
MISSiSSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM
Mail notification to: MDEQ Asbestos Section, 515 E. Arnite Street, Jackson, MS 39201

Operator Project # Postmark Date Received (MDEQ use only) Notification # (MDEQ use only)

I. Type at Notirication (OOriginal R=Revised CCanceled A= Annual)

II. TYPE OF OPERATION (D=Demo 0= Ordered Demo R=Renovation E=Emer. Renovation) D

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

Bldg. Name: ResidenUal House

Address4728 CLINTON BLVD

City: Jackson state: MS Zip 39209

Site Location Same as above Tel:

Building Size 2,996 # or Floors: 1 Age in Years: 74

Present Use. Vacant Prior Use: Residential

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

OWNER NAME: MAY JANE R

Address:17° E GRIFFITH ST APT 111

city: Jackson state: MS Zip. 39201

Conlacl:CIIY of Jackson Samantha Graves TeI601960105416019601426

REMOVAL CONTRACTOR SOCRATES GARRETT

Address a(,QcR Liy ‘tcn

City: State: Yflfj zip. 3
Contact: c)OtSs1j3’Th fliijj’ TeI:13xJ2Ja95SCJ

OTHEROPERATOR: 5ccyqc ‘cc Ccj-’,--44

Address: ( v59 I I1 flc4Pc’j”\ P.4
City: ZEIf\ C\i-,tm (\ State: Zip. I 3
Contact LOA-ck ins-oil (;01St?rcSSi I
V. IS ASBESTOS PRESENT? (Yes/No) YES
VI. 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-l 16 BULK PLM (NVLAP LAB)- Inspector: CHRIAS GRAY: Certification: AB-00007366; Date of Inspection: 12/26/18

VII APPROXIMATE AMOUNT OF ASBESTOS Nanfriable
INCLUDING: Asbestos

. Material Not Indicate Unit of
RACM To Be Removed Measurement Below

1. Regulated ACM to be Removed To Be
2. Category I ACM Not Removed Removed
3. Category II ACM Not Removed Category I Category II UNIT

Pipes LnFt: Ln M:

Surface Area SqFt < Sq M:

Vol RACM Ott Facility Component CuFt: Cu M:

VIII, SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: q —2.. — Zn Complete: 9—2o (7
IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: g —

— 2_o (g Complete:
7” —lS”m?Oi%

• V ‘3RIED
AUG 202019

Dept. ul bnvironmn



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

u4V +rc.cLt hno
XI. DESCRIPTIOTh OF WORK PACTICES ANDENGINEERING CONTROLSTO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOLITION OR RENOVATION SITE:

kceLo rcd—qng 1DQ+
XII. WASTE TRANWPORTER #1

Name: C5DCq.44 Gpr’Q- rn÷ npfllbc5P Jgnc
Address: cQ(QCR I. C<j)±Cfl 1H
City: C1CSci1 I State: Zip: 3 gç j.

-2,

ContactPerson (x)AndQ Lc’@lI Tel: LoOt (
WASTE TRANSPORTER #2

Name:

Address

City: I State: Zip:

Contact Person: Tel:

XIII. WASTE DISPOSAL SITE

Name L?-44\g fltia i -—ic; t
Address: )211 g fl
City: State ms I Zip: 39 ( 7
Tel: UO\ -‘9’t!
XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: City of Jackson Samantha Graves Title: Code Enforcement Officer

Authority: City of Jackson

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

XV. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DDIYY):

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 IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

5\-cQ UOOr4- Ccfl4c+ kDGC’
XVIL I CERTIFt THAT AN INDIVIDUAL TRAINED IN tHE PROVISIONS OF THIi 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 I ECTION PURINflNO9MAL BUSINESS HOURS.

c- a-, zt-:
Type br hit Name (Sian$m orowrioefaor - (Oae)

XVIII. I CERTIFY THAT THE ABOVE INF MATION IS OR CT: ,

JOSQflQ
Type or Print Name fr’7gnature o&wner/Oporator) Date)


