| ] TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED ﬁ Notification #

TDH

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

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

= Office Phone Number. (713) 675-8586 Job Site Phone Number: (409) 948 -5818

5 Ste  Supervisor  lacy  Wolf TOH  License  Number: NA

N ! . Lacy WOL A

O Site Supervisor: TDH License Number:

"‘%‘ Trained On-Site NESHAP Individual: Yimmy Covington _ Certification  Date: 4-3

3 Demolition Contractor: Office Phone Number:

= Address: City: _State: Zip:

o -

O 2) Project  Consultant or  Ogerator: NA TDH License  Number:

@ Mailing address:
City: State: Zip: Office Phone Number: ) -

3) Facility Owner: Richard E. La Cour___Union Carbide Coroeratrion
Mailing Address: 3301 5" Avenue South
Cty. Texas Gity State: Texas Zip: 77582 Cwner Fhone Number: (409) 948 - 5818
4) Description or Facility Name: _Union Carbide Corperaticn

Address: 3301 5" Avenue South County: Calvesion
City: Texas City Zip: _77592 Facility Phene Number: (409) 948 - i3
Facility Contact Person: Richard E. La Cour
Description of Area/Room Numter: 3idq. 45 Vaper.zer
Prinr Use: OXQ vaporizer Future  Use: N/A Szre

Age of Building: 40 years Size: 10,000 _sq ft Number of Floors: A

5) Tyce of Work: B Demolition [0 Renovation O Annual O&M O Phased Project
Work will ke during: 3 Day [ Evening [I Night Weekends only? [ YES & NO

8) fs this a Public Building? CJYES BINO Federal Facility? (IYES BINO industrial Site? EYES °NO
Is building occupied? LJYES EINO

7) Notification Type CHECK ONLY ONE
@ Original (10 Working Days) [J Cancellation ~ [1 Amendment [0 Emergency/Ordered

¢ 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

0O TAHPAQ NESAP O TO H O L Violation? O *YES @’NOQ -

Date and Hour of Emergency (HHAMM/DDAYY): NA
Cescription of the sudden, unexpected event: MNA
Explanation of how the event caused unsafe conditions or would cause equipment camaze
{computers, machinery, etc.): A
s . . .
[« 8) Cescription of procedures to be folicwed in the event that cnexpected asbesics 18 ZurZ :
e craviously non-frizbie astestos matenial becomes crumbled, pulverized, or recuced to gttt 2]
Q,J] matenal will be removed of as ~ ot
%
:J
O ’ ] ~ l P - .
ke 3 Was 37 Asbesiss surnvey gersrmed? 3 YES T NO T4 insceciic LTETe S
b= Survey Caier 213936 Analytcai Metnhod: PLM 0 TEM TOH Lazcraiory —2erss il
a
-
O L . . N
L L 10) Description of planned demolition or renovation work, type of material, and method(s) to £2 us2t!
Sirip Asbesics Centaining __ Materials from Vapcrizer __ for =338’ im3r=ztiv
[ 4
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11) Description of work practices and engineering controls to be used to prevent emissions of asbestos «. .
demoiition/renovation site: Work will be done using wet methods, glove bag and negative pressurg znclosure.

12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK 3

Approximate amount - Asbestos | Check unit of measuremema
Asbestos-Containing Material Type Pipes SurfaceArea | Ln | Ln [SQ|SQ|Cu| Cu

) Ft{ M M

RACM to be removed (friable) 20 525 ®= |0 |=@ |0 F

RACM NOT removed (friable) O |0 |00 3
Category | removad (non-friable) O o ({a Qo
Category I NOT removed (non-friable) oo |a g
Category Il removed (non-friable) O |a oo
Category Il NOT removed (non-friable) O g |0 ;0o

- et
RACM Oft-Facility Component {{riable) ”ﬁ%

13) Waste Transporter Name: BFI TOH License No: 40-0050
Address: 8101 Li. -york City: Houston State: Texas Zip: 77016
Contact Person: Judy Willlams 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) 2948 - 4783 TNRCC  Permit  Number HW:s7133

15) For ~tructurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:

Nime: NA Registration No:
Title:
Cate of order (MM/DD/YY) / / Date order to begin (MM/DD/YY) __ /1
16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 5/18/98  Compiete:  529/98
17) Scheduled  Dates  DemolitiorvRenovation  (MM/DD/YY) Start:: 5/4/98 Complete: 6/19/98
LeNCELTMIITRL =7 L : ' TN PN NI PR AN S T W

Note: If the start date on this notification can not be met, the Astestos Not'firation Section must be contacted by phone
‘ot to the start date. Failure to do so is a violation and will result in official action being taken in accordance with TAHPA

I
R gt g :MW&:W. SR A RNTY N
| hereby certify that all information | have provided is correct, complete, and true to the best of my knowiedge. 1

acknevledge that the building owner/operator is responsible for <!l aspects of the notification form, inctiding, but not
imiting, content apd submission dates. The maximum penatty is $10,000 per day per violation.

LA ;/ :vqé é \ éz'ut-/ Richard E. La Cour 4/18/98 (409) 248-5818
(Si;rature of Building Qwner: Operator) (Printed Name) (Date) (Telephone)
: (409) 543-3348
(Fax Nurroer)
AL 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 zre not accepted”

FormAPB#5, dated 04/16/96. Replaces TDH form dated 10/10/94. For assistance in completing form, call 1-805-572-5548

it !| 48 _________________________________________________________!
Union Carbide trial exhibit UC-4458: Texas Department of Health Asbestos Demolition/Renovation Notifications and... Published by AsbestosClaims.Law
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED Notification #
TDH
§ 1) Abatement Contractor: Cataiytic Industrial Maintenance Co. TDH License No.: __NA
‘32:( Address: P. Q. Box__35 City: LaMarque _ State: Texas Zip: 77568
= Office Phone Number: (409) 948-5023 Job Site Phone Number: (408) 948 -5818
5 Site  Supervisor.  Dallas  Monceaux TDH  License  Number: NA
O Site Supervisor: TOH License Number:
,:,%“ Trained On-Site NESHAP Individual: Dallas Monceaux _Certification Date: 10-97
R Demolition Contractor. Otfice Phone Number:
- Address: : City: State: Zipi_
2) Project  Consultant or  OCgperator: NA TDH  License  Numter R
Mailing address:
City: State: Zip: ____ Office Phone Number. ( ) -
3) Facility Owner: Richard E. La Cour Union Cartide Cgrozratrion
Mailing Address: 3301 5" Avenue Szuth
City: Texas City State: Texas Zip: 77592 Owner Phone Numter: (409) 948 - 3218
4) Description or Facility Name: Union Carbide Corporztion
Address: 3301 5" Avenue _ _South County: Galvesica
City: Texas City Zip: _77592 Facility Phone Number: (409! 948 - 5818 . _
Facility Contact Person: Richard E. La Cour
Description of Area/Room Number: Blda. 128 Vinyiite Area

ra

Prior Use: Wall Covering Future  Use: NA Sira
Age of Building: 45 vyears Size: 10,000 sg ft Number c¢f Fiocrs: MNA

5) Type of Work: (] Demolition & Renovation [0 Annual O%M O Phased Project
Work will be during: @ Day [0 Evening (O Night Weekends only? [I YES &I NO

6) Is this a Public Building? CJYES ENO Federal Facility? (JYES GINO Incustrial St2? ZYES N0
Is building occupied? [JYES ENO '

7) Nctification Type CHECK ONLY ONE
= Original (10 Working Days) [ Canceilation ~ [J Amendment O EmergsncyOrder

A
2

W

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

If an emergency, whom did you tak with at TDH? NA Emergency # NA

Date and Hour of Emergency (HHMM/DDAY ) NA

Description of the sudden, unexpected gvent: NA

Explanation of how the event caused unsafe conditions or would cause ecuipment camzaze

(computers, machinery, etc.): Ny
8) Description of procedures to be followed in the event that unexc

previously non-frable asbestcs material becomes crumbled, puiverzzC.

materal will be remeved 2f

\Ear Otfice Use Only O TAHPAQINESAP ‘O TQ H 0 L Vidlation? QO “YES (i NO O: RCVDL/

3) "/as an Asbestcs survey performed? & YES T NO  TI=
Survay Date: 01/30/98 Anaiytical Method: @ PLM [ TEM T~

10) Cescription of planned demoalition or renovation work, type of mate—an
Rercve transite for ;

UCTC 18295

Union Carbide trial exhibit UC-4458: Texas Department of Health Asbestos Demolition/Renovation Notifications and... Published by AsbestosClaims.Law
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11)

Description of wot'k practices and engineering controls to be used to prevent emissions of asbestos at the
demoalition/renovation site: Work will be done using wet inethods, transite will_be double wrapped with'
polyethyiene covering and removed for disposal.

~

12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK [J
Approximate amount of Asbestos
Asbestcs-Containing Material Type Pipes Surface Area

RACM to be removed (friable) 2112
RACM NOT removed (friable)
Category | removed {non-friable)
Category | NOT removed (non-friable)
Category Il removed (non-friable)
Category It NOT removed (nor-friable)
RACM OF-Facility Ccmponent (friable)

13) Waste Transprier Name: BFi ~OH License No: 40-01:3
Address: 8101 _ Littleyork City: Houston State: Texas Zip: 7703
Centact Ferson: Judy Williams Phone Number: (713) 471-2142

14) Waste Disposal Site Name: Gutf Coast Disposal Authority
A idress: 1600 Campbell Road City: Texas _ City State: Texas Zip: 77520
Telephone: (409) 948 -__ 4783 TNRCC  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) / / Date order to begin (MM/DD/YY) ___ /
16) Scheduied [Dates of Asbestos Abatement (MM/DD/YY) Start: - 5/26/98 Compiete: £/3/98
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 contacted by giione
prior to the start date. Failure to do so is a violation and will result in official action being taken in accordance with TAHPA

v / )
/&///l d//ﬁé Ca ;«Ké:&& Richard E. La Cour 5/11/98

e

prie 55 - Lo o

T A R, A S O N S TR BT S 2 -

| 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.

(409) 948-3318 ___

{Signature of B;iiding‘bwner/ Operator) {Printed Name) (Date) (Teleghone)
_(409)948-5548
(Fax Numzer)
MAIL TC: TEXAS DEPARTMENT OF HEALTH

FormAFB#5, dated 04/16/96. Replaces TDH form dated 10/10/94. For assistance in completing form, call 1-300-372-5548

*Faxes are not accepted”

CIVISION OF OCCUPATIONAL HEALTH UCTC 18296
ASBESTOS PROGRAMS BRANCH
1100 WEST 40th STREET
AUSTIN, TX 78756

PH: 512-834-6600, 1-800-572-5548 *Faxes are ~ct accepted”

Published by AsbestosClaims.Law
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED Notification #

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

7z Address: P._O. Box 35 City: LaMarque _State: Texas Zip: 77568
E Office Phone Number: (409) 948-5023 Job Site Phone Number: (409) 948 -5818
k%) Site  Supervisor.  Dalas _Monceaux TDH  License  Number: NA
e Site Supervisor: TDH License Number:

‘%f Trained On-Site NESHAP Individual: Dallas Meanceaux Certification Date: 10-97
o Demolition Contractor: Office Phone Number:

%3 Address: City: State: Zip:

O 2) Prcject  Consuitant or  Operator: NA TDH License, ~ Mumber o
?: Mailing address:

DI City: State: Zip: Office Phone MNumber: ( ) -

% 3) Facility Owner: Richard E. La Cour Union Carbide Carperatrion
a Mailing Address: 3301 5" Avenue South
o City: Texas City State: Texas Zip: 77592 Owner Phone Number: (£09) 948 - 5518

;u_ 4) Description or Facility Name: Union Carkide Corporaticon

s Address: 3301 s" Avenue South County: Galvesticn
_D City: Texas City Zip: 77592 Facility Phone Numter (4Q9) 248 - 5818

& Facility Contact Person: Richard E. La _Cour

5 Description of Area/Room Number: Bidg. 128 Vonviite Area
= Prior Use: Wall Covering Future  Use: N/A Same

0

Age of Building: 45 vyears Size: 10,000 sq ft Number of Floors: NA

5) Type of Work: [ Demolition X1 Renovation O Annual O&M O Phased Zroject
Work will be during: 3 Day [J Evening [J Night Weekends oniy? O Yes ®NO

6) is this a Public Building? LJYES BNO Federal Facility? [YES (NO Industrial Site? XYES CNO
Is building occupied? LIYES EINO

7) Notification Type CHECK ONLY ONE
Criginal (10 Working Days) [ Cancellation O Amendment [0 Emergency/Crdered

If this is an amendment, which amendment number is this? NA (Enclose copy of criginal)
if an emergency, whom did you takk with at TOH? NA Emergency # NA

Date and Hour of Emergency (HHMMW/DO/YY): NA
Description of the sudden, urex_ected event: NA
Explanation of how the event caused unsafe conditions or would cause equipment damace
(computers, machinery, etc.): NA

8) Description of procedures to be followed in the event that urexpecisd asbesizs s fourd Cf
previously ron-friable astesics ma‘sriai becomes crumbled, puiverized, ¢f feéQucet & 2T 18T A
material will te removed cf 2s a2t

s a5 an Ashes'cs survey teformed? X YES DONO o TCrA

SJ-.".'ey Date: 01.30 38 Analytcal Method: PLM O TEM TOH Late

[For Office Use Only o TAHPAQ NESAPXQ T H O°L Vi

10) Description of planned demolition or renovation work, type of material. and methccis) 1o ze w32
Remove transite for wall r222 S
UCTC 18297
Union Carbi i ibi - : . : I
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11) Description of work practices and engineering controls to be used lo prevent emissions of asbestos at the

demolition/rencvation site: Wark will_be done using wet methods, tiansite 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 O

Approximate amount of Asbestos | Check unit of measuremen(
Asbestos-Containing Material Type Pipes Surface Area | Ln | Ln
' Ft{ M
RACM to te removed (friable) 2112 a0
RACM NOT removed (friable) a (0o
Category | removed (non-friable) a|a
Category | NOT removed (non-friable) O a
Category Il removed (non-friable) 04
Category Il NOT removed (non-friable) aa
RACM Off-Facility Component (friable) g a‘u@

13) Waste Transporter Name: BFI TOH License Ne 45-019
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 Authority
Address: 1600 Campbell Boad City: Texas _ City State: Texas Zip: 77590
Telephone: (409) 948 - 4783 TNRCC  Permit  Number: HWS50133

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

Name: NA Registration "‘No: o
Title:
Date of order (MM/DD/YY) / / Date order to begin (MM/DD/YY) ___/
18) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 5/2698 Complete: 6/3/38
17) Schaduled Dates Demolition/Renovation  (MM/DD/YY) Start:: 5/26/98 Complete: 6/26/98
s CORRTT IEL nﬁ._w,.mmw: A S IR SR MY

Note: If the start date on this notification can not be met, the Asbestos Notification Section must be contacted by pnhone
prior 0 the start date. Failure to do sa is a violation and will result in official action being taken in accordance with TAHPA

* Sane HITT % - " 3 0 P - = . x
! hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge.
ackncwledge 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.

) {5_&4 w k& %M Richard E. La Cour 5/11/98

{409) 948-5318

(Signature of Building‘bwner/ Operator) (Printed Name) (Date)

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

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

MAILTO:

*Faxes are not accepted”

FormAPB#5, dated 04/16/96. Replaces TDH form dated 10/1 0/94. For assistance in completing form, caii * -800-572-5548

(Telephone)
(409) 948-5546
{Fax Number)

UCTC 18298

*Fa:=3 are not accepted’

Published by AsbestosClaims.Law
asbestosclaims.law/library/19027/6
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED g Notification #
TDH

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

S.~ey Date: 01/30'98 Aralytical Method: (3 PLM [J TEM TOH Laccratory Losvss o

:E(: Aeress: P. O. Box 35 City: LaMargue State: Texas Zip: 77568
= Office Phone Number: (409) 948-5023 Job Site Phone Number. (409) 0948 -5318
0 Site  Supervisor  Dallas _ Monceaux TDH  License  Number: NA_
8 Site Supervisor: . TDH License Number:
@ Trained On-Site NESHAP Individual: L2llas Monceaux Certification  Date: 10-97
:R Demolition Contractor: Office Phone Number:
= Address: ' City: . State: Zip:
~— 5
Qo -
O 2) Project  Consultant  or Ogerator: NA TDH License  Number e
& Mailing address: N
éf City: State: Zip: Office Phone Number: ( ) -
g 3) Facility Owner: Richard E. La Cour Union Cartide Corzerzinon
s Mailing Address: 3301 5" Avenue __Stuth
oj City: Texas City State: Texas Zip: 77592 Owner Phone Number: (403) 948 - £318
&L i
P 4) Nescription or Facility Name: Union Carbide Corporation
a8 Address: 331 5" Avenue South County: Galvasion
O] City: Texas City Zip: _77592 Facility Phone Number (409) 948 . 5318
& Facility Contact Person: Richard E. La Cour
-5 Description of Area/Room Number: Bidg. 128 Virylite
= Prior Use: Wall Cevering Future  Use: N/A
kY] Age of Building: 45 _years Size: 10,000 sq ft Number of Floors:
>
s 5) Type of Work: (1 Demolition & 3enovation O] Annual O&M O Phased Project
3 \Work will be during: @ Day [J Evening (I Night Weekends only? O YES &I NO
T ‘ —
- 6) Is this a Public Building? (YES EINO Federal Facility? (OYES ®NO Industrial Site? BIYES MO
E Is building occupied? CIYES BINO
g 7 Notification Type CHECK ONLY ONE
o Original (10 Working Days) [J Cancellation [ Amendment O Emergenrcy’Crt:ed
e g g
92} . , . ..
w if this is an amendment, which amendment number is this? NA (Enclose copy of original)
{,»Z If an emergency, whom did you talk with at TDH? NA Emergency # NA
U Date and Hour of Emergency (HH/MM/DD/YY): NA
E Description of the sudden, unexpected event: MA
T
g Explanation of how the event caused unsafe conditions or would cause equicment “amacte
A {computers, machinery, etc.): ‘A
.
j= 8} Cescription of procedures to be followed in the event that unexgected astesiss .
a oreviously non-friacle astesios material becomes crumbled, pulverizad, or refucz3 (¢ ;
8]: materia will be removed of 2s
3
Y
4 2, /a3 2~ Ashesics suney penormed? & OYES 0 NO TIH jmszeic Llitiz Tl
e
I

10} Descrintion of planned demolition or renovation work, type of material, and methodis, '2
Femove transite for wall
UCTC 18299
Union Carbide trial exhibit UC-4458: i : P
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k)] Cescription of work practices and engineerng controls to be used to prevent emissions of astestos at the

demolitior/renovation site: Work will be done using wet methods, transite will_be double_wrapped with*
polyethylene covering and removed for disposal.
12) ALL appiicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK O
| Approximate amount of Asbestos | Check unit of measuremen
o Asbestos-Containing Material Type Pipes SurfaceArea {Ln | Ln|[SQ|SQjCu]| Cu
| - FfFIM|FIM|Ft}] M
RACM to be rerioved (friable) 2112 g |Od (]
RACM NOT removed (friable) O |a 0¥
Category | removed (non-friable) a0 (i
Category | NOT remcved (non-friable) a|1a A
Category Il removed (non-friable) o {a 0
Category il NOT remc »d {non-friable) O g .|
RACM Off-Facility Component (friable) -
13) Waste Transporter Name: B8F1 TOH License No: 40-0199
Address: 810 Litleyork City: Houston State: Texas Zip: 77016
Contact Person: Judy Wiliams Phone Number: (713) 4710142
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: HN50133
15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official telow:
Name: NA Registration " No:
Title:
Date of order (MMW/DD/YY) / / Date order to begin (MMWDO/YY) [ 71
16) Screduled Dates of Asbestos Abatement (MM/DD/YY) Start: 5/26/98 Coripiete: 6/3/98
17) Scheduled Dates Demolition/Renovation (MM/DD/ YY) Start:: 5/26/98 Complete: 6/26/98

!—”mewm‘. Ewz - WL

Note: if the start date on this notification can not be met, the Asbestos Notification Section must be contacted by prcne
prior tc the start date. Failuretodosois a violation and will result in official action being taken in accordance with TAHPA

S T <2

! hereby certify that all information | have provided is correct, complete, and true to the best of my kncw'edge. |
ackncwledge that the building owner/operator is responsible for all aspects of the notification form, inciu-"ng, but not
fimiting, conrtent and submission dates. The maximum penaity is $10,000 per day per violation.

___&_//ﬂ/ ﬂ// & Xg M__ Richard E. La Cour 5/11/98 (409} 943-3818_
(Signature of B-_;iudiT\gVOwner/ Operator) (Printed Name) (Date) (Telephone)
_(409)3¢8:5546
(Fax Nur-ter)

MAILTO: TEXAS DEPARTMENT CF HEALTH
DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH R
1100 WEST 49th STREET UCTC 18300
AUSTIN, TX 78756
*Faxes are not accepted” PH: 512-834-6600, 1-800-572-5548 *Faxes are not accepted”

2-5548

FormAFB#5, dated 04/16/96. Replaces TDH form dated 10/10/94. For assistance in completing form, call 1-300-5.

e

Union Carbide trial exhibit UC-4458: Texas Department of Health Asbestos Demolition/Renovation Notifications and
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L3
1

@ TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM
kX

‘".:&' NOTE: CIRCLE ITEMS THAT ARE AMENDED Notification #
S
B TDH
é 1) Abatement Contractor: Cataivtic Industrial Maintenance Co. TDH License No.: __NA
< Address: P. O. Box_ 35 City: LaMarque _State: Texas Zip: 77568
E Office Phone Number: (409) 948-5023 Job Site Phone Number: (409) 948 -5818
v Site  Supervisor:  Dallas  Monceaux TDH  License  Number: NA
8 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:
i\g —
O 2) Project Consultant or  Operator: NA TDH License Number:
a.g Maifing address: o
EII City: State: Zip: Office Phone Number: ( ) .
=
}?cz> 3) Facility Owner: Richard E. La Cour Union Carbide Corperatrion
2‘?»0 Mailing Address: 3301 5" Avenu2 South
% City. Texas City State: Texas Zip: 77592 Owner Phone Number: (409) 948 - 5818
W17
”%: 4) Description or Facility Name: Union Carbide Corporatinn
S Address: 3301 5" Avenue South County: Galveston
'\g City: Texas City Zip: _77592 Facility Phone Number: (409) 948 - 5818
~ Facility Contact Person: Richard E. La Cour
-‘}8 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

5) Type of Work: [J Demolition X1 Renovation O Annual O&M [0 Phased Project
Work will be during: 3 Day [J Evening [J Night Weekends only? [J YES &I NO

e

o Only O TAHPATQ NFSAP 0T 0 HQ"L Vidl

6) Is *=is a Public Building? [JYES BINO Federa! Facility? CIYES ®NO Industial Site? XiYES TINO
Is building occupied? CIYES BENO

7) Nctification Type CHECK ONLY ONE
& Original (10 Working Days) [J Cancellation [0 Amendment [J Emergancy/Orcered

If this is an amendment, which amendment number is this? NA (Enclose copy of original)
f an emergency, whom did you talk with at TDH? NA Emergency # NA
Date and Hour of Emergency {(HHNM/DDIYY): MNA
Description of the sudden, unexpected event: NA

Explanation of how the event caused unsafe conditions or would cause eguipment camage

(computers, machinery, etc.): NA
8) Description of procedures to be followed in the event that unexpected astestcs ‘s fourd or
previously non-friable asbestos material becomes crumbled, pulverized, or reduced to pewder All
material will he removed of as ACM.
9) Was an Asbestos survey performed? & YES 0 NO TDH inspector License No:  NA

Survey Date: 01/30/98 Analytical Method: & PLM O TEM TDH Laboratory License No:

10) Description of planned demolition or renovation work, type_of material, and meihod(s) to be used:
Remove transite for wall ___repairs.

UCTC 18301
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1) Descri.p'tion of work practices and engineering controis 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 apolicatle items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK O _

Approximate amount of Asbestos Check urit of measurement

Asbestos-Containing Material Type Pipes Surface Area Ln | LniSQ

£

RACM to be removed (friable) 2112

oa

RACM NOT removed (friable)

Category ! removed (non-friable)

1
¥

Category | NOT removed (non-friable)

Category Il removed (non-friable)

oio0on00|0}l=z
oioyo'oa

Category || NOT removed (non-friable)

RACM Off-Facility Component (friable)

13) Waste Transporter Name: B8Fl TOH 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: Gulf Coast Disposal At ity
Address: 1600 _Campbell _Road City: Texas City State: Texas Zip: o130
Telephone: (409) 948 - 4723 TNRCC  Permit  Number: HW53133

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

Name: NA Registration No: _
Tutle: o
Date of order (MA./DD/YY) / / Date order to begin (MMDOD/YY) ____ /. [/ _
16) Scheduled Dates of Asbestos Abatemant (MM/DD/YY) Start: 5/26/38 Complete: 6/393
17) Scheduled Dates DemolitiorvRenovaticn  (MM/DD/YY) Start:: 5/26/98 Complete: 6/2523

o R IEDEANES. . G 5 SR IS NS M X e~ . TRy R R B N ek S St —_—l L
Note: If the start date on this notification can not be met, the Asbestos Notification Section must be contacte’” oy pr2 2
prior to the start date. Failure to do 50 is a violation and will result in official action being taken in accorcance with TAHPA

i e T

ARV RS R SN RO o hi'e o AN+ I S RTINS 7 AR SRR P
| hereby certify that all information | have provided is correct, complete, and true to the best of my know'ac'je. |
acknowledge that the building ownar/operator is responsitle for all aspects of the notification form, includir, but rt
limiting, content and submission dates. The maximum penalty is $10,000 per day per victation.

Richard £ _La Cour 5/11/98 (409) 948-5813 B

(Signature of Building Owner/ Operator) (Printed Name) (Date) (Telephone)
_(409) 9485515
(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, 1-800-572-554% “Faxes are not accepted”

ting form, call 1-800-572-5548

*Faxes are not accepted”

FormAPB#5, dated 04/16/96. Replaces TDH form dated 10/10/94. For assistance in comple

:ngLoS Carbide trial exhibit UC-4458: Texas Department of Health Asbestos Demolition/Renovation Notifications an... Published by AsbestosClaims.Law
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Union Carbide Corporation

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

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

Procedure No. SH-5.8

Effective Date: 07/15/97
Page: 10of3

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

pmtr—

1 -Bég’gription of the facility and prior use:

P’

B-128 VINYLITE

2 Date of asbestos survey: 1-30-98
3  Location of facility: B-128
2"~ Approximate size of facility (unit, bidg, etc. 10,000 SQ. FT.
5  Estimate of approximate amount of asbestos 2112 8Q. FT.
containing materials to be removed:
Area (in sq. ft. or linear ft.):
6 Estirated age of asbestos materi- - 45 YRS.

To be removed by (UCC or Contractor):

CONTRACTOR (CIMCO)

Competent Person: Dallas Monceaux N

Date of Last Certification: 10-29-97 ‘i;ﬁ—o.}#_——
e e oV

Compizticn Date {A-stement): 6-3-98

Date of Demdcilition/Renovation 5-26-98

Cor iation Date (Demolition/Renovation): 6-26-98 o

3 Natue of planned demciition or renovation:

TRANSITE REMOVAL FOR WALL REPAIR.

Meth.d to be usad (negative pressure
enclosure, glove bag, etc.):

WET METHOD

10~ Form completed by: Mickzy Gill
1 Location and telephone number: B-216 (409)641-4734
" Date: 5-4-98
NOTe s form must be completed and delivered to Indusirial Hygiene at least 4 \A;eéké_pr'ior"!o o dute
starting date of the planned demolition or renovation, or as soon as possible foilowing an eme/jency
renovation operation. Rush notificaiions are not allowed!
INTED "OPIES ARE UNCONTROLLED.
PR 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: 10of3

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 19261 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 7O DEMOLISH OR RENQVATE A STRUCTURE OF FACILITY CONTAINING ASBESTOS MATERIAL

7 To be removed by (UCC or Contractor):

1 D-e;::ription of the facility and prit - use: ‘7-5:4128 VINYLITE T
2 Date of asbestos survey: 1-30-98
3 Location of facility: B-128
4 Abproximate size of facility (unit, bid,,, etc. 10,000 SQ. FT.
5 Estimate of approximate amount of asbestos 2112 5Q. FT.

containing materials to be removed:

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

6  Estimated age of asbestos materizt: 45 YRS.

T CONTHACTOR (CIMCO)

Competent Person:

Dallas Monceaux

Date of Last Certifcation: 10-29-97
8  Date of Asbestos Abatement: 5-26-98
Completior. Date (Abatement): T T 6398
Date of Demofition/Renovation 5-2€-98
Completion Date (Demolition/Renovation): 6-26-98

9 Nature of planned demolitioss or renovation:

TRANSITE REMOVAL FOR WALL REPAIR.

Method o be used (negative pressure We [ METHOD
enclosure, glove bag, etc.): o B
10 Form completed by: Micksy Gilt
Location and telephone number: B-216 (409)< +1-4734
Date: 5-4-93 ) T
.. i I - e s -
NOTE: This form must be completed and delivered to Industrial Hygicne at least 4 weeks prior to schaduled

starting date of the planned demoilition or renovation, or a

renovation operation. Rush notifications are not allov.ed!

PRINTED COPIES ARE UNCONTROLLED.

Union Carbide trial exhibit UC-4458: Texas Department of Health Asbestos Demolition/Renovation Notifications an
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED Notification#

f 1) Abatement Contractor:_Catalytic Industrial Maintenance Co. TDH License No.:
N Address: P.O. Box 35 City: La Marque State: Tx _ Zip: 77568
P Offlce Phone Number: {409) 948-5023 Job Site Phone Number;{409) 948-5023

< Site Supervisor: _Rick Hartis, Jr. TOH License Nur-ber:

= Site Supervisor: _ TDH License Number:

I’U-) Trained On-Site NESHAP Individual._Dallas Monceaux Certification Date: _10/21/95
O o )

L Demolition Contractor:___NA Office Phone Number:(__)

_ Address: City: State: Zip:
fg;: 2) Project Consultant or Operator: NA TDH License Number:
73 Mailing address:
:g City: State: Zip: Office Phone Number: | )
sf.é 3) Facility Owner:_Union_Carbide Corporation
% Attention: Andrew F. Jackson
T 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" Averue 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: 8 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: &8 Day O Evening [ Night Weekends only? O YES O NO

6) s this a Public Building? 0 YES & NO Federal Facility? O YES & NO Industrial Site? & YES O NO
Is building occupied? & YES 1 NO :

o 7) Notification Type CHECK ONLY ONE
I & Original (10 Working Days) 00 Cancellation O Amendment O Emerg- ~cyDrderad
Ny If this is an amendment, which amendment number is this? (Enclose copy of origiial)
- If an emergency, who did you talk with at TDH? NA  _ Emergency # o
0 Date and Hour of Emergency (HH/MM/DD/YY): NA
Moy Description of the sudden, unexpected event: NA
0
S . o . = e
¢ Explanztion of how the event caused unsafe conditons or would cause egupment damage
5 {(computers, machinery, etc.)__NA
D —_
E 8) Description of procedures to be followed in the event that unex acted asbestos is found or previously
T non-friable asbestos material becomes crumbied, pulverized, or reduced to powder:.___All Matesal
g removed as Asbestos Containing Material [ACM]
D .
9) Was an Asbestos survey performed? © YES 0O NO TDH Inspector License No: e
% Survey Date: 09 /96 Anaiytical Method: & PLM O TEM TDH Laboratory License Noi___
_' Q 10y Description - - planned demolition or renovation work, type of material, and method(s) to be used: _All
E Transite paneis will be removed from water tcatment area and panels will be double wrapped in 6
# U] mil poly. - -
i
B 11) Description of work practices and engineering controls to be used to prevent emissions of asbestcs a* the
O demolition/renovation site: HEPA vacuum will be used, wet method will be used, material double b..ozed emplosges will
O wear
) PAPR and full-body disposabie protective clothing will be worn.
(e
12) ALL applicable items in the following table must be completed: _IF NO ASBESTOS PRESENT CHECK (O
UCTC 18303
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Approximate amount of Asbesma unit of measurement‘\
Asbestos-Containing Material Type Pipes Surface Area | Ln | Ln 1sQ
Ft | M
RACM to be removed (friable) 500
RACM NOT removed (friable)
Category | removed (non-friable)
Category | NOT removed (non-friable)
Category Il removed {non-friable)
Category Il NOT removed {non-friable)
RACM Off-Facility Component (friable}
13) Waste Transporier Name: __BFl TDH License No: 34734
Address: _1700 Northeast Street City: La Porte State: TX Zip: 77572
Contact Person: _Judy Williams Phone Number: { 713) 471-3142
14) Waste Disposal Site Name: _Gulf Coast Dispasal 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 batow:
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: __10/9/96 Complete: 10/23/58
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. must 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 the* alt information 1 have provided is correct, com.ete, and true to the best of my knowledge. | ackrowled;e
that the buildirg owrier/operator is responsibic for ail . pects of the notification form, including, but not limuticy, content

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

o Andrew F. Jackson, CIH, CSP _9 /23 _/96 _(409) 948-5539 _
(Signature of Buildir.3 Owner/ Operator) (Printed Name) (Date) (Teleph~ng;
_{409) 948 - 554¢€
MAIL TO: TEXAS DEPARTMENT OF HEALTH (Fax Mumber)

DIVISION OF OCCUPATIONAL HEALTH
ASB=STOS 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 ' =d”

g

moan T

Form APB#5, dated 04/16/96 . Replaces TDH form date:! 10/10/94. For assistarce in completing form, call 1-803-5/2-35

uctC 18306
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