REV : _ :
MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDE(Q) Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

1| MDEQ Use Only: Postmark (mail only) Date Received Al Number 88155
XEmail  OMail  DHand Delivery 2/4/2025

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

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

Hl. FACILITY DESCRIPTION (Include building name, number and floor or room number):
Bldg. Name: RESidential House

‘| aggress: 6762 HARRY S TRUMAN DRIVE

g |
“City: JACKSON State: MS | 7:39213
Site Location: S@Me as above J Tal:
I Building Size: 1,343 # of Floors: 1 l Age in Years: 04
Present Use: N/A Prior Use: N/A

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

owner nave: WEATHERSBY MELINDA

address:6762 HARRY S TRUMAN DRIVE

city: JACKSON state:MS zip:39213

contact: City of Jackson 12:801-960-1054 or 601-960-1066

ASBESTOS REMOVAL CONTRACTOR: | ' =k pR oL, LLG

adcress: {925 ééi' M/EV .IE?R ﬂ
city: JACKSON State: MS Zip: 39211 ﬂ
conmact LB AUULS | pve e (O~ 940~ £884

Certification Number:_f{ A - Oc0 [ GAT Expiration Date: ¥ = | § =3 5

OTHER OPERATOR: F,g.,]ﬁ 5&&52 A ﬁlﬂgﬂﬁfjp
Address: 5’5’353 fihﬁﬂv_m

ciy JacKsod | sie: M8, zp: 393

Contact: Qﬂbfr"' LEU\E‘ Tel: [a0 1= 32|~ 4545

V. WAS SITE INSPECTED TO DETERMINE PRESENGE OF ASBESTOS? (Yes/No). Y ES

WAS ASBESTOS PRESENT? (Yes/No): Y ES inspection Date:04/24/2064 2024

Insp&cmnﬁﬂbert Brunson | Certification Nu mbenABl'DﬂDDES 15 Expiration Date: mﬂﬁ 1 0/25/2025.

VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
EPA 600/R-93-/116 BULK POLARIZED LIGHT MICROSCOPY (EMSL)

MORTAR, SIDING, SIDING FELT, SHINGLE, FELT, INSULATION (HOMO), SHEETROCK (HOMO),
BURN DEBRIS(HALLWAY), BURN DEBRIS (BEDROOM), FLOOR TILE (HOMO TO KITCHEN 6x 10)

Vil. QUANTITY OF RACM TO BE REMOVED:

o
Pipes (LN FT): [:" Surface Area (SQ FT): Volume of Facility Components (CU FT): ' -5.5 O
Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: )
Category |: /7 Category Il /
IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: M—,ﬂﬂﬂ £ Complete: ,?"'t i" &ﬁ g
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: )~ 3 2 - A48 Complete: =17~ 9745”



thorton
Line

thorton
Line

thorton
Line


ESCRIPTION ﬂF PLANNED MOLITION OR RENOVATION WORK, AND METH OD(S) TO BE USED:
emolish pvd Hemowe Remaivg ﬁ:lﬁp;da*l-ﬂi House,; Taash, elpris
Cut GpAss L weelds | £ ,Uc-z.eded

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

wet Method & REMﬂdg Lartect

I Xlll. WASTE TRANSPORTER #1

Namaea: .Q gbe.ﬁ-} 1-1 Oe

address:  5G27  (autos E&!f}{' e

City: TYHL |',{ S a) State: AAS . Zip: ;3 G2

Contact Person: ﬂ@hﬂﬂ:“_ﬁm-ﬁ Tel: Lol 331~ AGAE
WASTE TRANSPORTER #2

Name: f ! -I'I J

Address:

City: State: Zip:

Contact Parson: Talk

AIV. WASTE DISPOSAL SITE

Narme: f-\; ’f'f’.liE D:J;E.. I’tﬂ&d‘P il

nivess: 1716 £, Covrty live Rd 3
Gity: ThAe I{*S.::..u state: AAS . zZp.  39)57

Contact Person: .S AmAThA Tek LO| = ci @ - 9455

XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: SAMANTHA GRAVES Titte: MANAGER

Autharity: City of Jackson

Date of Order (MM/DDYY):; 4/5/2024 Date Ordered to Begin (MM/DD/YY):

XVI. FOR EMERGENGY RENOVATIONS: AA

Date and Hour of Emergency (MM/DDAYY): AJ}".

Description of the sudden unexpected event:

NA

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

ANA

XVIl. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
HDHFHIAE E AETEETCIE MATERIAL BECOMES CRUMEBLED, PULVERIZED, OR REDUCED TO POWDER:

C.OBTAN +5Seal off, LWeRK Aren, e+t Mﬂ-}egjﬂg Ut fze Aegptive
MR, Chela £ i+ene * : s

XVIII. | 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 PERSOM WILL BE AVAILABLE FOR INS F‘ECTII‘.'.'IH DURING NﬂFlMAL EU SINESS HOURS.
eouis  Love [= Y- 2045

Type of Print Name {Elgnamr& of Qwner/Operator) {Date)

XX, FY THAT THE ABD"H"E IMFORMATION IS CORRECT:
ﬁ 299 Aooe Qﬂ«“‘m L‘:ﬁ:ﬂ/ﬁ.ﬂf

Type or Prinl Mama (Signature of Ownen'Oparalor) (Dale)




