MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos Section, 515 E. Amite Street, Jackson, MS 39201

Operator Project # Postmark Dale Received (MDEQ use only} | Nofification# (MDEQ use only)

I. Type of Notification (O=Original R=Revised C=Canceled A= Annual) O

Il. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovalion) D

Ill. FACILITY DESCRIPTION {Include building name, number and floor or room number)

8idg. Name: Residential House

Address 4728 CLINTON BLVD

city: Jackson State: MS zip: 39209

Site Location: S@me as above i

Building Size 2,996 # of Floors: 1 Age in Years: 74
Present Use: Vacant Prior Use: Residential

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

owner nave: MAY JANE R

Address: 170 E GRIFFITH ST APT 111

city: Jackson State: MS zip: 39201

contact: City of Jackson Samantha Graves Tel 601-980-1054/ 601-960-1426

REMOVAL CONTRACTOR SOCRATES GARRETT

Address: aucﬂ L—IVI na SN ﬂd

City: JQCLQ SN -~ state: ¥ 115 Zip: 7)% !3
Contact: (.)0 \1437"\ p(ﬂ‘h"’n ne. Tet (cOV-2)2 -985 &

OTHER OPERATOR: 5 ovads & C:)Q reet

address. d (9699 gl n:.b\-ﬁy‘\ -)

R

ciy <1 cNAsea N sae. N5 z G 3 e

Contact: l/()awdc\ 16\:0” 1901—5’73\%67]

V. IS ASBESTOS PRESENT? (Yes/iNo) YES

V1. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL
{Include inspector name and date of inspection}:

EPA 600-R-93-116 BULK PLM (NVLAP LAB}- Inspector: CHRIAS GRAY: Certification: AB-00007366; Date of Inspection: 12/26/18

Vil. APPROXIMATE AMOUNT OF ASBESTOS Nonfriable
INCLUDING: Asbestos
- Material Not Indicate Unit of
RACM To Be Removed Measurement Below

1. Regulated ACM to be Removed To Be

2. Category | ACM Not Removed Removed

3. Category Il ACM Not Removed Calegory | Category Il UNIT
Pipes LnFt: Ln M:
Surface Area 200 SqFt. W Sq M:
Vol RACM Off Facility Component CuFt; Cu M:
Vill. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Slart: q -2 -20\5 Complete: 4 -3-7019

IX. SCHEDULED DATES DEMO/RENOVATION (MMIDDYY) St~ 4 — B — Z2O(G Complete: ? e d®)




X DIESCRIPT.ION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

. & H

L
X1. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

KE =0 atrenig | et
XII, WASTE TRANSPORTER #1

Name: OOy }ey Canrody (:n+on£)0\¢|p¢\ Tnc

address: QoG |/ ¥ e R o

City: Qacl\ﬁw\ sate 1YYS zp 3G 23

Contact Pe&son. LA)CAr\dC\ L{')'\g? 1‘ Ter L oO1 '6:]'3 -%q'z ’
WASTE TRANSPORTER #2 '
Name:

Address

City: State: Zip:

Contact Person: Tel:

Xl WASTE DISPOSAL SITE

name {_04tte Diyie L avclCipy

address | 11 g N\ COL)\"\-\M \h\Q_

Ciy: Qlcko]ﬁ.nc)\ ! sae YNNG 2 3915 )

Tel. (OO -'G\?}Q C‘ uRF\

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

name: City of Jackson Samantha Graves Tite: Code Enforcement Officer

Authority: City of Jackson

Date of Order (MM/DD/YY): 8/6/2019 Dale Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS:

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

Description of the sudden unexpected event:

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

XvI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS 1S FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

Dtap WwarK  contect MPER
XVII. 1CERTIFY 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

MAL BUSINESS HOURS
o §-26-19

(Date) '

XVIit. | CERTIFY THAT THE ABOVE INFORMATIO MOR CT. ’

Prinine T 3-26-19

Type or Print Name |gnamre olléwnerIOperator) {Date)




