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

ml.;a Orué:mu — Postmerk (mail only) Date ‘E’WVZE"G /2024 Al Number

7N

1 Type of Notifieation (O=Original R=Reiaed C=Canceled A= Annual): O

IL. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation EsEmar. Renovaton): D

14, FACILITY DESCRIPTION (Inciude building name, number and floor or room number):
Bidg. Name: Residential House

address: 1028 BARBARA ANN DR

cay JACKSON | statn: MS 2p: 39204
Site Location: S8Me as above Tek

| Builging Size: 1,932 ¢ of Fioors: 1 Age in Years: 64
Presarnt Uss: Prior Use:

IV. FACILITY INFORMATION (Identify aowner, asbastios removal contracior, and other oparator)

owner nave: GRANGER CALEB J

| agoross: 11358 CREEKSTONE LN

ciey: SAN DIEGO | state: CA 2p: 92128

| conta: City of Jackson 1o 601-960-1054 or 601-960-2470

ASBESTOS REMOVAL CONTRACTOR: LOVE TRUCKING CO., INC.
 Adarsas: 761 WOODLAKE DRIVE
| cay: JACKSON | siate:MS 21p: 39206

Contatt LDENVIA S Tel: CDO\ QIO - LR (2 \\
Certifcation Number: J\ ‘OOCXD\%C) IEMMM. % \5- AL{

OTHER OPERATOR: oW\ &

I

Address:
— = | ___'_____--"—"_-'"‘
Chy: State: Zip:

Contact ————e——— Tl

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (ves/No): YES
WAS ASBESTOS PRESENT? (Yesmo): YES Inspoction Date: 08/07/2023

Certification Numper. ABI-00011874 Date. 11123/202310/27/2024

inspector: VINGENT MCDONALD .
VL BUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

EPA 600/R-93-/116 BULK POLARIZED LIGHT MICROSCOPY (EAS)
SHINGLES, SHEETROCK, BRICK MORTAR, VINYL SIDING y

Tronswe Sadine 48X 50

W.MOFMTDBEW /A

>4
| Pipes (LN FT): WA I Surface Area (SQ f 5 Voluma of Faci] (CUFT): ﬁ{/‘ﬁ\
m.oummosuourmuzmaauonaom : 3 ; ;

— s
' = \“"iu\ / m@ﬂ% <\

X. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start:
- A0~ X

X. SCHEDULED DATES DEMO/RENOVATION (MIWDD/YY) Start: 5"\_5 -2 com&h



thorton
Highlight


XI. DESCRIPTION OF PLANNED OR RENQVATION WORK, AND METHOD(S) TO BE USED: A -
ewa\ 1 s\ BN .?f & %%&M&w\s Ay O\ adord Vv e Tvos
i WY S 6,55, O s¥e
SIONS OF ASBESTOS A

USED TO PREVENT EM

DEMOLITION OR RENOVATION SITE:

oJey “W\e,—\—\\@a* Rewave Tk

Xill. WASTE TRANSPORTER #1

Name: WEY\Y\‘\R Lcve
aadress: (0 BN\ A%\‘\\&\/ Dy

cty GG Kson 7 | st Y\ S zp: qg\\ >
Contagt Person: DQVAJ’\ \S Tel:é)O\*thO*(aggq;
WASTE TRANSPORTER #2

| Name: S PSAAYS
Address: =
City: | Statee —  ———— |zpg T —
Contact Person: Tel: T ———

XIV. WASTE DISPOSAL SITE

name: L\ Y e D% xve Land Tl

adaress: 1\ b . CC)L.W\*’\/ L\V\e. Rcte

City: K AO\Q\O\Y\A State: NS Zip: qu \5 -‘ _
Contact Person: _SQJ\W\Vﬁ'\\ A Tel: 4:0\' q%a‘qqgi Qk—F'{g_

XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
Name: S@amantha Graves I Tite: Manager

Authority: City of Jackson
| Date of Order (MM/DD/YY): 12/11/2023 : I Date Ordered lo Begin (MM/DD/YY):

XVI. FOR EMERGENCY RENOVATIONS: N I / JA(

Date and Hour of Emergency (MM/DD/YY): N y Ar
Description of the sudden unexpected event: /\/

Expianation of how the event caused unsafe conditions or wou| /\/ﬂ/ause equipment damage or an unreasonable financial burden:

XVII. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY

NONFRIABLE ASTESTOS HATER!AL BECOMES LED, PULVE D, OR REDUCED TO POWDER

Qnto\n T Sea Ot WO, Ok O e W\&*ﬁvg“\sf
GX\\Ze negarive ol (\-\e,\Q = \J,e,\- Equ pragns 0{5)01’:;%&???
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.,
DE_Y\V&\S _cve M_ \__M__‘ - 9\

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

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRE ; |
Derais L ovVe c\i:jw §\®U{ \%_Q\L\;

Type or Print Name (Slgnature of Owner/Dperator) (Date)




