TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED g Notification #
TDH

1) Abatement Contractor. Cannan Sline Inc, TDH  License No. 80-0524
Address: 63900 North~ Loop East City: Houston State: IX Zip: 77028
Office Phone Number (713) 675-3141  Job Sie Phone Number (408 948-5818
S_rte Superyisor: James Parker TDH License Numter: N/A
Site Si pervisor: Dawin Stewart TOH License Number: N/A
Trained On-Site NESHAP Individual: Donnie Shelby Certification Date: 1/98
Demolition  Contractor: N/A Office Phone Number ( ) -
Address: City: State: Zip:

2) Project  Consuftant  or Operator: NA TDH License  Number: _
Mailing address: -
City: State: Zip: Office Phone Number: (| ) -

3) Faqi.lity Owrer: R.E. La Cour Mnion Carbide Correration
Mailing Address: 3301 5" Avenue Sauth
City: Texas City  State: Toxas Zip: 77592 Owner Phone Number (409 548-5818

4) Description  or Facility Name: Union_ _Carbide _Comoration/Richard  E. LaCour
Aqdress: 3301 5th Avenue South County: Gab. =ston
City: Texas__City Zip: 77592 Facility Phone Number 409) _ 342-5818
Facility Centact Person: Richard E. — _.taCour
Description  of  Area’oom  Number Distribution  (IPD) _ Storage  Tark 5213 .
Prior Use: Sterage Tank Future Use: Sime
Age of Building 30 years  Size: 50000 sqft  Number of Fioors: Tank  N/A

5) Type of Work: [J Demoiition Renovation [J Annual O&M O Phased Project
Work will be during: & Day (J Evening &I Night Weekends only? [] YES & NO

6) Is this a Public Building? CJYES KINO Federal Facility? CJYES &INO Industrial Site? YES [ChNO

Is building occupied? (JYES NO

7) Notification Type CHECK ONLY ONE
O Original (10 Working Days) [J Cancellation @ Amendment [J Emergency/Crdered

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

Ny Date and Hour of Emergency (HH/MM/DD/YY): e
r; Description of the sudden, unexpected event:-

) ‘ .

;«8 Explanation of how the event causer unsafe conditions or would czuse equipment camage
:Z {computers, »achinery, ete.): NA
;g 8) Description of procedures to be followed in the event that unexpected asbestcs is found or
al previously non-friable asbestos material becomes crumbled, pulverized, or reduced to powder: All
?,;l('.' material removed as ACM.
G
5-1' 9) Was an Asbestos survey performed? (& YES [ NO  TOH inspector License No:  MA
,’:% Survey Date: 1/98 Analytical Method: & PLM [J TEM TOH Labcratery License No: NA
z 10) Description of planned demolition or renovation work, type of material, and method(s) o =e Lsed:
’,5@" Remcve plasite ‘ank_lining containing. ACM_ inside tank 39213 vLsing we' cressure |

"
yucTe 18316
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demolition/renovation site: Work will be perform

W full shick suits, _ boots

12) ALL applicable items in ‘he following table must be completed:

11) Description of work practices and engineering co_ntrols to be used to prevent emi
ad in a negative enclosure (tank), wet methoc'. nd HEPA vacuum

loves and %

face

used, Material will be fitered, double bagged and placed in a lined , covered roli-off « ontaii er. Emplovees will

IF NO ASBESTOS PRESENT CHECK O

ssions of asbestos at the

air U

n respirators.

Approximate amount of Asbestos

Check unit of measurer- it

Asbestos-Containing Material Type Pipes

Surface Area

Ln SQjicCu] C
M|Ft] M

RACM ! be removed (friable)

10,000

B

RACM NOT removed (friable)

Category | remaved (non-friable)

Category | NOT removed (non-friable)

Category | removed (non-friable)

Category It NOT removed (non-friable)

RACM Oft-Facility Component (friable)

BFi
City:
Williams

Waste Transporter Name:

Address: 8101 __ Littlevork
Contact Person: Ju

13)

Name:

Disposal Site
City:

1600 Canpbell _Road
(409) 948-4783

Waste
Address:
Telephone:

14)

15)
Name:
Title:
Date of order (MM/DD/YY) / /
Asbestos  Abatement

16) Scheduled Dates  of

Scheduled Dates of

17)

mwmm THEDS %)

g wa 5 Z

(Signature of Building Owner/ Operator)

Yree___RichardE. LaCour
(Printed Name)

MAIL TO:

*Faxes are not accepted”

FormAFB#S, dated 04/15/96. Replaces TDH form dated 1
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Houston
Phone

Gulf
Texas_ City
TNRCC

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

(MM/DD/YY)

Demalition/Renovation  (MM/DD/YY)
| hereby certify that all information | have provided is correct, complete,

os Notification Sectio

Note: If the start date on this notification can not be met, the Asbest
fficial action teing ta

prior to the start date. Failure to do so is a viclation and will resuit ino

ackncwiedge that the building owner/operator is responsible for all aspects o icalic
imiting, content and sy zyon dates. The maximum penalty is $10,000 per day per vioiation.

TOH License
State:

Number:

Coast

.‘."'“DDE!DDclyg

Texas

“alololalojolz
“oololojoe!s g
GIEIEIEE

No: 40-0050
Zip:

713
Cisposal Authority

State:
Permit

Date order to begin (!..M/DD/YY) /
Start: 02/11/98

Start::

02/02/98

Number:

identity Governmental Cfficial below:
No:

02/09/98 O
and true to the best of my xncwledge

n must be contacted by phone
ken in accordance with TAHPA

{ the notification form, including, but not

Texas Zip:

* Complete:  02/06/98

Compilete:

o T Y

(403) 248-5818

(Date)

TEXAS DEPARTMENT OF HEALTH
DIVISION OF OCCURATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH
1100 WEST 49th STREET
AUSTIN, TX 78756

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

a/10/84. For assistance in completing form, call 1-800-572-5548

(Telephone)
(409) 948-5546-
(Fax Numter)

*Faxes are not accepted”

ety
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NOTE: CIRCLE ITEMS THAT ARE AMENDED E "7 Notification #_
) “1DH

1) Abatement Contractor: Cannon Sfine Inc. TDH  License  No.: 80-0524
Address:. 6900 North_ Loop East City: Houston State: X Zp: 77028
Office Phone Number (713) 575-3141 Job Ste Phone Number: ~ (d409) 948.3318 518
Site Supervisor: Leroy Amold TDH License Number: N/A
Site Supervisor: Dawin Stewart TDOH License Number: N/A
Trained On-Site NESHAP Individual: Donnie Shelby Certification ~ate: 1/38
Demalition ~ Contractor: A Office Phone Number ( ) -
Address: City: State: Zic:

2) Project  Consuitant  or dperator: NA TDH License Number
Mailing address: ' —
City: State: Zip: Office Phone Number | ) -

3) Facility Owner: R.E. La Cour /Jnion Carbide Corzoration
Mailing Address: 301 5" Avenue South
City: Texas City State: Texas JZip: 7/592 Owner Phone Number: (409) 2<8-3§'8

4) Cescription or Facility Name: Union __ Carbide _ Cormporaticn/Richard  E. LaCour
Address: 3301 Sth Avenue South County: Gaveston
City: Texas City Zip: 7592 Faciity - Phone Number: 409) ©48-5318
F acility Contact Pc on: Richard E. LaCour
Dezcription  of Area/Room  Nunber:  [Cistrtution (IPD) _ Siorage  Tark _ 8213
Prior Use: Storage Tank Future Use: Same

Age of Buiding 30 years Size: 50000 __saft Number of Fioors: Tark -NA

s) Type of Work: [0 Demolition Renovation [J Annual O&M {0 Phased Preject
Work will be during: & Day (J Evening & Night Weekends only? (I YES K'NO

6) Is this a Public Building? (JYES KINO Federal Facility? CYES BINO Industrial Site? ZYES ONO
Is building occupied?  YES 3@ NO

7 Notification Type CHECK ONLY ONE o
& Original (10 Working Days) [0 Canceflation O  Amendment O Emergency/Orlerad

If this is an amendment, which amendment number is this? _ (Enclose copy of original)
if an emergency, who did you talk with at TDH? NA Emergency # _
Date and Hour of Emergency (HHMM/DDAYY):
Cescription of the sudden, unexgected event:
Explaration of how the event caused unsafe conditions or would cause equipment camage
(computers, machinery, etc.): NA
8) Description of procedures to be followed in the event that unexpected asbestos is found or
previously non-friable asbestos material becomes crumbled, gulverized, or reduced to pcwcer: All
material removed as ACM,
9) Was an Asbestos survey pedormed? & YES [ NO  TDH Inspector Lcens2 Ne :NA
Survey Date: 1/98 Analytical Method: & PLM O TEM TDH Laboratory Licerss No: A
10) Cescription of planned demoiition or renovation work, type of material, and method(‘s} to e used:
Cemove plasite_lining containing 1% _or less ACM inside tark 9213 using wgi orassucs
UCTC 18318
;
/
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N

N

1) Description of work practices and & ineerng controls_to be used to prevent emissions of asbestos at the ..
demof*on/rencvation site: M&M’a" eg-five pressure enclosu k), wet metiod ang :-
um_will be use al be placed in aine i
- _ 1 T respiratc
12) ALL applicable items in the following table must he completed: IF NO ASBESTOS PRESENT CHéCK ]
’ T Approximate arcunt of Asbestos Check unit of measurement “
Asbestos-Containing Material Type Pipes Surface Area | Ln | Ln |SQ|SQ| Cu
: : fRIM|FRIM[R]| M
RACM to be removed (friable) 10,000 o |0 a
RACM NOT removed (friable) O |3 (g 4a
Category | removed (non-fria’:ie) oo |0 |73 ¢
Category | NOT removed (non-friable) o igaa s
: - s
Category !l removed (non-friable) O (g |0 {a 2=
Category !l NOT removed (non-friable) g o |a|a ;
RACM Off-Facility Compc it (friable) >8] 10
13) Waste Transporter Name: BFi TDH Licerse No: 40-0050
Addrass: 8101 Littleyork City: Houston State: Texas “ip: 77016
Conitact Person: Judy v lliams Phone Number: (713)  471.8142
14) Waste Disposal Site Name: Guif Toast Disposal Autherity
Adrlress: 1600 _Campbell Road City: Texas __City State: Texas Zip: 77590
Telephone: (409) 948 1783 TNRCC Permit Number: H‘{V501.33
15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: Registration No: -
Title: —
Date ~f order (MM/DD/YY) / / Date order to begin (MM/DD/YY) / /
18) Scheduled Dates of Asbestos Abatemerit (MM/DDAYY) Start; 02/11/98 Complete: 02/26/98
Scheduled Dates of DemolitiorvRenovation (MMWDD/YY) Start:: 02/09/98 Complete: 02/28/! !

17y

Nete:
Srior 10 e start date.

| hereby certify that all information | have provided is correct, comp'ate, and true to the best of my knowled

If the start date on this notification can not be met, the Asbestos Notification Section must be contacted by phone
Failure to do s0 is a viciation and will resuft in _Hficial action being taken in accordance with TAHPA

acknowledge that the building owner/operator is responsible for =il aspects of the notification form, including, but not
fimiting, content and submission dates. Tre maximum penalty is $10,000 per day per violation.

Celped E. _ nichard E. LaCour 01/27/98 (409) 948-5818
{Signature of Building Owner/ Operator) (Printed Name) {Date) (Telephone)
(409) 948-5546-
(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

MAIL TO:

" .es are not accepted”

FormAPT #5, dated 04/16/96. Replaces TDH form dated 10/10/94. For assistanc

e in completing form, call 1-800-572-5548

*Faxes are not accepted”

UCTC 18319
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED Notification #
TOH
1) Abatement Contractor: Cannon Sline Inc. JOH  License  No. 80-0524
Address: 6900 North Loop East City: Houston State: X Zip: 77028
Office Phone Number  (713) 675-3141 Job Site Phone Number:  (4CJ) 948-5818
Site Supervisor. Lera Amol TDH License Number: NA
Site  Supervison Dawin___Stewart  TDH  License  Number: N/A
K Trained Cn-Site NESHAP Individual: Donnie Shelby ~Certification Date: 1/98
Demolition  Contractor: N/A Office Phone Number ( ) -
2 Address: City: » State: Zip:
’?} 2) Project  Consultant or  Operator: NA TDH License  Number:
e Mailing address: .
38 City: _____ State Zip: ____ Office Phone Number ( ) -
53 3) Fac'ity Owner: R.E. La Cour /Unign Carbide Corporation
I Masing Address: 3301 5" Avenue South
City. Texas City  Stater Texas Zip: 77592 Owner Phone Numcer. (409) 3<%5-5318
4) Descripton or  Facility Name: Union  Carbide__Corporation/Richard  E.  L2Cour
Address: 3301 5th Avenue South County: Gzlueston
City: Texas _City Zip: 77592 Facility Phone Number (409)  948-5318
Facility Contact Person: Richard E. _LeCour
Description of  Area/Room Number  Distribution  (IPD) Storage  T=rk _ | 8213
Prior Use: Storage Tank Future Use: Same
Age of Buiding 30 years Size: 50000 s Number of Floors: Tark NA

5) Type of Work: (] Demolition (& Renovation ] Annuat O&M O Phased Project
Work will be during: & Day [J Evening & Night Weekends only? (O YES K NO

6) Is this a Public Building? CIYES BNO Federal Facifity? LJYES SINO Industrial Site? SYES LINO
Is building occupied?  YES @ NO

7) Notification Type CHECK ONLY ONE
& Original (10 Working Day 3) 0 Canceliaton O  Amendment (O EmergencyCrdered

if this is an amendment, which amendment number is this? _ (Enclose copy of =riginal)
If an emergency, who did you tak with at TDH? NA Emergency # o
Date and Hour of Emergency (HHMM/DDAYY):
Description of the sudden, unexpected event: o
Explanation of how the event caused unsafe conditions or would cause eguipment Izmage
(computers, machinery, etc.): NA
8) Description of procedures to be followed in the event that ungxpected asbestcs is frund of
previously non-friable asbestos material becomes crumbled, pulverized, or reduced ‘o gow~iern Al
materal removed as ACM.
9) Was an Asbestos survey performed? & YES O NO  TDH Inszector Licerse Nt NA
Survey Date: 1,98 Analytical Method: & PLM L[] TEM TCH Ladcratory Licurzs hwoi NA
10) Description of planned demolition or renovation work, type of material, and method(s) *> ¢

Bamove plasite lining containing 1%_or iess ACM inside tank 9213 Lsirg w3l Cisshl

TR

R

UCTC 18320
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i
11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demofition/renovation site: Work will o, in a neqative pressure enclosure (tank), wet methed
HEPA vacuum will be used, rmaterial will be placed in 3 _vac'iym roll-off container for disposal . Employees wi
wear fulbody slicker - sits, boots and Jioves with % faced air-purifying  respirators.
12) ALL gppﬁc_able tems in the foflcwing table must be completed: IF NO ASBESTOS PRESENT CHECK O
Approximate amount of Asbestos |  Check unit of measurem
Asbtestes-Containing Material Type Pipes SurfaceArea | Ln | Lln (SQ[SQ| Cu
FfFIM]|FtI MIFt| M
RACM to be remaoved (friable) 10,000 o |d O e
RACM NOT removed (friable) O t{a |0 |3 3%
Category | removed (non-friable) OO |gja .
Ca -gory | NOT removed (non-friable) 0o o |o|g
Cateqory !l remaved (non-friable) O q_ 0 |d LQ
Category It NOT removed (non-friable) a |0 |d a . 1
RACM Oft-Faility Component (friable) e A 30 |0
13) Waste Transg  of Name: .  BFl TOH License No: 40-0050
Address: 81¢1 __ Litleyork City. {ouston State: Teoxas 7ip: 77016
Contact Person: Judy Williams Phone Number: (713 471-3142
14) Waste Disposal Site Name: Guif Coast . Disposal _ Authority
Address: 1600 _ Garrphell _ Road City: Texas City State: Texas Zip: 77590
Telephone: (209} 948-4783 TNRCC Permit Number: +iW50133
15) For structurally unsour facilities, a#2ch a copy of demolition order and identify Governmental C *ficial below:
_Ir\_l_ame: NA Registration No:
itle: PR
Date of order (MM/DD/YY) / / Date order to begin (MM/DD/YY) / /
16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 02/11/98 Complete:  02/26/98

17) Scheduled Dates of DemcliticrvRenovaton (MM/DOD/YY) Start:: 02/09/98 C . mplete: 02/28/
| hereby certify that all information | have provided is correct, complete, and true to the best of my kiowledge.

D o R SO0 AT R s S . it IR S

Note: Hf the start date on this notification can not be met, the Asbestos Notification Secﬁon must be contzacled by ghcne
prior to the start Jate, Failure to do so is a violation and will result in official action being taken in accordance with TAHPA

_"IQL' I N B Y . ol i L S R A SRR TS OGN ok

acknowledge that the :ilding owner/operator is responsible I..r 2 sspects of the notificulion form, including, but not
fimiting, content and submission dates. The maximum penaity is $10,000 per day per violation.

el d 854,/,5& Richard E. LaCour 01/27/98 (40g) 548-5818

(Signature of Building Owner/ Operator, (Printed Name) (Date) (Telephcne)
!409) 9}8_-_5154_6_«‘________

(Fax Numter)

MAIL TO: 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 *Caxas are nol accepted

UCTC 18321

FarmAPB#5, dated 04/16/96. Replaces TDH “orm dated 10/10/94. For assistance in completing form, call 1-300-572-5548
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11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demolition/renovation site: Work will be performed in_a negative pressure enclosure (tank), wet method and
HEPA vacuum will be used_material will be placed in a vacuum roll-off container for disposal . Empioyees will
wear full body slicker suits, boots and qloves with ' faced _air-purifying respirators.

12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK [

Approximate amount of Asbestos | Check unit of measurement
Asbestos-Containing Material Type Pipes Surface Area | Ln | Ln [SQ|SQ|Cu| Cu
FRIM|FIIMIFt] M
RACM to be removed (friable) 10,000 O0g0 |=|d
RACM NOT removed (friable) Oa |o|a
Category | removed (non-friable) o (o {0 0d
Category | NOT removed (non-friable) ] O |0 (0|0
Category I} removed (non-friable) O g oo
Category Il NOT removed (non-friable) O g a|a ks
RACM Off-Facility Component (friable) s AN D O
13) Waste Transporter Name: BF! TDH License No: 40-0050
Address: 8101 Littleyork City: Houston State: Texas Zip: 77016
Contact Pe. son: Judy Williams Phone Number: (713} 471-9142
14) Waste Disposal Site Name: Gutf Coast Disposal Authority
Address: 1600 __Campbell Road City: Texas _ City State: Texas Zip: 77590
Telephone: (409) 948 4783 TNRCC Permit Number: HW50133
15) For structurally unsound fac.iities, attach a copy of demolition order and identify Governmentai Official beiow:
Na-ne: NA Registration No: _
Title: -
Date of order (MM/DD/YY) / / Date order to begin (MM/DO/YY) / /
16) Scheduled Dates of Asbestos Abate ent  (MM/DD/YY) Start: 02/11/98 Complate:  02/25/98
17) Scheduled Dates of Demoiton/Reno. .. (MM/DD/YY) Start:: 02/09/93 Cor: riete 02/28/98
| hereby certity that all inforraation | have provided is correct, complete, and true to the bast . ., krow'sdge. |
TlaaabGe - T8 <IN oo ek SR - ¥ S e, TRt iR T e T e T T e

Note: If the start date on this notification can not be met, the Asbestos Notification Section must be contacted by phone
prior to the stast date. Failure to do so is a violation and will result in official action being taken in accor .« .ca with TAHPA

acknowledge that the building owner/operator is responsible for all aspects of the noti”  ‘on forrm, i ..uding, but not
limiting, content and submission dates. The maximum penalty is $10,000 per day per v...ation.
Richard E. LaCour__ 01/27/98 (409) 948-5813
(Signature of Building Owner/ Operator) (Printed Name) (Date) (Teleprone)

_(409) 948-5545- __ _
(Fax nurniuer)
MAIL TO: TEXAS DEPARTMENT OF HEALTH
DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH
1100 WEST 48th STREET
AUSTIN, TX 78756

*Faxes are not accepted” PH: 512-834-6600, 1-800-572-5548 *Faxes ara not acc=ptec”

UCTC 18322

FormAFE#5, datec 04/16/96. Replaces TDH form dated 10/10/94. For assistance in completing f n, call 1-860-572-5542
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED ﬁ Notification #
TDH

1) Abaternent Contractor: Cannon Sline Ing. TDH  License  No. 80-0524
Address: 6900 North Loop East City: Houston State: IX Zip: 77028
Office Phone Number:  (713) 675-3141 Job Site Phone Number:  (409) 948-5818
Site Supervisor: Leroy Arnold TDH License Number: N/A
Site Supervisor: Dawin Stewart TDH License Number: N/A
Trained On-Site NESHAP Individual: Donnie Shelby Certification Date: 1/98
Demolition  Contractor: N/A Office Phone Number: ( ) -
Address: City: State: Zip:

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

3) Facility Owner: BR.E. La Cour Mnion Carbide Corporation
Mailing Address: 3301 5 Avenue South
City: Texas City State: Texas Zip: 77592 Owner Phone Number: (409) 948-5818

4) Description or Facilty Name: Union Carbide Corporation/Richard E. _ LaCour
Address: 3301 Sth Avenue South County: Galveston
City: Texas City Zip: 77592 Facility Phone Number: {409) 948-5818
Facility Contact Person: Richard E. LaCour
Description of Area/Room  Number: Distribution (IPD) Storage Tank 9213
Prior Use: Storage Tank Future Use: Same

Age of Building 30 years Size: 50000 saft Number of Floors: Tank - N/A

5) Type of Work: (] Demolition B Renovation [ Annual O&M [0 Phased Project
Work will be during: & Day [J Evening & Night Wegkends only? (1 YES KINO

6) Is this a Public Building? CJYES BINO Federal Facility? [JYES &INO Industrial Site? 2YES TINO
Is building occupied? YES X NO

7) Notification Type CHECK ONLY ONE
M Original (10 Working Days) [0 Cancellation O  Amendment O Emergency/Ordered

If this is an amendment, which amendment number is this? _ (Enclose copy of original)
ff an emergency, who did you talkk with at TDH? NA Emergency # _
Date and Hour of Emergency (HHML. DD/YY): e
Description of the sudden, unexpected event:
Explanation of how the event caused unsafe conditions - would cause equipment damage
(computers, machinery, etc.): NA
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
material removed as ACM.

9) Was an Asbestos survey performed? [ YES [3 NO  TDH Inspector License No:  NA
Survey Date: 1/98 Analytical Method: B PLM [] TEM TDH Laboratory License No: NA

10) Description of planned demolition or renovation work, type of material, and methcd(s) to be used:
Remove plasite lining containicg 1% or less ACM inside tank 9213 using wet pressure .

B

e

UCTC 18323
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVAT JON NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED ﬁ Notification #
TOH
1) Abatement Contraqtsor: Union _ Carbide Comporation TDH License No.: NA
Address: 3301 5" Avenye South City:  Texas City State: Texas Zip: 77582
Office Phore Number:  (409) 948-5075 Job Site Phone Number 409) 948-5075
Site Supervisor: Phil Bartlett TDH License Number: NA
Site Supervisor: M. C. Gill TOH License Number: NA
Demolition  Contractor: NA Office Phone Number ( ) -
Address: City: State: Zip:
Trained On-Site NESHAP Individual: Richard E. La Cour Certification Date:  4/8/97
2) Project Consultant or  Operator: NA TDH License  Number:
Mailing address:
City: State: Zip: Office Phone Number: ( ) .
3) Facility Owner: Union Carbide Corporation
Mailing Address: 3301 5" Avenue South
City. Texas City State: Texas Zip: 77592:0471 Owner Phone Number: (409) 948-£318
4) Description or Facilitx Name: Union Carhide Comoration
Address: 3301 5 Avenue South C.unty: Galveston
City: Texas City Zip: 77592-0471 Facility Phone Number {409) 948-5818
Facility Contact Person: Richard E. La Cour
Description of Area/Room Number: Asbestos O&M work done at UCCrexas City 1-98-12/98
Prior Use: Chemiical plant operations Future - Use: Same
Age of Building: NA Size: NA Number of  Floors: NA
5) Type of Work: ] Demolition {3 Renovation B Annual O&M
Work will be during: & D - [ Evening (] Night Weekends only? []1YF® INO
6) Is this a Public Building? CJYES &INO Federal Facility? OYES KINO Ir. 4i Site? KYES [INO
Is building occupied? OYES ONC
7) Notification Type CHECK ONLY ONE
& Originai (10 Working Days) [ Canceflation [ Amendment O Emergency/Ordered
If this is an amer~ment, which amendment number is this? NA (Enclose cory of original}
If an emerge: who did you tak with at TDH? NA Emer; cy # NA
Date and Hour of Emergency (HH/MM/DDYY): NA
Description of the sudden, unexpected event: NA
Explanation of how the event caused unsafe conditions or would cause spment damaga
(conmiputers, . machinery, etc.): NA
8) Description of procedures to be followed in the event that unexpected ashestos is found or
previously non-friable asbestos materal becomes crumbled, pulverized, or reduced to powder: All
material will be remavad as ACM
9) Was an Asbestos survey perdormed? & YES [J NO  TDH Inspector License No: NA
o Survey Date; 1/98-12/98 ~Analytical Method: & PLM [0 TEM TODH Laborato:y License Not NA
10) Description of planned demoiition or renovation work, type of material, and method(s) tc be used:
A= Work will be pedormed in negative pressure enclosure when possible, the wet method and HEPA
ﬁ vacuum will be used, employees will wear appropriate PPE inciuding PAPR and full-Scdy orctectivy
:ﬁ 1,,'2. clothing.
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1) Descripticn ¢f work practices and ergireerirg controis to be used to prevert emiss’ ces*
ipticn f . | er ! ) ¢ ert emissons ¢f astes'zs at ¢
demofitionrenovation site: Work will te performed in nega:/e pressure enclosure whenapossibleA the aat methrcg
and vacuum will be used _employees will wear approgriate PPE including PAPR_and full-body protective clothing

12) ALL applicable items in the following tatle must be completed: IF NO ASBESTOS PRESENT CHECK 0
Approximate amount of Asbestos | Check unit of measurement |
Astes'ss-Containing Materia! Type Pipes Surface Area | Ln{ Ln |SQ | SQ !
Ft | M| Ft| M ‘
RACM o be removed (friatle) | 2000 1500 B 1O IK IO A
RACM NOT removed (friable) O |a oo
4
Category | removed (non-friable) o g |a g
Category | NOT removed (non-friable) [ R R R
Category !l removed (non-friable) 0o a g
Category Il NOT removed (non-friable) a g g {0 :
RACM Off-Facility Component (friable) -yald O 100
13) Waste Transporter Name: BFI TDH License No: 34734
Address: 1700 Northeast Street City: La Porte State: Texas Zip: 77572
Contact Person: Judy Williams Phone Number: {713) 471-9142
14) Waste Disposal Site Name: Guif Coast Disposal Authority
Address: 1600 _ Campbell _Road City: Texas City State: Ix Zip: 77590
Telephone: (409) 948-4783 TNRCC Permit Number:  HW50133
15) For structurally unsound facilities, attach a copy of demoliticn order and identify Governmental Official below:
Name: NA Registration No: _
Title:
Date of order (MM/DD/YY) / / Date order to begin (MM/DOD/YY) / /
16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: . 02/02/98 Complete: 12/31/98
17) Scheduled Dates DemolitionRenovation  (MM/DD/YY) Start:: 01/15/98 Complete: /
| hereby certify that all information | have provided is correct, complete, and true to the best of my know¥
a4 S T e R m&mm’w* TTT Rt L TISTET T

Note: If the start date on this notification can not be met, the Asbestos Notification Section must be contacted by phone
prior to the start date. Failure to do so is a violation and will resu"" in official action being taken in accordance wth TAHPA

o R ey e el mmmm P EnERe TR TR

acknow'edge that the building owner/operator is responsible for all aspects of the n.zation *2rm, including, but nct
fimiting, content and submission dates. The maximum penalty is $10,000 per day per - olation.

)
(e €. Ral b RichardE. LaCour 01/14/98 (409) 948-5818
(Sigrature of Building Owner/ Operator) (Printed Name) (Date) (Telephone)
(4099485388
(Fax Number)
AAILTO; TEXAS DEPARTMENT OF HEALTH

T DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGF MS BRANCH
1100 WEST 48t STREET
AUSTIN, TX 78756

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

*Faxes are not accepted”®
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TEXAS DEPARTMENT OF HEALTH DE .OLITION / RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED E Notification #
TDH
1) Abatement Contracugor: Union Carbide Comporation TDH License No.: NA
Address: 3301 5" Avenue South City: Texas City State: Texas Zip: 77592
Office Phone Number:  (409) 948-5075  Job Site Phone Number:  (409) 94875075
Site Supervisor: Phil Bartlett TOH License Number: "NA
Site  Supervisor: M. C._ Gill TDH  License  Number: NA
Demolition  Contractor: NA Office Phone Number: ( ) -
Address: City: State: Zip:
Trained On-Site NESHAP Individual: Richard E. La Cour Cenrification Date:  4/8/37
- 2) Project Consultant or  Operator: NA TDH License  Number:
Mailing address: -
City: State: Zip: Office Phone Number: ( ) -
3) Facility Owner: Union Carbide Corporation -
Mailing Address: 3301 57 Avenue South
City: Texas City State: Texas Zip: 77592-0471 Owner Phone Number: (409) 948-5818
4) Description or Facility Name: Union Carbide Corporatirn
Address: 3301 5 Avenue South County: Galveston
City Texas City Zip: 77592-0471 Facilty Phone Number: (409) 948-5818
Facility Contact Person: Richard E. La Cour
Description of Area/Room Number: Asbestos O&M work done at UCChtexas City 1-98-12/98
Prior Use: Chemical plant operations Future Use: Same
Age of Building: NA Size: NA Number of  Floors: NA

5) Type of Work: [J Demolition [0 Renovation & Annual O&M
Work will be during: B Day [ Evening [J Night Weekends only? [J YES &I NO

6) Is this a Public Building? OOYES ®RINO Federal Facility? OOYES &INO Industrial Site? RIYES [INO
Is building occupied? OOYES UNO

7) Notification Type CHECK ONLY ONE

R P

= & Original (10 Working Days) [ Canceflation [0 Amendment [] Emergency/Ordered
gﬁ If this is an amendmert, which amendment number is this? NA (Enclose copy of origin-1}
“" If an emergency, who did you talk with at TDH? NA Emergency #  NA
I@ Date and Hour of Emergency (HHMM/DOYYY: NA
%{. Description of the sudden, unexpected event: NA
X0

He Explanation of how the event caused unsafe conditions or would cause equip: 2nt damage
_‘m (computers, : machinery, etc.): NA
£Z

:,.,< 8) Description of procedures to be followed in the event that unexpected asbestos is fourd or
i‘n_ previously non-friable asbestos material becomes crumbled, pulverized, or reduced io powder. Al
material will be removed as ACM

9) Was an Asbestos survey performed? & YES {0 NO TDH Inspector License No: NA
Survey Date: 1/98-12/98 ~Anaiyticai Methud: B PLM [J TEM TDH Laboratory Licznse Not 1A

10) Descrip' ~n of planned demolition or renovation work, type of material, and methed(s) to be use:
Work w.. be performed in negative pressure anclosure when possible, the wet method_and HEFA

ot

vacuum will be used. employees will wear appropriate PPE including PAPR and full-body protestive

clothing.
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Descretion ot work practices and engineering controis to be used to prevent emissions of astesics at the
demolition/renovation site: Work will be perfformed in negative pressure enclosure when possibie, the wet method
and vacuum will be used, employees will wear appropriate PPE including PAPR and full-body protective clothing

12 ALL applicatie tems in the fcllowing table must be completed: IF NO ASBESTOS PRESENT CHECK 0
Approximate amount of Asbestos | Check unit of measuremgs;
Asces'cs-Centaining Material Type Pipes Surface Area | Ln | Ln | SQ SOW C—u
Ft| M| Ft| M| Ft
RACM to be removed (friable) | 2000 1500 ® 0= |0 K
RACM NOT removed (friable) oo o g
Category | removed (non-friable) nli=Ri=l(s
Category | NOT removed (non-friabie) 1010 {a |8
Category Il remaved (non-friable) 40 (O (O |0
Category Il NOT removed (non-friable) O |0 (oo
RACM Oft-Facility Component (friable) - O
13) Waste Transporter Name: BF! TOH License No: 34734
Address: 1700 Northeast Street City: La _Porte State: Texas Zip: 77572
Contact Person: Judy Williams Phone Number: {713} 471-5i42
14) Waste Disposal Site Name: Gulf Coast Disposal Authority
Address: 1600 Campbell  Road City: Texas__City State: Tx Zip: 77590
Telephone: (409) 948-4783 "TNRCC Permit Number: HWSQ" .3
15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Otficiz! talow:
Name: NA Registration No: — .
Title: ——
Date of order (MM/DD/YY) / / Date order to begin (MM/DOAYY) _ /[ [
16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start:  02/02/98 Complete:  12/31/¢8
17) Scheduled Dates Demoiition/Rencvation  (MM/DD/YY) Start:: 01/15/98 Complete: 1

| herety certify that all information | have provided is correct, complete, and true to the best of my Krow'

7, NS K RNRE: 2 ST S T T IR T S R T R A B BT ETR

Note: If the stast date on this notificatic: can not be met, the Asbestos Notification Section must be cartacted by phrzna
prior to the start date. Failure to do so is a violation and will result in official action being taken in accordarce Hith TAHPA

aNred ¢ # ¢~ Richard E. La Cour 01/14/98

S S R I S T . T AR ST A WA S e 2 . - TR RO

acknowledge that the building owrier/opera =+ is responsible for all aspects of the notifieation form, inciuding, but rct
limiting, content and submission dates. The maximum penatty is $10,000 per day per violation.
R 7

_(409) 943-5318

(Signature of Building Owner/ Og-:rator) (Printed Name) (Date) (Telephz2)
_(409) 94£-5543 __
(Fax Numper;
MAIL TO: TEXAS DEPARTMENT OF HEALTH

FormAPB#5, dated 04/16/96. Replaces TDH form dated 10/10/94. For assistance in completing form, call 1-800-572-5548

*Faxes are nct accepted”

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

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

UCTC 18327
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