
TEXAS DEPARTMENT GF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM 

NOTE: CIRCLE ITEMS THAT ARE AMENDED Notification # 

1) 

2) 

3) 

4) 

5) 

8) 

7) 

8) 

9) 

10) 

TDH 
Abatement Contractor Performance Contracting!nc. TDH License No.: __NA 
Address: 9408 North Coop East City: Houston State: Texas Zip: 77029 
Office Phone Number: (713) 675-8586 Job Site Phone Number: (409) 948 -§589 
Site Supervisor: Glen Deron TDH © License Number. | 2 NA. 
Site Supervisor: TOH License Number. an 
Trained On-Site NESHAP Individual: _Glen Deron Certification Date: _ 8-16-96 _ 

Demolition Contractor: NA Office Phone Number: Ci) - 
Address: eee City: State: Zip: 

Project Consultant or Operator: NA TDH License Number: 
Mailing addresss 
City: State: Zip: Office Phone Number: (___) : 

Facility Owner: _Union Carbide Corporation 
Mailin Address: 3391 ar Avenus South 
City: Texas City State: Texas Zip: 77592 Owner Phone Number: (409) 945 - 5689 

Description or Facility Name: Union Carbide Corporation 
Address: 3301 5 Avenue South County: Galveston 
City: Texas City Zip: _77592..._ = Facility Phone Number (409) 948 _ 
Facility Contact Person: Andrew F. Jackson, —§ CHMM, CIH, CSP 
Description of Area/Room Number: Bidg 122/ SVR Area 
Prior Use: Storage Future Use: Same 
Age of Building: 30 years Size: 20,000 sq_ ft Number of Floors: N. 

Type of Work: [] Demolition & Renovation [1] Annua!O&M 

Work will be during: &] Day [] Evening [1] Night Weekendsonly? CT] YES &) NO 

Is this a Public Building? LIYES GINO Federal Facility? LJYES GINO Industrial Site? GAYES [JNO 

is building occupied? OYES NO ; 

Notification Type CHECK ONLY ONE 
[X] Original (10 Working Days) (J Cancellation [J Amendment (J Emergency/Ordered 

If this *~ an amendment, which amendment numer is this? NA (Enclose copy of oviginal 

If an emergency, who did you talk with at TDH? NA Emergency # NA 

Date and Hour of Emergency (HH/IMM/DD/YY): 

Description of the sudden, unexpecied event: SE
I 

Explanation of how the event caused unsafe conditions or would cause equiprnsnt damage 

(computers, machinery, etc.): NA 

Description of procedures to be followed in the event that unexpected asbestos is found or 

previously non-friable 2. »estos material becomes crurblc j, pulverized, or reduced to powder: All 

material will be removed of a ACM. 

Was an Asbestos survey performed? f YES [J NO _TDH Inspector License No: Na 

Survey Date: 12/26/96 Analytical Method: PLM (] TEM TDH Laboratory License No: ____ 

Description of planned demolition or renovation work, typ: of matevial, and method(s) to be used: 

Remove trans“e panels from Bidg 122. 
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Description of work ractices and 
demolition/renovaticn — site: 

engineenng controls to be used 
Work _ will be__ dore 

. Ve 
to prevent emissions of asbesics at the 

inside a _ negative pressure enclosure. 

12) ALL applicable items in the following table must be completed: 
4 ' 

IF NO ASBESTOS PRESENT CHECK CE, 

Asbestos-ContainingMaterial Type 

Approximate amount of Asbestos Check unit cf measuremest 

Pipes Surface Area ga} c u | 

RACM to be removed (friable) 400 

RACM NOT removed (friable) 

Category | removed (non-friabte) 

Category | NOT removed (non-friable) 

Category II removed (non-friable) 

Category Il NOT removed (non-friable) 

RACM Off-Facility Component (friable) 

Waste 
Address: 
Contact 

Waste 
Address: 
Telephone: 

Transporter Name: 
City: 

Judy 

Disposal Site - 
1600 Campbell 

Person: 

Road 

BFI TDH 
State: 

Phone 

License 
Texas 

Number: 

LaPorte 
Williams 

Name: Gulf Coast 

No: 
Zip: 
(713) 

Disposal 
Texas City State: 

(409) 948 TNRCC 
Texas Zip: 

Permit Number: 

For structurally unsound facilities, attach a copy of demolition order and’ 
NA Namie: Registraticr 

Title: 
Date of order (MM/DD/YY) 

No: 

Date order to begin (MM/DD/YY) 

Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: = 01/21/97 Complete: 

Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 01/17/97 Complete: 
| hereby certify that all information | have provided is correct, corpiete, and true to the best of my knowl 
2 

2n'’"; Governmental Official below: 

01/31/97 

02/07/9 

Note’ if the start date on this notification can not be met, the Asbestos Notification Section must be c »ntacted by phone 
Pricr to tes stu:t date. Failure to do so is a violation and will result in official action being taken in accordance with TAMPA 

acknowledge that the building owner/operator is responsibis for all aspects of the notifica!.. form, nicludirg, out not 
liming, conte itand submission dates. The maximum penaity is $10,000 per day per violation. 

(Signai.-ec7 Baiding Cwner Operator) 

MAIL TO: 

Andrey © Jackson 12/26/96 (409) 948-5589 __ 
(Printed Name) Datel” 7 (Telephone) 

(409) 948-5545 
(Fax Number) 

TEXAS DEPARTMENT OF HEALTH 
DIVISION OF OCCUPATIONAL HEALTH 
ASBESTOS PROGRAMS BRANCH 

1100 WEST 49th STREET 
AUSTIN, TX 78756 

PH: 512-834-6600, 1-800-572-5548 

t™ 
~ 

“Faxes are not accepted* “Faxes are not acceptec* 

UCTC 18338 
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SUBJECT: ASBESTOS Page. 1of3 

Last Revised: 11/30/95 

UNION CARBIDE CORPORATION 

TEXAS CITY PLANT 

NOTICE OF INTENTION TO DEMOLISH OR RENOVATE A STRUCTURE OR 
FACILITY CONTAINING ASBESTOS MATERIAL 

4 Description of the facility and prior use 

2 Date of asbestos survey: 

3 Location of facility: 

4 — Approximate size of facility (unit, bidg, etc. 

5 Estimate of approximate arnount of asbestos 

ecataining materials to be removed: 

Area (in sq. ft. of linear ft.): 
Yoo Ser 

6 Estimated age of asbestos material: a) VERO R '¢ 

7 Tobe removed ty (UCC or Contractor): PC. Zz. a te FY AS FT YO 

Competent Person: 

Date of Last Certification: 

CC ud AY 2252 2 

FS ~/6-~ FE 

8 Date of Asbesi..s Abatement Lo 2/7 7? 

Completion Date (Abatement): 

Date of Demolition/Renovation 

Completic.. Date (Demolition/Renovation): 

J ~37 7 oF _ 

17/7) 7 97 _ 

Q2- co 7 F? 

i} Nature of planned demolition or renovation: 
REO var fA SOs FOL 

7 2 PB Pe Sp Pe PA be Poa “os 

Method to be used (negative pressure 

enclosure. glove bag, etc.): 

LOL EAT A PRE 

10 Form completed by: ALR LY GA LAIR 

Location and telephone number. {322-6 RL/E YO BY 

Date: J2-~RE 7 
NOTE: This form must be compieted and delivered to the Industrial Hygiene Departr: vant at le

ast 20 

days prior to scheduled starting date of the planned demolition or renovation, or as. s
oon as 

possible fo::.wing an emergency renovation operation. 

Revised: 11/95 

UCTC 18339
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORNi 

NOTE: CIRCLE ITEMS THAT ARE AMENDED EGY 3 Notification #4 

TD.H 

1) Abatement Contractor: PCL Contracting Inc. TDH License No: NA | 

Address: 9408 North Loop East City: Houston State: TX Zip: 77 co
n)
 

n
N
 

o
O
 

Office Phone Number: (713) 675-8586 Job Site Phone Number: (409) 948-5589 

Site Supervisor: Jimmy Covington TOH License Numer: NA, 
Site Supervisor: NA TDH ~ License Numbers: NA 

Demolition Contractor: NA Office Phone Number. ( ) - 

Address: City: State: Zio: 

Trained On-Site NESHAP _ Individual: Glen Deron Certification Date: 9-29-95 

2) Project Consultant or Operator: NA TDH_ License Number: 
Mailing address: ; 

City: State: Zip: Office Phone Number ( b - 

3) Facility Owner: Union Carbide Corporation/A.F Jackson 

f Mailing Address: 3301 5° Avenue South 

a City: Texas City State. JX Zip: 77592 Owner Phone Number: (409) 948-5589 

or 4) Description or Facility Name: Union Carbide Corporation 

i Address: 3301 5° Avenue South County: Galveston 

: | City: Texas City Zip: 77592 Facility Phone Number.. (409) 948-5589 

oe Facility Contact Person: Andrew F. Jackson, CIH.CSP 

Ried Description of Area/Room Number: Ethanol Isopropanol Diethy! Sulfate Area Bidg 94 

: Prior Use: Process Dulition Tank Future Use: Process Dilution Tank 

Age of Building: 32. years Size: 20,000saqft Number of Floors: 2 

5) Type of Work: [] Demolition [) Renovation ( Annual O&M 

Work will be during: & Day (] Evening (J Night Weekends only? 1] YES (] NO 

6) Is this a Public Building? YES BANO Federal Facility? QYES JNO Industrial Site? SQYES FINO 

is building occupied? OYES HNO 

7) Notification Type CHECK ONLY ONE 
& Original (10 Working Days) (J Cancellation O Amendment €] Emergency/Ordered 

if this is an amendment, which amendment number is this? NA (Enclose copy of original) 

if an emergency, who did you talk with at TDH? NA Emergency # 

AB
NE
* 
P
R
O
T
 GE

NE
 V
C
 

Date and Hour of Emergency (HH/MM:DO/YY): NA 

Oe Description of the sudden, unexpected event: NA 

< Explanation of how the event caused unsafe conditions or would cause equipment damage 

aa) (computers, machinery, etc.): NA 

el 8) Description of procedures to be followed in the event that unexpected asbestos is found or 

* previously non-friable asbestos material becomes crumbled, pulverized, or reduced to powder. All 

re material will be removed é as asbestos 

: 9) Was an Asbestos survey performed? & YES ([ NO _ TDH Inspector License No. NA 

Survey Date: 7/12/96 Analytical Method: & PLM (] TEM TDH Laboratory License No. NA 

%, 10) Description of planned demaiition or renovation work, type of material, and method(s)
 to be used: 

Remove all asbestos insulation from_dilut'sn_tank inside a negative pressure enclosure. HEPA 

vacuum and wet method will be used. En . sees will wear appropriate respiratory or
ctection a J 

" other 
PPE 

m
e
.
 

Of
fi
c”
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Description of work practices and engineering controls to be used to prevent emissions of asbestos at the 
demoliticn/renovation site: Work will be done in a negative pressure enclosure. wet method and HEPA vacuum 

will be used. Employees will wear appropriate respiratory protec‘ =n and = ather = PPE 
# 

al 

ALL accicable items in the foilewing table must be comp:eted. IF NO ASBESTOS PRESENT “© 

Aperoximate amount of Asbes‘cs Check unit of measureme 

Astesios-Containing Material Type Pipes Surface Area 

RACM to be removed (friable) 750 

RACM NOT removed (friable) 

Category | removed (non-friable) ( 

Category | NOT removed (non-friable) 

( Category Il removed (non-friable) 

Category I! NOT removed (non-friable) 

RACM Off-Facility Component (friable) 

Waste Transporter Name: Browning-Ferris Inc. TDH License No: 34734 

Address: *700 Northeast Street City: LaPorte State: Texas Zip: 77572 

Contact Person: Judy Williams Phone Number: 

Waste Disposal Site Name. Gulf Coast Disposal Authority 

Address: 1600 Campbell ” City: Texas City State: Texas Zip: 77590 

Telephone. (409) 948-4783 TNRCC Permit Number: 

For structurally unsound facilities, attach a copy of,demolition order and identify Governmental Cfficial ke.cw 

Nave NA Registration No: 

Title: 

Date of crder (MM/DD/YY) f i Date order to begin (MM/DD/YY) 

Schedu'led Dates of Asbestos Abatement (MM/DD/YY) Start: 7/30/96 Campiete 

Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 7/22/96 Comiete 

Note If the start date on this notification can not be met, the Asbestos Notification Section must be contacted by cocne 

corto the start date. Failure to do so is a violation ard will resu't in official action being taken in accordance wi TAMPA 

oe LL ERS ERLE . RRO An cs MF ERS 

| herecy certify that all informaticn | have provided is correct, complete, and true to the bast of wy recy 

acknew'adge that the building cwner/operator is respenstie for all aspects of the notification form, (rence, 

limiting, content and submission dates. The maximum penalty is $10,000 per day per viciation. 

Qneo 4) eter Andrew F. !@ckson 712/96 (409) 948-5689 _ 
(Signature of Building Owner/ Operatcr) (Printeu Name) (Date) (Telechore) 

(409) 949-5545 

(Fax Numbe:} 

MAIL TO: TEXAS DEPARTMENT OF HEALTH 

DIVISION OF OCCUPATIONAL HEALTH 

ASBESTOS PROGRAMS BRANCH X UCTC 18341 
1100 WEST 49th STREET 

AUSTIN, TX 78756 . . 

*Faxes are not accested* PH: 512-834-6€00, 1-800-572-5548 *Faxes are not accerts > 

FormAPB#5, dated 04/16/96. Replaces TDH form dated 10/10/94. For assistance in completing fo
rm, call 1-£°7-572-59 
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SUBJECT: ASBESTOS Page 1 of3 
Last Revised: 11/30/95 

UNION CARBIDE CORPORATION 

TEXAS CITY PLANT 

@ NOTICE OF INTENTION TO DEMOLISH OR RENOVATE A STRUCTURE OR 

FACILITY CONTAINING ASBESTOS MATERIAL 

1 Description of the facility and prior use: M/A UT OH TA w Kk 

2 Date of asbestos survey: ”) —~f/27-3 é 

3 Location of facility: (3223 & G + 

4 Approximate size of facility (unit, bldg, etc. a2 OQ, Moo Sor 
7 , 7 

5 Estimate of approximate amount of asbestos 

containing materials to be removed: 

Area (in sq. ft. or linear ft): MSO SO 7 

6 Estimated age of asbestos material: <3 2 VAI? ‘s 

7 Tobe removed by (UCC or Contractor): COT KA Torn £ELZ 

Competent Person: CAe Le 2 FRO 

Date of Last Certification: GS-29 -_ 97S 7 

B _ Dats of Asbestos Abatement: 2 20 ~ PE 

Completion Date (Abatement): Va “OG TF é 

Date of Demolition/Renovation 7 ~RA TF 6 

Cor pletion Date (Demolition/Renovation): r ~ JE — F 6. 

9 Nature of planned demolition or renovation: R L/IOer A fAS OS TOS 

IO SL 2 SFT ISOM 

Method to be used (negative pressure NE CATI YR PRESS YAS 

enclosure, glove bag, etc ): ZO NCA OSE LE 

-_ _ JR 
10 Form completed by: EAR2 vi Kiet le 

Raare wf/t 

Location ad telephone number: HOG GAYS7 DAM AOA” 

Date: 7 Sf — 7 S 

NOTE: “This form must be completed and delivered to the Industrial Hygien
e Department at leest 20° 

days prior to scheduled starting date of the planned demolition or
 renovation, or as scon as 

possible following an emergency renovation operation. ~ 

Revised: 11/95 

yctc 183 

Union Carbide trial exhibit UC-4453: Texas Department of Health Demolition/Renovation Notification Forms for Unio…
ACL Doc 19022 · Page 7 of 8

Published by AsbestosClaims.Law

asbestosclaims.law/library/19022/7

https://asbestosclaims.law/library/19022/7


Union Carbide trial exhibit UC-4453: Texas Department of Health Demolition/Renovation Notification Forms for Unio…
ACL Doc 19022 · Page 8 of 8

Published by AsbestosClaims.Law

asbestosclaims.law/library/19022/8

https://asbestosclaims.law/library/19022/8

