MISSISSIPPI ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

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

MDEQ Use Only: Postmark (mail only)

XEmail  COMail

[(OHand Delivery

Date Received
04-04-2024

Al Number

81562

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

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

1il. FACILITY DESCRIPTION (Include building name, number and floor or room number}:A" 37 rms

Bldg, Name: Motel Hall

Address: Corner of Hickory St. & Church St 1 Hill St

see campus map

City: Goodman | State: Ms

2ip: 39079

Site Location: Main Campus 32.968173, 89.914422

1o, 662-472-2312

Building Size: 8,000 s/ +/- # of Floors: 2

Age in Years: 60+/-

Present Use; DOrM Prior Use; DOTM

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

owner name: Holmes Community College

Address: 1 Hill St

city: Goodman | State: MS

7ip; 39079

Contact: Joey Netherland Jr

Tei 662-472-2312

ASBESTOS REMOVAL CONTRACTOR: Jeff Evans, Inc d/b/a Eagle Construction

Address: 1450 Old Brandon Rd

City: Flowood State: MS Zip: 39232

Contact; Chuck Womack Tei- 601-940-5411
Certification Number: ABC-1799 Expiration Date: 3/1/2025
OTHER OPERATOR: Byrd & Cook

Address: 2110 US 80

city: Pearl state: MS zip: 39208

Cantact: Russ Almond

1. 6019393060

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

WAS ASBESTOS PRESENT? (Yes/No): Y€S

Inspection Date: 3-4-24

inspector: Chuck Womack Certification Number: ABI-2432

Expiration Date; 12-7-24

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

Assumed - Floor tile & mastic

VIl. QUANTITY OF RACM TO BE REMOVED:

6,200 s/f floor tile & mastic

Pipes (LN FT): Surface Area (SQ FT):

| Volume of Facility Components (CU FT):

Viil. QUANTITY OF NONFRIABLE ASBESTOS NOT REMOVED:

Category | | Calegory Il:

IX. SCHEDULED DATES ASBESTOS REMOVAL (MMIDD/YY) Start: 9-6-24

Complele: 5-20-24

X. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: 5-6-24

Complete: 6-30-24

Asbestos Project Notification Form - Revised 2/2022




Xl. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Removal of asbestos containing materials with hand tools

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

Stop work and notify competent person, keep wet, seal all critical barriers & put under negative pressure

Xill. WASTE TRANSPORTER #1

Name:ADS, Inc

| Address: P- O. Box 1296

| city: Clinton State: MS Zip: 39060-1296
Contact Person: Mark Parkman Tel:601-925-0507

WASTE TRANSPORTER #2
Name: Eagle Construction

Address: 1450 Old Brandon Rd

city: Flowood State: MS Zip: 39232

Contact Person: Chuck Womack Tel: 601-940-5411
XIV. WASTE DISPOSAL SITE

Name: Little Dixie Landfill

Address: 1716 North County Line Rd

| City: Ridgeland state: MS zip: 39157

| Contact Person: Te1: 601-982-9488
XV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

| Name: Tille:
Authority:
Date of Order (MM/DD/YY): ’Date Crdered to Begin (MM/DD/YY):

XVI. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DDYY):

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 & notify owner, keep wet and double bag immediately

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 DURING NORMAL BUSINESS HOURS.
Chuck Womack %—@D{:} 4-4-24

Type or Print Name i'Slgnatum of Owner/Operator) (Date)
XIX. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:
Chuck Womack 4-4-24
Type or Print Name (Signature of Owner/Operator) (Date)

Asbestos Prolect Nofification Form - Revised 2/2022



Attala Hall (men)

Computer Tech. Bldg.

Science & Math Bldg.

. Welcome Center/

Guard House

5. Frank Branch Coliseum

6. Donald E. Phillips
Business Bldg.

7. Montgomery Fine Arts Bldg.

8. Learning Resource Center

9. M.R. Thorne Vocational-
Technical Bldg.

10. Wilbur W, Harpole
Human Resources Bldg.

11, Dewitte Belk
Presidential Suites

12. Holmes House

13. Baptist Student Union

14. McMorrough Library

15. McDaniel Hall

16. Henry B. McClellan
Administration Bldg.

HowWw N =

TO WALKING

TRAILS .

&

17. Sacial Science Bldg.
18. Carroll Cafeteria

——19. Motel Hall (men) ~—

20. Volley Ball Court

21. Landscaping Dept.
22. Ras Branch Field

23. Grenada Hall (women)
24, Football Concession Stand
25. Chapel on the Hill

26. Lorance Student Center
27. Visual Arts Center

28. Choctaw Hall (women)
29. Webster Hall (men)

30. Tennis Facilities

31. Yazoo Hall (women)

32. Dr.AA. Demick Field House
33. Kelly G. Cook Hall (men)
34, Vehide Shop/Maintenance

35. (harlie Donald Field

36. Purchasing & Receiving
Maintenance/Baseball

37. Women's Softball Fleld

38. Softball Field House

39, Intramural/Band Field
40. President’s Home

41. Walking Bridge

42, Football Practice Fleld
43. Basketball Courts

- — Walking Tralls

Campus Police Station

@ Parking Available
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