
TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORA 

NOTE: CIRCLE (TEMS THAT ARE AMENDED Notification#__— 

. TDAH 
4) Abatement Contractor: Performance ContractingInc. TDH Lice seNo.. __NA 

Address. 9408 North Loop East City: Houston State Texas Zip 77029 
Office Phone Number: (713) 675-8586 Job Site Phone Number: (409) 948 == -5589 
Site Supervisor, Lacy _ Wolf TDH License Number = SNA 
Site Supervisor TOH License Number Oo 
Trained On-Site NESHAP ~ individual: Lacy Wolf Certification Date: 5-9-97 

: i Demolition Contractor NA. Office Phone Number’ (___.) ____- 
4 Address; City; = State Zip.” 

| 2) Project Consultant or Operator. NA TDH License Number. 
ay Mailing address: CTT 
os City: _ State Zip. Office Phone Number. ( ) ss” 

3) Facility Owner: _Union Carbide Corporation 
Mailing Address: 3301_- a Avenue ss © South 
City: Texas City State: Texas Zip: 77592 Owner Phone Number. (409)948 = - 5589 

4) Description or Facility Name: _Union Carbide Corporation 
Address: 3301 5° Avenue South County: Galveston 
City: Texas City Zip: _77592  _ Facility Phone Number: (499) 948 == - 5589 
Facility Contact Person: Andrew __F. Jackson, CHMM,  _CIH, _ CSP 
Description of Area/Room Number: Bidg 19 In-Plant Tank Area Transfer Lines 
Prior Use: Productloading Future Use: Same 
Age of Building: 40__ years Size: 40.000 sq_ft Number of Floors: 3 

5) Type of Work: [1] Demolition J Renovation [] Annua!O&M O Phased Project 
Work will be during: &] Day (] Evening [) Night Weekendsonly? (] YES Kj NO 

6) Is this a Public Building? (YES GINO Federal Facility? (JYES GINO Industrial Site? KEYES (JNO 
Is building occupied? RIYES ONO 

7) Notification Type CHECK ONLY ONE 
 Original(10 Working Days) [[] Cancellation [] Amendment (7) Emc.jency/Orderod 

es
 

If this is an amendment, which arnencment number is this? NA (Enclose copy of origina) 
A If an emergency, who did you talk with at TDH? ~ NA Emergency # NA 

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

Explanation of how the event caused unsafe curnditions or would cause equipment dairage 

(computers, machinery, etc.): NA 

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

previcusly non-friable asbestus riaterial becomes crumbled, pulverized, or reduced to powder All 

material will be removed of a. LACM. 

9) Was an Asbestos survey performe!? (I YES ([[] NO _ TDH Inspector License No. NA 

Survey Date: 8/8/97 Analytical Method: G1 PLM (] TEM TOH Laboratory License No 

10) Description of planned demolition or renova!’ work, type of material, and method(s) to be used: 

Strip Asbestos Containing _ Materials ‘rom __ icading'transfer lines at Bldg 19. 
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11) 
5 . . . . 

} Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demolition/renovation — si Work will be done inside a negative pressure enclosure. 

12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK O 
Approximate amount of Asbestos | Check unit of measurement 

Asbestos-ContainingMaterial Type Pipes SurfaceArea | Ln | Ln | SQ sa) c bu 

Ft] M| Ft} M| Ft] M | 
RACM to be removed (friable) 350 olo lo Be 
RACM NOT removed (friable) O1lotlo 

Category | removed (non-friabie) Oiwmsyoiia 
Category | NOT removed (non-friable) Omiaig 

Category I! removed (non-friable) oiMmilolg on 
Category Il NOT removed (non-friab‘s) o fo O |O : 2. 
RACM Off-Facility Componer: (riable) Pee 0 fo 

13) Waste Transporter Name: BEI TDH License No: 40-0050 Address: 8101  Littleyork City: Houston State: Texas Zip: 77016 Coniact Person: Judy Williams Phone Number. {713) 471 9442 

14) Waste Disposal Site Name: Guif Coast Dispos“ Authority Address:  1600_Campbell_Road City: Texas City Stale" —Texag zips 77500 Telephone: (409) 948 __ 4783 TNRCC Permit) =~ Number: * HW56133 

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official bslow: Name: NA Registration NOU 

bate of order (MM/DD/YY) ____/ fs Date order to begin (MM/DD/YY) ____ Lf 
16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 09/8/97, = Ss Complete: «= 39/19/97 

17) Scheduled Dates Demalition/Renovation (MM/DD/YY) Start: 08/21/97 Compi: te: 
| hereby certify that all information | have provided is correct, complete, and true to the best of my ki.c- 

Note: If the start date on this notification can not be met, the Asbestos Notification Section must be contacted by prone 
prior to the start date. Failure to do su is a violation and will result in official action being taken in accordacce wii TAR Ag 

acknowledge that the building owner!" , sratoris responsible for all aspects of the notification forin, inciuving, Gut ru 
limiting, content and submission dates. The maximum penalty is $10,000 per day per violation. 

- Andrew F Jackson 8/13/97 (409) 948-6525 _ 
(Signature of Bulding Owner! Operato (Printed Name) (Date) (Tele phic ie) 

(409) 948-85 ‘5 _ 
(Fax Nunes 

MAIL TO: TEXAS DEPARTMENT OF HEALTH; 

FormAPB#5, dated 04/16/96. Rep!..ces TDH form dated 10/10/94. For assistance in completing form, call 1-860. 572. 

DIVISION OF OCCUPATIONAL HEALTH 
ASBESTOS PROGRAMS BRANCH 

1100 WEST 49th STREET 
AUSTIN, TX 78756 

“Faxes are not accepted* PH: 512-834-6600, 1-800-572-5548 a “Faxes are ict accep ic J* 

ucTCc 18329 
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Union Carbide Corporation 
Texas City Plant Last 

Safety and Health Procedure ASBESTOS 

Original Issue Date: 12/15/86 

Procedure No. SH-55 

Revised Date: 11:30:95 

Effective Date: 11:30/5 
Page: 30f3 

UNION CARBIDE CORPORATION 
TEXAS CITY PLANT 

NOTICE OF INTENTION TO DEMOLISH OR RENOVATE A STRUCTURE OR 

FACILITY CONTAINING ASBESTOS MATEFIAL 

1 Description of the facility and prior use: 

2 Location of facility: B19 

BLP Lyiloat Distrtb ution 

3. Approximate size of facility (unit, bldg, etc. 4f ODO Oo fr a 

4 Estimate of approximate amount of asbestos 

containing materials to be removed: 

Area (in sq. ft. or linear ft.): ae) 50 Ln. f2 ’ 

5 Estimated age cf asbestos material: “LO urs. 

{ 

16 ___ To be removed by (UCC or Contractor): (Ventrcters PC. L Tesuletoc 

Competent Person: 

Date of Last Cevtification: 

Lacy Wolf 

5:97. 

|7___Date of Asbestos Abate
ment: Q-¥-97 

Completion Date (Abatement): gq “19-97. __ 

Date of Demolition/Renovation y- 11-97, 

____ Completion Date (Demolition/Renovation): G-/4 “7 7 ’ 

9 Nature of planned demolition or renovation: 

7 ia frye Jressure- 
4 

Removirl of ashesics /nshd 

encl©SHre 

Mc‘hod to be used (negative pressure 

enclosure, glove bag, etc.): 
BN CAE MS PO 4 Zs $22 S4P Le 

| 10 _ Form completed by: fd. : rideéty. 

Location and telephone number: BLU6 x S675 ee 

Date: 
” . 

’ 
- Pee Ae ee LETC AS 

NOTE: This form must be completed and delivered to the Industri
al Hygiene Department at ‘east 20 

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

possible following an emergency renovation operation. 

Revised: 11/95 

PRINTED COPIES ARE UNCONTROLLED 
UCTC 18330
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TEXAS DEPARTA.CNT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM 

NOTE: CIRCLE ITEMS THAT ARE AMENDED Me Notification# 

1) 

2) 

3) 

4) 

5) 

8) 

8) 

9) 

10) 

TD 
Abatement Contractor. Performance ContractingInc. TDH License No.: __NA 
Address: 9408 Nort Loop East City:  Housion 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 Number. ~~ 
Trained On-Site NESHAP Individual: _Glen Deron __ Certification Date: _ 8-16-06 __ 

Demolition Contractor | NA _ Office Phone Number:  ) 
Address) City: ee State. _ | Zip: 

Proje t Consultant or Operator. NA TDH License Number. 
Mailing address 
City: __ State. Zip: __ Office Phone Number. ( =) - ” 

Facility Owner: Union Carbide Corporation 
Mailing Address: 3301 iw Avenue Socth 
City: Texas City State: Texas Zip: 77592 Owner Phone Number. (409) 948 _: 5589 

Description or Facility Name: Union Carbid:: Corporation 
Address: 3301 5r Avenue South County: Galveston 
City: Texas City Zip: _77592 = Facility Phone Number: (409) 948 =» - 5559 
Facility Contact Person: Andrew F. Jackson, —§. CH-MM, CIH. CSP 
Description of Area/Room Number. No 8-9 VPH @ Bidq 83 
Prior Use: VPH manufacturing Future Use: Same 
Age of Building: 30__ years Size: 40,000 sq_ ft Number of Floors: 1 

Type of Work: [] Demolition (2 Renovation [] AnrualO&™ O Phased Project 
Work will be during: 1 ODay [J Evening [] Night Weekendsonly? (] YEs Kj NO 

is this a Public Building? CJYES GINO Federal Facility? TJYES GINO Industrial Site? RIVES (JNO 
Is building occupied? ff YES O NO 

NotificationType CHEC’ '.YONE 
OD Original (10 Workin, .) (] Cancellaion I Amendmer: (] Emevgercy/Orered 

if this is an amendment, which amendment number is this? 1 (Enciose copy of oriyinal 
lf an emergency, who did y talk with at TDH? NA Emergency # NA 
Date and Hour of Emergericy (HH/WiM/DD/YY): NA 
Description of the sudden, unexpected event: NA 

Explanation of how the event caused unsafe conditions or would cause c:yuipmes: darmnage 
(computers, machinery, etc.): NA 

Description of procedures to be followed in the event that unexpected asbestos is found or 
previously non-friable asbestos material becomes crumiiec, pulverized, or reduced to powder. All 
material wilt be removed of a _ ACM. 

Was an Asbes’ = survey performed? & YES ([] NO  TDH Inspevs License No: Na 
Survey Date: 4/24/97 Analytical Method: &) PLM [J TEM TDH Latorat. y License No. 

Description of planned demolition or renovation work, (ype of material, and method(s) tot used: 
Remove ACM _ from No 8, 9 VPH, 

UCTC 18331
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11) Description of werk practice> and engireering controls to be used to prevent emissions of asbestos at the demolition/renovation site: Work will be done inside a negative pressure enclosure, HEPA vacuum used and material will be doubled bagged for disposal, 5 

12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK 2 
Approximate amount of Asbestos Check unit of measure 

Asbesicos-Containing Material Type _ Pipes SurfaceArea | Ln | Ln |} SQ) SQ) Cu u 

Ft| M} Ft] MI] Ft] M 

RACM to be rer ved (friable) 1900 oO oO a 
RACM NOT removed (friable) olololo im 

Category | removed {non-friable) Cilla 

Category | NOT removed (non-friable) Olio oto 

Category Ii removed (non-friable) Coa lo 
L 

as 
Category I} NOT removed (non-friable) Ojo 0 /C 

RACM Off-Facility Component (friable) as “a [oO me. nena 
é ye 

13) Waste Transporter Name. BFi TDH License No: 40-0050 
Address: 8101 LittleYo:k City: Houston State: Texas Zip: 77016 
Contact Person: Judy Williams Phone Number. (713) 71-9142 

14) Waste Disposal! Site Name: Guif Coast __Dispesal Authority 
Address: 1600. Camobell_ Road City: Texas City State: Texas Zip 7590 
Telephone: (409) 948 -4783 TNRCC Permit Nun ver: HW50133 

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmenta: Official below: 
Narne. NA Registration Noo 
Title: ee Date of order (MM/LDYYY) _____ {___f_.._ Date order to begin (MM/DD/YY) _ f/f 

16) Scheduied Dates of Asbestos Abatement (MM/DD/YY) Start: Q5/27/97 Complete: 

17) Scrediled Dates Oemolition/Renovation (MM/DD/YY) Start: 06/12/57 Complete: 06/ 
| hereby cernify that all information | have provided is correct, comple’ 3, 2nd true to the best of my knowledge. 

“ 

Note: If th= start date on this notification can not be met, the Asbestos Notification Section must be contacted by phone 
prics to tne start da':. Failure to do so is a violation and will resuit in officiai action being taken in accordance with TAHPA 

ackno'zdya that the building ow:.er/operator is responsible for all aspects of the notification form, including, but not 
limiticg, content and submission dates. The maximum penalty is $10,000 per day per violation. 

Q.. \ Loe Andrew F Jackson 05/14/97 ae 948-5589 
Sigr s!.rc oF Buiiding Ownerl Operator TintedN..ne (Date) (Telephoney 

i. ng perator) ne) (409) 948-5545 __ 
(Fax Number) 

TEXAS DEPARTMENT OF HEALTH 
DIVISION OF OCCUPATIONAL HEALTH 
ASBESTOS PROG: ‘AM BRANCH 

1100 WEST 49th STREET 
AUSTIN, TX 78756 

PH: 512-834-6600, 1-8C0-572-5548 

Mall TO: 

"Faxes ure not accepted* *Faxes are not accepted” 

UCTC 18332 

Fo-mAPB#S, dated 04/16/96. Replaces TDH form dated 10/10/94. For assistance in completing form, call 1-800-572-5 
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TEXAS DEPARTMENT OF HEALTH DEMOLITION/ RENOVATION NOTIFICATION FORM 

NOTE: CIRCLE ITEMS THAT ARE AMENDED me Notification# 

TO 
a 1) Abatement Contractor. Performance Contracting Inc. TDH License No.: NA = Address: 9408 North Loop East City: Houston State: Texas Zip. 77079 Pat Office Phone Number. (713) 675-8586 Job Site Phone Number. (409) 948 _._ 589 3 er Site Supervisor Glen Deron TDH License =—- Number. _NA ars Site Supervisor TOH License Number 7 | Trained On-Site NESHAP Individual: ~Glen Deron.__ Certification Date: _ 8-16-96 ___ 

wf Demolition Contractor. NA. Office Phone Number. | a ne - 2} Address; City: ee State Zips 

P 2) Project Consultant or Operator: NA TDH License Number _ 
Mailing addressS 
City: _ State: _ Zip: se Office Phone Number. ( ) wee ee 

3) Facility Owner. Union Carbide Corporasion | Mailing Address: 3301 5 Avenue South 
City: Texas City State. Texas Zip: 77592 Owner Phone Number. (409)948  - 5589 

4) Description or Facility Name: _ Union Carbide Corporation 
Address: 3301 5% Avenue South County: Galveston 
City: Texas City Zip: _77592 __ Facility Phone Number. (409) 948 - 5859. _ 
Facility Contact Person: Andrew F. Jackson, CHMM, CIH, _CSP 
Description of Area/Room Number No 89 VPH @ Bidg 83 
Prior Use: VPH tnanufacturing Future Use: ame 
Age of Building: 30_ years Size: 40,000 sq_ft Number of Floors: a 

5) Type of Work: (] Demolition (1 Renovation [] AnnualO&M C Phased Project 
Work will be during: &] Day [J Evening O Night We endsonly? [J] YES BNO 

6) ls this a Public Building? [ YES INO Federal Facility? CIYES GINO Industrial Site? ZIYES TIN J 
Is building occupied? &@ YES ONO S 

7) Notification Type CHECK ONLY ONE 
Original (10 Working Days) [1] Cancellation [] Amendment 0 Emergency/Orcer:: J 

If this is an amendment, which amendment number is this? NA (Enclose cony of oricinal 
If an ermergency, who did you talk with at TDH? NA Emergency # NA 
Date and Hour of Emergency (HH/MM/DDIYY): NA 
Description of the sudden, unexpected event: NA 

Explanation of how the event causad :safe conditions or would cause equipment damage 
(computers, machinery, etc.): NA 

8) Description of procedures to be followed in the ev: .t that unexpected asbestos is found or 
previously non-friable asbestos material becomes crumbled, pulverized, or reduced to powder: All 
material will be removed of a ACN. 

9) Was an Asbestos survey pe.” :med? Gl YES [J] NO TDH Inspector Lice:se No: Na 
Survey Date: 4/24/97 Analytical Method: GI PLM [J] T+“ TOH Laboratory Licerise No: 

10) Description of planned demolition or renovation work, type of material, and method(s) to be used: 
Remove ACM from No 8, 9 _YPH. 

UCTC 18333 
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11) Deserftion of work practices and engineering controls to be used to prevent emissions of asbesics _i the” demolition/renovation site: Work will be done inside a negative pressure enclosure, HEPA vacuum used and material will be doubled bagged for disposal. 

12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK O 
Approximate amount of Asbestos 

Pipes Surface Area 
Astestos-Containing Material Type 

RACM to be removed (friable) 1900 

RACM NOT removed (friable) 

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

Category Ii removed (non-friable) 

Category Il NOT removed (non-friabl: ° 

RACM Off-Facility Component (friable) 

13) Waste Transporter Name: BFl TDH License No: Address: City: LaPorte State: Texas Zi¢ ‘ Contact Person: Judy Williams Phone Number. (713... 471-9142 
14) Waste Disposal Site Name: Guif Ceast Dispe>-' Author’, Address: 1600 Campbell Road City: Texas __ City State: Texas Zip: 77599 Telephone: (409) 948 = 4783 TNRCC Permit. = Number: HW501 33 
15) For structurally unsound facilities, attach a copy uf demolition order and identity GovemmentalOf al belcw: Name: NA Registration No: Title: 

Date of order (MM/DD/YY) --...L___.L__._ Date order to begin (MM/DD/YY) _o os 
16) Scheduled Dates of Asbestos Abzternent (MM/DD/YY) : Start: 05/27/97 Compicte: 06/2597 
17) Scheduled Dates Demotition/Renovation (MM/DD/YY) Start: 05/12/97 Somptite OE i228 97 

Nov> If the start date on this notificatian can not be met, the Asbestos Notificatic- action must be cotacte' by prone pric: :o the start date. Failure to do soisa violation and will result in official action ts. 
Larmnaaet 

ng taken in accorda: 22 with TAHP 

i hereby certify that all information | have provided is correct, complete, and true to the bes! of my Know i fog I acknowledg. ‘nat the building owner/operaturis responsible for all aspects of the notificatic Oar nS g be tet limiting, content and submission dates. The maximum penaity is $10,000 per day per violation. 

Det A Leh, Anc _~F Jackson 04/25/07 
| 
(Signature of Building Owner/ Operator) (Printed Name) 

(409) 943-5589 _ 
(Date) (Telephone) 

(405, 948-55 7 
(FaxNumber) MAIL TO: TEXAS DEPARTMENT OF HEALTH 

DIVISION OF OCCUPATIONAL HEALTH 
ASBESTOS PROGRAMS BRANCH UCTC 18334 1100 WEST 49th STREET 

AUSTIN, TX 78756 . “Faxes are not accepted* “4 §12-834-6600, 1-800-572-5548 "Faxes av: sotacce 34 
FormAPB#S, dated 04/16/96. Replaces TDH form dated 10/10/94. For assistancein cc ipletingform, call 1-800-572- 
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM 

NOTE: CIRCLE ITEMS THAT ARE AMENDED E Le 3 Notification # 
TDH 

1) Abatement Contractor. Performance Contracting Inc. TOH License No.: __ NA _ 

Address: 9408 North Loop East City. Houston State. Texas Zio. 77029 

Office Phone Number. (713) 675-8586 Job Site Phone Number. (499) 948 G18 

Site Supervisor: Lacy __ Wolf TDOH License Nurmcer: NA 

Site Supervisor. TDH License Numcer: 

Trained On-Site NESHAP individual: Glen__DeRon_ Certificaticn Date: 5-15-37 

2) 

3) 

5) 

10) 

Demolition Contractor Gamer Environmental Services Office Phone Number: 281) 930-1200 

Address. 1717 West 13” Street City. Deer Park State’ Texas Zip: 77536 

Project Consultant or Operator. NA TDH License Numter: _ . 

Mailing address: 

City: State: Zip: Office Phone Number ( } : 

Facility Owner: Richard E. La Cour Unicn Carbide Corceratricn 

Mailing Address: 3301 5" Avenue South 

City: Texas City State: Texas Zip: 77592 Owner Phone Number: {409} 948 - 5313 

Description or Facility Name: Union Carbide Corocration 

Address: 3301 5” Avenue South County: Galvesion 

City. Texas City Zip: 77592 Facility Phone Number. (409) 948 - 5818 

Facility Contact Person: Richard E. La ___Cour 

Description of Area/Room Number:Bidg.180 Boiler and Gererator 

Prior Use: Power Source Future Use: N/A 

Age of Building: 25 years Size: 20,000 _sq_ ft Number of Ficers: NA 

Type of Work: &1 Demolition [Renovation 1 AnnualO&M Phased Project 

Work will be during: & Day C] Evening ONight Weekends only? OYES &) NO 

Is this a Public Building? DYES GINO Federal Facility? COYES GINO industri
al Site? BAYES NO 

Is building occupied? DYES KINO 

Notification Type CHECK ONLY ONE 

G8 Original (10 Working Days) Cl Cancellation O Amendment O) EmergencyOrceres 

If this is an amendment, which amendment number is this? NA (Enclose copy of origina 

if an emergency, whom did you talk with at TDH? NA Emersercy # iw 

N 
Date and Hour of Emergency (HH/MM/DDYY): Nea 

Description of the sudden, unexpected ever: NA 

Explanation of how the event caused unsafe conditions or would cause equipment dam27? 

(computers, machinery, etc.): NA 

Description of precedures to be followed in the event that unexpected asbesic: 's Foure oF 

previously non-friable asbestos mat«vial becomes crumble
d, puiverzed, or recuced to pewser Au 

material will be removed of as ACM. 

Was an Asbes'cs survey performed? [&l YES CI NO TOH Inspector License No: LA 

Survey Date: 1217/97 Analytical Method: GJ PLM CO TEM TDH Laberatory License Ne: 

Description of planned demolition or renovation work,
 type of material, and method(s) to ke usec: 

Strip Asbestos Cor‘aining Materials from Boiler, Generator Structure_and associated Piping. 

UCTC 18335
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Descrpticn ot Werk cractices and engineetng contrcis to be used to prevert e~usicrs of ascestc. 

demolitiorvrenovation site: Work will be done using wet methads, glove bag anc negate pressure ence 

ALL applicable items in the foilowirg table must be completed: IF NO ASBESTOS PRESENT CHEC 

Approximate amount of Asbestos | Check unit of measuremen. 

SQ Asbestcs-Containing Material Type Pipes Surface Area 

RACM tc be removed (friable) 800 

RACM NOT removed (friabie) 

Category | removed (non-friable) 

Category | NOT removed (non-friable) 

Category !I removed (non-friable) 

y
o
;
o
f
o
l
o
j
o
j
o
j
e
 
¢
 

Category ll NOT removed (non-friable) 

RACM Off-Facility Comecrent (friable) 

Waste Transporter Na 2 BF TDH License No: 40-0050 

ddress: 8101 Littleyork City: Ho..3 22 State: Texas Zio: 77016 

Contact Person: et Williams “none Number. (71: 471-9142 

Waste Disposal Site Name: Gulf Coast Disposal Authority 

Address: 1600 Campbell Road City: Texas City State: Texas Zip: 775930 

Telephone: (409) __948 -__ 4783 TNRCC Permit Number: HW50133 

For structurally unsound facilities, attach a copy of demolition order arc i
dentity Gover: mental Official below. 

Nam: NA Registration No: 

Title: 
, 

Date of order (MM/DD/YY) / / Date order to &.jin (MM/DD/YY) / 

16) Schaduied Dates of Asbestos Abatement (MM/DUrYY) Start: 2/23/98 Complete: 

17) Scheduied Dates DemolitiovF enovation (MM/DD/YY) Start: 2/9/98 Cormegiete: 5/8/98 

Section must be cortacted by phor2 
ance with TAHPA i ‘sta. Ifthe start date on this notification can not be met, the Asbestos Not

ification 

prior to the start date, Failure to do sois a violation and will resu!t in official action being 
taken in acco’. 

ae. ae. ~ 

| hereby certify that ail information | have provided is correct, complete, and true to the best of my knewlecge. 
| 

acknowledge that the building owner/operator is resy =rgible 
for all aspects of the notification form, including, but rt 

limiting, content 4, en dates. The maximun penalty is $10,000 per day per violation. 

hichid E Vb Richard E.Lac ur 2/4/97 _(409} 948-5815 

(Signature of Building Owner! Operator) (Printed Nav.ie) (Date) (Telephicre) 

(409) 948-5545 

(Fax Number) 

MAIL TO: TEXAS DEPARTMENT OF HEALTH 

DIVISION OF OCCUPATIONAL HEALTH an 

ASBESTOS PROGRAMS BRANCH UCTC 18336 

1100 WEST 48th STREET 
AUSTIN, TX 7é. ud 

*Faxes are not accepted* PH: 512-834-6600, 1-800-572-5548 *Faxes are not accepte: 

FormAP3#5, dated 04/16/96. Repla-2s TT'' form
 dated 10/10/94. For assistance In completing for

m, call 1-800-572-5548 
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