&
MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

MDEQ Use Only: Postmark (mail only) Daja,Receive Al Number
OEmail  CIMail %Delivew ' %g‘ 2013

I. Type of Notification (O=0riginal R=Revised C=Canceled A= Annual)‘j( ()
[d

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

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

Bldg. Name: Residential House

Address: 1079 MCDOWELL RD. | rf:
Gy HEIEON State: MS Zip: 39212

Site Location: S@me as above Tel

Building Size: 1062 P P P :
Present Use: Prior Use: :

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

owner nave: © TATE OF MISS

Address: P O BOX 136

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

ASBESTOS REMOVAL CONTRACTOR: FOVE TRUCKING CO., INC.

Address: '(}?}-LH ~,'2lrci\r\\'b /V D\"’

Giy JACKSON [ state:MS 20 DN 3 |
Contact: D@vw\’\ s Lok tel. GO\- OlUcO‘ 63 4
Certification Number: AP‘C;‘ CJQ oG \ Q‘;)) C) Expiration Date: AK)\% ‘ 5', 9\0 9\'—‘

OTHER OPERATOR: D@,\’\Y\'\ S LO\/C

Address: Q" ?)L*\ AS\(\\Q’Y D \—
cy,  docBSon l state:  YV\S G P

Contact: DQ/hﬁ'\ & Tel: Q)O \"Q\“\'O -G 6’%4

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

WAS ASBESTOS PRESENT? (Yes/No): Y ES | Inspection Date: 2/6/2020

Inspector: ROBERT BRUNSON ‘ Certification Number: ABI-00008315 ‘ Expiration Date: 11/17/2022

VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
EPA 600/R-93-/116 BULK POLARIZED LIGHT MICROS@&DY (EMSL) . \5?
SIDING, SIDING FELT, ROOF SHINGLE, BURN DEBRI rdo EX*@\"’\O‘(' C\‘\r3°\n03
> ] i v o . - b \ &)
\'wybo* \e, £x S v Mg Reor oF STrubore Burn Depvs

4
VIl. QUANTITY OF RACM TO BE REMOVED: [\// AC

Pipes (LN FT): \A ,{ A ) Surface Area (SQ FT): m g )\ % Volume of Facility Components (CU FT}:6 +

VIil. QUANTITY OF,NONFRIABLE ASBESTOS NOT REMOVED:

Category |: M/ A 1 Category Il: J\//A

IX. SCHEDULED DATES ASBESTOS REMOVAL (mppivy) start: § §3 { (o~ 2.3 ' gompidie: L= 1 B =D

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: \, \r" ?\ o - 3‘ '5 Complete: \\ - 9~ 5 . 9‘ 5




! , \ 0 S . S
S G e T e T P e £ R AR ot Tresh ) Debr™ 3

J
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£au_,ﬁlga,xa' S+eps, Drivevy . Cut Grss and wedS o Yemove .#(Sbf
XIl. DESCRIPTION O

ORK PRACTICES AND ENGINEER{IG’CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

we+  Method + Dermove Thdeod

XIll. WASTE TRANSPORTER #1

Name: mf)f)l % L (d) Ve

Address: (Q 34 ' AS h l-é(;{. Dfo

City: _.-TCLC LSOQ v State: M S Zip: 36] ZJ 3

Contact Person: DP e S Tel: [0 O l' O' u e" LS/%(‘
WASTE TRANSPORTER #2

Name: %ﬁCL %

Address: E——

City: | State: —— | zipp——————

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

Name: L__i‘Hl'P h[)(}(", L—n gtl (_

Address: !‘7 V7] Nu DLLI“’]'Ij LQ'N Q
oy Dicgelan ' Lsae. M S zi

p 391517

—

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

Contact Person: Q(ﬁ m G—ﬂ“’fﬁﬂ Tel: L;'O I - GI' ?Q - Cf‘f?f’ OM&U

Name: RObert Brunson ! Title: SUpervisor

Authority: City of Jackson

Date of Order (MM/DD/YY): 8/1/23 |Date Ordered to Begin (MM/DD/YY):
XVI. FOR EMERGENCY RENOVATIONS: N/,@
T
Date and Hour of Emergency (MM/DD/YY): /’//ﬁ/
Description of the sudden unexpected event: !

VA

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

ks

XVII. 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:

WV /H

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 DU ORMAL BUSINESS HOUR:!
Demwx\,s L) Lave Eﬁm&m_@_&?\g/ %'35‘93

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

XIX. 1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT],
[ . L O L
f)@a\f\ﬂm L) Lave & )SMMLA }M??‘LCTVL A-AD-2D

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




