
MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM 
Mail notification to: MDEQ Asbestos and Lead Branch, 515 E. Amite Street, Jackson, MS 39201 

� MDEQ Use Only:
□Email □Mail □Hand Delivery 

I Postmark (mail only) I Date Received ,-Al Number

.J:..!Y.ee of Notification (O:Original R=Revised C=Canceled A= Annual): 0 

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

Ill. FACILITY DESCRIPTION (Include buildino name, number and floor or room number;: 

Bldg. Name: Residential House

Address: 521 Rockdale Dr

Citv: Jackson I State: MS Zio: 39206 

Site Location: Same as above Tel: 

Buildinq Size: 1 ,433 # of Floors: 1 Aqe in Years: 75 

Present use: abandoned single family dwelling Prior use: single family dwelling 

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

OWNER NAME:STATE OF MISS 

Address: P O BOX 136 

citv: JACKSON State: MS 

contact: City of Jackson 

ASBESTOS REMOVAL CONTRACTOR: • ) QV\ '("") 1....ee

Address: i ::ld-_B H�, ·2·10" .'¼6 
Ciiv:

� 
State: \.-i� 

Contact:� . e e 
Certification Number: A12C,...:__QOC0330:!:.\ 
OTHER OPERATOR: SOCRATES GARRETT ENTERPRISES , INC. 

Zip: 39205-0136 

Tel: 601-960-1054 or 601-960-2747 

Zio: -�iJ\l 
I Tel: C/..70l • 5 \CJ_ '15� \ I Exeiration Date: \.Jl:i�{

--=L�@�(a 

1 Address:2659 LIVINGSTON RD 

Cilf JACKSON State: MS I Zio: 39213 

Contact: Aor ( Ct��::::> . T�I: 0D\··rie11-9199 1
I V. WAS SITE INSPECTI:IlTO�G= ASBESTOS? {Y�s/No): Y.ES 

WAS ASBESTOS PRESENT? 1Yes/No): YES I 1nseectlon Dale: 11/17/2022

Inspector: Samantha Graves I Certification Number. ABl-00009825 I 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 (EAS)I EXTERIOR ROOF SHINGLE, EXTERIOR BRICK MORTAR, CEILING SHEETROCK, INSULATION,
FLOOR LINOLIUM, WALL TILE, FLOOR TILE

VII. QUANTITY OF RACM TO BE REMOVE°Transite/siding

Pioes !LN Fn I I ts/ L 
Surface Area ,so FTl: I Volume of Facilitv Comoonenls !CU FT): 

VIII. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED: 

Catec;orv I: I Cateqorv II: 

I IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/0DNY) Start: J:::1--=.� �,3y�omplete: -N� �1a'SS
. . . . ... 

I X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YYl Siar!: 
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