REV

MISSISSIPPI ASBESTOS DEMOLITIONIRENOVATION NOTIFICATION FORWN;
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
WEmail OMail  OHand Delivery 05/23/2025 84941

. Type of Notification (O=Original R=Revised C=Canceled A= Annual): O
Y -

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

Hil. FACILITY DESCRIPTION {Include building name, number and floar or raom number;:
Bldg. Name: Residential House

Address: 921 Rockdale Dr

| city: Jackson ' State: MS l zip; 39206
| Sile Location: S@me as above l Tel:
Building Size: 1,433 ' # of Floors: 1 , Age in Years: 75
Present Use: @bandoned single family dwelling l Prior Use: Single family dwelling
IV. FACILITY INFORMATION (Idenlify owner, asbestos remaval contractor, and other operator)
_—

owner nawe: STATE OF MISS
Address: P O BOX 136

Gity: JACKSON | state: MS 2ip: 39205-0136

Contact: City of Jackson Tel: 601-960-1054 or 601-960-2747

ASBESTOS REMOVAL CONTRACTOR: ) O\ N ) el

Address: 1-7397 M4 23 oN Rd

City: %{e\;e , State: > Zip: '?EHH
contact: YA ) ef Tel: (7(5) - f.,Q'IQ'-%%]
Certification Number: AE)‘_C;QQQO_B5(/JL‘ !_Exmralion Date: WU{Q ._an;(Q e

OTHER OPERATOR: SOCRATES GARRETT ENTERPRISES, INC.
Address: 2659 LIVINGSTON RD
_City: JACKSON . | state: MS I-z.-;ﬁ% 3 B i
Contact OC ¥ AL T (Q\-QC3-41G5

V. WAS SITE INSPECTED T0 BEFERMINE PRESENGE GF ASBESTOS? (Yesmo): YES

WAS ASBESTOS PRESENT? (Yes/No): YES [ Inspection Date: 11/17/2022

Inspector. Samantha Graves ] Certification Number: ABI-00009825 | Expiration Date; 11/17/2022

VL. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

EPA 600/R-93-/116 BULK POLARIZED LIGHT MICROSCOPY (EAS)

EXTERIOR ROOF SHINGLE, EXTERIOR BRICK MORTAR, CEILING SHEETROCK, INSULATION,
FLOOR LINOLIUM, WALL TILE, FLOOR TILE

VIl. QUANTITY OF RACM TO BE REMOVEDT ransite/siding

1872

Pipes (LN FT): J Surface Area (SQ FT: ' Volume of Facility Components (CU FT):

Vill. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category I; ’ Category II:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MMDD/YY) Star: u_mag}%%nlele: M Oﬁr&( 93; DO
X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY; Start: MC/U.;(;8-7 ) 9()@ S e JONeé. FAI |




XI. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

7 e ~8s v 2 L~ . = 0 N . - " s & H y
LROONWNON EF Siruie LS Aceinee .
Xil. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TOBE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

Heo JOLccionrn VEOCUA DO | s BCL\’S,@rapa'\_’S KC
BemMOCyal ._ca&_*iﬁ_pasgf\ bes ancl Ryt iaie,
Xill. WASTE TRANSPORTER #1 ! (v 4
Name: PEGCEEN By eNtC\ Zervices ASrsies)
Address: QDHD “'0’:0‘()1 CO\}(Q ‘T’:Of}k

Qiy_%g(_\f&m l State: N 6 Zip: 8@ 2> =
Contact Persan: Of@()é T (&Z0[- 7/5, ] 7/ “7
WASTE TRANSPORTER #2

Name: SOCNEACTS (e Cret Eneconses  (DEHO)
Address: 8({)‘56) ‘\i)_flﬁ%_tD"\ g
 City: ) CACX-SCN I stale: MDD zi: 39213

Contact Person: 5 _"_)QCL('CK%@ Tel: GJO)SO’? ’C}/'ﬁ (/
XIV. WASTE DISPOSAL SITE S i

ane: BOLASON  SON_ (G0 (OE0) (Lie DY) amprgos
rsress PGS0 N Covnpd Wwid_ el

City: 12\0\6\() _‘\Ci.r\(_/\ ’ state: f~{ 5> Zip: 36’ 77

Contact Parson.'\) Oﬁ‘{:\ C P Tel: (QO/ '/‘%6/ ~ 55—7 _7
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: SAMANTHA GRAVES | 7ite: MANAGER

Authority: City of Jackson

Date of Order (MM/DD/YY): 4/8/ 2025 . ’ Date Ordered to Begin (MM/DD/YY);

XVI. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DD/YY):
Description of the sudden unexpected event:

Ca\\ MOE©

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

XVIl. DESCRIPTION OF PROCEDURES 10 BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

o\ MDE

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 P. SON.W!LL BE AVAILABLE FOR INSPECTION Duys NORMALfINESS HOURS, . R
L%JJM jp—— NZZ 205

Type or Print Name ~ szer/Opem!or)
XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT: /
Saequeling Rpsaclo CUDMV -

Type or Print Name (Signature of Ovmer/Operator)




