~
MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

MDEQ Use Only: Postmark (mail only) Date Received Al Number
DEmail  OMail mﬁvew & Eg . 2013

I. Type of Notification (O=COriginal R=Revised C=Canceled A= Annua[)){ O
7

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: 790 PRIMOS AVE.

city: JACKSON state: MS zip:39209

Site Location; S@Me as above Tel;

Building Size: 1305 # of Floors: 1 Age in Years:65 i
Present Use: Prior Use:

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

swnearasye BELL TERESA

Address: 790 PRIMOS AVE.

i JACKSON | State:MS 7:39209

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

ASBESTOS REMOVAL CONTRACTOR; LOVE TRUCKING CO., INC.

Address. "~{ L‘i‘l A uh e V

city: JACKSON | state: MS 23921

Contact: DQ Y\_r\"LS L.OVC" Tel: 6 O\ 'q L*O ‘6 ?g 4

Certification Number:. A&C_‘” OOOO \ Q\3C) ‘ Expiration Date: M% &5,1 ;O 9\“‘&‘

OTHER OPERATOR: S Tvmie, Lenn’vS

Address: 636"\'\ )\Sh\e)/ DY

City: —q-O\CKSC) 4 state: VY S Zip: 5 C\ 3;\ o

Contact: D ewn \"\ S Tel: (OO \ - ({T}LO."(DX g L'\

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 l 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 MICROSCOPY (EMSL) EXTERIOR ROOF

SHINGLES, EXTERIOR ROOF FELT, EXTERIOR SIDING, EXTFRIOR SIDING FELT.

Tr‘ovx‘: we \c&m% C*\vyso-\' \e 4O % rqyzzlsx RooF Fely
EX D \aw\Q\ te\yx

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

Pipes (LN FT): ]\/ / A | Surface Area (5@ FT): § X1, ‘ Volume of Facility Components (CU FT): H“-l'

VIIl. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category I: ]\// A | Category Il A//A

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: \\ p Lk 9\ ) ) Complete: \\ )

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: \ \ g‘j g\ 33 Complete: \ \ B \?J O - ; ,5




BemE [ish and Temert PR ST BIARIET Cd Fiise s sk Debrisy |
roundotioy Stepsy Drvewewy 3 Cut Crrass and weedSat Remove Asbeﬁe

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

wWet Method <+ Demoe. Thndeat

XIll. WASTE TRANSPORTER #1

neme: [P (WS [ V@

Address: io 3[-1” /4 Sh If’u D Qc’

City: -J/C[I lLSoﬂ 0 State: m% Zip: 3 q 9 [ 3

Contact Person: De ﬂﬂuS Tel: GO\" Qlufo "‘G ? (ZLz
VWASTE TRANSPORTER #2

Name: SG_('Y\Q/

Address:

City: | SEfeT i ————

Contact Person: Tali e e

XIV. WASTE DISPOSAL SITE iy
Name: L '{‘é DJ)C! £ nd‘l"f LL’
Address: |’7f{a N‘ C uf)k/ L:N Q
City: p [} d‘?f lCu"\d -

£ I ‘ State: M S Zip: % (1\ ‘S—‘q i
Contact Person: §0JY)Q r\'H"'Ol Tel: L,p O !_ O] 99 —-(1 LH(S) Oﬁf’f A

XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
Name. SAMANTHA GRAVES | Tie: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: A//ﬁ'

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 equidment damage or an unreasonable financial burden:

N/ A

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:

VA

XVIII. | 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 DURING NORMAL BUSINESS HOURS.
] 7 . —
D-ev\v\\&, w) Love Eb penrarn  Ju) }_@g B\"9~6 o

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

XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORREET: .
s L) L * 1-25-23
en . :

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




