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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM 

NOTE: CIRCLE ITEMS THAT ARE AMENDED EGY Notification # 

TDH 

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

Address: 9408 North Loop East City: Houston — State: Texas Zip: 77029 

Office Phone Number. (713) 675-8588 Job Site Phone Number. (409) 948 -5818 

Site Supervisor Lacy __ Wolf TOH = License = Number. NA 
Site Supervisor: TDH License Number: 

Trained On-Site NESHAP Individual: ‘Jimmy Covington Certification Date: 4-9 

Demolition Contractor: Office Phone Number: 

Address: City. _State: Zip: 

2) Proiect Consultant or Operator: NA TDH_ License Number: 

Mailing address: 

City: State: Zip: Office Phone Number: { ) _ 

3) Facility Owner: Richard E. La Cour___ Union Carbide Conmcratron 

Mailing Address: 3301 5" Avenue South 
City. Texas City State: Texas Zip: 77592 Cwner Phone Number: (409) 948 - 5818 

4) Description or Facility Name: _Union Carbide Corperation 

Address: 3301 5” Avenue South County: Galveston 

City. Texas City Zip: _77592 Facility Phone Number: (409) 948 - 531 

Facility Contact Person: Richard E. La Cour 

Description of Area/Room Number: Qidg. 45 Vaponzer 

Prior Use: OXO vaporizer Future Use: N/A S2me 

Age of Building: 40__years Size: 10,000_sq_ ft Number of Floors: NA 

5) Tyce of Work: & Demolition C Renovation (7 AnnualO&M Phased Project 

Work will be during: GI Day (1) Evening 1 Night Weekends only? C1 YES & NO 

6) ts this a Public Building? YES KINO Federal Facility? YES INO industrial Site? BYES 
TNO 

is building occupied? LIYES GINO 

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

if this is an amendment, which amendment number is this? NA (Enclose copy of original) 

if an emergency, whom 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 equipment camage 

(computers, machinery, etc.): MA 

8) Cescription of procedures to be foliowed in the event that unexpected asbestos is ‘lurt 

crev.ously non-friadie asbestos material becomes crursbled, pulverized, or recu
ced to ptvtes A 

matenal will be removed of as nen 

a “Was an Asbestcs suvey ceformed? S& YES C NO Vs 

Survey Cate: 21396 Analyucai Metnod: PLM (C] TEM TCH Laccrai ae 

10} Description of pianned demolition or renovation work, type of material, and 
methoa/s} to D2 usec! 

Sitio Asbestos _ Containing __ Materials from _ Vaporizer for esse imsreit 

| 
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11) Description of work practices and engineering controls to be used to prevent emissions of asbestos... , 

demolition/renovation site: Work will be done using wet methods, glove bag and negative pressure sncicsure. 

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

Approximate amount :f Asbestos | Check unit of measurement 

Asbestos-Containing Material Type Pipes Surface Area | Ln | tn | SQ/ SQ] Cu] Cy 

RACM to be removed (friable) 

RACM NOT removed (friable) 

Category | removed (non-friable) 

Category | NOT removed (non-friable) 

Category I! removed (non-friable) 

o
l
o
l
o
l
o
l
o
l
a
l
e
 

Category Il NOT removed (non-friable) 

g
o
j
o
j
o
j
o
j
o
j
o
j
e
 

i p, i 

RACM Oft-Facility Component (friable) 

Waste Transporter Name: BEI TDH License No: 

Address: 8101 bu. -york City: Houston 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: Texas Zip: 

Telephone: (409) 948 -___ 4783 TNRCC Permit Number: HW5 7133 

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) tl / Date order to begin (MM/DD/YY) 

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 5/18/98 Compiete: 

17) Scheduled Cates Demolition/Renovation (MM/DD/YY) Start: 5/4/98 Complete: 

eM 2 More asa i" Rk TE: rE ce 

Note: if the start date on this notification can not be met, the Asbestos Notfration Section must be contact
ed by phone 

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

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

acancwiedge that the building owner/operator is responsible for -'| aspects of the notification form, including, but not 

muting, content apd guomission dates. The maximum penaity is $10,000 per day per violation. 

SLA L eed C {| bow Richard E, La Cour 4/18/98 (409) 948-5818 

Signature of Building Owner: Operator) (Printed Name) (Date) (Telephone) 

(409) 943-3546 
(Fax Nuroer} 

‘ 
\ 

‘ail TO: TEXAS DEPARTMENT OF HEALTH 
DIVISION OF OCCUPATIONAL HEALTH 

ASBESTOS PROGRAMS BRANCH UCTC 18294 
1100 WEST 49th STREET 

AUSTIN, TX 78756 . 

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

FormAPB#S, dated 04/16/96. Replaces TDH form dated 10/10/94. For assista
nce in completing form, call 1-800-572-5548 
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM 

NOTE: CIRCLE ITEMS THAT ARE AMENDED Notification # 
TBH 

1) Abatement Contractor: Catalytic Industrial Maintenance Co. TOH License No.: __NA 

Address: Pp. O. Box 35 City: LaMarque State: Texas Zip: 77568 

Office Phone Number. (409) 948-5023 Job Site Phone Number: (409) 948 -5818 

Site Supervisor: OQallas_ Monceaux TDH = License = Number: NA 

Site Supervisor. TDH License Number: 

Trained On-Site NESHAP Individual: Dallas _Monceaux Certification Date: 10-97 

Demolition Contractor. Office Phone Number: 

Address: : City: State: Zip: 

2) Project Consultant or Operator: NA  TDH License Numter: _ 

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

3) Facility Owner: Richard E. La Cour Union Carbide Cormoratrion 

Mailing Address: 3301 5° Avenue Seuth 

City. Texas City State: Texas Zip: 77592 Owner Phone Number: (409) 948 - 5218 

4) Description or Facility Name: Union Carbide Corporstion 

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. 128 Vooylite Area 

Prior Use: Wall Covering Future Use: NVA Sar3 

Age of Building: 45__years Size: 10,000 sq _ ft Number of Fiocrs: MUA 

5) Type of Work: [1] Demolition &@ Renovation [] AnnualO&M O Phased Project 

Work will be during: @ Day C1 Evening Night Weekends only? (YES ENO 

6) Is this a Public Building? DYES INO Federal Facility? OYES GINO Industrial Ste? SIYES MO 

Is building occupied? YES GINO 

7) Notification Type CHECK ONLY ONE 

Original (10 Working Days) ( Canceilation [1 Amendment O] Emergency'Ordsred 

It this is an amendment, which amendment number is this? NA (Enclose copy of original) 

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

Date and Hour of Emergency (HH/MM/DD/Y* ): NA 

Description of the sudden, unexpected event: NA 

Explanation of how the event caused unsafe conditions or would cause ecuigment cama2ge 

(computers, machinery, etc.): NA 

8) Description of procedures to be followed in the event that unexz 

previously non-frable asbestcs material becomes crumbled, puiverz2¢. 

material will be removes of 

3) Was an Asbestos survey pedormed? & YES CF NO TIM fesrarie Ucecss “ino oD 

Survey Date: 01/30/98 Analytical Method: PLM [TEM Tio- -22c°at24 - ae 

19) Cescviption of planned demolition or renovation work, type of mate™a:. 275 methedis: tc 

Rercve transite for wa! 

UCTC 18295
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Desenption of work practices and engineering controls to be used to prevent emissions of asbestos at the 

demolitior/renovation site: Work will be done using wet imethods, transite will be double wrapped with’ 
polyethylene covering and removed for disposal. 

~ 

ALL applicable items in the follow
ing table must be completed: 

IF NO ASBESTOS PRESENT CH
ECK 

Approximate amount of Asbes
tos 

Za 

Asbestos-Containing Material Type Pipes Surface Area 

RACM to be removed (friable) 

RACM NOT removed (friable) 

Category | removed {non-friable) 

Category | NOT removed (non-friable) 

Category I! removed (non-friable) 

Category !l NOT removed (non-friable) 

RACM O#-Facility Component (friable) 

Waste Transporter Name: BEI TOH License No: 

Address: 8101 Littleyork City: Houston State: Texas Zip: 775.8 

Contact Ferson: Judy Williams Phone Number: (713) 471-3142 

Waste _ Disposal Site Name: Gulf Coast Disposal Authority 

AJdress: 1600 Campbell Road City: Texas City State: Texas Zip: 77590 

Telephone: (409) «9.48. -___ 4783 TNRCC Permit Number: HW50133 

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

Name: NA Registration No: 

Title: 

Date of order (MM/DD/YY) / / Date order to begin (MM/DD/YY) ____/ 

Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: | 5/26/98 Compiete: 

Scheduled Dates Demolitior/Renovation (MM/DD/YY) Start: 5/26/98 Complete: 

ee 

Note: If the start date on this notification can not be met, the Asbestos Notification Secti
on must be contacted by grone 

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

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

acknowledge that the building owner/operator is responsible for all aspects o
f the notification form, including, but not 

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

Chak EXEL Ge | CA ark f} OX Cpe Richard €. La Cour 5/11/98 409) 948-5818 

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

(409) 948-5546 
(Fax Numser) 

MAIL TO: TEXAS DEPARTMENT OF HEALTH 

DIVISION OF OCCUPATIONAL HEALTH UCTC 18296 

ASBESTOS PROGRAMS BRANCH 
1100 WEST 49th STREET 

AUSTIN, TX 78756 

"Faxes are not accepted” PH: 512-834-6600, 1-800-572-5548 “Faxes are act accemed™ 

FormAFB45, dated 04/16/96. Replaces TDH form dated 10/10/94. For as
sistance in completing form, call 1-800-372-5348 
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM 

NOTE: CIRCLE ITEMS THAT ARE AMENDED 

1) 

2) 

3) 

5) 

Notification # 

Abatement Contractor. Catalytic Industrial Maintenance Co. TDH License No.: NA 

Address: P.O. Box 35 City: LaMarque_ State: Texas Zip: 77568 

Office Phone Number. (409) 948-5023 Job Site Phone Number: (409) 948 -5818 

Site Supervisor. Dallas __ Monceaux TDH License Number: NA 

Site Supervisor. TDH License Number: 

Trained On-Site NESHAP Individual: Dallas Menceaux__ Certification Date: 10-97 

Demolition Contractor: 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: Richard E. La Cour Union Carbide Corperatrion 

Mailing Address: 3301 5” Avenue South 

City: Texas City State: Texas Zip: 77592 Owner Phone Number: (409) 948 - 5818 

Description or Facility Name: Union Cartide Corporation 

Address: 3301 ° Avenue South County: Galvesten 

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

Facility Contact Person: Richard E. La _ Cour 

Description of Area/Room Number: Bidg. 128 Virwlite Area 

Prior Use: Wall Covering Future Use: N/A Same 

Age of Building: 45 years Size: 10,000 sq _ ft Number of Floors: NUA 

Type of Work: O) Demolition &l Renovation O Annual! O&M O 
Phased ?roject 

Work will be during: & Day O] Evening (J Night Weekends only? ClYes KINO 

ts this a Public Building? _JYES INO Federal Facility? TIYES GINO Industrial Site? 
RIYES FINO 

ls building occupied? YES GINO 

Notification Type CHECK ONLY ONE 

Criginal (10 Working Days) {1 Cancellation C Amendment (©) Emergency/Ordered 

If this ig an amendment, which amendment number is this? NA ‘Enclose copy of original) 

if an emergency, whom did you talk with at TOH? NA Emergency # NA 

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

Description of the sudden, unex, ected event: NA 

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

(computers, machinery, etc.): NA 

Description of procedures to be followed in the event that crexocectesd ascesics 

previously non-frable ascesics materiai becomes crumbled, puive
rizec, 

material will be removed cf 

Wias an Asbestos sunvey cetormed? & YES [ NO Ton ! 

Survey Date: 01.30.38 Analytical Metnod: PLM C1 TEM Tor Late 

tres 

Description of planned demolition or renovation work, type 
of matera’. and methocis: tc re 2s 

72°S 

n
n
 

Remove transite for veal 

UCTC 18297
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Description of work practices and engineering controls to be used to prevent emissions of asbestos at the 
demolitior/renovation site: Work will be done using wet methods, tiansite_will be double wrapped _with* 

polyethyiene covering and removed for disposal. 

-. 

ALL applicable items in the following table m
ust be completed: IF NO ASBESTOS PRESENT CHECK O 

Approximate amount of Asbestos 
| Check unit of measuremeni a 

Asbestos-Containing Material Type Pipes Surface Area 

RACM to be removed (friable) 

RACM NOT removed (friable) 

Category | removed (non-friable) 

Category | NOT removed (non-friable) 

Category Il removed (non-friable) 

Category Il NOT removed (non-friable) 

w
o
l
o
f
o
l
o
l
o
l
o
l
a
 
s 

e q
o
 /
o
[
o
|
o
|
o
\
O
l
e
 
5 

PACM Off-Facility Component (friable) 

Waste Transporter Name: BFI TOH License Ne- 

Address: 8101 _Littleyork City. Houston State: Texas Zip: 

Contact Person: Judy Williams Phone Number. (713) 471-9142 

Waste Disposal Site Name: Gulf Coast Disposal Authority 

Address: 1600 Campbell Road City: Texas City State: Texas Zip: 77590 

Telepnone: (409) _ 948 > 4783 TNRCG Permit Number: HW50133 

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

Name: NA Registration ‘No: 

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

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: §/26:98 Complete: 6/3/38 

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 5/26/98 Complete: 6/26/98 

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

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

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

acknowledge that the building owner/operator is responsible for all aspects of the notification 
form, including, but not 

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

_ Ck, ark €, LOL Coot Richard E. La Cour 5/11/98 (409) 948-5318 

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

(409) 948-5546 
(Fax Number) 

MAH. TO: TEXAS DEPARTMENT OF HEALTH 

DIVISION OF OCCUPATIONAL HEALTH 

ASBESTOS PROGRAMS BRANCH 
1100 WEST 48th STREET UCTC 18298 

AUSTIN, TX 78756 . 

“Faxes are not accepted* PH: 512-834-6600, 1-800-572-5548 *Fa:<3 are not accepted 

FormAPBS45, dated 04/16/96. Replaces TDH farm dated 10/1 0/94. For assistance in
 completing form, cai: 1-800-572-5548 
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM 

NOTE: CIRCLE ITEMS THAT ARE AMENDED Fes Notification # 

1) 

‘ 
9
)
 

TDH 

Abatement Contractor. Catalytic Industrial Maintenance Co. TDH License No.: __NA 

Address: Pp. O. Box 35 City. LaMarque State: Texas Zip: 77568 

Office Phone Number. (409) 948-5023 Job Site Phone Number: (409) 948 5318 

Site Supervisor Dallas  Monceaux TDH License Number: NA 

Site Supervisor. TDH License Number: 

Trained On-Site NESHAP Individual: Dallas _Monceaux Certification Date: 10-97 

Dernolition Contractor. 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: Richard E. La Cour Union Carbide Corce3tnon 

Mailing Address: 3301 5" Avenue __ South 

City: Texas City State: Texas Zip: 77592 Owner Phone Number: (409) 948 - 5318 

“escription or Facility Name: Union Carbide Corporation 

Address: 3301 ye 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. 128 Virvlite Area 

Prior Use: Wall Covering Future Use: N/A Same 

Age of Building: 45__ years Size: 10,000 __sq_ ft Number of Floors: NA 

Type of Work: [J Demolition Renovation () AnnualO&M O Phased Project 

Work will be during: @ Oay Cl Evening C1 Night Weekends only? O YES & NO 

Is this a Public Building? CIYES GINO Federal Facility? IYES GINO Industrial Site? MLYE
S TINO 

Is building occupied? YES KINO 

Notification Type CHECK ONLY ONE 

Original (10 Working Days) O) Cancellation (1 Amendment (© Emergercy’Orc “ed 

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

lf an emergency, whom 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 equipment ca™327e 

(computers, machinery, etc.): iA 

Description of procedures to be followed in the event that unexzected asdesics s “2.73 <° 

oreviously non-friadle asbestos material becomes crumbled, 
pulverized, or reguced tc pie cen aH 

materia. will be removed ox as Aa 

- Asbesios suey petormed? & YES C] NO VOH isscecics Liecie Ce 
R 

Survey Date: Q1/30'98 Analytical Method: G& PLM [CJ TEM TOH Laocratory .ce7se %c — 

tan 

Descriotion of planned demolition or renovation work, type 
of material, and methods, ' 

Remove transite for wall elas. 

UCTC 18299
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11) Description of work practices and engineering controls to be used to prevent emissio
ns of asbestos at the 

demolition/renovation site: Work will be done using wet methods, transite will be double wrapped with ‘ 

polyethylene covering and removed _ for disposal. 

“. 

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

Approximate amount of Asbestos | Check unit of measuremen 

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

_. Ft}; M | Ft] M| Ft} M 

RACM to be rerioved (friable) 2112 oO jo O 

RACM NOT removed (friable) oO }a oO 

Category | removed (non-friable) O10 O § 

Category | NOT remcved (non-friable) Oo 1o 

a Category II removed (non-friable) Oo jO Oo 

Category !! NOT remc od (non-friable) 
O10 a 

RACM Off-Facility Component (friable) i 

13) Waste Transporter Name: BFI TOH License No: 40-0199 

Address: 810 Litleyork City: Houston State: Texas Zip: 77016 

Contact Person: Judy Wiliams Phone Number. (713). 471-5142 

14) Waste Disposal Site Name: Gulf Coast Disposal Authority 

Address: 1600 Campbell__Road City: Texas City State: Texas Zip: 77590 

Telephone: (409) 948 -__ 4783 TNRACC Permit Number: HW50133 

15) 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) f / Date order to begin (MM/DD/YY) tL 

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 5/26/98 Comipicte: 6/3/98 

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 5/26/98 Compiete: 6/26/98 

the Asbestos Notification Section must be contacted
 by phone 

Note: if the start date on this notification can not be met, 

it result in official action being taken in accordance w
ith TAHPA 

prior tc the start date. Failure to do so is a violation and wi 

| hereby certify that all information | have provided is correct, complete, and true to t
he best of my knew'edge. | 

acknowledge that the building owner/operator is res
ponsible for all aspects of the notification form, inci

u"ng, but not 

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

Lich, atk EC, EA, Gest Richard €. La Cour 5/11/98 (409) 943-5818 

“(Signature of Building Owner! Operator) (Printed Name) (Date) (Telephone) 
(409) 348-5546 

(Fax Nurtver) 

TEXAS DEPARTMENT GF HEALTH 

DIVISION OF OCCUPATIONAL HEALTH 

ASBESTOS PROGRAMS BRANCH 

MAIL TO: 

1100 WEST 49th STREET UCTC 18300 
AUSTIN, TX 78756 ; 

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

"Faxes are not accepted” 

FormAPB#5, dated 04/16/96. Replaces TDH form dated
 10/10/94. For assistance in completing form, call 1 800-5, 2-5548 
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM 

NOTE: CIRCLE ITEMS THAT ARE AMENDED Notification # 

1) 

3) 

4) 

7) 

8) 

9) 

TOE 

Abatement Contractor: Catalytic Industrial Maintenance Co. TDH License No.: _ NA 
Address: P.O. Box 35 City. LaMarque State: Texas Zip: 77568 
Office Phone Number: (409) 948-5023 Job Site Phone Number: (409) 948 -5818 

Site Supervisor: Dallas Monceaux TDH License Number: NA 

Site Supervisor: TDH License Number: 
Trained On-Site NESHAP Individual: Dallas Monceaux Certification Date: 10-97 

Demolition Contractor: 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: Richard E. La Cour Union Carbide Corporatrion 

Mailing Address: 3301 5h Averus “South 
City: Texas City State: Texas Zip: 77592 Owner Phone Number. (409) 948 - 5818 

Description or Facility Name: Union Carbide Corporaticn 

Address: 3301 5° Avenue South County: Galveston 

City: Texas City Zip: _77592 Facility Phone Number: (409) 948 - 5818 

Facility Contact Person: Richard E. La Cour 

Description of Area/Room Number: Bldg. 128 ~—_ Vinylite Area 

Prior Use: Wall Covering Future Use: N/A Same 

Age of Building: 45 years Size: 10,000 _sq ft Number of Floors: N/A 

Type of Work: (] Demolition 1 Renovation 0 AnnualO&M (1 Phased Project 

Work will be during: &1 Day [] Evening O Night Weekends only? 1 YES BNO 

Is this a Public Building? TIVES GANO Federal Facility? CIYES GENO industrial Site? KIYES TINO 

Is building occupied? DYES G&ANO 

Notification Type CHECK ONLY ONE 

GI Original (10 Working Days) [] Cancellation [] Amendment OU EmergercyOrcered 

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

if an emergency, whom 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 caused unsafe conditions or would cause equpment camage 

(computers, machinery, etc.): A 

Description of procedures to be followed in the event that unexpected asbesics ‘s fourd or 

previously non-friable asbestos material becomes crumbled, pulverized, or reduced to powder: All 

material will he removed of as ACM, 

Was an Asbestos survey performed? YES [Cl NO TDH inspector License No: NA 

Survey Date: 01/30/98 Analytical Method: &] PLM C1 TEM TDH Laboratory Lice iso No: 

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

Remove transite for wall repairs. 
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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 done _using wet methods, transite will be double wrapped with 

polyethylene covering and removed for disposal. ; 

12) ALL apolicat'e items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK 21 

Approximate amount of Asbestos Check unit of measurement 

3
 

wn
 
O
 

Asbestos-Containing Material Type Pipes Surface Area Ln 

&)
 

Oo
 

RACM to be removed (friable) 2112 

RACM NOT removed (friable) 

Category | removed (non-friable) 1 ¥ 

Category | NOT removed (non-friable) 

Category II removed (non-friable) 

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

RACM Off-Facility Component (friable) 
i 

13) Waste Transporter Name: BFI TDH License No: 40-0199 

Address: 8101__ Littleyork City: Houston State: Texas Zip: 77016 

Contact Person: Judy Williams Phone Number: (713) 471-9142 

14) Waste Disposal Site Name: Guif Coast Disposal Auth octy 

Address: 1600 Campbell Road City: Texas City State: Texas Zip: 1 330 

Telephone: (409) 948 + 4793 TNRCC Permit (Number: HW 59133 

15) For structurally unsound facilities, attach a copy of demolition order 
and identify Governmental Officia! below: 

Name: NA Registration No: _ 

Title: 
ae 

Date of order (MM/DD/YY) f / Date order to begin (MM/DD/YY) _. fs fe 

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 5/26/98 Complete: 6/393 

17) Scheduled Dates Demolitiov/Renovation (MM/DD/YY) Start: §/26/98 Complete. 6/25.23 

NS ESE ENE SIF 5c ONENESS EME NEE Ta fide. ee + SURG TK A OS OPES EE ae
 

Note: If the start date on this notification can not be met, the Asbestos N
otification Section must be contacte’ Sy procs 

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

ere ot aaa 

OU: TSS | CT > “I Og O
E a EET ETS O

SES EE 

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

acknowledge that the building owner/operator is responsibl
e for all aspects of the notification form, includir 3, bu ret 

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

Richard £ ta Cour 5/11/98 (409) 948-5813 _ 

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

(409) 948 5525 
(Fax Number) 

MAIL TO: TEXAS DEPARTMENT OF HEALTH 

DIVISION OF OCCUPATIONAL HEALTH UCTC 18302 

ASBESTOS PROGRAMS BRANCH 

1100 WEST 49th STREET 

AUSTIN, TX 78756 ~ 

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

call 1-800-572-5548 
*Faxes are not accepted” 

FormAPBS#5, dated 04/16/96. Replaces TDH farm dated 
10/10/94. For assistance in completing form,
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Union Carbide Corporation Procedure No. SH-5.6 
Texas City Plant ASBESTOS Last Revised Date: 06/17/97 

Safety and Health Procedure Effective Date: 07/15/97 
Original Issue Date: 12/15/86 Page: 1o0f3 

REFERENCES 

This procedure is based on regulations and policies including Corporate Responsible Care Program and 

Guidelines PG 3.5.0.1; 40 CFR 61.141; 29 CFR 1910.1001 and 1926.1101. (D) 

NOTIFICATION FORM 

Electronic copy is on the Employees Bulletin Board in the HSE Reference \ TC HSE Forms folder. 

UNION CARBIDE CORPORATION 
TEXAS CITY PLANT 

NOTICE OF INTENTION TO DEMOLISH OR RENOVATE A STRUCTURE OF FACILITY CONTAINING ASBESTOS MATERIAL 

rT Description of the facility and prior use: B-128 VINYLITE 71 

2 Date of asbestos survey: 1-30-98 

3 Location of facility: B-128 

4 Approximate size of facility (unit, bidg, etc. 10,000 SQ. FT. 

5 Estimate of approximate amount of asbestos 2112 SQ. FT. 

containing materials to be removed: 
Area (in sq. ft. or linear ft.): 

6 Estir-ated age of asbestos materi: 45 YRS. 

To be removed by (UCC or Contractor): CONTRACTOR (CIMCO) ~ 

Competent Person: Dallas Monceaux » 

Date of Last Certification: 10-29-97 HRY ot — 

Compicticna Date (Abatement): 6-3-98 

Date of Demcaiition/Renovation 5-26-98 

Cor tation Date (Demolition/Renovation): 6-26-98 _ 

9 Nature of planned demolition or renovation: TRANSITE REMOVAL FORWALLREPAIR. 

| Method to be used (negative pressure WET METHOD - 

| ___enclosure, glove bag, etc.): we 

10 Form completed by: Mickey Gill 

1 Location and telephone number: B-216 (409)641-4734 

Date: 5-4-98 7 

"NOTE: — This form must be completed and delivered to Industrial Hyg
iene at least 4 Weeks pricr to Sur tuted 

starting date of the planned demolition or renovation, or as soon as pos
sible foiiowirg an emer jency 

renovation operation. Rush notificavans are not allowed! 

PRINTED COPIES ARE UNCONTROLLED. UCTC 18303 
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Union Carbide Corporation Procedure No. SH-5.6 

Texas City Plant ASBESTOS Last Revised Date: 06/17/97 

Safety and Health Procedure Effective Date: 07/15/97 

Original Issue Date:_ 12/15/86 Page: 1of3 

REFERENCES: 
This procedure is based on regulations and policies including Corporate Responsible Care Program and 

Guidelines PG 3.5.0.1; 40 CFR 61.141; 29 CFR 1910.1001 and 1926.1 101. (D) 

NOTIFICATION FORM 

Electronic copy is on the Employees Bulletin Board in the HSE Reference \ TC HSE Forms
 folder. 

UNION CARBIDE CORPORATION 
TEXAS CITY PLANT 

NOTICE OF INTENTION TO DEMOLISH OR RENOVATE A STRUCTURE OF FACILITY CONTAINING ASBESTOS 
MATERIAL 

7 Tobe removed by (UCC or Contractor): 

1 Description of the facility and pri: : use: “TB-128 VINYLITE — 

2 Date of asbestos survey: 1-30-98 

3. Location of facility: B-128 

4 Approximate size of facility (unit, bid,, etc. 10,000 SQ. FT. 

5 Estimate of approximate amount of asbestos 2112 SQ. FT. 

containing materials to be removed: 

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

6 Estimated age of asbestos materi=!: 45 YRS. 

~TCONTHACTOR (CIMCO) 

Competent Person: Dallas Monceaux 

Date of Last Certifcation: 10-29-97 

8 Date of Asbestos Abatement: 5-26-98 

| ~~ Completio:. Date (Abatement): ~~ T §-3-98 

Date of Demolition/Renovation 5-26-98 

Completion Date (Demolition/Renovation): 6-26-98 

9 Nature of planned demolitios, or renovation: TRANGITE REMOVAL FOR WALL REPAIF. 

Method to be used (negative pressure We! METHOD 

enclosure, glove bag, etc.): 
_ 

_ 

10 Form completed by: Mickey Gilt 

Location and telephone number: B-216 (409)¢ 71-4734 

Date: 5-4-98 7 ~— 

NO‘TE: This form must be completed and delivered to Industrial Hy
giene at least 4 weeks prior to scheduled 

starting date of the planned demolition or renovation, 
or as soon as possible following an emerge vy 

renovation operation. Rush notifications are notallo
vwcd! 

PRINTED COPIES ARE UNCONTROLLED. 
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM 

NOTE: CIRCLE ITEMS THAT ARE AMENDED Notification# 

a 1) Abatement Contractor:_Catalytic Industrial Maintenance Co. TDH License No.: 
A Address: P.O. Box 35 City: La Marque State: Tx Zip: 77568 
Or Office Phone Number: (409) 948-5023 Job Site Phone Number:(409) 948-5023 
<x Site Supervisor: _Rick Hartis, Jr. TOH License Nur-ber: 
= Site Supervisor. __ TDH License Number: 
5 Trained On-Site NESHAP Individual:_ Dallas Monceaux Certification Date: 10/21/95 

“a Demolition Contractor:___NA Office Phone Number:(__) 
_ Address: City: State: Zip: 

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

< 3) Facility Owner:_Union Carbide Corporation 
ae Attention: Andrew F, Jackson 
aa) Mailing Address:_3301 5 th Avenue South 

City: _Texas City State: Tx Zip: 77592 Owner Phone Number: ( 409) 948-5589 

4) Description or Facility Name: Union Carbide Corporation 
Address: 3301 5" Avenue South County: _Galvesion 
City: Texas City Zip: 77592 Facility Phone Number: ( 409) 948-5589 
Facility Contact Person: Andrew F. Jackson, CIH, CSP 
Description of Area/Room Number: _Water Clarifier Treatrnent Bidg 

Prior Use: _Water Treatment Future Use: _ Same 
Age of Building:_9 Size:_50,000 Sq Ft Number of Floors:___NA 

5) Type of Work: O Demolition Renovation O Annual O&M O Phased Project 

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

6) Is this a Public Building? O YES @ NO Federal Facility? O YES &1 NO Industrial Site? M@ YES O NO 
Is building occupied? KI YES «J NO 

7) Notification Type CHECK ONLY ONE 

= M Original (10 Working Days) 1 Cancellation O Amendment O Emerge rcy‘Ordered 

aft If this is an amendment, which amendment number is this? (Enclose copy of origi-ial) 

oe lf an emergency, who did you talk with at TOH? NA __ Emergency # ee 

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

ap Description of the sudden, unexpected event: NA 

EO 
- 

<7 _ oe ee Le 

‘ Explanation of how the event caused unsafe conditions or would causé equipment Camage 

“S (computers, machinery, etc.):__NA 
2 
o 

_ 

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

r non-friable asbestos materia! becomes crumbied, pulverized, or reduced to powder:__All Matenal __ 

< removed as Asbestos Containing Material [ACM] 

co 
. 

9} Was an Asbestos survey performed? & YES (1 NO_ TODH Inspector License fh: oo 

2 Survey Date:.09/96_ Analytical Method: & PLM (1 TEM TDH Laboratory License No:___ 

(@ 10) Description «- planned demolition or renovation work, type of material, and method(s) to be used: _All 

2g Transite panels will be removed from water teatment area and panels will be double wrapped in 6 

°G mil poly. _ _ 

Xa 11) Description of work practices and engineering controls to be used to prevent emissions of asbestcs at the 

< demoiition/renovation site: HEPA vacuum will be used, wet method will be used, material d
ouble busgzed empioyees will 

Cyweat 
” PAPR and full-body disposable protective clothing will be worn. 

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

Asbestos-Containing Material Type Pipes Surface Area | Ln tn sQ 

Ft | M 

RACM to be removed (friable) 500 

RACM NOT removed (friable) 

Category | removed (non-friabte) 

Category | NOT removed (non-friabie) 

Category Il removed (non-friable} 

Category I! NOT removed (non-friable) 

RACM Off-Facility Component (friable} 

13) Waste Transporier Name: __ BF TDH License No: 34734 

Address: _1700 Northeast Street City: La Porte State: TX Zip: 77572 

Contact Person: Judy Williams Phone Number: (713) 471-9142 

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: HW50133 

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

Name: NA Registration No: 
Title: . 

Date of order (MM/DD/YY) f / Date order to begin (MM/DD/YY) / / 

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: _ 10/9/96 Complete: 10/23/96 

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 10 /8 /96 Complete: _10 /25 /96 

Note: If the start date on this notificatic can not be met, the Asbestos Notification Sectior, musi be contacted 

py 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, Section 295.61. 

| hereby certify thet all information | have provided is correct, com,..ete, and true to the best of my knowledge. | acknowledge 

that the building owner/operator is responsibie ‘or ait . pects of the notification form, including, but not limiting, content 

and submission dates. The maximum penalty is $10,000 pe: - ay per violation. 

__. Andrew F. Jackson, CIH, CSP _9 /23_/96 _ (409) 948-5539 _ 

(Signature of Buildir.3 Owner/ Operator) (Printed Name) (Date) (Telephone) 

_{ 409) 948 - S540. 

MAIL TO: TEXAS DEPARTMENT OF HEALTH (Fax Number) 

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 accep *ad* 

eva nes 

Form APB#5, dated 04/16/96. Replaces TDH form date:! 10/10/94. For assistance in completing form, 
call 1-802-272-35 
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