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

m Only: Postmark (mafl anly) Dute Recaived Al Nurber
OMail  ClHand Deilvery 01/26/2024

L Type of Notification (O=Original ReRevised C=Canceled A= Anruah: O
IL TYPE OF OPERATION (D=Damo O= Ordered Demo ReRenovation E<Emer. Rencvation): D
| BL FACILITY DESCRIPTION (inchuds buliding name. numbsr and §oor of room number):

Bidg. Name: Residential House

Address: 946 N. CONGRESS ST.

 cay: JACKSON stare: MS 39202
Stte Location: S8Me a8 above Tel:
Buliding Size: 4.071 # of Ficors: 1 Age in Yeurs: 84
Present Uss: Prior Use:

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

e rone: MSTREO LLC
crens, 4747 EXECUTIVE DR STE 510

ciy: SAN DIEGO state: CA 2:92121
| comac: City of Jackson o1, 601-960-1054 or 601-960-2470

ASBESTOS REMOVAL CONTRACTOR: LOVE TRUCKING CO., INC.
Address: 761 WOODLAKE DR,

| cay: JACKSON | stste:MS Zip: 39206
contact: ) 20\ S Tek: 60__\'9'*0'6@84 calf
wmm%\;cr OOOONEO  [eommom -1 3- 3%

AWM e
Address: T =
cry: I State: T ——————
V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (YeaNo): YES

WAS ASBESTOS PRESENT? (Yesmo): YES oction Date: 12/14/2020
. SAMANTHA GRAVES Cerlification Number- ABI-00009825 i Date: 1 1&7/2022 10/27/2024

OTHER OPERATOR:

Tek

Vi. SUSPEGT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

EPA 600/R-83-/116 BULK POLARIZED LIGHT MICROSCOPY (EAS)
EXTERIOR SIDING, EXTERIOR SIDING FELT, EXTERIOR ROOF SHINGLE, ETERIOR SHINGLE FELT, FRONT

LEFT ROO RNED DEBRIS, 2 LEE&O&! FIRE PLACE BRICK MQRTAR. BACK LEFT ROOM BURNED
DEBRIS ron Shxe Yo XTat N ‘359)(5‘]"
VIL QUANTITY OF RACM TC BE REMOVED: A//A e’

F . .
| Pipes (LN FT): ﬂ/ A l Su‘ucnm;sam:i E#{E\Ekl_‘k | Voiume of Facitity Componanta (CU FT). -

VIl QUANTITY OF RIABLE ASBESTOS NOT REMOVED: | '//A
i/ TNDS o I TTE

7~
IX. SCHEDULED DATES ABBESTOS REMOVAL (MMDD/YY) Start: d\

X. SCHEDULED DATES DEMO/RENOVATION (MWDO/YY) Start: é = “\ = Q'\L\' cmwgi“' i 2\ \'\



thorton
Highlight


I Xl DESCRIPTIDN OF PLAHNED ITION OR RENOYATION WORK, AND METHOD(S) TO BE USED: 1 —_
e\ sin AN gu?temo\?g‘-%\&ma\‘\s O apidord vevse " (vos
Uik wa, Gxeg

USED TO PREVENT EMISSIONS OF ASBESTOS A

DEMOL!TION OR RENOVAT!ON SITE:

Oued edined % Remave Trkoer

Xlll. WASTE TRANSPORTER #1

Name: WE_Y\Y\‘\( L('J\/'ff
Address: (O BAN\ AQY\\Q\/ Vv
City: q-C.L(' k\.SDY\ I stae: ' YY\ $ Zip: 3 qg\\ 3

Contact Pergon: DQV\J‘\\% Tea:GO\‘*D\‘-\O“(cggL“

WASTE TRANSPORTER #2

Name: S(}.V\f\e_.

Address:
City: J State: Zip:

___-_,.--'-'_'—‘_""-"'-——4—
Contact Person: Tel:

XiV. WASTE DISPOSAL SITE

Name_.\..—l.. )("( \f.a D \ K\Q\—QV‘A\: \\
raress b NCounty Lane Rdde
City: R AQQ\O\\'\A sate: (NS Zip: &M@

Contact Person: ‘S@W‘i\m—\\ P\ Tel: GO\-_Q\'?SQ\‘(\‘-\%‘K CFF'@E_

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

Name: Samantha Graves [ Titie:Manager
Authority: City of Jackson

Date of Order (MM/DD/YY); 12/11/2023 IDate Ordered lo Begin (MM/DD/YY):
XV1, FOR EMERGENCY RENOVATIONS: /V f, A—

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

Description of the sudden unexpected event: /\/ [

Explanation of how the event caused unsafe conditions or wi ,‘74 use equipment damage or an unreasonable financial burden:

XVH. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BEC ES BLED, PULVE OR REDUCED TO POWDER
o ‘ QN 2 YN oXe 1\ Sy

oNnYoN Sea A ECC TSR
X \\ze nega*\fe o\ (\)\e\q&: \4ex Eqw prOgny s p(‘(;ﬁifﬁo‘

XVill. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 81, 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.
D eanis Love _R%__mm.;g@m.i S_M_

Type or Print Name (Signature of Owner/Operator) (Dats)

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS coamscr g \ vy [
Denais LG e_ JANM Oyl

Type of Print Name (S:gnatum of Ownet/Qparator) ({Date)




