
TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM 
NOTE: CIRCLE ITEMS THAT ARE AMENDED EY 3 Notification # 

UDH 1) Abatement Contractor. Cannon Stine Ine. 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) 948-5878 Site Supervisor. James Parker TDH License Number: 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 Consultant or Operator: NA  TDH License Number: _ Mailing address: 
—. City: State: Zip: Office Phone Number: { ) : 

3) Facility Owner: R.E. La Cour {nion Carbide Corcration Mailing Address: 3301 eal Avenue South City: Texas City State: Texas Zip: 77592 Owner Phone Number. (409 948-5818 
4) Description or Facility Name: Union Carbide Corporation/Richard _E. LaCour Address: 3301 5th Avenue South County: Gak=ston City: Texas City Zip: 77592 Facility Phone Number. 409) __ 942-5818 Facility Centact Person: Richard E. _ _..aCour Description of Arca/Room Number. Distribution (IPD) Storage Tank $213 . Prior Use: Steraqe Tank Future Use: Sime Age of Building 30 years = Size: 50000 sqft Number of Ficors: Tank N/A 
5) Type of Work: [] Demolition Renovation  AnnualO&M Phased Project Work will be during: &] Day C) Evening KI Night Weekends only? C] YES SINO 
6) 's this a Public Building? OYES SNO Federal Facility? CIYES GINO Industrial Site? SYES No is building occupied? LIVES NO 

7) Notification Type CHECK ONLY ONE 
O Original (10 Working Days) (1 Cancellation & Amendment Emergency/Ordered 

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 # ae Date and Hour of Emergency (HH/MM/DO/YY): ee eS Description of the sudden, unexpected event: - 

a 9 Explanation of how the event caused unsafe conditions or would céuse equipment camage bra (computers, achinery, etc.): NA 
2 8) Description of procedures to be followed in the event that unexpected asbestos is ‘ound or Jas previously non-friable asbestos material becomes crumbled, pulverized, or reduced to powcer: All =L material removed as ACM. 2 

ae 9) Was an Asbestos survey performed? © YES [NO TDH inspector License No: NA 3 Survey Date: 1/98 Analytical Method: & PLM EI TEM TOH Laboratory License No: NA 
# 10) Description of planned demolition or renovation work, type of material. and rmethocis) : Ee Remeve plasite tank lining containing ACM inside tank 9213 using wet 
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Description of work practices and engineering controls to be used to prevent emissions of asbestos ut the 

demolition/renovation site: Work will be formed in a negative enclosure {tank), we! methoc od HEPA vacuum 

used, Material will be fittered, double bagged and placed in a lined , covered roll-off « ontairer. Employees will 

w full slick suits, boots. loves and % face air purifying respirators, 

ALL applicable items in ‘he following table must be com
pleted: IF NO ASBESTOS PRESENT CHECK O 

Approximate ammount of Asbestos Check unit of measurer” it 

SQ} Cu] © 

Mj] Ft] M 
Asbestos-Containing Material Type Pipes Surface Area Ln 

RACM fe be removed (friable) 10,000 me 

RACM NOT removed (friable) 

Category | removed (non-friable) 

Category | NOT removed (non-friable) 

Category II removed (non-friable) 

Category Il NOT removed (non-friable) 

RACM Oft-Facility Component (friable) 

S
o
l
o
l
o
l
o
l
o
O
,
 

wa
la
 g
 

Waste Transporter Name: BFI TDH License No: 

Address: 8101 _Littlevork City. Houston State: Texas Zio: 

Ju Williams Phone Number. (713) 
Contact Person: 

Waste Disposal Site Name: Gulf Coast Disposal 

Address: 4600 __C.ampbell_ Road City: Texas City State: Texas zip: 

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

For structurally unsound facilities, attach a co
py of demolition order and identify Governme

ntal Cfficial below: 

Name: NA Registration No: 

Title: 
Date of order (MM/DD/YY) / / Date order to begin (.. WOD/YY) / 

Scheduled Oates of Avstestos Abaiement (MM/DD/YY) Start 02/11/98  ° Complete: 02/06/98 

Scheduled Dates of Demalition’Renovation (MM/DD/YY) Start: 02/09/98 Complete: 02 

| hereby certify that all information | have provided is correct, complete, 
and true to the best of my knowledge

 

Note: If the start date on this notification ca
n not be met, the Asbestos Notificati

on Section must be contacted by phon
e 

prior to the start date. Failure to do so is a violation and will resul
t in official action being taken in accordanc

e with TAHPA 

Oem Tie A EE SEE TKS 
a) 

FC. SEI 

Pil eee 
acknowledge that the building owner/opera

tor is responsible for all aspects of the not
ification form, inciuding, but not 

imiting, content and sy Vb, dates. The 
maximum penalty is $10,000 per day per vio

lation. 

Ae hiade EE at Sctr___Richard E. LaCour ____ 02/02/98 (409) 948-5818 

(Signature of Building Owner/ Operator) (Printed Name) (Gate) (Telephone) 
(409) 948-5546- 

(Fax Numcer) 

MAIL TO: 
TEXAS DEPARTMENT OF HEALTH 

DIVISION OF OCCUPATIONAL HEAL
TH 

ASBESTOS PROGRAMS BRANCH 

4100 WEST 49th STREET 

AUSTIN, TX 78756 
. 

"Faxes are not accepted’ 
PH: 512-834-6600, 1-800-572-5548 

"Faxes are not accepted 

ucte 18317 

FormAPBE#S, dated 94/15/96. Repl
aces TDH form dated 10/10/94. Fo

r assistance in completing form, c
all 1-800-572-5548 
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NOTE: CIRCLE ITEMS THAT ARE AMENDED EY 3 “" "Notification #_ 
; “TDM . 

1) Abatement Contractor. Cannon Stine Ine. TDH License. No.: 80-0524 
Address: §900__North Loop East City: Houston State: TX Zip: 77028 

Office Phone Number. (713) 575-3141 Job Site Phone Number. (409) _ 948-5318 5318 

Site Supervisor: Leroy Amold TDH License Number. N/A 

Site Supervisor. Dawin Stewart TDH License Number. N/A 

Trained On-Site NESHAP Individual: Donnie Shelby Certification © ate: 4/98~ 

Demolition Contractor. N/A Office Phone Number. ( ) : 

Address: City: State: Zc: 

2) Project Consultant = or Operator: NA TDH_ License Number. 

Mailing address: — 
City: State: Zio: Office Phone Number. ( ) : 

3) Facility Owner. R.E. La Cour fUnion Carbide Corsoration 

Mailing Address: 2501 5" Avenue South 

City. Texas City State: Texas Zip: 7/592 Owner Phone Number, (409) 943-5818 

4) Cescription or Facility Name: Union __Carbide___ Corporation/Richard _. __La@our 

Address: 3301 5th Avenue South County. Gaiveston 

cy. Texas City Zip: 77892 Facility - Phone Number 409) 948-5818 

Facility Contact Pe oon: Richard E. LaCour 

Description of AreafRoom Nuinber.  Cistrbution (1PD) Storage Tank 9213 

Prior Use: Storage Tank Future Use: Same 

Age of Building 30 years Size: 59000 _saft Number of Fioors: Tank -WA 

5) Type of Work: (] Demolition Renovation () AnnualO&M 0 Phased Project 

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

6) Is this a Public Building? YES RINO Federal Facility? DYES INO Industrial Site? SYES TNO 
1s building occupied? YES @ WO 

7) Notification Type CHECK ONLY ONE Aca east 
& Original (10 Working Days) (1 Cancellation O Amendment OC Emergency’Orcered 

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 (HH/MM/DD/YY): 

Cescription of the sudden, unexpected event: 

Explanation 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, o
r reduced to pewcer: All 

material removed as ACM, 

9) Was an Asbestos survey performed? {@ YES {1 NO TDH Inspector License Ne: 

Survey Date: 1/98 Analytical Method: & PLM O) TEM TDH Laboratory Licensa Ne: 

z
 
>
 

‘| 2
 

ao
 

F
 

10) Cescription of planned demolition or renovation work, type of material, and metho
cis; to te used: 

Femove_ plasite lining containing 1% or less ACM inside tank 9213 using wet sressu"s 

UCTC 18318 
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\ 

41) Description of work practices and cugineer'ng cont
rols to be used to prevent emissions cf asbestos at the . 

demot*on/renovation site: Work wil be performed In “a “necstive pre: enclosu k), wet_mettiod ba 

jum will be use atenal will 06 Diateg In_a vacuum ai i 
| 

: _ {i ir respirate 

12) ALL applicable items in the following table must he complete
d: IF NO ASBESTOS PRESENT CHECK o 

7°" "#1 abproximate arrcunt of Asbestos Check unit of measurement § 

Asbestos-Containing Material Type Pipes Surtace Area | Ln | tn |sa|sal cu | 

Ft] M| Ft] M| Ft M 

RACM to be removed (friable) 10,000. o/|O oO 

RACM NOT removed (friable) 
ojo jo jo 

Category | removed (non-fria';ie) 
ojo 10 jf § 

Category | NOT removed (non-friable) 
ojo j0 |O =. 

Category Il removed (non-friable) 
0 j0 |0 |O Bu eg 

Category !I NOT removed (non-friable) 
ojo jo |o ; 

RACM Off-Facility Comp. __ it (friable) oy ie 

13) Waste Transporter Name: BFI TDH License No: 40-0050 

Acdress: 8101 __ Littleyork City: Houston State: Texas 710: 77016 

Coritact Person: Judy W.lliams Phone Number. (713) 471-9142 

14) Waste Disposal Site Name: — Gulf Coast Disposal Autherty 

Address: 1600 __Campbell__Road City: Texas __City State: Texas Zip: 77590 

Telephone: (409) 948 +783 TNRACC Permit Number. HW50133 

15) For structurally unsound facilities, attach a copy o
t demolition order and identify Gover mental Offi

cial below: 

Registration No: 
Name: 
Title: 
Date of order (MM/DD/YY) / / Date order to begin (MM/DD/YY) / 

16) Scheduled Dates of Asbestos Abatemerit (MM/DD/YY) Start 02/11/98 Complete: 02/26/98 

Start: 02/09/98 Complete: 92/28/ 7 
17) Scheduled Dates of Cemolition/Renovation (MM/DD/YY) 

Nete: !f the start date on this notification can not be m
et, the Asbestos N 

acknowledge that ‘he building owner/operator
 is responsible for ail aspects of the notificati

on form 

limiting, content and submission dates. The ma
ximum penalty is $10,000 per day per violation.

 

prior to ine start date. Failure to do so is a viciation and will result
 in ufficia 

| hereby certify that all information | have provided is correct, comr'ete, and true
 to the best of my knowied 

otification Section m 

t action being taken in accordance with T
AHPA 

ust be contacted by phone 

2 aad ee 

, including, but not 

Ke che cd _€- _ Richard E. LaCour 

(Signature of Building Owner/ Operator) (Printed Name) 

MAIL TO: 

01/27/98 (409) 948-5818 

(Date) (Telephone) 
(409) 948-5546- 

TEXAS DEPARTMENT OF HEALTH
 

DIVISION OF OCCUPATIONAL HEAL
TH 

ASBESTOS PROGRAMS BRANCH
 

1100 WEST 49th STREET 
AUSTIN, TX 78756 

"7 Vas are not accepted" 

“. 
FormAP? #5, dated 04/16/96. Replaces TDH f

orm dated 10/10/94. For assista 

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

nce in completing form, call 1-800-372
-5548 

(Fax Number) 

*Faxes are not accepte
d” 

UCTC 18319 
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NO
TIFICATION FORM 

NOTE: CIRCLE ITEMS THAT ARE AMENDED Notification # 

; 
TDAH 

7 1) Abatement Contractor. Cannon Sline Ine. TDH License _No.: 80-0524 

a Address: 6900__North Loop East City: Houston State: TX Zip: 77028 

s Office Phone Number. = (713)_675-3141 Job Site Phone Number. (409) 948-5818 

o Site Supervisor. Leto Amol TOH License Number: NIA 

3] Site Supervisor: Dawin Stewart TDH License Number. N/A 

ot Trained Gir-Site NESHAP Individual: Donnie Shelby Certification Date: 1/98 

: Demolition Contractor. N/A Office Phone Number. ( ) - 

a Address: City: State: Zip: 

i 2) Project Consultant or Operator: NA TDH_ License Number: 

ry Mailing address: . 

ise City: ____—S_ State: Zip: __._ Office Phone Number. ( ) : 

al 3) Fac‘tity Owner. R.E. La Cour fUnion Carbide Carperation 

6 Maziing Address: 3301 a Avenue South 

City: Texas City. State: Texas Zip: 77592 Owner Phone Number: (+09) 3¢°-5618 

4) Description or Facility Name: Union _Carbide___ Cormporation/Richard E._LaCour 

Address: 3301 5th Avenue South County: 7a! 

City: Texas _Ci Zip: 77592 Facility Phone Number. (409) 561 

Facility Contact Person: Richard E. _LeCour 

Description of Area/Room Number. Distribution (IPD) Storage Tank _ . 3213 

Prior Use: Storage Tank Future Use: Same 

Age of Building 30 years Size: 50000_s Number of Floors: Tank NA 

5) Type of Work: C1 Demolition _{&] Renovation CO Annuai O&M CO Phased Project 

Work will be during: & Day C1 Evening &I Night Weekends only? O YES & NO 

6) Is this a Public Building? YES KINO Federal Facility? OYES SJNO
 Industrial Site? AYES FINO 

Is building occupied? YES & NO 

7) Notification Type CHECK ONLY ONE 

4 Original (10 Working Day 3) CO Cancellation G Amendment CO Emergency Ordered 

if this is an amendment, which amendment number_is this? 
_ (Enclose copy of srginal) 

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

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

Description ot the sudden, unexpected event: __ 

Explanation of how the event caused unsafe conditions or would cause equipment <a.nage 

(computers, machinery, etc.): NA 

8) Description of procedures to be followed in the event that unexpected asbestcs is ftund or 

previously non-frable asbestos material becomes
 crumbled, pulverized, or reduced to ¢cvder: Ad 

materal removed as ACM, 

9) Was an Asbestos survey performed? [& YES ( NO_ TDH Inszector Licerse No: NA 

Survey Date: 1/98 Analytical Method: 6 PLM CI TEM TCH Laocratory Licerte No: NA 

10) Description of planned demolition or renovation w
ork, type of material, and methodis) ‘2 ° 

Ramove olasite lining containing 1% or iess ACM inside tank 9213 using “31 0 2532" 

Mi
ea
tu
ce
s 

1L
iO
} 
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Description of work practices and engineering controls to be used to prevent emissio
ns of asbestos at the 

demoflition/renovation site: Work will fo in a negative pressure enclosure (tank), wet method 

HEPA vacuum will be used, material will be placed in a_vacium roll-off container for disposal . Employees wif 

wear full body slicker its, boots. and _yioves with % faced aif-purifying__respirators. 

ALL applicable items in the follewing table must be completed: IF NO ASBESTOS PRESENT CHECK 0 

Approximate amount of Asbestos | Check unit of measurem 

Asbestes-Containing Material Type Pipes Surface Area SQ | Cu 

RACM to be removed (friable) 10,000 

RACM NOT removed (friable) 

Category | removed (non-friable) 

Cai.-gory | NOT removed (non-friable) 

Category II removed (non-friable) 

Category I! NOT removed (non-friable) 

RACM Off-Facility Component (friable) aa 

Waste Transp ar Name: . BFI TOH License No: 

Address: 81ci___Litteyork City. 'Jouston State: Texas 7ip: 

Judy Williams Phone Number. (713) 
Contact Person: 

Waste Disposal Site Name: Gulf Coast . Disposal _ 

Address: 1600. Carmphell__ Road City: Texas City State: Texas Zip: 

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

For structurally unsourd facilities, a*ach a copy of demolition order and identi
fy Governmental C “ficial below: 

Name: NA Registration No: 

itle: 
Date of order (MM/DD/YY) l / Date order to begin (MM/DO/YY) 

Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 02/11/98 Complete: 92/26/98 

17) Scheduled Dates of Demciiticn/Renovation (MM/DD/YY) Start: 02/09/98 C.nplete: 02/2 

| hereby certify that all information | have provided is correct, complete, and true to the best of my k
nawledg 

le i SOMBER a el 2 COE AT ToS: T
S NET LET, ee ea ee 

Note: If the start date on this notification can not be met, the Asbe
stos Notification Section must be contacted by phone 

prior to the start date. Failure to do so is a violation and will result in official action
 being taken in accordance with TAHPA 

acknowledge that the !:uilding owner/operator is responsible [.r 
2» aspects of the notification form, including, but not 

fimiting, content and subrnission dates. The maximum penaity is
 $10,000 per day per violation. 

Kichee ‘ la . Axl CZ / Richard &. LaCour 01/27/98 (409) $48-5818 

(Signature of Building Owner/ Operator’ (Printed Name) (Date) (Telephone) 

(409) 948-5546-_ 
(Fax Numer) 

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 not accepted 

UCTC 18321 

FormAPB#S5, dated 04/18/96. Replaces TDH *orm dated 10/10
/94. For assistance in completing form, call 1-900-972-5548 
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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 gloves with ‘2 faced air-purifying respirators. 

12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK 0 

Approximate amount of Asbestos | Check unit of measurement 

Asbestos-Containing Material Type Pipes Surface Area | Ln | Ln |} SQ] SQ] Cu} Cu 

Ft; M| Ft} M| Ft M 

RACM to be removed (friable) 10,000 o1o |e |0 

RACM NOT removed (friable) Oj0 |0 | 

Category | removed (non-friable) Oo jo jo {0 

Category | NOT removed (non-friable) ; Ojo /O jo 

Category I! removed (non-friable) 070 JO oO 

Category Il NOT removed (non-friable) Oo jO }O ja Es 

RACM Off-Facility Component (triable) : eeesee co [o 

13) Waste Transporter Name: BF TOH 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: Gulf 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 facilities, attach a copy of demolition order and identify Governmentai Official beiow: 

Nae: NA Registration No: _ 

bate of order (MM/DD/YY) / / Date order to begin (MM/DO/YY} fl f 

16) Scheduled Dates of Asbestos Abate ent (MM/DD/YY) Start: 02/11/98 Complete: 02/26/98 

17) Scheduled Dates of Demonton/Reno. .. (MM/DD/YY) Stat: 02/09/98, Cor rates 02/28/98 

| hereby certify that all informiation | have provided is correct, complete, and true to the best... knowledge. | 

ce RR RS | ESET Ee: ae” xSP EW SE 5 FE 8 oe 

Note: If the start dete on this notification can not be met, the Asbestos Notification Section must be cont
acted by phone 

prior to the start date. Failure to do so is a violation and will result in official action being taken in accor? :c4 with TAHPA 

acknowledge that the building owner/operator is responsible for all aspects of the not’ ‘on forrn, u -ading, but not 

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

Richard E. LaCour__ 01/27/98 (409) 948-5813 

(Signature of Building Owner/ Operator) (Printed Name) (Date) (Teleprione) 

(409) 948-5546- 
(Fax Nurrive) 

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 *Faxes ara not acceptec* 

UCTC 18322 

FormAPE#5, dated 04/16/96. Replaces TDH form dated 10/10/94. Fo
r assistance in completing fr, call 1-800-572-5545 
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM 

NOTE: CIRCLE ITEMS THAT ARE AMENDED ze Notification # 

T.DH 
1) Abatement Contractor: Cannon Sline Inc. TDH License  No.: 80-0524 

2) 

3) 

4) 

8) 

Address: §900__North Loop East City: Houston State: TX Zip: 77928 
Office Phone Number: (713) 675-3141 Job Site Phone Number: (409) 948-5818 
Site Supervisor: Leroy Arnoid 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: 

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

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

Description or Facility Name: Union Carbide Corporatiorn/Richard E. _ LaCour 

Address: 3361 5th 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 

Type of Work: [] Demolition BJ Renovation [) AnnualO&M C1 Phased Project 
Work will be during: & Day 1) Evening RI Night Weekends only? 11 YES KINO 

Is this a Public Building? CIYES KINO Federal Facility? TIVES KINO Industrial Site? SYES LINO 
Is building occupied? YES & NO 

Notification Type CHECK ONLY ONE 
i Original (10 Working Days) [4 Cancellation O Amendment 0) Emergency/Ordered 

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 (HH/Mi.. DO/YY): _ 

Description of the sudden, unexpected event: 

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

(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 crumbled, pulverized, or reduced to powder: All 

materia! removed as ACM 

Was an Asbestos survey performed? EK YES {21 NO _ TDH Inspector License No: NA 

Survey Date: 1/98 Analytical Method: [J PLM (] TEM TDH Laboratory License No: NA 

Description of planned demolition or renovation work, type of material, and methud(s) to
 be used: 

Remove plasite lining containicg 1% or less ACM inside tank 9213 using wet pressure 

UCTC 18323
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVA?ION NOTIFICATION FORM 

NOTE: CIRCLE ITEMS THAT ARE AMENDED ee Notification # 

1) 

2) 

3) 

8) 

9) 

10) 

TO.H 
Abatement Contractor: Union __ Carbide Corporation TDH License No.: 
Address: 3301 5" Avenue South City: Texas City State: Texas Zip: 77 

E 
Le
al
 

M
m
 Fay 

2 

Office Phome Number. (409) 948-5075 Job Site Phone Number. 409) 948-5075 
Site Supervisor: Phil Bartlett TDH License Number: NA 
Site Superviser: 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 Certification Date: 4/8/97 

Project Consultant or Operator: NA TDH License Number: 

Mailing address: 
City: State: Zip: Office Phone Number: ( ) : 

Facility Owner. Union Carbide Corporation 

Mailing Address: 3301 al Avenue South 
City. Texas City State: Texas Zip: 77592-0471 Owner Phone Number: (409) 948-£372 

Description or Facility Name: Union Carbide Cormoration 
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 UCC/texas City 1-98-12/98 

Prior Use: Chemical plant operations Future - Use: Same 

Age of — Building: NA Size: NA Number of — Floors: NA 

Type of Work: C] Demolition [ Renovation & Annual O&M 
Work will be during: RO: , C1 Evening C) Night Weekends only? CL] YF* ™1NO 

Is this a Public Building? DYES &INO Federal Facility? DYES &INO Ir. al Site? KEYES INO 
Is building occupied? DYES ONO 

Notification Type CHECK ONLY ONE 
& Originai (10 Working Days) [) Cancellation (© Amendment CO] Emergency/Ordered 

If this is an amendment, which amendment number is this? NA (Enclose cory of original 

If an emerge: who did you talk with at TDH? NA Emers. cy # 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 conditions or would cause + aipment damage 

(coniguters, . machinery, etc.): NA 

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

previously non-friable asbestos mate’'al becomes crumbled, pulverized, or reduc
ed to powder: All 

material will be removed as ACM 

Was an Asbestos survey performed? & YES () NO__ TDH Irspector License No: 

Survey Date: 1/98-12/98 Analytical Method: & PLM [1 TEM TDH Laborate:y License No: \
Z
\
z
 

L
i
s
 

Description of planned demolition or renovation work, type of material, and method(s)
 tc be used: 

Work will be performed in negative pressure enclosure when possible, the w
et method ard HEPA 

dy cectectiy 2 
vacuum will be used, employees will wear appropriate PPE including PAPR and full. oc rCtechy > 

clothing. 

UCTC 18324
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Description cf work practices and ergireerr cis t t emiss) t ipticn f : g tg controis to be used to prevert emissions of astes*ss at: 
demolitiorvrenovation site: Work will be performed in nega've pressure enclosure when possitle, the wet mathe 
and vacuum will be used, employees will wear appropriate PPE including PAPR and full-body protective clothing 

ALL applicable items in the following tatle must be completed: IF NO ASBESTOS PRESENT CHECK 2 

Approximate amount of Asbestos | Check unit of measurement 

Astes'cs-Containing Materia! Type Pipes Surface Area 

RACM to be removed (friable) | 2000 1500 

RACM NOT removed (friable) 

Category | removed (non-friabie) 

Category | NOT removed (non-friable) 

Category !! removed (non-friable) 

Category I! NOT removed (non-friable) 

RACM Oft-Facility Component (friable) 

Waste Transporter Name: BFI TDH License No: 

Address: 1700 Northeast Street City. La_ Porte State: Texas Zip: 

Contact Person: Judy Williams Phone Number: (713) 

Waste Disposal Site Name: Gulf Coast Disposal 

Address: 1600 __Campbell___ Road City: Texas _ City State: ™ Zip: 

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

For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below: 

Name: NA Registration No: 

Title: 
Date of order (MM/DD/YY) / / Date order to begin (MM/DO/YY) 

Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: . 02/02/98 Complete: 12/31/98 

Scheduled Dates Demolitior/Renovation (MM/DD/YY) Start: 1/15/98 Complete: 

| hereby certify that all information | have provided is correct, complete, and true to the best of my know 

Note: If the start date on this notification can not be met, the Asbestos Notific
ation Section must be contacted by phone 

prior to the start date. Failure to do so is a violation and will resu" in official action beirg taken in accordan
ce w'th TAHPA 

acknow'edge that the building owner/operator is responsible for all aspects of th
e n "cation ‘orm, including, but net 

fimitig, content and submission dates. The maximum penalty is $10,000 per 
day pe: . lation. 

Crit Co Ka! Str. _Richard €. La Cour 01/14/98 (409) 948-5818 

ing Owner! Operator) (Printed Name) (Date) (Telephone) 
(409) 948-5546 

(Fax Number) 

(Sigrature of Build 

MALTS: TEXAS DEPARTMENT OF HEALTH 

DIVISION OF OCCUPATIONAL HEALTH 

ASBESTOS PROGF MS BRANCH 
1100 WEST 49ti, STREET 

AUSTIN, TX 78756 

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

UCTC 18325" 

FormAPS#5, dated 04/16/96. Replaces TDH form dated 1 0/10
/94, Zor assistance in completing form, call 1-80C- 3 72-5543 
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TEXAS DEPARTMENT OF HEALTH DE. ,OLITION / RENOVATION NOTIFICATION FORM 

NOTE: CIRCLE ITEMS THAT ARE AMENDED ae Notification # 
TOA 

1) Abatement Contractor: Union Carbide Corporation TDH License No.: NA 

. 2) 

3) 

4) 

Address: 3301 5" Avenue South City. Texas City State: Texas Zip: 77592 
Office Phone 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 

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

Facility Owner: Union Carbide Corporation 
Mailing Address: 3301 ew Avenue South 
City: Texas City State: Texas Zip: 77592-0471 Owner Phone Number: (409) 946-5578 

Description or Facility Name: Union Carbide Corporati-in 
Address: 3301 5 Avenue South County: 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 UCCHexas City 1-98-12/98 
Prior Use: Chemical plant operations Future Use: Same 
Age of Building: NA Size: NA Number of Floors: NA 

Type of Work: (] Demolition [1 Renovation & Annual O&M 
Work will be during: El Day [] Evening CI Night Weekends only? CJ YES & NO 

is this a Public Building? CIYES RINO Federal Facility? YES KINO Industrial Site? RIVES TINO 
Is building occupied? OYES ONO 

Notification Type CHECK ONLY ONE 
& Original (10 Working Days) C] Cancellation [ Amendment O) Emergency/Ordered 

n 
a If this is an amendmert, which amendment number is this? NA (Enclose copy of origin- 

If an emergency, v0 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 conditions or would cause equip: ent damage 

(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 crumbled, pulverized, or reduced to powder: All 

material will be removed as ACN 

Was an Asbestos survey performed? [& YES (11 NO _ TOH Inspector License No: NA 

Survey Date: 1/98-12/98  Anuiyticai Methud: [) PLM [) TEM TDH Laboratory License No: HA 

Descric’-n of planned demolition or renovation work, type of material, and methed(s) to be usec: 

Work w.) be performed in negative pressure enclosure when possible, the wet method_and HEPA 
oat 

vacuum will be used, employees will wear appropriate PPE including PAPR and full-body 
protective 

clothing. 

UCTC 18326 
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Descrction of work practices and engineering controis to be used to prevent emissions of astesics at the 
demoittionrenovation site: Work will be performed in negative pressure enclosure when possible, the wet method 
and vacuum will be used, employees will wear appropriate PPE including PAPR and full-body protective clothing 

ALL acoplicabie items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK 2 

Approximate amount of Asbestos 

Ascestos-Containing Material Type Pipes Surface Area 

RACM to be removed (friable) | 2000 1500 

RACM NOT removed (friable) 

Category | removed (non-friable) 

Category | NOT removed (non-friable) 

Category I] removed (non-friable) 

Category I! NOT removed (non-friable) 

RACM Oft-Facility Component (friable) « 

Waste Transporter Name: BF! TDH License No: 
Address: 1700 Northeast Street City: La__ Porte State: Texas Zip: 
Contact Person: Judy Williams Phone Number: (713) 471-9 i42 

Waste Disposal Site Name: Gulf Coast Disposa! Authority 
Address: 1600 Campbell Road City: Texas City State: Tx Zip: 77590 
Telephone: (409) 948-4783 “TNRCC Permit Number: HW50° 3 

For structurally unsound facilities, attach a copy of demolition order and identify Governmental Officia! talows 
Name: NA Registration No: ol. 
Title: 
Date of order (MM/DD/YY) / / Date order to begin (MM/DD/YY) / i 

Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 02/02/98 Complete:  12'31/98 

Scheduled Oates Demoiition/Rencvation (MM/DD/YY) Start: 01/15/98 Compiete: 12/ 

| herecy certify that all information | have provided is correct, complete, and true to the best of my Know’ 

=, i ES eS, Soe: aR ES EP | Oe EC CRS ESE ae 

Note: If the stact date on this notificati:..: 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 result in official action being taken in accordarce with TAHPA 

acknowledge that the building owrer/opera:7* is responsible for all aspects of the notifation forrn, inciuding, but rut 

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

. y Va 
naar e( fic c~~—~ _ Richard E. La Cour 01/14/98 _(409) 943-5313 

(Signature of Building Owner/ Op--rator) (Printed Name) (Date) (Telegnoca) 

(409) 948-5545 
(Fax Numcer) 

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 *Faxes are not acceped 

UCTC 18327 

FormAPB#5, dated 04/16/96. Replaces TDH form dated 10/10/94. For assistance in
 completing form, call 1-800-572-5543 
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