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fexas Air Control Board
ASBESTOS DEMOLITION/RENOVATION NOTIFICATION FORM

(THIS SECTION FOR TACB USE ONLY)

DISTRIBUTION
____ADD Blue - Region/Local
CHANGE  * ASTERISKED ITEMS TO BE FILLED Green - Region/Local
DELETE IN BY TECHNICAL SERVICES Canary - Data Entry
Pink - Dept. of Health
CNTY: * SOURCE: * ) PTNO: * APST: *
TACB ACCOUNT: - - FEDERAL FACILITY: (Y/N) CMST: *
NOTIFICATION RECEIVED DATE (MMDDYY): / [/ POSTMARK:
INVESTIGATION DATE: / _/ INVESTIGATOR STAFFCODE:
INVESTIGATOR JURISCODE: INVESTIGATION TYPE:
NOV SENT DATE: / [/ COMPLAINT: / /  PSDB INV NO:
COMPLIANCE STATUS (C,N,U}: REVIEWER:
1)  Removal Contractor: Catalytic Industrial Maintenance Company
Mailing Address: P. 0. Box 3% Phone: (409) 948-5723
City: La Marque State:  Texas Zip: 77568
TOH License No.: Job Site Phone: ( 409 ) 948-5723
Project Supv.: C. L. Snell TDH License No.:
2) Other Contractor: n/a o
Mailing Address: - Phone: { )
City: State: Zip:
3) Facility Owner: Union Carbid< .>rporation
Mailing Address: P. 0. Box 471 Phone: (409) 945-7411
City: Texas City State: Texas  Zip: 77592-0471
Principal Business: Chemical Plant
4) Description of Facility
Name: Union Carbide Corporation
Address: 3301 5th Avenue South City: Texas City
County: Galveston State:  Texas Zip: 77590
Size: sq. ft. Age: 48  yrs.
Prior Use: £3 Deaerator and storage tank
5) Demolition: X Renovation: _ Encapsulation: _ Non-Frieble:
£ Notificelion Typz: _ Planned ~1C Day 20 (ry
X Renovation ___ Emergency ___ Ordered
Ordered By:
7)  Amount Asbestos: __ linear feet (pipes) 500 sq. ft. (other)
g) Method of Removal: negative pressure enclosure
G)  Scheduled Start Date: 0]1-05-90
10) Scheduled Completion Date: 01-25-90
11} Disposal Site: Gulf Coast Waste Disposal Site
Address: Camgbell Bayou Road off Loop 197  City: Texas City
County: Galveston State:  Texas  Zip: _ 77590
Phone: (409) 935-4783 TDH/TWC Permit No.: 38035
-~
Onen % Nl i2-14:89 __ (403) 685565
Andrew F. Jackson (Date) (Telephone Number)

Industrial Hygienist

APY: [W:ASC10E%0
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- Texas Air Control Board
ASBESTOS DEMOLITION/RENGCVATION NOTIFICATION FORM

(THIS SECTION FOR TACB USE ONLY)

DISTRIBUTION
ADD Blue - Region/local
__CHANGE  * ASTERISKED ITEMS TO SE FILLED Green - Region/Local
DELETE IN BY TECHNICAL SERVICES Canary - Data Entry
Pink - Dept. of Health
CNTY: * __ SOURCE: * PTNO: * APST: *
TACB ACCOUNT: - - FEDERAL FACILITY: (Y/N) CMST: *
NOTIFICATION RECEIVED DATE (MMDDYY): [/ POSTMARK: /[ /
INVESTIGATION DATE: / [/ INVESTIGATOR STAFFCODE:
INVESTIGATOR JURISCODE: INVESTIGATION TYPE:
NOV SENT DATE:  / [/ COMPLAINT: [ [/ PSDB INV NO:
COMPLIANCE STATUS (C,N,U): REVIEWER:
1) R~moval Contractor: Catalyvtic Industrial Maintenance Company
Mailing Address: __ P. 0. Box 35 Phone: (409) 948-5723
City: _ La Marque State: Texas 1ip: 77568
TOH License No.: Job Site Phone: ( 409 ) 948-5723
Project Supv.: C. L. Snell TDH License No.:
2)  Other Contractor: n/a o
Mailing Address: Phone: (D)
City: State: Zip:
3) Facility Owner: Union Carbide Corporation - ]
Mailing Address: P. 0. Box 471 Phone:  (409) 945-7411
City: Texas City State:  Texas lip: 77552-0471
Principal Business: Chemical Plant
4) Description of Facility
Name:  Union Carbide Corporation
Address: 3301 Sth Avenue South City: Texas City
County: Galveston State: Texas lip: 77590
ize: ) sq. ft. Age: 48 yrs.
Prior Use: Steam lines to and from #1 Powerhouse.
5) Demolition: X Renovation: _ Encapsulation: _ Non-Friable:
£) Notification Type:  Planned 10 Day 20 Day
X Renovation ____ Emergency __ Ordered
Ordered By: o o
7)  Amount Asbestos: 200 linear feet (pipes) _ sq. ft. (other)
8) Method of Removal: negative pressure enclosure
©)  Scheduled Start Date: 01-20-90
10) Scheduled Completion Date: 02-20-90
11) Disposal Site: Gulf Coast Waste Disposal Site
Address: C:mpbell Bayou Road off Loop 187 City:  Texas City
County:  Galveston  State: Texas Zip: 77590
Phone: (409) 935-4783 TDH/TWC Permit No.: 39036
Ml A bho ~ 12-1¢-89 (409) 948-5589
Androw F. Jackson (Date (Telephone NumSer)

Industrial Hygienist

APY:IW:A5012090

UCTC 18183
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(THIS SECTION FOR TACB USE ONLY)

DISTRIBUTION
[]ADD Blue - Reglon/Local
| CHANGE * ASTERISrZD ITEMS TO BE riLLED Gireen — Region/laocal
(] DELETE IN BY TECHNICAL SERVICES Canary - Data Entry
Pink - Dept. of Health
ONTV: e SOURCE: + DTNO: ADET: *
TACB ACCOUNT: - - FEDERAL FACILITY: _ (Y/N) CMST: *
NOTIFICATION RECEIVED DATE (M#DDYY) : / ﬂéj____ POSTMARK: / /_
INVESTIGATION DATE: / / INVESTIGATOR STAFFCODE:
INVESTIGATOR JURISCODE: INVESTIGATION TYPE:
NOV SENT DATE: _/ _/ __ COMPLAINT: _ / __/__ PSDB INV NO:
COMPLIANCE STATUS (C,N,U): _  REVIZWER: )
1) "=2moval Contractor: Kivmins Abate ment Coxp.
Mailing Address:_ 3555 Timmons . S ite 1250 Phonie: (713 ) 623-0282
City: Houston Statl :.Té_._- le 77927
TDH License No.: 80-0058 Job Site Phone: ( )
Project Supv.: _Li-da Franc:is TDH License No.: 80-2172
2) Other Contractor:
Mailing Address: Fhone: { )
City: State: N Zip:
3) Facility Owner: Uaion Carbide Corp. S
Mailing Address: P.0. Box 336! Phone: (304) 747-3471
City: Sguth Chazieston State: Wy Zip: 25303
Principal Business: Petro-Chemical Manufacturiag Facilitw
4) Description of Facility
Name: Union Carbide Texas City Plant .
Address:_»,0, Box 471 City: Texas City .
County: Ggziveston State:__1X Zip: 77592
Size: sq. ft. Age: 50 YIS,
Prior Use:
5) Pemolition: x_ Renovation: _ _  Encapsulation: ____  Non-Friable: _
6} Notification Type: Planned x__ 10 Day 20 Day
Renovation - Emerqg acy Ordered
ordered By:
7) Amc it Asbestos: 9500 linear feet (pipes) _ sq. ft. (other)
8) Maethod Of Removal: Glover Zag wi*h Segpndary Enclosure— Double Bagged,
_T:r -~por-_in encl. Trir. . .
9) Sche:duled Start Date: ot /.18 /90
10) Scheduled Completion Date: 01_/15 /gm_
11) Disposal Site: Gylf Coast xaste Dispssal -
Adress: 1600 Cazavell 3ayes 3d. City: Texas City
County: Galvestox State: 1x le. 773590
. Fhone: (.o ) _4933- ___ TDH/TWC Permit No: yy .
[/ .
l’j\, A__{S__‘S\ I _QAsn3ied _AT13) R22-0382 _
(Signature, Title of Conhtact) (Date) (Telephone Number)
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