOVATION SITE:
U)GJV n '16“} / \C‘d ) '7%.5 mMowve IrH—O m."
XIil. WASTE TRANSPORTER #1 —

Name: e nnjs [ ove
address. _[p 3] .Aﬁlfﬂéu Dr

City. CTZw klﬁl‘-ﬂ - J sae: )]s Zip: 3‘1,9 13

Contact Person: Dein n ..‘)JLL"V(‘, ‘ Tel (10 { "a, 40'(1)22 4
WASTE TRANSPORTER #2

Nama. .60 me

Address:

City: g I State: N Zip: —_——

Contact Person: Tel: —

XiV. WASTE DISPOSAL §lTE

Name. Ll‘ht/ﬁ DIXI(: [ﬁnC/FI//
Address. !'_7//; A/./'/'/mfn / LAE Rd
City ”Aadap [f) nel I ~/ l State: m5 2ip. 3C” 57

Contact Fers:m; i 5a,manl{n Qa ‘ e [pl1-ClRY- q"lg)
XV. [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY. PLEASE IDENTIFY THE AGENCY BELOW:

Name: SAMANTHA GRAVES | Tite: Manager

Authonity, City of Jackson

Date of Order (wDDIYY). 5/ /2024 |ste Ordered o Bega (MMDDIYY).

XVI. FOR EMERGENCY RENOVATIONS: NIA

Date and Hour of Emergency (MM/DD/YY): N !' A

Description of the sudden unexpected svent.

NIA

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

A

XVil, DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
N(?FRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:
}

Chiain 5 Seal afy WoRK dhea et materials, util ze o
Neqahve qur (flela) 17/ tered Eoul ment a5 Necessary » Seal Asbestn Bagﬁ.

XVl | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIQNS OF THIS REGULATION (40 CFR T 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.

Dpnms LyLe _Q_ QJ‘LVI:LJ XB’MG, \5"&/"»,21/

Type or Print Name (Signature of Ownar/Operator} (Date)
XIX. LGERTIFY THAT THE ABOVE INFORMATION IS conaec'r@ 1 } M
Llepus Jove 2wy ,jfazfeb 5~

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




