TEXAS DEPARTMENT GF HEALTH DEMOLITION/ RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED Notification#_____
t
‘ TDH

1) Abatement Contractor: Performance Contractinginc. TDH License No.: __NA .
Address: 9408 North {oop East  City: Houston State:  Texas Zip: 77029
Office Phone Number: (713) 675-8586 Job Site Phone Number: (409) 948 _ __-5589
Site  Supervisor  Glen ~ Deron TDH ~License = Number . NA __~
Site Supervisor. TDH License Numper 7~ ___
Trained On-Site NESHAP Individual: _Glen Deron ___ Certification Date: _8-16-96 ___
Demolition Contractor: __NA __ Office Phone Number: o) o .
Address:  _____ Cty:  _____ State:  _____ Zip: o

2) Project Consultant or  Operator: NA TDH License Number _____
Mailing address: . _____
City: _____ State: _____ Zip:  _____ Office Phone Number: ( ___ )} _____- ____

3) Facility Owner: _Union Carbide Corporation ___
Mailin Address: 3301 & Avenue South
City: Texas City State: Texas Zip: 77592 Owner Phone Number: (409)045 _ - 5589 ___

4) Description or Facility Name: Union Carbide Corporation ___
Address: 3301 s Avenue South County: Galveston
City: Texas City Zip: _77592 ___ Facility Phone Number. (409) 948 ~__ - 5589
Facility Contact Person: Andrew F. Jackson, CHMM, CiH, CSP
Description of Area/Room Number: Bldg 122/ SVR Area
Prior Use: Storage Future Use: Same

Age of Building: 30 vyears Size: 20,000 sq ft Number of Floors: N

5) Type of Work: [J Demolition X Renovation [] Annua!O&M
Work will be during: & Day [] Evening [ Night Weekendsonly? [ YES ] NO

6) Is this a Public Building? [JYES ®INO Federal Facility? (JYES EINO Industrial Site? EYES [JNO
Is building occupied? OYES ENO ’

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

If this ‘- an amendment, which amendment numiar is this? NA (Enclose copy of original)
If an emergency, who did you talk with at TDH? NA Emergency # NA

Date and Hour of Emergency (HH/MM/DDIYY): NA
Description of the sudden, unexpecied event. NA
Explanation of how the event caused unsafe corditions or would cause equiprnent damage
(computers, machinery, etc.): NA
8) Description of procedures to be followed in the event that unexpected ashestos is found or
previously non-friable 2. bestos material becomes crurnblc i, pulverizad, of red.ced to powdar: All
material will be removed of a ACM.

9) Was an Asbestos survey performed? 3 YES [J NO  TDH Inspector License No: Na
Survey Date: 12/26/96 Analytical Method: PLM [J TEM TDH Laboratory License No:

10) Description of planned demolition or renovation work, typ: of mate-ial, and method(s) to be used:
Remove frans:te panels from Bldg 122.
i
) UCTC 18337
o
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12)

Description of work oractices and

ip i engineerinrg controls to be used
demolition/renovaticn  site;

N
‘ to prevent emissions of asbesics at the
Work _will _be dore _inside

a__negative pressure enclosure.

.
4 ¥

ALL applicableitems in the following table must be completed: IF NO ASBESTOS PRESENT CHECK [

Approximate amount of Asbestos

Pipes

Check unit of measurement
se { C

Asbestos-ContainingMaterial Type Surface Area

u !

RACM to be removed (friable) 400

RACM NOT removed (friable)

Category | removed (non-friable)

Category | NOT removed (non-friable)

Category |l removed (non-friable)

Category Il NOT removed (non-friable)

RACM Off-Facility Component (friable)

Waste
Address:
Contact

Transporter Name:
City:
Judy

Disposal Site -

1600 Campbell Road
(409) 948

BFI TDH
State:
Phone

License
Texas
Number:

No:
Zip:
(713)

LaPorte

Person: Williams

Waste
Address:
Telephone:

Name: Gulf __  Coast

Texas _City State:
TNRCC

Disposal
Texas Zip:
Permit Number:

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

For structurally unsound facilities, attach a copy of demolition order and "
NA

:n*"y Governmental Official below:
No;

Registratior

Date order to begin (MM/DD/YY)

Scheduled Dates of Asbestos Abatement (MM/DD/YY)  Start:  01/21/97 Complete:  _Q1/31/97

Scheduled Dates Demolition/Renovation (MM/DD/YY) Start::
I hereby certify that all information | have provided is correct, cornpiete, an

N,

01/17/97 Complete
d true to the best of my knowi

N SRR TR i P s ealt Ty kel AR 1o 2T BT T AR e R

% L

e

Nate If th= start date on this notification can not be met, the Astestos Notification

Section must be ¢ ntacted by phone
pricr Wt st date. Failure to do so is a violation and will result in official action b

eing taken in accordance with TAHPA

L N Ty

LT T AT L RIS Y. e < WELET TR, KL NIRRT - Y

ackrowledge that the building owner/operatoris responsibis for all aspects of the notificati . 1 form, includirg, out not
limiting, con'e itand submission dates. The maximum penaity is $10,000 per day per violation.

@éa.}%w_/\' wf:““
(Signat. e ciBaiding Cwner/ Operator)

MAILL TO

Andrew F Jackson

}_ 12/26/96 (409) 948-5582
(Printed Name)

T T(Datey T 77 (Telephoney
(409)948-5545
(FaxNamBery

TEXAS DEPARTMENT OF HEALTH
DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH
1100 WEST 48th STREET
AUSTIN, TX 78756

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

™
-

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

UCTC 18338

FormAPB#5, date. 04/16/96. Replaces TDH form dated 10/10/94. For assistancein completing form, call 1-800-572-5,

1
t\ i
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SUBJECT: ASBESTOS

Page. 10f3
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 Descnption 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 amount of asbe stos
ccntaining materials to be rerioved:

Area (in sq. ft. or linear ft.):

Yoo o7

6  Estimated age cf asbestos material:

R o ywal's

7  Tobe removed 4y (UCC or Contractor):

P C. 7.

- s TR, T &

Competent Person:

Date of Last_Certiﬁcatiorl

& < LN 250 o

g — /6 - &

8 Date of Asbesiu.s Abatement

/- 2/~ 97

Completion Date (Abatement):
Date of Demolition/Renovation

Completic.. Date (Demolition/Renovation):

) -3, - 24 .
/=~ /) = 97 o
A=~ N = F7

9 Nature of planned demolition or renovation:

RE /70 var RS bems 7707
7—,4 B S J }9/57,4.: 4 -

Method to be used (negative pressure
enclosure. glove bag, etc.):

P A R s L

10 Form completed by:

LB R 2 Ly A 22

Location ard telephone number:

/loo>=c R/E D3

Date:

/2~ RE 7L

w—— - Do - e
NOTE: This form must be compicted and delivered to the industrial Hygiene Departr: ient at least 20
days prior to scheduled starting date of the planned demolition or renovation, or as. soon as
possible fo!uwing an emergency renovation operation.

Revised: 11/95
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED g Notification #
TDH
1) Abatement  Contractor. PCl  Contracting Inc. TDH  License No. NA
Address: 9408 North lLoop East City: Houston State: X Zip: 77029
Office Phone Number: (713) 675-8586 Job Site Phone Number (409) 948-5589
Site Supervisor: Jimmy Covington TOH License Numoer: NA,
Site Supervisor: NA TDH  ° License Number: 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 ( ) -
3) Facility Owner: Union Carbide Corporation/A.F Jackson
Mailing Address: 3301 ol Avenue South
City: Texas City State: TX Zip: 77592 Owner Phone Number: (409) 848-5589
= 4) Description or Facility Name: Union Carbide Corporaticn
— Address: 3301 5 Avenue South County: Galveston
g ' City: Texas City Zip: 77592 Faciity Phone Number.  (409) 948-5589
sk Facility Contact Person: Andrew F. Jackson. CIH.CSP
vg‘ Description of Area/Room Number: Ethano! Isopropanol Diethyl Sulfate Area Bidg 94
’ Prior Use: Process Dulition Tank Future Use: Process _ Dilution  Jank

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

5) Type of Work: [] Demoliton [Q Renovation {J Annual O&M
Work will be during: ® Day [ Evening {J Night Weekends only? [(J YES [ NO

6) Is this a Public Building? (JYES NO Federal Facility? [JYES ENO Industrial Site”? SYES [INO
Is building occupied? OYES BNO

7 Notification Type CHECK ONLY ONE
X1 Original (10 Working Days) ([ Cancellation [] 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 #

PATINE" \PED T SEENIY

Date and Hour of Emergency (HWMM/DD/YY): NA
o Description of the sudden, unexpected event: NA
& Explanation of how the event caused unsafe conditions or would cause equipment damage
0 (computers, machinery, etc.): NA
=
JCC) 8) Description of procedures to be folloved in the event that unexpected asbestos is found or
'fd) previously non-friable asbestos material becomes crumbled, pulverized, or reduced to powcer: Al
0 material will be removed é as askestos
B 9) Was an Asbestos survey performed? [ YES (J NO  TDH Inspector License No:  NA

Survey Date: 7/12/96 Analytical Method: & PLM [J TEM TDH Laboratory License No: NA
% 10) Description of planned demolition or renovation work, type of material, and method(s) to be used:
Remove all asbestos insulation from dilut~n_tank inside a negative pressure enclosure. HEPA
vacuum and wet method will be used. Ei: . .jees will wear appropriate respiratory protection a 4

e
Offic -

x

" other PPE
UCTC 18340
i
i
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Description of wo_rk practices and engineering controls to be used to prevent emiss.ons of ashestcs at the
demaliticnirerovation site: Work will be done in a negativa pressure enclosure, wet method and HEPA vacLum
will be used Employees will wear appropriate  respiratcry  grotectn_ and  other PPE

¥

«f

12) ALL acciicable items in the foilcwing table must be compiated. IF NO ASBESTOS PRESENT CHECz=

; Apcroximate amount of Asbes'cs | Check unit of meas;rer:’

: Astesics-Containing Materal Type ‘ Pipes Surface Area | Ln | Ln | SQ lrSO | Cu

Ft i M Ft

RACM to be removed (friablé) 750 010 |IK

RACM NOT removed (friable) O g |0

Category | removed (non-friable) O oo

Category | NOT removed (non-friable) O g g

Category Il removed (non-friable) a 1o {0

Category Il NOT removed (non-friable) a1g (O
RACM Off-Facil (friab! < auta

CM Off-Facility Component (friable) -

13) Waste Transporter Name: Browning-Ferris lnc. TDH License No: 34734
Address: *700 Northeast Street City: LaPorte State: Texas Zip: 77572
Contact Person: Judy Williams Phone Number: (713) 471-9142

14) Waste Disposal Site Name. Gulf Coast Disgosal Authorty
Address 1600  Campbell " City: Texas _City State: Texas Zip: 775¢0
Telephore. (4C9) 948-4783 TNRCC Permit Number: HWSC133

15) For structurally unsound faciliies, attach a copy of.demolition order and identify Governmental Cfficial telcw
Na—e NA Registration No:

Tile:

Date of crder (MM/DD/YY) [ /. Date orcder to begin (MM/DD/YY) o
16) Scheduled Dates of Asbestos Abatement (MM/DDYY) Start: 7/30/96 Compigte 8/¢iC2
17) Schediu'ed Dates Demolition/Renovation  (MM/DD/YY) Start: 7/22/96 Comgigte 8185
TR SN RBY T T e R TR Y D SIS AR Y T R e T T R T S R S $ i T TR T

Ew:ﬁ»« /3: -z/k_": Andrew F. Jackson v 7/12/96 (409) 948-3583 ‘
(Signature of Building Owner/ Operatcr) {Printeu Name) (Date) (Teleghene)
(400) 2428-8245
(Fax Numbe~}
MAIL TO: TEXAS DEPARTMENT OF HEALTH

FormAPB#S5, dated 04/16/96. Replaces TDH form dated 10/10/94. For assistance in completing form, call 1-£°-572-55;

5 L SR AT TN

*Faxes are not accepted®

Not=  If the start date on this notification can not be met, the Asbestos Notification Section must be contacted by there
cror to the start date. Failure to do so is a violation and will resuit in official action being taken in accordarnce 4. TAHFA

X WR el

TR . AROURTA N k&

I herecy certify that all informaticn | have provided is correct. complete, and true 1o the test of ™y ~row
ackncw'z2ge that the building cwner/operator is respenstis for all aspects of the notificaten form, nels

TWgL Ui

limiting, content and submussion dates. The maximum penalty is $10,000 per day per vioiation.

DIVISION OF OCCUPATIONAL HEALTH )
ASBESTOS PROGRAMS BRANCH —
1100 WEST 49th STREET
AUSTIN, TX 78756 .
PH: 512-834-6€00, 1-800-572-5548

UCTC 18341

.

*Faxes are rot accsgis

R
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SUBJECT: ASBESTOS Page. 10of3

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: IT/IL T > TN
2  Date of asbestos survey: /7 /2= 4
3 Location of facility: 22> & G 4F
4  Approximate size of facility (unit, bidg, etc. 2 O, (2o So -~/
7 ’ 7
5  Estimate of approximate amount of asbestos
containing materials to be removed:
Area (in sq. t or linear ft.): s o So 7

6  Estimated age of asbestos material: 32 YV E4R /.s

7  To be removed by (UCC or Contractor).

CoTRACTon [P 7

Competent Person:

Date of Last Certification:

-l p

LR oK

7 ~29

75

8 Dats of Asbestos Abatement:

Completion Date (Abatement):

n-20 ~ 9¢
7

F- o9 =

s

Date of Demolition/Renovation 7 —2 — 5 &
Cor pletion Date (Demolition/Renovation): OP - /( — 7 5
9  Nature of planned demolition or renovation: RE /70047 RS La™S 78

TSI e TS

<@ s

Method to be used (negative pressure
enclosure, glove bag, etc ).

ME e 7/

LTAC L SR

PRLIESS v Re

: R
10 Form completed by: EARAR2 (7 Qj’//ﬁ 272 J
Biiye R/ €
Location a; 1 telephone number: AOG GG DA LTI
Date: /7 ~// 7 &
NOTE: “This form must be completed and delivered to the Industrial Hygiere Department at least 20

days prior to scheduled starting date of the planned demolition or rencvation, or as scon as
possible following an emergency renovation operation. -

Revised: 11/95
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