TEXAS DEPARTMENT OF HEALTH DEMOLITION/ RENOVATIONNOTIFICATION FORM

, NOTE: CIRCLE{TEMS THAT ARE AMENDED Notification#_____
. IDH
1) Abatement Contractor: Performance Contractinglnc. TDH Lic= -se No.. __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, NA
Site Supervisor: TDH License Number  _____
Trained On-Site NESHAP Individual: Lacy lW_oLf Certification Date: 5-9-97
o Demolition Contractor:  __NA___  Office Phone Number  (____ ) _____- ____
: ‘j Address:  _____ City:  _____ State: _____ Zipr
% " 2) Project Consultant or  Operator: NA TDH License Number. L
[ Mailing address: . o
L City: _____ State: _____ Zip. _____ Office Phone Number: ( ___ ) _____ -
3) Facility QOwner: _Union Carbide Corporation ___
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 Corporaton ___
Address: 3301 5" Avenue South County: Galveston
City: Texas City Zip: _77592 ___ Facility Phone Number: (409) 948 ~__ - 5583
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 vyears Size: 40000 sq f Number of Floors: 3

5) Type of Work: ] Demolition & Renovation [] Annua'!O&M 0O PhasedProject
Work will be during: X1 Day [ Evening [J Night Weekendsonly? [J YES [ NO

6) Is this a Public Building? C]YES EINO Federal Facility? [(JYES &NO Industrial Site? &YES [(JNO
Is building occupied? IYES ONO

N Notification Type CHECK ONLY ONE
&® Original (10 Working Days) [ Cancellation [] Amendment [J Emec.jency/Orderzd

by

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 # 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 couditions or would cause equipment darace
(computers, machinery, etc.): NA
8) Description of procedures to be foillowed in the event that unexpected asbestos is found or
previcusly non-friable asbestus material becomes crumbled, pulverized, or reduced to powder. Al
material will be removed of a______ACM.

g9) Was an Asbestos survey performes? @ YES [ NO  TDH Inspector License No. NA
Survey Date: 8/8/97 Analylical Method: & PLM [J TEM TDH Laboratory License No

10) Description of planned demolition or rerovat’ ~ work, type of material, and method(s) to be used:
Strip  Asbestos _ Containing _ Matedals  Trom _lcading®ransfer lines at _Bldg _ 18,

UCTC 18328
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1) Description of work practices and engineering controls to be used to ent 1SS ; ;
i i U f prevent emissions of asbestos at the
demolition/renovation  s;t Work  wil be done inside a negative pressurse psenclosme. ;
12) _ ALL applicableitems 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|cC ?
: !
Ft/M I FtIM|Ft| ™M
RACM to be removed (friable) 350 O lo g e
RACM NOT removed (friable) alololo K
Category | removed {non-friabie) O (g |10 g
Category | NOT removed (non-friable) a g ig (g
Category Il removed (non-friable) O {oiaglog &5
Category Il NOT removed (non-friab:= v e
gory (non-friabe) O |0 |0 |0 K=
RACM Oft-Facility Componen: (friable) ’ ?’;;,1[3 O
13)  Waste Transporter Name: BF| TOH License No: 40-0050
Address: 8101 Littleyork City: Houston State: Texas Zip: 77018
Coniact Person: Judy Williams Phone Number: {(713) 471 3142
14) Waste Disposal Site Name: Guif Coast Dispos Authority
Address: 1600 Campbell Road City: Texas City State: Texas Zip: 77590 |
Telephone: (409) 948 ____ - 4783 ____ TNRCC  Permit Number; - HW5G1i33 |
15) For stfuctural'y unsound facilities, attach a copy of demolition order and identify Governmental Official balow:
#ﬁme: NA Registration Noo .
itle:
Date of order (MM/DD/YY) ___ [ ____l____ Date order to begin (MM/DD/YY) _____ Y
16) Scheduled Dates of Asbestos Abatement (MM/DD/YY)  Start:  09/&/97 ___  Complete:  33/19/97
17) Scheduled Dates Demoiition/Renovation  (MM/DD/YY) Start: 08/21/97 Compiste: (
| hereby certify that all information | have provided is correct, complete, and true to the best of my ki.o-
DR T R T o B - . odilios: SRR Lesly . . TR RO N TR S _. R IO s S —

Note: If the start date on this notification can not be met, the Asbestos Notification Section must be contacted by prane
prior to the start date. Failure to do su is a violation and will resJlt in official action being taken in accordzance withi TA/ I A ¢

IRESRELSR L R SRS, S TR RS T N R - T TR | T R ¥ oIl
acknowledge tha! the building owner/r sratoris resporsible for all aspects of the notification for:n, incluuing, Sul nut
limiting, content and submissicn dates. The maximum penalty is $10,000 per day per violation.

< Andrew F Jackson 8/13/97 (409) 548-£525
(Signature oF Buliding Owner/ Operato (Printed Name) (Date) (Telephic- ey

(409) v43-585%

(FaxNuniery =

MAILTO: TEXAS DEPARTMENT OF HEALTH

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 : *Faxes arz nct aoce

UCTC 18329

FormAPE#5, dated 04/16/96. Rep!..ces TDH form dated 10/10/94. For aszistancein completing form, call 1-8G¢. 57«
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Union Carbide Corparation

Texas City Plant

Safety and Health Procedure ASBESTOS
Original Issue Date: 12/15/86

Procedurs Nz. SH-35 |
1

Last Revised Date:  11.30:85
Effective Date: 11:30/S

Page: 30f3

UNION CARBIDE CORPORATICN
TEXAS CITY PLANT

NOTICE OF INTENTION TQ DEMOLISH OR RENOVATE A STRUCTURE OR

FACILITY CONTAINING ASBESTOS MATEFIAL

1 Description of the facility and prior use:

2 Location of facility.

B77 ﬁfﬂ//)/zt Disiribution
8-19

3 Approximate size of facility (unit, bldg, etc.

4 Estimate of approximate amount of asbestos
containing materials to be removed:

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

40060 27 fr

350 Lnft.

5 Estimated age cf asbestos material:

40 yrs.

| 6 To be removed by {UCC or Contractor):

Competent Person:

Date of Last Czification:

C mtme,flors PC. | Tosulater
Loy Wol £ _
5-997.

9-8-77

7 Date of Asbecios Abatement:

Completicn Date (Abatement):

Date of Demolition/Renovation

| 2-/9-97. _ o
-11-97,

?-/2-91.

____ Crmpletion Date (Demolition/Renovation):

9 Nature of planned demolition or renovation:

Remooslof #shesics /nsid 2

79 e Jres3ara enclosare

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

7 LLESYre A LAES I

| 10 _Form completed by:

. Sartlelt

Location and telephone number:

64% L 5874 o

Date:

- -
’
- e a i ———: s——— 7 — A LI T TR A

NOTE: Thsg form must be completed and delivered to the Industrial Hygiene Depatment 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

UCTC 18330
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TEXAS DEPARTAINT OF HEALTH DEMOLITICN/ RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED & Notification#

TDH
1) Abatement Contractor: Performance Contractinglnc. TDH License No.: __NA

Address: 9408 Nortn _Loop East City:  Housion State: Texas Zip: 77029

I, Office Phone Number. (713) 675-8586 Job Site Phone Number: (409) 948 __ -5589
=1 Site  Supervisor  Glen  Deron TDH - License = Number, 2NA_
¥ Site Supervisor. - TDH License Number: A
2 Trained On-Site NESHAP Individual: _Glen Deron ___ Certification Date: _8-16-86 ___
- Demolition Contractor.  __NA __  Office Phone Number  (___) ____ -
Address: _____ City:  — _____ State: = _____ 2Zip: T
2) Proje t Consultant or Operator: NA TDH License Number ———
Mailing address: .
City: _____ State: _____ Zip:  _____ Office Phone Number: ( __ ) _____ -
3) Facility Owner: _Union Carbide Comoration ___
Mailing Address: 3301 5h Avenue So'th
City: Texas City State: Texas Zip: 77592 Owner Phone Number: (40C) 948 _- 5589
4) Description or Facility Name; Union Carbid. Corporaticn
Address: 3301 5" Avenue South County: Galyeston
City: Texes City JZip: _77592 ___ Facility Phone Number: (409) 948 - 5:.3 _
Facility Contact Person: Andrew F. _ Jackson, ~— CHMM, CiH___CsP
Description of Area/Room Numberr No 89 VPH @ Bldg 83
Prior Use: VPH manufacturing Future Use: Same

Age of Building: 30 _years Size: 40,000 sq_ft Number of Floors: 1

5) Type of Work: [] Demolition & Renovation {7 Anrual O&M 0O Phased Project
Work will be during: ® Day [J Evening [[] Night Weeekandsonly? [] YEs X NO

6) Is this a Public Building? [ JYES EINO Federal Facility? (JYES EINO Industrial Site? EYES [JNO
Is building occupied? ™ YES O NO
7 Notification Type CHEC'  ".Y ONE

0 Original {10 Workir:_ ;) [J Cancellaiion B Amendmer:: [ Eme-gercy/Ordersd

If this is an amendment, which armandmant number is this? 1 (Encios2 copy of original)
If an emergancy, who did vy talk with at TDH? NA Emergency # NA

Date and Hour oi Emergeiicy (HH/MM/DD/YY): NA
Description of the sudden, unexpested event: NA
Explanation of how the event caused unsafe conditions or woull cause «<-uipmeni damage
(computars, machinery, etc.): NA
8) Descrintion of procedures to be followed in the event thai unexpected asbestos is feund or
previously non-friable asbestcs materiai becoines crumiec, pulverized, or reduced to poveder: All
material will be removed of a ____ACM.

9) Was an Asbes’ survey performed? & YES [ NO  TDH Inspeci License No: Na
Survey Date: 4/2+/97 Analytical Method: & PLI [ TEM TDH Latorzic y License No.

10) Description of planned demolition or renovation work, ;pe of material, and method(s) to t  used:

Remove ACM from No 8, 9 VPH.
UCTC 18331
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1) gee;%r'i}t:igcr::;r ggowglj?é pr;;cﬁcev\; ‘a"r(wd %ng;ngering_ cogtrols to be used to prevent emissions of asbestos at ‘he ; !
noli vation site: Work wi one inside a_negative pressure enclosure, HEPA vacuum used and
material will be doubled bagged for disposal.
12) ALL applicableitems in the following table must be completed: IF NO ASBESTOS PRESENT CHECK O
Approximate amount\of Asbestos |  Check unit of measure
Asbestes-ContainingMaterial Type ~ Pipes SurfaceArea | Ln | Ln [SQ|SQ| Cu u
Ft| M| Ft| M{Ft| M
RACMto berer ved (friable) 1900 O 13 O e
RACM NOT removed (friable) ololo o &
Category | removed (non-friable) O Qg |0 ig
Category | NOT removed (non-friable) ' O |oilg
Category !l removed (non-friable) ' C g ilg
Category Il NOT removed (non-friable) Qoo lo
RACM Off-Facility Component friable) RN
- — iy
13) Waste Transporter Name. BFiI TDH License No: 40-0050
Address: 8101  LittleYo. k City: Houston State: Texas Zior 77016
Contact Person: Judy  Williams Phone Number: (713)  :71-9142
14) Waste Disposal Site Name: Gulf Coast _Disposa! _Authority
Address: 1600 Camobell Road City: Texas City State: Texas Zip 7580
Telephone: {409) 948 4783 TNRCC Permit Nut,.ver: HWS50133
15) For structurally unsound facilities, attach a copy of demolition order and identify Governmenta; Official below:
_f;_lame. NA Registration No:
itle: e
Date of order (MM/LDYYY) _____ {____l_.._ Date order to begin (MM/DD/YY) _____ A
16) Scheduied Dates of Asbestos Abatement (MM/DD/YY)  Start:  05/27/97 ___  Complete:

17) Schediled Dates Demolition/Renovation (MM/DD/YY) Start:: 05/12,57 Complete: 06/
I hereby centify that all information | have provided is correct, comple 2, ~nd true to the best of my knowledge
~

e T TS i e i i B S - MRS HNNNCN . T e et B KRR SRR T T O T i, A

Note: If th= start date on this notification can not be met, the Asbestos Notification Section must be contacted by phone
pricr to the start da’2. Failure to do so is a violation and will result in officiai action being taken in accordance with TAHPA

kT TRt TN IS SR YO RS R TG it SR N i A S . Y %
acknow'zd; 2 that the building ow:.er/operator is responsible for all aspects of the notification form, including, but not
limiti~g, content and submission dates. The maximum penalty is $10,000 per day per violation.

Q,LL - Andrew F Jackson 05/14/97 (40}9) 948-5589
Sigr =t .o X Buiding Owner/ Operator rintedN-.me Date) (Telephione)
: s F ) ¢ =l ( (409) 948-5545 o
(Fax Number)
ML TO: TEXAS DEPARTMENT OF HEALTH
DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROG::AMS BRANCH
1100 WEST 48th STREET
AUSTIN, TX 78756 .
*Faxes Jre not accepted*® PH: 512-834-6600, 1-8C0-572-5548 *Faxes are not accepted

UCTC 18332

FormAPB#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 DEPARTMENTOF HEALTH DEMOLITION/ RENOVATION NOTIFICATION FORM
NOTE: CIRCLEITEMS THAT ARE AMENDED E Notification#____
IDH

1) Abatement Contractor. Perfarmance Contracting Inc. TDH License No.: __NA

IR

,:} Address: 9408 North Loop East City:  Houston State: Texas Zip: 77079
:;"_—’ Office Phone Number (713) 675-8586 Job Site Phone Number: (409) 948 ___5589
S Site  Supervisor:  Glen Deron TDH License  Number: _NA
gty Site Supervisor TOH License Number
b 3 Trained On-Site NESHAP Individual: -Glen Deron ___ Certification Date: _8-16-96 o
: Demolition Contractor: NA Office Phone Number: o) e
I Address:  _____ City: — State: = _____ Zip:
2) Project Consultant or  Operator: NA TDH License Number — ___
Mailing addre>s:
City: _____ State: _____ Zip:  _____ Office Phone Number: ( ) e
k)] Facility Owner: Union Carbide Corporainn
Maiiing Address: 3301 5 Avenue Sou‘h
City: Texas City Statc. Texas Zip: 77592 Owner Phone Number (409)948 __ - 5589
4) Description or Facility Name: _Union Carbide Corporation
Address: 3301 st Avenue South County: Galveston
City: Texas City Zip: _77592 __ Facility Phone Number: (409) 948 - 5:,9 o
Faciity  Contact Person:’ Andrew F. Jackson, CHMM, CHH, _cspP
Descripton of Area/Rcom Number No 89 VPH @ Bldg 83
Prior Use: VPH inanufacturing_ Future Use: Same

Age of Building: 30 vyears Size: 40,000 sq ft Number of Floors: 1

5) Type of Work: (] Demolition [ Renovation [J] AnnualO&M O Phased Project
Work will be during: (K Day [ Evening ] Night We 'endsonly? (JYES I NO

6) Is this a Public Building? CJYES XINO Federal Facility? [JYES BIND Industrial Site? EIYES TN
Is building occupicd? @ YES CINO ~

N Notification Type CHECK ONLY ONE
Original (10 Working Days) [ Cancellaton [J] Amendment [0 Emergercy/Orcer: ]

If this is an amendment, which amendment number is this? NA (Enclose cony of original)
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 causad nsafe conditions or would cause equipmert damage
(computers, machinery, etc.) NA
8) Description of procedures to be follow=d in the ev: .t that unexpected asbestos is fourd or
previously non-friable asbestos material becomes crumblad, pulverized, or reduced to powder Al
materizl will be removed of a ACM.

9) Was an Asbestos survey pe.” :med? [ YES [J NO TDH Inspector Liceise No: Na
Survey Date: 4/24/97 Analytical Methed: & PLM [ T+ TDH Laboratory Licenise No;

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

UCTC 18333
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Uescrrtion of work practices and engireering controis to be used !o preven

t emissions of asbesics _i the™

demoliticn/renovation site: Work

will be done inside a ne ative
material will

2ssure enclosure, HEPA vacuum used and
be doubled

_bagged for disposal.
12) ALL applicable items in the follewing table must be completed: IF NO ASBESTOS PRESENT CHECK OO
Approximate amount of Asbestos
Asbestos-Containing Material Type Pipes Surface Area
RACM to be removed (friable) 1800
RACM NOT removed (friabley
Category | removed (non-friable)
Category | NOT removed (non-friable)
Category li 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 Zip
Contact Person: Judy Williams Phone Number: (713, - 471-9142
14) Waste Disposal Site Name: Guif Coast Dispe-~' ____ Author's
Address: 1600 Campbell Road City: Texas City Statc; Texas Zip: 77559
Tetephone: (409) 948 ___ - 4783 TNRCC  Permit Numkar HWS501313
15) For structurally unsound facilities, attach a copy of demolition order and identify Govermmental OF albelc.w:
Name: NA Registration No:
Title:
Date of order (MM/CD/YY) __ I ____l____ Date order to begin (MA/DD/YY) A
16) Scheduled Dates of Asbestos Abcterment (MM/50/YY) Start: 0527/97 ___  Comgicte: 06/25°37
17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 05/12/197 LAt Qg:2237
PO Y TR M PRI o s L e - SRS VRN W T » P - =
Nz If the start date on this notificati~n can not be met, the Asbestos Notificatic~  asction must be coitacter by phane
pric: -2 the start date. Failure to do so is a violation and will result in official action tz.ng taken in accorda: « = with TAHD &

v

‘—-u-ﬁ-ﬂﬂ_mmmmw— i -
I hereby certify that all infarmation 1 have provided is corect, complete, and true to the bast ¢f my xna.
acknowledg. hat the building owner/operaturis responsible for all aspects of the notificatic. . forn ing
limiting, content and submission dates. The maximum penaity is $10,000 per day per violation.

N AVd

|
(Signature of Blilding Owner/ Operator)

o

RIS A LAN

Anc  « F Jackson

(Printed Name)

04/25/<7

(409)943-£585
(Date)

(405, 848-55

(Fax Number)

MAILTO: TEXAS DEPARTMENT OF HEALTH
DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH UCTC 183
1100 WEST 45th STREET

AUSTIN, TX 78756
“H4: 512-834-6600, 1-800-572-5548

FormAPB#S5, dated 04/16/96. Replaces TDH form dated 10/10/94. For assistancein cc :pletingform, call 1-80¢-272-

*Faxes are not accepted* “Faxesar: notacee

Union Carbide trial exhibit UC-4455: Texas Department of Health Asbestos Demolition/Renovation Notifications and...
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM

‘( NOTE: CIRCLE ITEMS THAT ARE AMENDED g Notification #
- IDH
1) Abatement Contractor: Performance Contracting inc. TOH License No.: ___ NA -

' Address: 9408 North Loop East Cityy  Houston Stater  Texas Zio: 77029
Office Phone Number. (713) 675-8586 Job Site Phone Number: (409) 948 2818
Site Supervisor: Lacy  Wolf TDH License Numcer: NA
Site Supervisor: _ TDH License Numter:
Trained On-Site NESHAP Individual: Glen _DeRon Cenificaticn  Date: 3-13-37

Demoiition Contractor: Gamer Environmental Services Office Phone Numkcer: 281) 83C-12¢0
Address: 1717 West 13" Street City: Deer Park State: Texas Zipr 77336

s 2) Project Consultant or  Operator: NA TDH License  Numter: _
i Mailing address:
i City: State: Zip: Office Phone Number | ) -
é, 3) Facility Owner: Richard E. La Cour Unicn Carbide Ccreeratricn
i Mailing Address: 3301 5" Avenie South
E: City: Texas City State: Texas Zip: 77592 Owner Phone Number: (409} 948 - 5813
4) Description or Facility Name: Union Carbide Corperaticn
Address: 3301 5" Avenue South County: Galveston
City. Texas City Zip: _77592 Facility Phone Number: (4089) 948 - 5818
Facility Contact Person: Richard E. La __Covur
Description of Area/Room Number:Bldg.180 Boiler _and Gererator
Prior Use: Power Source Future  Use: N/A

Age of Building: 25 vyears Size: 20000 sq ft Number of Fleers: N/A

5) Type of Work: & Demolition [J Renovation [J Annual O&M O Phased Project
Work will be during: 8 Day [J Evening ] Night Weekends only? O vYES KINC

6) Is this a Public Building? OYES ENO Federal Facility? TIYES ®NO industrial Site? EYES NGO
Is building occupied? LIYES EINO

g
]
=
#
P
t { .
!
1 4
E
;‘7 =

7) Notification Type CHECK ONLY ONE
® Original (10 Working Days) [ Cancellation O Amendment [0 Emergercy/Crdered

If this is an amendment, which amendment number is this? NA (Enclose copy of origina
If an emergency, whom did you tak with at TDH? NA Emergercy # N
Date and Hour of Emergency (HHEAMM/DONYY): Ne
Description of the sudden, unexpected event: NA

% Explanation of how the event caused unsafe conditions or would cause equicment
I% ! {computers, machinery, etc): NA

ablmpgte, s P

8) Description of prccedures to be followed in the evont that unexpected astesic: s fcurd of
previously non-friable asbestos ma'~-ial becomes crumbled, puiverzed, or reduced 0 powlsn Al
material will be removed of as ACM.

AT

(¥:

9) Was an Asbes'cs survey periormed? & YES [0 NO TDH Inspector License Not LA
Survey Date: 1217/97 Analytical Method: G PLM O TEM TDH Laberatery License Nc

,,
]

10) Description of planned demolition or renovation work, type of materal, and method(s) to te usgd'
Strio Ashestos Cor*aining Materials from Boiler. Generator Structure_and asscciated Piping.

feianios

UCTC 18333
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.
11) Descripticn of wcrx cractices and engireerng contrcis 1o be used 1o prevert eTus3Itrs of astestt.
demolitioryrenovation site: Work will be done using wet metheds, qglove bag and negat«e pressure erck ’ . i \
12) ALL applicable items in the foilowirg table must be completed: IF NO ASBESTOS PRESENT CHEC Y ,' |
Approximate amount of Asbestos Check unit of measuremen. ‘ 1
Asbestcs-Containing Material Type Pipes Surface Area | Ln | Ln }SQ}SQ | Cu ,
Ft | M| Ftjy MjFtEITTM |
RACM tc be removed (friable) 800 300 ® (0 |=m |0 '
RACM NOT removed (friable) |0 [0 ia
Category | removed (non-friable) oo g |
Category | NOT removed (non-friable) oo a g
Category Il removed (non-friable) 00 |0 |0
Category It NOT removed (non-friable) o |0 o |a o5
RACM Oft-Facility Comgpcrent (friable) Y ks 7 Dj
13) Waste Transporter Nama BFl TOH License No: 40-0C50
ddrecs: 8101 Littlevork City: He.3 2 State: Texas Zio: 77016
Contact Person: i Williams ~hone Number: {(71: 471-9142
14) Waste Disposal Site Name: Guif Coast Disposal Autherity
Address: 1600 Campbell  _Road City: Texas City State: Texas Zip: 7759C
Telephone: {409) 948 - 4783 TNRCC Permit  Number: HW50133
15) For structurally unsound facilities, attach a copy of demolition order ai.w identify Gover:.mental Official below:
Nam..: NA Registration No: -
Title: . —_
Date of order (MM/DD/YY) / / Date order to t . in (MMDDYY) / /
16) Schediled Dates of Asbestos Abatement (MM/DU/YY) Start: 2/23/98 _ _ Complete:
17) Scheduled Dates Demolition/T 2novation  (MM/MDD/YY) Start:: 2/9/98 Comglete: 5/8/98
C A et e SN A TR 5 W R Wm‘»mfxmn’ﬂ T )
itas It the start date on this notification can not be met, the Astastos Nctification Section must be cortacted by phera I

prior 10 the start date. Failuretodosoisa violation and will resu!® in official action being taken in acco’.

ance with TAHPA '

TR e T ORI T T TTIRNR ¢ R TIRLE TT LR

JEp S NEETR
| herety certify that ail information | have provided is correct, complete, and true to the best of my kn_cw'.edge. !
acknawledge that the building owner/operator is resy -.sible for all aspacts of the natification form, inclucing. but rt

fimiting, content and su ien dates. The maximun penalty is $10,000 er day per vio'ation.
_IQC/QMZ_Q (_ZZL/ Richard E.La ¢ ur 2/4/97 (409)948-3313 _

(Signetuie of Building Owner/ Operator) (Printed Nar:e) (Date) (Telephrcre)
(409) 948-5343 ~
(Fax Number)
MAIL TO: TEXAS DEPARTMENT OF HEALTH
DIVISION OF OCCUPATIONAL HEALTH an
ASBESTOS PROGRAMS BRANCH UCTC 18336
1100 WEST 49th STREET
AUSTIN, TX 7€ .0
*Faxes are -not accepted” PH: 512-834-6600, 1-800-572-5548 *Faxas are not acceptes

FormAPS#5, dated 04/16/96. Reple -2s TC''' form dated 10/10/84. For assistance In completing form, call 1-800-572-5548
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