5

MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

Mligiélmtﬁle Ong:Mail %Deﬁvew Postmark (mail only) ée Recei ygdzols Al Number

I. Type of Notification (O=Criginal R=Revised C=Canceled A= Annual){:;R/ O

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

lil. FACILITY DESCRIPTION (Include building name, number and floor or room number): | =
Bldg. Name: Residential House on
Address: 151 WOODY DR.
city: JACKSON State: MS 7ip: 09212 o
Site Location: Same as above Tel: _

Building Size: 1,259 # of Floors: | Age in Years: /3 =
Present Use: Prior Use:

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

sveiave.STATE OF MISSISSIPPI

Address: - P!) E)z & ﬁ’:_.l ,_J,.'(L,
City: Hoackson __ | state: YV\S, ze 39205 -0130
comactt Covy OF dackson 1e1:601-960-1054

ASBESTOS REMOVAL CONTRACTOR: LOVE TRUCKING CO, INC.

address: @& DY\ A%‘\\E«Y Dy

City: q &.C\(\bof\ | state:  YY\S Zip: 3 q A \ 5

Contact: DC,’_,V\W\ S Tel: QO""Q{L‘(O“G ggq
Certification Number: A 5 C"" O OGO 1Q1 3) O | Expiration Date: AL LQ [ G, 3 OQJ—&-
OTHER OPERATOR: > G\ & w

Address: )

City: I ST Zip:

Contact: Tel: meiEe———

V. WAS SITE INSPECTED TO DETERMINE PRESENCE OF ASBESTOS? (Yes/No): YES

WAS ASBESTOS PRESENT? (Yes/No): Y ES

| Inspection Date:1 1-15-2022

|nspect0r: SAMANTHA GRAVES

| Certfcation Number ABI-00009825

Expiration Dale:1 1/17/2023

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.

YOS o SVve
Croym Ob’\'cwr/ s

SIDINGM SIDING FELT,

S5 W\% 59 PlodS Fely,

VIl. QUANTITY OF RACM TO BE REMOVED: l\[ / A

Pipes (LN FT): A//A

I Surface Area (5Q FT): VA X 1A

| Volume of Facility Components (CU FT): thL‘

VIIl. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category | M / A

AN

Category II:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: \\— 6 g\ 2)

Complete: \\# % - 9\2)

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start:

W-10-23 -\2-43

Complete: \. \




Xl DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S} O BE USED:
tﬁ“gr;e 53:,\‘ {_LV\d QL’ O, {&_,."{’X"J\..* v G ;é, & ,q %1_‘;;‘Pd.‘wg<}rd,~_._./ ’ir’f"u ’;L}u r“\ Ly

me,\m’u;, s Ot os, Dirtvew oy, Cutr Gros G.V\d weeds ¥ Remaove AH Doalry,

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

woek ethod + Remove Tndoet

Xil. WASTE TRANSPORTER #1

Name: DE&(’&”\'& L oove,

Address: -3 44 )\‘%L\\&y Dr

City: JockKsaon state: IT\S zipr SR AN

Contact Person: [:) AN Tel: C; O\ - Q +O (r)‘g?l‘l’
WASTE TRANSPORTER #2

Name: %Qﬂ’\’f\ 2,

Address:

City: 1 State: Zip: T T

Contact Person: Tel: -

XIV. WASTE PISPOSAL SITE

Name: \.\ﬁﬁ:"\‘ 131 Kie ‘. (LnCJF"i\\

Address: ‘ (o YL: L(‘s(ﬁ.(\'\ \/ L WAL Ré

City: K dQ\ '&\Q\\’\A state: V¥ & zp A 915 T

Contact Persoa: SQ\N\CJ.V\)T\’\A( Tet (. Ol~ Q\%Q\“quf 8 Q C\:‘F\ &e,
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: Robert Brunson l Title: Supervisor

Authority: City of Jackson

Date of Order (MM/DD/YY): 8/21/23 ; | Date Ordered to Begin (MM/DD/YY):

XVI, FOR EMERGENCY RENOVATIONS: J\/ (/'/ A

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

Description of the sudden unexpected event:

N/A

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

MIA

XVIL. DESCRIFTION 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:

j\/ / A

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 DUR%NORMAL BUSINESS HOURS,

ot e 8 Love Do o 30 dae 3-25-23

Type or Print Name (Signature of OwneriCperator} (Date)

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT,
Dennss WD Love '\%_:\,MM N0, %@lr( Q\‘g\ﬁ"g?)

Type or Print Name (Signature of Owner/Cperator) (Date)




