
Carborundum Co
• Nothing asbestos specific

• 1972 Documents mentions company officials

• 1972 job/hazard sheets,

• Respirator use, dust collection, talc, and recirculation of air.



9 /
/*.

COMMONWf AiTM Of Pf HH% VI V AN»A 
f>T PAM? Mf »»T Of MfAlfH

mu i r*Gf i

OCCUPATIONAL HEALTH
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r.O. e<5 X yn
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iSTt, £> 0
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mi- bzy-z < <y

S4Firr sun*wo« H 6/-//? £ ScHULT A C / C
ItOAl OWMf»-H4Mf 400*(SS f.O fi P

OAT Vt.

CARD 
3 COOf 0 ■

2 3 A 3 ±7

DATl 7 |C 1/1171 X STATE
5 COOf E

10 13
C OmAany

6 NUMM*
/ c C x*

r* L
7 I r ORIGINAL INSPECTION • STATE & NSN (2) Original hnpe<t.o* . NSN

(3) Retmpection • NSN

• «FHAiTity rtopvcrr
p.od>Ki o. >—<*’__________Tfc //.»r< crs/iAn c $

9 SI2F COO€’ &<H4d on To»o( Nvnib*f of Jmploy^ett

tfi 1-3 «3i »i« (Si yyi» (7) 2Sfr499
(2, 4 7 (4)204? (6, 100249 (8)500999

(9) 1.000 +

10 MOW MANY SHIFTS DO TOO HAVE? GriE^
11 MOW MANY PEOPLE ARE ON THIS PI A NT'S PATROll AT THE PRESENT TIME?

1? Of this NUMBER HOW MANY ARE NORMALLY IN THE WORK AREA AS 
OPPOSE0 TO THE OfflCE OR OUTSIDE AREA’

13 Of THOSE IN THE WORK AREA WHAT APPROXIMATE PERCENTAGE IS MALE?

14 DOES THIS PLANT DO FEDERAL CONTRACT WORK’
(l! Yev Prim* Cer»r<K»Of. (3) No,
1?' Svkxon»rOCtOr (4) Dors’* Know

15 A DOES YOUR COMPANY EMPLOY AN INDUSTRIAL HYGIENIST? (1) Yet. o* th* Plonl.
(2) Yet. oi Corporot* Hq, (3) Yet. Contvltont, (4) No.

17 20

Sic 3 9 7
21

22 26

c 0 1 1a c

27 31

0 0 / c
3233

h., NW. *dd.«,£nAAkJH___ RcrP______ . G-______9/- I___.____Tinz C/it
codTri.0ho4.N^. yAjpy/14 CO. \ R.O, Bey 3Z7 AhSt/sP* F/>llZ KlV

ESTIMATE the AVERAGE NUMBER Of INDUSTRIAL HYGIENE MAN-HOURS
THAT ARE DEVOTED TO YOUR PARTICULAR PLANT PER WEEK.

DO YOU HAVE an AGREEMENT WITH A PHYSICIAN TO GIVE YOUR EMPLOYEES EMERGENCY
OR OTHER MEDICAL CARE’ (1) Yet. FvH Time. (2) Yet. Port Tim* (3) Yet. On Coll <*! No.

H., Nor-.. Add..,, iVT, \fJ____ (M/?Z/-£7~r. Jr! .OI.D.ZO t_____l(ULLhCtA 5T 1

Itf> Cod*__________________ TP.Trc&CA } /~y?_____________ iJJgQ

8 ESTIMATE THE AVERAGE NUMBER Of PHYSICIAN MAN HOURS THAT ARE DEVOTED 
TO fOUR Plant PER week.

jlr»qI HdCOfC

£ 7
34

0
35

0
36 37

0 o
33

3
39 40

0 QA
1? A DO YOU HAVE A REGISTERED NURSE IN YOUR FACILITY AT A REGULAR TIME? 

ill Yet. I N . (3) Yet. Both
|2j Yet. I.P.N., (4) No FA S! ATE A: '.CHIVES

m North Street g PA 17120-009W 1----- 1
PA Htwncai A Museum CornroiMf**

B. ESTIVATE the AVERAGE NUMBER Of NURSING MAN-HOURS THAT ARE DEVOTED TO YOUR 
PARTICULAR PLANT PER WEEK

4? 44

0 C C
CENTRAL OFFICE COPY
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G- >■ rJt ^ rVC-

'I * PO »0u HAV1 AN f-nCHM fOt <W*40
• *V AO w»«n NO WXTO* Ot i% PRESENT?
ill ?e% (7) ha <>> NX A#»A«aMa

I DOES Hf HAVl A»<Y fOCMAl AC !»AJ*«NO?
(1) V»v *Ml C*OM |3» T#V 0**r
17) Yet. w. M< !* Me

(5) Ot"‘t Kn«
(4) Me* AppiMkki

If A WNf N TOU n*| A Nfw fMPlOMf DO YOU RECORD INFORMATION 
HO* HIM A tout Mrs H< AlTH On SOM( tf Out At FO*M?
0) t»v At !■»»*»,AAV (7| Tn, Jma (7) Hm

i W'Otl TOU hah a Nfw <mpiO?TC. DO TOO ttOUitf HIM TO 
TAM A M<D*CAC (lAMrNAtlONt
(It Tn AJ (7) T»v >o*» (3) I

70 A DO TOU rtOVCf tftKXX M5DCA1 (XAM(NATIONS FOR YOU* 
EMPLOYEES in HAZARDOUS JOBS?
(I) Yev A<4^v<jN (7) Yet. Inod^oN 13) No.

I DO TOU rtOVTDC PftiOOK AUDOMfTtlC EXAMINATIONS F0« 
fOUt EMPLOYEES THAT ARE EXPOSEO TO NOISE?
(1) Yev AcU<^a*x (7) Ytv Inodeqvofe. (7) No,

C. DO YOU PROVIDE PERtOOtC BlOOO AND Uttfit EXAMINATIONS FOt 
YOU* EMPLOYEES WHERE 0**0**iATE?
fl) Yn. Adeq>»o«e. (7) Yet. Inodeqvote. (7) No.

D DO YOU PROVIDE PERtOOtC PHYSIOLOGICAL FUNCTION TESTS 
ft'ctvd’og A^d^o-no WHERE APPROPRIATE?

(1) Yet. AcVqvoN (7) Y»v Inodeqvnte. (7) No.

E DO YOU PROVIDE PERlOOlC CHEST X-RAYS WHERE APPROPRIATE?
(1) Yev AtV^wot*. (7) Yn, Inodfqvott, (7) No,

71 DO YOU HAVE AN IMMUNIZATION PROGRAM? 
<1)Yov (7) No.

77. ARE YOUR EMPtOYEE ABSENTEEISM RECORDS
A. (1) Nol Kept, (7) Kept. witbovt Showing Notvre of Abtence, 

(4) Kept. SKowmg Notvre of Skknett

B WHAT IS YOUR AVERAGE ABSENTEE RATE? (Doyt/Yeor/Employee) 
(Don't Know Coded ot 99)

73. DOES YOUR COMPANY HAVE A FORMAL SAFETY PROGRAM? 
(1) Yet. (2) No.

/-'• c

MU I MM t
- xJ.

w O I

'4) Not Apflxabu

(4) Not Appforii*

(4) Not Applicobi*

(4)1

(4)1

* Appl«ob4 

f Appi* obi.

(3) K*pt, Showing Notur* o( Abunt*.

4S□
M

0
47□
Jt

m
0

JO

0
0
0

54

55

2-

56 • 57

El
58

24. IS YOUR WORKMEN'S COMPENSATION INSURANCE CARRIED WITH AN INSURANCE
COMPANY OR ARE YOU SEIF INSURED? (1) Inwronee Compony Pl/}V £ P* TA$UfifijlC£ 0 f" W7l U S P U

(2) Self Imvred. (3) Stote Inwronce Fvnd. (4) None.

25. IN YOUR ESTABLISHMENT, DO YOU FEEL THAT THERE ARE ANY HEALTH HAZARDS, 
EVEN IF YOU HAVE THEM UNDER CONTROL? (1) Yet. (2) No.
WHAT KINDS________________________ & T _________________________________

□
59

m
60

m
OF HAZARDS?.

26. HAVE YOU HAD ANY OCCUPATIONAL DISEASE IN YOUR PLANT IN THE LAST YEAR?
(1) Yet. Dermotitit (3) Yet. Combinotion (5) Don't Know.
(2) Yet. Other (4) No

27. HOW MANY YEARS HAS THIS TYPE OF WORK BEEN CONDUCTED IN THESE FACILITIES?
(1)0-5 (3)1170 (5)31-50
(?) 6-10 (4) 21-30 (6) Greofer Then or Eqvol to 5)

■ - gtnal Hecoro

78. HOW MANY HOURS DOES IT TAKE TO INSPECT THIS PLANT?

29 HOW OFTEN (In Yeort) SHOULD THIS PLANT BE ROUTINELY INSPECTED?

FA o I i i c ARCHIVES
850 North Street, Hamsburg, PA 171 20-0000 

PA Hisw-ncai * Museum Conn ness >00

6)

0
62

63 • 64

0 3
65
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H »#» il*4 ? Id PAIT 1 PAGE 3

X) THIS ft ANT MAS A MIAITM COMOtllOHll WWTCH WAIT ANTS INVESTIGATION. ^ , ,

(1) tmmediotety |2| WitKwrr O'** 1*tt* (3) No* Warranted f-. J'%> J'

31 NUMMI Of CONTROL RECOMMENDATIONS MADE AS A RESULT 

Of THIS INSPECTION

32 (1) Self IfwtmNd (2) IOSH. Reqwet». (3) Complolnt

67 64

33 A AtR RECIRCULATION,

B ARTICLE 434:

C ARTICLE 43A;

D CONFINED SPACE 
ENTRY:

E. REGION CODE:

(1) Ye*. Complete Approval

(2) Yet, Cofidittemol Approval

(1} Yet, Complete Approve I 
(2} Yet, Conditionol Approvol

(1) Yet, Registered

(2) Yet, Partially Registered

(1) Yci, Complete Approval
(2) Yet. Portiol Appro vol

{3} Yet. No Approval 

(4) No

(J) Yet, No Approval 
(4) No

(3) Yet, Not Reglitered

(4) No

|3J Yet, No Approval
(4) No

70

7F

72

74-76

J?

77-80
34. TOTAL AT RISK: {From Port II) —n—

6> c p 2-

xl /M
' sC*ji V f sj&'^44s' J-uo-*-”'*' AYVtLxdbrye^j

dAiL i-nr./Lt^rw> mAJI^S' Mu-^L At ^ d-<C s ir’ll
X* . ? utitJjz-' Jy -' A^/Xa. j , i ?7 i, _

X.-4-- s'&'pjJ*--*- -h-cL aAj S 5 o X y >to’t //- '/= ^AC-!? C"

( 2-C £ c r ^ ^ J ^ tJ o ^7

i/ 5 ^ , /t , 2 ICC s'«• <Jr><(lnC}(-C--

Tfi.fiOcso/jwe-S ;

-£i.c c.JL “fh-rX^XXy V/tV^/ ^ (*_$< r n ^ *Q£ds,

uj<Xr.c-"
A3udAyC,fiX , &<uJd<rrAX'

. ,
.••f'n of an (Jiiginal Hscoro

r:;„: 3n Credit'

. ... t ARCHIVES
3M North Sre&i, Hafraiwig HA 17120-0030

PA 1-te‘ercal i Mussetm Ccrremeaten

£ Xdr -n 

S-rnJj-b.'s*-j’ C, dl‘‘■or-iis

INSPECTED BY; P, P/ct/9fi)~T(S Y- ¥ W.I.N/t
-3. X~
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COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF HEALTH

OCCUPATIONAL HEALTH

PAGE.
PENNSYLVANIA OCCUPATIONAL HEALTH INSPECTION (NSN) PART II

y '—O- ,

CARD CODE STATE CODE COMPANY NUMBER
5 c a /. -/

EMPLOYEES EXPOSURES
OCCUPATION

DESCRIPTION CODE
16-17

TOTAL THIS 

PAGE:_
c

2il
9\?

4 7

f 7
? 7
111

Til

f 7
? ?

9 ?

9 ?

? f

9 7

HI
cj cj

TOT. EST 
W/l OCC
ip.or
18-20

TOT EST. 
AT RISK

0 O I

0

K B- /? a £ £ sJ£_

A S///if fiS! TEL

P g- X *7~ /? / V

frAftff/t -re

/vo / ~r )

TOTtfL-

ALlfSlfAt tf/y Oy/Pf

Alst4tft//Urt s/L ic/UE

cl/JY
L'/Isip PfU

Ke o ^ rye

A'A 'V t Uf) f) l-6-tA)A T £

'~Td ~~T /) L~

fie/?? /V A//TA’ >D EL.

EiLim

s\f I? |y

HAZARD
.‘.ODE
24-27

M
31-33

O / A o
t C

11L
rk2

7 O
1 \? I?

f\r \?

0 0 /
0 o /
0 0 /

\0_AL /
\0 <1 /
a 0 /
d d /
0 & t
0 6 /
o 0 i
0 0 !
/r«u G (
0 0 f
0 o
c C S

E

3=E

TOTAL AT RISK CONTINUED NEXT PAGE

S'1 - COMPLETE SURVEY
2 - PARTIAL SURVEY
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF HEALTH

OCCUPATIONAL HEALTH

PENNSYLVANIA OCCUPATIONAL HEALTH INSPECTION (NSN) PART II

CARD CODE 0
» dr. N

STATE CODE

a-

to 15

COMPANY NUMBER s 3 2 J0^}
./
__

EMPLOYEES
OCCUPATION

DESCRIPTION CODE
16-17

TOT. EST. 
W/l OCC. 
IP O )*

TOT EST 
AT RISK

EXPOSURES

HAZARD
CODE

18-20 21-23 24-27

- 3E __
/!/y/ c. 0(/Sy S zz 7

— 0 0 c, ~Ta 7 A
flLitni/vifsy o s:t oE c / '

£? .
<>

— ------- N riL/COA' Cf) ^ S/P6- £ -3. 3 G

Clay Li IE
— Ci a sJ C.G& p 1/5 y o|

C£/?n/v)lc- r L ow A

K&aos-e ME- / f7 7
pay) 3 * £>

~r » t/u—/ 1. - ■

o /r / c f /

- — cuaY / <9

— r ■— L- / Q'/y 1 /V o 0

— Li / S' 7"~<? 7~>? L- „

1= r~ — flLUAhtJyr1 Ox QC. f b oLi

A
28-30

M
31-33 34 36

—

-E
—

111
c/ITA^yst niye^ ni

SL5L3
f 7

ttl
m

catjl-YT r ro/?,i<si$- 
AsJfi Sc/fET/J r'rijycficyJS

9\9

111.

111
711

tyrili 7/ st/> V ? ?

11?

v_ - °LL
O o £
Eld
<2 o c

0 *
<9 <3 6

3 u
d d c:
4 0 d
a / 2_-
0 it 2-
0 / 2-
6 / ~E

<r
TOTAL THIS 

PAGE:.

E

HE

I—

—1 —--
--

.

— 1

-4-
—

- ______________

-- ■---
— ------------------

- - ■— —
— —

TOTAL AT RISK
1 - COMPLETE SURVEY
2 - PARTIAL SURVEY ra

CONTINUED NEXT PAGE
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF HEALTH

OCCUPATIONAL HEALTH

PENNSYLVANIA OCCUPATIONAL HEALTH INSPECTION (NSN) PART If

COMPANY NUMBER

OCCUPATION TOT. EST 
W/l OCC 
(P.O )•

TOT. EST. 
AT RISK

HAZARD
CODE
24-27

DESCRIPTION

l/ CfcT^/tr c/v1; 
/'"'JZ' LO/QOryVJ

fa/NTC/tM

pu l

TOTAL THIS
CONTINUED NEXT PAGETOTAL AT RISK

1 - COMPLETE SURVEY
2 - PARTIAL SURVEY CENTRAL OFFICE COPY
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF HEALTH

OCCUPATIONAL HEALTH

PAGE.
PENNSYLVANIA OCCUPATIONAL HEALTH INSPECTION (NSN) PART II

a CO
8 LU

CL >

UL&fv V. ft >- tot C ’ ;
8-9 TO 15

CARD CODE 1 ^ 1 STATE CODE | ^ | 2 |
COMPANY NUMBER

ST a Q T
o

Lf
/

EMPLOYEES EXPOSURES
OCCUPATION

DESCRIPTION CODE
16-17

TOT. EST TOT. EST.
W/IOCC. AT RISK
(P.O.I*

18-20 21-23
HAZARD

■3
HAZARD

CODE A M 1
24-27 26-30 31-33 34-36

Ja l PC c 7 or\ [WtI 0 0 ? ----- r- S\ / 0 6 9 —/ U / A/ £—

I y| f 1 /75 r// /?^c. o h ou y LK> k ? o <3 j
k

%
1 f

py- tHctK pjv/c.? Id ■S' TW 9 \o d 9
--------L------

I'/ia Tec-HHtz i/W Jj 0 0 7 T a T/9 &
----1

___ |
1

k -21 /> TO £ C/ 0 ^ c d 0 2-

s p| --------. S'/I- i c /» 9 £ / o 0 d 2

?l
r Z 3 3 J 0 d 2

d 1
_l___

M ■ ■ ■ -'i d

- 1

TOTAL THIS 

. PAGE:.
1 - COMPLETE SURVEY 41
2 - PARTIAL SURVEY I T

37 40

TOTAL AT RISK Q j J) X CONTINUED NEXT PAGE
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H722 003 REV. 8-70 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF HEALTH 
OCCUPATIONAL HEALTH

REGION*

PROD. MFG. OR SERVICE
Refractory Products

DATE OF ACTIVITY__y_2£c=72.

FIELD ACTIVITY REPORT 
(Occupational Health)

To Me M Typed 7-27-72ph

PLANT

Carborundum Company, Incorporatad-
address

P. n. Rmr 311, mil-Hew Aimmift, T.ntrnhft,-Pflnnsy1 vant n

zip code

1 rAko

telephone

J412-537-333^
PERSON INTERVIEWED

Donald Alkon.
TITLE

Plant
EMPLOYEES

MALE FEMALE TOTAL ..1.9Q-
INO. CODE COUNTY

31 ii.
PUNCH CARD yes Q no Q FOLDER YES Q NO □ N.S.N. YES □ NO □
PURPOSE: INVEST.: SURVEY; INSP.; PRELIM.; F.U.; CONF., VISIT; OTHE R 

REASON: self-init.; p.d, rep.: compl.; request;source Tjitter

SAMPLES COLLECTED_____________
(NO. & KIND)

DETERM. MADE__________________
(NO. & KIND)

MEDICAL - O.O. REPORTED, NO. & KIND

m/a 

JiA

X/jL

TOTAL

TOTAL

RECOMMENDATIONS AND REMARKS

SPECIFIC HAZARD WORKERS RECOMMENDATIONS ACCOMPLISHED
OR CONDITION EXPOSED WRITTEN • • • VERBAL YES | NO | IN PROG,

Remarks:
During an inspection on July 7» 1972, 0 requirement was made to apply to approval 

for air recirculation of a dust collector in the plaster shop. Since the inspection, the 
company has decided to exhaust the system to the outside and expects completion of the 
exhaust duct by September 1, 1972.

|] OVER To Hbgt '//J V72ph

Bspr luctoi ;; - Orjgina) Hecora

sse Crfcfit

350 r iir ARCHIVE
x&szr*»”

^ 4 Mdse-m Corr^j

BY. D. Petrailis .WINS .

4-RIH



a n n o r u ;\! o u m

The Carborundum Company • Refraelories Division ■ Lalrnbc Plant • P.O. Cox 311 • Unrobe, Pennsylvania • 15650

Mr. Douglas A. Klimchock
Acting Regional Industrial Hygienist
Commonwealth of Pennsylvania
Department of Environmental Resources
505 State Office Building
300 Liberty Avenue
Pittsburgh, Pa. 15222

Dear Mr. Klimchock:

We have received your letter of July 11, 1972 which reported the 
results of the inspection of the Carborundum plant at Latrobe on 
July 7, 1972.

• The mandatory requirement that we obtain approval for the 
recirculation of air in the plant plaster shop was what we 
indicated we wanted to do to Mr. Petraitis during his inspection.

We have since decided that the installation of an exhaust duct 
from the dust collector exhaust directly to the roof and outside 
air would be possible and make the special recirculation approval 
unnecessary in this instance. ■

We plan to complete the exhaust duct installation by 9-1-72.

I trust that this action is satisfactory and will eliminate the 
need for the special approval request forms for this installation.

DBA/jv

CC: W. J. Kandor
M. S. Unger 
T. P. Schultheis 
W. J. Breitsman 
C. H. Seymour

July 24, 1972

Very truly yours,

/$. 1$. CuJ&sk;
D. B. Aiken 
Plant Manager

*

M. J. Auer

ornrt»ssinn



cc: Air Recirculation Committee (2)
'entral Office File (1) /
Region 7 File (1)
F/u File (1): 15 days following receipt ° 7/27/72

■}J^

Occupational Health Division 
Region V Office 

505 State Office Pullding 
300 Liberty Avenue 

Pittsburgh, Pennsylvania 15222

Oentleroen:
■ i

n July 7, 1972, an inspection was conducted by Mr. D. Petraitis, 
industrial hygienist, at your plant. OAsed on this inspection, the 
following is a mandatory requirement under the provisions of nhapter
201 s

1. /btain approval for the recirculation of air in the plaster 
snop in accordance with Chapter 201, Section 201.21.
(Complete in triplicate and return all three copies of the 
application to this office.)

ncloscd are the Application for Approval of Air Recirculation 
Lyotora forms and our Hygienic Information Ouid® entitled "Air 
Recirculation."

Please return completed applications within 15 days following the 
receipt of this letter.

If you have any questions regarding the completion of these forms 
or need additional forms, please do not hesitate to contact me (565-5102),

July H, 1972

•■u'boruiviu'n .‘orapany, Inc.
). *ox 311 

itillview Avonue 
Lat rooe, Ponnsylvarlia 156 50

Attention: dr. Donald Aiken
Plant Manager

/ary yours,

Dougla3 A. Klimehock
Acting Regional Industrial dygionist

DA l/,'Vial
■ncInsurev

PASTAT: A-CHIVES
Hm Sssei, Hanfc&UFB, PA 17110 009® 

PA Hwwcat £ It/iuseuip CornmtseteB



Kvfracttmi'* revision ‘Latrobs pkO. Box 3n ■ Latrobe, Pennsylvania t 15650Tbe carborundum Cum

January 13, 1970

Commonwealth of Pennsylvania 
Department of Health 
Division of Occupational Health 
505 State Office Building 
300 Liberty Avenue 
Pittsburgh, Pennsylvania 15222

Mr. Nicholas Fannick 
Regional Industrial Hygienist 
Human Services Region V

In response to your letter of January 8, 1970, regarding our application 
for a; ^roval of the dust collection system used in the oxide refractory 
fused silica area, we plan to exhaust the Pangborn Model 1500 CN to the 
outside. This should be completed by February 15, 1970.

It is our understanding that outside exhausting removes the need for 
approval from your agency.

We trust that the above action complies with your request. Thank you for 
your assistance in this matter.

Sincerely

E. Dennis Bash 
Safety Officer

* iwnivCg

llfalJuft; ' A t7i 20-0090
Wus&Lrtn

! lUUIJJIIIIWDR



<*c : .’enlral Office (1)

Division of Occupational Health
505 State Office Building 

300 Liberty Avenue
Pittsburgh, Pennsylvania 15222 

January 8, 1970

Hie Carborundum Company
P. 0. Box 311 - Hillvicw Avenue
Tatrobe, Pennsylvania I565O

Attention: Mr. Donald Aiken
Plant Manager

Gentlemen:

Your Application for Approval of Air Recirculation System has 
been reviewed. This system has not been approved by the Department.

Approval has not been granted for the sanding and sawing 
operation since amorphous silica is used at this operation.

Since your request has not been approved, steps must be 
taxen as soon as possible to exhaust this system to the outside. 
Please notify this office within 15 days of the steps you are 
taking and the expected completion date.

We regret the delay in reviewing this application. Enclosed 
is the original application.

Thank you for your cooperation in this matter. If we can be 
of any assistance or if you have any questions, please let us know.

Very truly yours,

Nicholas Fannick
Regional Industrial Hygienist
Human Services Region V

MF/DAK/jal
Enclosure

ftapf'JiKiJer! of an Oiiginsi
Please Credit

PASTATb. K:-iiVES
$50 North Street , ■ : /

■PA tte'vis* A Museum
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•u-l. T-/0 FIELD ACTIVITY REPORT * * * 1 -rf

32

rbrw.r. !u:;: C. rror.ition (i/itrcb** division)

uc. • 'll, ”i llviev: We., Latrobe, Pa. 7'15650
!•»« '•(f
UP- KZ7-3331

- - S S*l H.d TITLT

: r. . . : '.el. Z'jp. of •T-onnel

i. • •.

t,vi s i^spi * pnttiv . r u . c.onf visit.

> ; Bi- r CC"°L REQUEST $Ol»RCf____________

A .* rj r o p a or-. c*s RECOMMENDAT IONS A f.r 0 v l. I'.mET

• s E X PQSEO WRITTEN * - * VERBA,. ■-es NO IN PROG

C-.lPt nL Obtain anrroval for air recir. V

at various eper. Sec letter.

(Ltr. cent: 7/11/69)

- i - a ^ cr o'DTf;D> *0. ^ 'INO.

punch card ■E n°E FOLDER ‘E -°0

j/r. pash s lid ho v;as in rrc-ress of filling out the forms. He will send them 
rut t- s.-.-or. ar h« fini°he? them.

lucSon of ar: Original fTnawaf 
Please Credit

PA STATE ARCHIVES
S60 North Street, Harris: f 7120-0QM

PA His''rical £ Mur,- —n'ssioa

-IL '1 i -.c'.or.k

V



* h or Pennsylvania 

r-AUTMf N* 0r Hf ALtM 

Of ' lP*nONAL MtALTH

» A r M » * \ • I M 11> r ‘

.1 «i>< a*".

APPLICATION FOR APPROVAL OF AIR RECIRCULATION SYSTEM Hrll. •■6i.
'

The Carborundum Comoanv

ADDRESS

___Pox 311 Hlllvlcv Avenue
*- asp ;i- ■'DC

Lctrobe, Pa. 15650

ICOUN T v

1 Weotnorcland

0 N * A M, *. A N T S • L i L t ’ F 0

Alumina and Silica

LOCATION or AIR HECIPCUL A ’ION SYSTEM

1 oc P * *» T ME NT , nuiLO'N'i, BO'iM, f * r •

Between Oxtde Refractory Area and Shipping Dept

L:C- ^cr c * T IONS £XMAUS* VENTILATED TO COLLECTOR ANO ALL MATERIALS USEO IN THESE OPERATIONS

OPERATIONS MATERIALS USED IN OPERATION (JPCCiflC 'N'lRCOiCNTI

Snndine and Sawine __ Alumina and Silica .
C?c/ °/j 0 }v1crpL*<S C/ (/<r

AIR RECIRCULATION SYSTEM INFORMATION

MAX . r Af TUOr.K O" COLLECTOR

Pflti/<oorn
MOuE. NUMBER

1500 c:;
AIR -w OLUME RATE

Or SYSTEM 5250

v PE COLLECTOR

J1 o till bag______
Daily OPERATion

time 8 hours

DIMENSIONS OF ROf * to which air is recirculated

COLLECTOR EFFICIENCY OATA. 9C.Q7.

MAINTENANCE PROGRAM HJESCRlBEl____ Weekly C.lf'.-inlng

2 AC

20

NUMBER OR EMPLOYEES 

IN THE AREA

rULL TIME 

PART T IME

96

QUANTITY or MAKE-UP air SUPPLIED to AREA Cem

LIST SpEC ir 1C REASONS wmy SvSTEM

cannot be exhausted to the outside Indoor

collector

SOURCE or MAKE-UP air. Louvers

OTHER EXHAUST VENTILATION
SYSTEMS IN THE AREA (DESCRIBE- 4 ExlfaU3t PflllS

TITLE #
Supervisor, Personnel

PHONE

412-537-3331
EXTENSION NUMBER

41
W*

FOR DEPARTMENTAL USE ONLY REGION REPORT AND RECOMMENDATIONS ON «« VERSE SlOE

APPLICATION NO.

REGION DATE REC'D (?/0/bf

COMMl T E DATE REC'O BY

REG'CN DATE Rrr'p BY

n, as * NOT| rit r. O a T c *jtiTiriED BY

^M^lT^gE ACTION:

QappqovED [~~|DISAPPQQvED

^HaPPROVED (CONDITIONAL!

n$0r
* OHM Mm
cnet

USE RE VF «SF. S 'DE r q» ADDITIONAL COMMENTS)

mmmmrnmmmmmmmmmmm

»£SE*«es
** H*rncal i /uw,® MLUtemr i . .
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Carborundum Corporation 
I/itrobe Division 
box 311
llillview venue
Latrobe, Pennsylvania 15350

Attention: Mr. Hon Aiken 
>lnnt Manager

Gentlemen:

Division of Occupational Health 
505 State Office Building 

300 Liberty Avenue 
Pittsburgh, Pennsylvania 15222

July 11, 1969

Re: Recirculation of Air - Article 432, Section 6

On June 12, 1969 an inspection was made at your plant by Mr. D. A. 
ftlimchock, industrial hygienist, It was noted that 3 nir recirculation 
3yotoms wore utilized.

The unite in question are:

1, The sawing and abrasive belt sanding operations in the
ear- hite area. (Outside Refractory Area)

2, Spraying at refractory treatment spray in the Press 
Department•

3, The three surface grinders in Machine Shop 410.

Such eystoms mot bo exhausted to the outside or must be approved by 
the Do'artmsnt in accordance with Section 6a, Article 432 (enclosed). Complete 
the attached applications in triplicate and return them within 15 days.

If you have any questions regarding the completion of these forms or 
need additional forms, please do not hesitate to contact me (565-5102),

Very truly yours,

s Fannick
Industrial Hygienist

Roglon V



. K i

1 1 * ** ’

■ j. • , i 1uoranic Paris
.......... V-U/69

, MMO NATAL TM Or f'f N^VLV*»i *

or I'ftfir mr n t or hr a 1t h 

OC r Ip* TION A t M r * L * M

FIELD ACTIVITY REPORT
'i«.' 1
TO'.; ■ 310

65

32

Carborundum Corp., (Latrobe Division)

Box 311, Hillview Avenue, Latrobe, Pa.
ZiP»

1535C
RHONE

412-537-3331
PERSON INTERVIEWED

Mr. Donald Bash
Title

Supervisor of Personnel

P1J p P(^F INVEST,, SURVEY; INSPECTPRELIM.; F.U.i CONF.; VISIT, 

REASON $ £ l r •! ni 1 ~ . OP 9f P . COmpl., REQUEST. SOURCE-

SPEC IF HAZARD OR

COND'T ION

WORKERS

EXPOSED

recommendations ACCOMPLISHED

WRITTEN * - - VERBAL YES NO IN RROC,

AlpC^ Dust 22
Obtain approval ior the rec;rculatio 
of air at: 1, Sawing and belt sand

n
tng

in V.'ear-White area. 5. Refractory 
treatment spray in Press Department.
3. Machine Shop L10 - 3 surface 

grinders.

(Ltr. sent: ?/ll/69)
•AVDlESCOLLETfED 

N C 5 KIND

DETER M, M A p; t______________________________ __
NO h KINO'

MEDICAL - O.D REPOOTEO, no. A KIND„

PUNCH CARD *0 noD FOLDER 'ES0 -□ Jal

Changes on Front: Safety Supervisor - Mr. Donald Bash. Past recommendations all
accomplished. General preplacement exam which includes x-rays given. Every three years a 
periodic exam is given which also includes x-rays.

OPERATION 

New Addition

HAZARD CONTROL MEASURE

Shipping Via Battery 
Operated Towmotor

None apparent None required at present

Eattery Charging H?, Arsine & 
Stibine Gases

G.E.V. in area, occas. oper.

- - . -» ■

• •
: 'r-::

■ hr)
£'v ■

NOTE: Wear-White area has been relocated in this new building. Additional operations to
those on P/C are:

(over)

frspr fccfon tf 1 Ctfglns! H«cora 
plsaco Crctdl;

PA STATE ARCHIVES
S50 North Street HamsbUgj, PA t712&-09$9 

PA pfeS'CDCal fv'iUS&ttffi



Press Danai'tsient

Refractor;' Treatment Spray do. + Al^O- Hist Unit has L.E.V. to inaide dust collector

Catalyst Carrier Department 

Machining Al^O^ Dust Unit has L.E.V. to outside

*r - '
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COMMONWEALTH Of PENNSYLVANIA EACH SVfTEM HEOUiHes 
SEPARATE APPLICATION

(

DEPARTMENT Of health 

OCCUPATIONAL HEALTH

APPLICATION FOR APPROVAL OF AIR RECIRCULATION SYSTEM QATEAuguat 3Q it&Z
plant n ame

Carborundum Company - Technical Ceramics Plant
A DOR ESS

Hillviev Avenue
CiTY ANO ZIP CODE

Latrobe. Pa. 15650
COUNTY

Westmoreland
CONTAMINANTS COLLECTED

Alumina, wax, talc, clay, aluminum 
powder - all within the same product. 
Alumina is 96% of the product.

LOCATION or AIR RECIRCULATION SYSTEM

•OEPAHTmCnT, BUILDING, ROOM. CTC.I

Building 1

LIST OPERATIONS EXHAUST VENTILATEO TO COLLECTOR ANO ALL MATERIALS USED IN THESE OPERATIONS

OPERATIONS MATERIALS USED IN OPERATION (SPECIFIC iNGRCOiCNTSl

Pressing Alumina, wax, talc, clay, aluminum powder

AIR RECIRCULATION SYSTEM INFORMATION
MANUFACTURER OF COLLECTOR

Aget Manufacturing Company COL1 FrTDR FFFiriFNrv data QQ7. pf fi r.f pnry

MAINTENANCE PROGRAM Inrirmarl.

MODEL NUMBER

20-C-30
TYPE COLLECTOR

Dustkop cloth bag
AIR VOLUME RATE

CFM
OF SYSTEM 2405

OAILY OPERATION

time 24 hours
DESCRIPTION OF AREA TO WHICH AIR IS RECIRCULATEO Weeklv cleaning of duat Darticles

length 40 rT-

WIDTH 40 FT.

HEIGHT 12 FT.

NUMBER OF EMPLOYEES FULL TIME

IN THE AREA PART TIME

1 SOURCE OF MAKE-UP AIR Nm-lP

0

QUANTITY OF MAKE-UP AIR SUPPLIED TO AREA Q CFM

LIST SPECIFIC REASONS WHY SYSTEfc

CANNOT BE EXHAUSTEO TO THE OU

collector is used in

rsioE This
OTHER EXHAUST VENTILATION

SYSTEMS IN THE AREA IPElCWiBgl Knna

experimental

ooerations. It is an indoor collector.

TITLE

Mgr. Plant Engineering
SIGNATURE/) V. X 1/ y PHONE EXTENSION NUMBER
fnlnL^SAL^ .L -a2.537.3331 —

FOR DEPARTMENTAL USE ONLY 1 {^^ZGION REPORT ANO RECOMMENDATIONS ON REVERSE SIDE

nr»i|tiif iiA f p pp* 'll "V

• i iMM | | Ilk liAlfc Hfcf.'ll BY

r^ArrnnVFM a rrnnvrh
I.IIMMIIUW ACTlfttfl (jAHr-H.iVBl, auM..|||u„H|

N f. 0 ION DATE REC'O BY CONDITIONS:

<* Cogtnsf

FIlH": r.mrfD-
PLANT NOTlFlEO OATE NOTIFIED BY

(USE REVERSE SIDe FOR ADDITIONAL COMMENTSl Q/i f\ ~ •rAbiK,- .u VES
»» *6 fYHIi Sfre«R HanuKxifg, f A

W Hw»>»icaj & Museum Coir'nwsiWI



Lr ocirculation

.MjO^ Is n&inXy uood, I unr’erstand this tost, operation 
onl* be te-uporary. I recanennd approval.

0$ tiOfo1

pjk



COMMONWEALTH OF PENNSYLVANIA

department op health

OCCUPATIONAL HEALTH

APPLICATION FOR APPROVAL OF AIR RECIRCULATION SYSTEM

EACH SYSTEM PEGU IRE'S 

SEPARATE APPLICATION

DATE. August 30 |£7
PLAN T NAME

Carborundum Company
ADORESS

Hillview Avenue
CITY AND ZIP CODE

Latrobe 15650
COUNTY

Westmoreland

CONTAMINANTS COLLECTED

Alumina, clay, talc, wax - all within

LOCATION OF AIR RECIRCULATION SYSTEM
Department, building, room, erc.i

the same product - Alumina is 961 of the 
product.

Building 2 - Press Department

LIST OPERATIONS EXHAUST VENTILATED TO COLLECTOR AND ALL MATERIALS USEO IN THESE OPERATIONS

OPERATIONS MATERIALS USED IN OPERATION I5PECIFIC INOREOIENTSl

Mi1 ling Alumina, clav. talc, wax
Cutting Same as above

Sawing Same as above

Sanding Same as..above

•a; •
Tv;* .‘ •

C: i'::. x*,t «.({:<■■ ' "

I
. • '

wt
i&':

AIR RECIRCULATION SYSTEM INFORMATION
MANUFACTURER OF COLLECTOR

-PanKbQrD._CQr.fi.,
MODEL NUMBER

*400 Type CN
AIR VOLUME RATE

T VPE COLLECTOR

Cloth Bag
DAILY OPERATION

title

Mgr, Plant Engineering

collector efficiency oata_________99 -91 pf£1 rl pney

DESCRIPTION OF AREA TO WHICH AIR IS RECIRCULATED Daily shakedown of bags and weekly
LENGTH FT.

108 cleanout
WIDTH 60 FT.

HEIGHT 14

NUMBER OF EMPLOYEES FULL TIME

IN THE AREA PART TIME

ifi SOURCE Of MAKE-UP AIR . Knns

QUANTITY OF MAKE-UP AIR SUPPLIED TO AREA Q CFM

LIST SPECIFIC REASONS WHY SYSTEM

CANNOT BE EXHAUSTED TO THE OUTSIDE

OTHER EXHAUST VENTILATION

S YST E M S. 1N THE AREA (DESCRIBE! „„ £1 ft th „ h Hi 1« t
Indoor type dust collector collections systems not exhausting

into the area

SI5NATU. PHONE

_412-537-3331
EXTENSION NUMBER

FOR DEPARTMENTAL USE ONLY

m-HiMij t 7 - 04VT"

| |U If A 1 L HU fH MY

H t UIIIN (JATt MT-C'D n v

PLANT NOTIFIED DATE NOTIFIED BY

E3< ECION REPORT AND RECOMMENDATIONS ON REVERSE SIDE

^hpnfivffh nhlMr*r,nrtV|fti

1 mMMI II P * Ai. f M#f|> [_Ja HHHNVfc |J lt.urfU| i |uii At I

CONDITIONS:

fUSE REVERSE SIDE FOR ADDITIONAL COMMENTS)

- , ordinal HecorO
“ W “ p.pflco
n. , "NtS
rn 17120-00

•JKSJS"0-**"
map

__
__

__
__

_



Division of Occupational Health 
505 State Office Building 

300 Liberty Aveme 
Pittsburgh, Peimsylvania 15222

August 15, 1967

Carborundum Corporation 
Box 311, Hillview Avenue 
Letrobe, Perma, 15650

Attention] Hr. Donald Aiken 
Plant Manager

Gentleman]

Rel Recirculation of Air - Article 432, Section 6

An Inspection was made at your plant on August 1, 1967 by Hr. D.A. ,
Klimchook, industrial hygienist. It was noted that five air recirculation 
systems were utilised, tne units recirculating air are: the new experi­
mental pressing operation in the air condition control area, the lathe, 
mill, cut off saw, and sender in the press room,

•- • ■ T. ’ '■ •*(*„' ' • ' • "v ’• • r " f *■
Such systems must be approved by the Department in accordance with !

Section 6A, Article 432 (enclosed). Complete the attached applications In 
triplicate and return them within 15 days.

If you have any questions regarding the completion of these forms 
or need Additional forms, please do not hesitate to contact me (565-5102),

Very truly .touts

DAT/tAK/ns 
Enclosures (2)

D, A, lyier f .
Regional Industrial Hygienist 

•. Region IV

•f;

‘-■vi.
H800(0

PA STATE MCHIVES
1. Chaptor 4, Article 432, Regulations Establishing m>*o#i bheat. Hamsourg. pa 17120-0090 

Threshold Limits in Places of Employment. PA Hworfcal A Museum Commission

2. Application for Approval of Air Recirculation System (5) 
(to be returned),

cci Mr, John W. Knauber, Air Recirculation Committee (2) •

File

-ti
-te

W
.ia

m
'd

i



CarborundumCorp.. Latrobe, Pacontinued

CONTROL MEASUREHAZARDOPERATION

QUALITY CONTROL LAB.
Making clay slips 
(stored in covered cans)

Wetted process. G. V, 
Snail amounts used 
G. V. 4 safety cans 
Protective gloves 
Personal hygiene

Same dusts 
P. V. A. vapors 

H2O mist
Dermatitis from PVA

Pressing & Forming Dspt 
(see remarks)
Cutting Very minimal amt.present 

Intermittent operation
Various ceramic dusts

do. & Carborundum dusts L.E. V. to dust collectorGrinding

Same as in cuttingLathing

Glazing
"Glaze'1 mist & vapor 
(contains Feldspar, Flint 
& Fisher Scientific Fuschic 

(fed Ejre)

Spray area with L.E. V. 
to dust collector 
Intermittent coperation 
Occas. exposure

Catalyst Carrier
SiC, Various clay dusts Canopy hood with LEV 

to dust collector 
Wetted process 
G. V. Occas. exposure

Mixing

"Nordig L Resin" mist 
(same Oo,) 
Dermatitis Personal hygiene

Convective heat 
CO, CO2 gases

Oven vented to outsideDrying 
(gas)

Maintenance
Sawing
Lathing
Drilling
Grinding
Brazing

Fe dust 
do. 
do.

do. & Carborundum dust 
Fe fumes

O3, NxOx, CO, CC2 gases

Intermittent oper 
do. 
do. 
do. 
do. 
do. 
do.

Helmet
Convective heat

I R, U V & Intense visible light

n of an Origins;
■nsse Credit:

PA v- . -YTE ARCHIVES
360 North Street. HorrisDurg, PA 17120*0080 

PA Htsvnnaj 4 Museum Comtnieeion



(Litrobe r.iv. )

Hazard Control MeasureOperation

Mechanical

local exhau3tMachining 
(Shaping, etc

ula2e
V^iter

Mist

Local exhaust & hood 
Some automatic

Radio 
Sounds 

As sembiy 
(hlectronics)

Wet application of 
ceramic material on 

wire shapers

Production items change from time to time 
requiring physical changes in plant.

Pteaae Crc

VB ARi
- ■’^OSbuij, HIVES
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