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
%mai! CIMail [JHand Delivery 1/28/2025

I. Type of Notification (O=0Original R=Revised C=Canceled A= Annual): Original

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

1l. FACILITY DESCRIPTION (Include building name, number and floor or room number):

Bldg. Name: Health and Science Building

Address: 2300 US-90

city: Guatier State: MS Zip: 39553

site Location: All three floors of the building. Tel: (228)326-3708
Building Size: 40,000 # of Floors: 3 Age in Years:40+
Present Use: Educational Building Prior Use: Educational Building

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

owner nave: Mississippi Gulf Coast Community College

Address: 2300 US-90

City: Gautier State: MS Zip: 39553

Contact: JOS€ Rodriguez Tel (228) 229-9723

ASBESTOS REMOVAL CONTRACTOR: Global Contracting, LLC

Address: 226 Harry Sones Road

city: Carriere state: MS zip: 39426
Contact: Eddie Blossman Tel: (601)795-3401
Certification Number: ABC-00001162 Expiration Date: 12/27/25

OTHER OPERATOR: Dixon Contracting Group

Address: 312 Parkway Lane

city: Pass Christian State: MS zip: 39571

Contact: Jeff Dixon Tel: (601)215-4925

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

WAS ASBESTOS PRESENT? (Yes/No): Y €8 Inspection Date: 12/19/24

inspector: Clifford Meins Certification Number: ABI-00001821 EXpiaionDaie 090721y ©/12/2025

VI. SUSPECT MATERIALS SAMPLED AND PROCEDURES USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
Vinyl Flooring and adhesives

Samples were analyzed by PLM with dispersion staining according to EPA Method 600/R-93/116

VIIl. QUANTITY OF RACM TO BE REMOVED: . . .
4 1,969 sq ft of floor tile and mastics from various rooms

Pipes (LN FT): Surface Area (SQ FT): 1,969sq ft Volume of Facility Companents (CU FT):

VIIl. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category I Category II:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 02/1 1/2025 Complete: 03/30/2025

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: 02/1 1/2024 Complete: 03/30/2025
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XI. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Removal of approximately 1,969 sq ft of asbestos containing floor tile and associated mastics..

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

Negative pressure containments, on going air monitoring and clearance monitoring.

Xlil. WASTE TRANSPORTER #1

Name: Complete Environmental

Address: 37 David Swan Lane

city: Purivis state: MS Zip: 39475

Contact Person: Kevin Ivey Tel: (601)794-2704
WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:

Contact Person: Tel:

XIV. WASTE DISPOSAL SITE

Name: Pine Belt Regional Landfill

Address: Hwy 29 North, 2 miles North of Hwy 42

city. Runnelstown State: MS Zip: 39401
Contact Person: 10Ny Harrison Tel: (601)545-6642
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
Name: Title:

Authority:

Date of Order (MM/DD/YY): 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:

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

XVIl. 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:

Stop work immediately, contact regulatory authorities wait for approval of resume work.

XVIIL 1 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 DURI NORMAL BU ESS OURS.
- i j - AT s i
LODLE f)i o3 MA r UL ol /'Z 8 202 S
Type or Print Name (Signature of Owner/O e’r‘aTt-Ea_) (Dafe) =

XIX. | CERTIFY ME ABOVE INFORMATION IS CORRECT e _
b e SEWAR i/ 28/ 202§

Type or Print Name (Signature of Ownen’Operalor (Date)
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