MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201

MDEQ Use Only f | Postmark (mail only) Al Number
{ZEmail _ Mait Hand Delivery |

1. Type of Notification {O=Criginal R=Revised C=Canceled A= Annual}:o

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

1. FACILITY DESCRIPTION (include huilding name, number and floor or room number).

Bidg, Name; Residential House 7 7 | —| R SEP 2_ 5____HEC'D
adiress:250 QUEEN ANN LANE 250 Queen Anne Ln

City: JACKSON , ' state: MS 25:39209 G ;

Site Location: Same as above | Te : i =
Building Size: 1583 # of Floors: 1 i Age in Years:59 B .
Present Use: Prior Use:

IV. FACILITY INFORMATION (Identify owner, asbestos removal contractor, and other operator) ) B B -
owner awe. STATE OF MISSISSIPPI

addross:P O BOX 136 o
city, JACKSON | State: MS 2ip:39205-0136

contact: City of Jackson Tel; 601-960-1054 or 601-960-2470

5 .LOVE TRUCKING

A \)%ff‘:'\""v (D)%

iy JACKSON seeMS Poariece

contact. 1 )enNNS LOVE 1o ©O-JHO- -© 85”‘\ B
Certification Number; A Q}C"'QQOO IQQ)C) E Expiration Date: g"‘ | 5 g‘o g\L.T

OTHER OPERATOR: <> Qvm < )

Address: .

City: — Ly Zip:

Contact: Tel: ‘___—_—

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/Noy: Y ES

WAS ASBESTOS PRESENT? (Yes/iNoy:NO i inspaction Date:0 1/ 01/23/2021 ARABL-0p _Q()ic P24
Inspector: SAMANTHA GRAVES Cer!sﬂcai:on Number: ABI-164RE6BL3 ‘ Expiration Date: 1%924 IJ Zﬁ 2 b R L

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

SHINGLES, WALL TILE, BLUE WALL TILE, BURNED DEBRIS.

ri
Vil. QUANTITY OF RACM TO BE REMOVED: l\/ / A

[ S 7
Pipes (LN FT): N’/ -A l Surface Area (SQFT):. | Volume of Facility Components (CU FT}): N/ A
| T

VI, QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category I /\/{ A | Category Il A//A ) S
)@—aeﬂsmmmmmm\o G-} Complete: 0=~ 9 - AN o
X, SCHEDULED DATES DEMo/RENOVATION ooy siar:. 8 O = VO = AD  compiee: | O ~\ A A




Xl. DESCRIPTION OF PLANNED QEMOLITION OR RENOVATION WORK, AND METHOD(S)'

Dempolish and Pomovie

foundatin M)y S1epS ;s Driveydouyy

‘ 0 BE USE J
Re mci 04+ D op\ankﬁ
Cut Cfrlss cnd WeedS

((e)m\ic ;

-\—louip—ﬁcsh i

XIl. DESCRIPTION OF WORK PRACTICES AND ENGINEERING COW()LS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE

DEMOLITION OR RENOVATION SITE:

wet Method <+ Remove. Trtact

XIl. WASTE TRANSPORTER #1

Name: m’nﬁf S

Address: (g 5 ’4 ‘

De -

Sacl Sor

( State: M S

city: zp G213

Contact Person: De NN S Te;: (O O \' q Y 6_’(9 8 ?q
WASTE TRANSPORTER #2

Name: 5 CLIPye2.

Address: = e

City: | Statar—" Zip: o

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

Name: L,[“l "‘e DI )L;C

b L

Address: | qlb N" fﬂuﬂt‘\

Ling P

City: '@‘; dﬁ E,LOLK'M -

State: M g Zip:

59187

Contact Person: 50{ o Ve,

e (pOl= 9¢D- QU ofFce

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

Name: SAMANTHA GRAVES

Title: Manager

Authority: City of Jackson

Date of Order (MM/DD/YY). 8/16/2023

|Date Ordered to Begin (MM/DD/YY):

XVI. FOR EMERGENCY RENOVATIONS:

N A

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

VA

Description of the sudden unexpected event:

VaVlis

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

WV

XVIl. 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:

W

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 DURI

Dﬂa,nr\‘\ s Lo lLave

ORMAL BUSINESS HOURS.
4
VAN Y .}\'\) A

Type or Print Name

XIX

¢nn S Loye

CERTIFY THAT THE ABOVE INFORMATION IS CORREC

(Signature of Owner/Operator)

D WO fo

Type or Print Name

Q-A5-43

(Date

9-25-23

(Signature of Owner/Operator)

(Date)




