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Nicolet Industries. Inc.
Executive Offices 

Wissahickon Avenue 

Ambler. Pennsylvania taooz
215-646*4000 

TELEX 646-406

April 4, 1973

Westingbouse Electric Co,
Hampton, S. C. 29924

Att: Mr. Aubry Goetee

Dear Mr, Goetee:

Attached is our report giving the results of the air sampling far airborne 
asbestos fibers in the Decorative Mircarta Division on March 22, 1973* The report 
also gives an explanation of the terminology used in this letter.

The results for two of the samples, WH-10 and WH-19 are slightly different 
from the values I gave you by telephone last week. These samples had the highest 
values for fibers per c.c. in the division, and to confirm the anlysis and reduce 
the spread of the 95$ Confidence Limits, we counted an additional 100 fields for 
each sample. The new values are based on the total count for the 200 fields.

Of the three locations sampled, the lowest concentrations of airborne 
asbestos were found at the treating line. Since this line can run continuously 
on asbestos paper for eight hours, we're mainly concerned with the eight-hour 
time-weighted average (TWA) limit of five fibers per c.c. The test results in­
dicate you have no problem in this area; the two samples analyzed were both less . 
than 0.5 fibers per c.c. and the samples which were not analyzed appeared to be 
even lower. •

Since the Porter Saw operates on asbestos for short periods of less than 
one hour, we're mainly concerned with the Ceiling limit of ten fibers per c.c.
For this short time interval, the eight-hour TWA will r.ot exceed five fibers 
per c.c. unless the Ceiling limit is substantially exceeded or unless the -oper­
ator works with asbestos on another job the same day. Three of the results for 
the Porter Saw were less than one fiber per c.c. The fourth sample taken with 
the monitor attached to J. R. Rowe, WH-10, had 3.6 fibers per c.c. I was sur­
prised that this sample did not have a higher result than it did because a 
visible cloud of dust was coming from the saw and moved towards Rowe’s side. In 
removing the cut strips from the saw, Rowe leaned over the saw table into the 
same place where the dust cloud had been.

A possible explanation is that most of the visible dust is not fine enough 
to become airborne and falls to the floor by gravity. This explanation is supported 
by the fact that a monitor at the end of the saw table about two feet behind Rowe, 
sample VH-14, had only 0.65 fibers per c.c. If much of the dust became airborne, 
this monitor should have given a higher result.
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Despite the fact that the Ceiling limit of ten fibers per c.c. was not 
exceeded, I recommend that the dust collection system on the Porter Saw he 
studied to determine if it can he improved to minimize the amount of dust dis­
charged.

The double trim saw and sander also operates on asbestos for short 
periods of less than one hour so again we’re mainly concerned with the 
Ceiling limit of ten fibers per c.c. The result for the sample collected 
with the monitor attached to Ferrel Moore, WH-16, was highest at 1.9 fibers 
per c.c. I attribute this to two factors: one, before he feeds the sheets
into the saw, he strips a spacing film from the sheet which may release asbestos 
fibers into the air, and two, there is considerably les6 air circulation at 
his work station than there is at the other two work stations.

Sample WH-19 was collected on the aisle side of the sander at a point 
away from any of the work stations but where visible dust was being discharged 
into the air. It showed a value of 3.6 fibers per c.c., higher than the results 
for any of the work stations. I recommend that an exhaust duct be located at 
this point to assure that the asbestos fibers do not become airborne.

There is no indication that either the TWA or Ceiling limits were being 
exceeded at any of the points sampled when the samples were collected.

If you, or anyone else at Hampton have any questions concerning the 
report itself, please call me.

Enclosed is our invoice covering this service.

Sincerely,

Ralph L. Lanzr 
Technical Administrator

RLL/snl 
Enel.
pc: Mr. Aubry Goetee (2)
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ICOLET INDUSTRIES INC.

Wissakickon Ave. Ambler, Pa. 19002
LABORATORY TEST REPORT 

Technical Service Dept.

Report on
Measurement of Airborne Asbestos Fibers 

by the
Membrane Filter Method 

Decorative Micarta Division 
Westinghouse Electric Company 

Hampton, S. C.

This report covers the sampling and analysis of the. air at various locations 
in the Decorative Micarta Division of Westinghouse Electric Co., Hampton, S. C.
The sampling was done on March 22, 1973.

OSHA Procedure:

The unit of measurement for airborne asbestos that is used by OSHA. is "the 
number of fibers longer than five microns per cubic centimeter of air", or briefly, 
fibers per c.c. To be counted as a fiber, a particle must not only be longer than 
five microns but must be at least three tines as long as its maximum diameter.
Five microns are about 1/5000".

In sampling, a measured volume of air is drawn through a membrane filter 
which catches all dust particles. The filter is taken to the laboratory, a portion 
of the filter is mounted on a microscope slide and examined at 440X. The number 
of fibers longer than five microns in a measured area of the microscope field is 
counted and this is repeated for 100 different areas or until 100 fibers are 
counted. The fibers per c.c. can then be calculated.

Two types of samples may be taken: a ’’personal” sample for which the monitor 
is attached near the breathing zone of an individual who then performs his usual 
job functions or an "area" sample for which the monitor is placed in a fixed location 
to sample the air at that point.

The present OSHA requirements read "The eight-hour time-weighted average 
(TWA) airborne concentrations of asbestos fibers to which any employee may be 
exposed shall not exceed five fibers, longer than five microns, per cubic centi­
meter of air". This means that an employee could be exposed to air containing 
seven fibers per c.c. for four hours and two fibers per c.c. for four hours and 
still meet the requirement. TWA - (4x7+4x2)/8 = (20+8)/8 = 36/8 = 4.5 fibers per 
c.c. Beginning July 1, 1976, the maximum TWA is reduced to two fibers per c.c.

OSHA also requires that "no employee shall be exposed at any time to airborne 
concentrations of asbestos fibers in excess cf ten fibers, longer than five microns, 
per cubic centimeter of air,"
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Sampling:

On March 22, 1973, 21 samples were collected and of these, ten were 
analyzed at the Nicolet Laboratories, Ambler, Pa. Three different locations 
were sampled: the treater, the Porter Saw, and the double-trim saw and sander.
Of these three locations, TWA samples could be taken only for the treater 
operation; at the other two locations, the operations covered such a short 
time period that sampling times were not long enough for TWA samples to be taken 
and "Ceiling” samples were collected.

Results:

Attached are copies of all the original data sheets showing information 
taken at the time of sampling and the laboratory analysis of those samples which 
were selected for analysis. In addition to the calculated value for fibers per 
c.c., the 95$ Confidence Limits are given. These are statistically calculated 
from the data and their significance is that one can state with the assurance of 
being right 95 times out of IDO that "the true concentration of fibers per c.c. 
at the time of test was within this range."

A table showing a summary of the results is attached.

At the treater, a total of eight samples were collected; four were short­
time "Ceiling" tests and were not used because there were too few fibers on the 
filter. Three TWA samples were taken at the roll unwinder, WH-1, WH-2, and WH-3; 
only WH-3 was analyzed and a concentration of only 0.08 fibers, per c.c. was found.
Samples WH-1 and WH-2 has no more fibers than WH-3 and were not analyzed. There 
is no indication that there is a significant concentration of airborne asbestos 
fibers in the air around the unwinder.

Sample WH-U was taken near the sheeter at the finishing end of the treater.
While there is no full-time operator at this location, the sample was taken to 
determine if the sheeter was releasing significant amounts of asbestos fibers into 
the air. The result found was 0.24 fibers per c.c. which is considered low.

Seven samples were taken at the Porter Saw. Three were short-time samples 
and were not analyzed because the longer time samples could be analyzed. Of the 
four samples analyzed, two were collected on the operators, WH-10 and WH-13 and 
two were collected at the sides of the saw WH-11 and WH-14.

There was no significant difference between the samples from the two sides 
of the saw; WH-11 had 0.99 fibers per c.c. and WH-14 had 0.65 fibers per c.c.
There was a significant difference between the samples for the two operators;
WH-10 on J. R. Rowe had 3.6 fibers per c.c. and WH-13 on T. Skinner had 0.55 fibers 
per c.c. Because of the higher count on J. R. Rowe, a second count of 100 fields 
was made on WH-1C which confirmed the original data. As noted on the original 
data sheet, it was observed at the time of sampling that the saw released visible 
dust on the side away from the aisle where J. R. Rowe was working.

There is no indication that the Ceiling limit of ten fibers per c.c. was 
being exceeded at the time of test and, since this operation usually is done for 
less than one hour a day, the eight-hour TWA limit of five fibers per c.c. would 
not be exceeded.

Six samples were taken at the double-trim saw and sander. Two were for
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Westinghouse Electric Co. _
Decorative Micarta Division April'4, 1973

very short intervals and were not analyzed. WH-16 was attached to Ferrel Moore 
who fed rough sheets into the saw. This sample gave 1.9 fibers per c.c. and 
was the highest found for the three workers on this equipment. The airborne 
asbestos probably came from abrasion as the rough sheets were slid over one 
another.

Sample WH-17 was taken on W. Williams who separates the trimmed sheets 
and feeds them into the sander. Visible dust was observed at this operation; 
however, a fan behind Williams blew the dust away from him snd into an exhaust 
system. WH-17 gave a result of 0.7*+ fibers per c.c.

Sample WH-18 was taken on J. Glotley who stacks sanded sheets. His 
position is some distance from the sander and the result was 0.43 fibers 
per c.c., the lowest of the three workers.

Visible dust was noted coming from the aisle side of the sander and 
sample WH-19 was collected near this point; it showed 3.6 fibers per c.c. It 
was probably no higher because of the fan behind Williams and the exhaust system 
which caused air circulation away from the monitor. A second count of 100 fields 
was made on this sample which confirmed the original data.

There is no indication that the Ceiling Limit of ten fibers per c.c. was 
being exceeded for any of the operators at the time of test. Since this oper­
ation usually requires less than one hour a day, the eight-hour TWA limit of 
five fibers per c.c. would not be exceeded.

Conclusions:

The results give no evidence that either the Ceiling Limit of ten fibers 
per c.c. or the eight-hour TWA limit of fibers per c.c. were being exceeded at the 
time of test for any of the persons or areas which were sampled in the Decorative 
Micarta Division.

Nicolet Industries, Inc

Ralph L. Lanz 
Technical Administrator

RLL/snl
4/3/73
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SAMPLE NO.

PLANT: /-L,f-Ur-LPAKT.^TI: '~rT^Sl^ ^ \ DATE SAMPLED:_ .? ^ 1 >..,

BJUIFi-ENT OPERATED:' (< n g t In ______________ PRODUCT: M ZD $ ^b- _________

JOB TITLE:_______________________________ OPERATORS HAMS OK NO.: ^

DESCRIES WHAT OPERATOR DID DURING SAMPLING PERIOD:.

' RESPIRATOR WORN?

ty-pp SAMPLE: PERSONAL: AREA: t'' CEILING: TWA: SAMPLED BY:

TIME FINISHED: ff : •' PUMP NO: 3
TIKE STARTED: RATE, LITERS/MIN: /sr
ELAPSED TIME.MIN: //f VOLUME SAMPLED LITERS: n

REMARKS: &r^<r vJ*> tth / — 5 1 i •Ao*'
. . i

SLICE PREPARED: DATE: ^'VJ-Oy EY: ( 6 A SLIDE COUT,TED: DATE: BY: id?/?*?
\j

REMARKS:
</

FIBERS > 5 MICRONS
O 1.

. . L
1

t

C-1

s~<

r•,

/
.** *

o

Cj

o

c

■ C'
<C'

-/- ----------------1 1 ’

1^1
-----------------1----------------

TOTAL FIBERS______
TOTAL FIELDS_______
AV. FIBERS/ FIELD
FIBERS/ce._________

The Test result shown herein requires the 
following to comply with CSrIA:

1. Post this report in Department

2. No respirator required

3. Reduce helow flbers/cc. by
engineering methods

U. Employee must wear type #1 reap.

5» Employee must wear type $2 reap.

6. Other '

9^ CONFIDENCE LIMITS 0700650°



nicciet rx::":r^. rue, 
ASBESTOS FT;-'i:R CQi.'NT

' /vv /'~>s
SAMPLE HO. U/AV- 2. ■

PLANT: DEPARTMENT: 9 /____ DATE SAMPLED:_

ZQU1 P'EOT OPERATED i~~/renkr (Jnuj/ 'nJfir_______ PRODUCT: A j "i-i/T A&b&srej pa a?'

JOB TITLE: _______________ _OPERATORS NAME OR NO.: \J-

DESCRIBE WHAT OPERATOR DID DURING SAMPLING PERIOD: £/»wr*f t+Jerk. mA

vmvtjoda* ______________■ ■■

RESPIRATOR WORN? aJ0

TTPE SAMFLS: PERSONAL: ^ AREA: CEILING: TWA: ^ SAMPLED BY:

TIME FINISHED: // .* / v- PUMP NO: •A
TIME STARTED: f;/v RATE. LITERS/MIN: /.S~
ELAPSED TIME.MIN: /VO • VOLUME SAMPLED LITERS: jL£E________

REMARKS:

SLIDE PREPARED: DATE: 1-20-Qi BT; )n________ SLIDE COUNTED: DATE: i -V o : BY: / ,-y
^ - /

REMARKS:________________________________________________________________  * 1 2 3 4 5 6

FIBERS > S MICRONS
c. _ 1

•1

C
o

_.r-
/

_s2_

o
r->

C'

a
c
c>

-O
,_C'„

TOTAL FIBERS 
total FIELDS 
AV. FIBERS/ FIELD 
FIBERS/cc._________

The Teat result shown herein requires the 
following to comply with OSHA:

1. Post this report in Department_________

2. No respirator required

3. Reduce belowfibers/cc. by 
engineering methods

4. Employee must wear type #1 reap.

5. Employee must wear type #2 reap.

6. Other

S9f, CONFIDENCE LIMITS

07008501



NICOLE'
ASBE:

i:r~"r,TPTE3. rT:c.
70S FIELR CCS I":

SAI^FLE NO. V, U's ' '

PLANT: .DEPARTMENT: rT?e<J'*, ft .DATE SAMPLED:_____ \j^2JL

EQUIPMENT OPERATED: ' Trrtrf*-r 0>Ut/irtJ&r PRODUCT: /-Li»£WoS ^cne~>'

JOB TT,n,-'R: OPERATORS NAME OR NO.:

DESCRIBE WHAT OPERATOR DID LURING SAMPLING PERIOD:

RESPIRATOR WORN?

TYPE SAMPLE: PERSONAL: AREA: CEILING: TWA:

// ;/«*TIME FINISHED:
TIME STARTED:
ELAPSED TIME.MIN: //<7

_SAMPLED BY : /?Yt

6___________
Jlfl.

FUM? NO:
RATE, LITERS/MIN:
VOLUME SAMPLED LITERS: / 7<f..T

/-S"

REMARKS: rjZactfi* —~ ~Rf

SLIDE PREPARED: DATE: ? 10-45 BY: Xojf'l SLIDE COUNTED: DATE: J *f‘? 4 5 BY: \.7,n

REMARKS.:
1/ j

FIBERS> 5 MICRONS
r> 1 r- o
o O C-

* \ _Q__ ( °__ ' .
r-' s,w r a <r->
o O o
S' C-1 c- O
0 o / •ZJ c
c r i O CJ o
£' . c. O a

/ c
O c' ! /

-C £ £s o l ~
t o rj. C
o C' o o

c o c c*
S' /-•w* o «

' o - ^ O 6
C ' / _ v: . I C: ^.<_• •

A. ’ C c tw
C- f- * -c__ 0

TOTAL FIBERS V
TOTAL FIELDS ,-c-o
AV. FIBERS/ FIELD _
FIBERS/cc.

The Test result shown herein requires the 
following to comply with OSHA:

1. Post this report in Department

2. No respirator required

3. Reduce belowfibers/cc. by 
engineering methods

4. Employee must wear type #1 reap.

5. Employee oust wear type #2 resp.

6. Other

070<>95* CONFIDENCE LIMITS (~).OS~ 20



HICOTJET IrPUSTPrES . TT'.C . 
asbp.stjs fislk cc:

SAMPLE NO. VJ hi -U

PTANT:VLu.^L.........K.I»X* DEPARTMENT: 17^ U* * / DATE SAMPLED:_____-------------------------

EQUIPMENT OPERATED: ,9/l^g--fiAoPRODUCT: SftA;ft<4c/ a&tj«s4»i Ootif^

JOE TITLE: _______OPERATORS NAME OR NO. i

DESCRIBE WHAT OPERATOR DID DURING SAMPLING PERIOD: _____________________ __ _______________

RESPIRATOR WORN?

TYPE SAMPLE: PERSONAL:AREA: »" CELLING:TWA: SAMPLED BY:

TIME FINISHED: ________ FUMP NO:____ T
TIME STARTED: <t: RATE, LITERS/KIN: /■ £
ELAPSED TIME.MIN:fj£________ VOLUME SAMPLED LITERS: /«/•>■-£•

REMARKS: 5 S-rmX ioo^ C. Oft 1 a «ol ft-
'

SLIDE PREPARED: DATE: 24>03 B'll law SLIDE COUNTED: DATE: BY: ioV?

REMARKS:
* J

FIBERS> p MICRONS
f i c. i

Cj f . /* ■* o o
O /' c
Cs o w' c
l c o r~
i r .w O S'". o
r c o
c O 1 s •w c
O o c d' c
r* m •1 ' c
c o C r-\ /
£ i r> c- o
O /’♦ U /
o r,' c r» <T'

1 o c

e £ o <y
-0 c a l i or. c-.1 1 c <r > •
-C / C* i (* cJ

s • /■ - “ i -■ C'

TOTAL FIBERS
TOTAL FIELDS 77Z
AV. FIBERS/ FIELD
FIBERS fee_________ “

The Test result shown herein requires the 
following to comply with OSEA:

1. Post this report in Department

2. No respirator required

3. Reduce below fibers/cc. by
engineering methods

4. Employee must wear type #1 resp.______

5. Employee must wear type #2 resp.______

6. Other

07008503
9% CONFIDENCE LIMIT^)» g <? ~ •



hicoiet rnvrsTsrss. tz
ASEE3T03 IBr.F. CO' I< >

SAMPLE NO. ' .

PLANT: V\>4^-/V»/r^fiiff- * DEPARTMENT

EQUIFME?rr OPERATED: !)aus> oJt*/'

JOB TITLE:_________________________________________

Tr<g«*U6 3 I DATE SAMPLED: 3> U i /*> ^

________PRODUCT: 2,/ft /QjL Pm,->6f

OPERATORS NAME OR NO.: —________

DESCRIBE WHAT OPERATOR DID DURING SAMPLING PERIOD:

RESPIRATOR WORN?

TYPE SAMPLE: PERSONAL: AREA: CEILING: OTA:

TIME FINISHED: _ 
TIME STARTED: ‘ 
ELAPSED TIME.MIN:

//.•
JlllSL

PUMP NO:
RATE, LITERS/MIN:___
VOLUME SAMPLED LITERS:

SAMPLED BY:

3
L.

REMARKS: £ Lae.ATU<j A<. \aJ M - / - Ltjfif- Side- »/ 4m■

SLIDE PREPARED: DATE: BY: SLIDE COUNTED: DATE: BY:

REMARKS:
*/

FIBERS> 5 MICRONS

TOTAL FIELDS
AV. FIEERS/ FIELD
FIBERS/cc.__________

The Test result shown herein requires the 
following to comply with OSHA:

1. Post this report in Department

2. No respirator required

3. Reduce belowfibers/cc. by
engineering methods______________________

U. Employee must wear type #1 resp.

5. Employee must wear type #2 reap.

6. Other _____

95^ CONFIDENCE LIMITS

of
00©5oft



" “ ' NICCLKT TN'DUSTRTKS. T.:c.
' ASBESTOS rIBEifi CC-’NT

SAMPLE NO. V\/ M— <o

PLANT: -iLj„ DEPARTMENT: i *\' PATE SAMPLED: V„./.?3 ,.
EQUIPMENT OPERATED: *"77v*h*- ________ PRODUCT: aske&b pe,p*<r
zjtix.'±irrujn± yrunniuv« / r ^ v rr^i %

JOB TITLE: &oe*r*4f OPERATORS NAME OR NO.: J-

nwrUTBR WHAT OPERATOR DID DURING SAMPLING PERIOD: a £-

RESPIRATOR WORN? aJ9

TYPE SAMPLE: PERSONAL: * AREA: CEILING: TWA: SAMPLED BY:

TIME FINISHED: l /.V*"’ PUMP NO: 4

TIME STARTED: / / w RATE, LITERS/MIN: AtT
ELAPSED TIME.MIN: Jo • VOLUME SAMPLED LITERS:

RIMARKS: SftHr. LO^A-Ti »U A*, \jJ l-f ‘i.
‘ . .

SLIDE PREPARED: DATE: 1-2')-A 5 BY: SLIDE COUNTED: DATE: BY:

REMARKS:
V

FIBERS > 5 MICRON?

TOTAL FIELDS 
AV. FIBERS/ FIELD 
FIBERS/cc._________

The Test result shown herein requires the 
following to comply with CSHA:

1. Post this report in Department________

2. No respirator required

3. Reduce belowfibers/cc. by 
engineering methods

U. Employee must wear type #1 reap.

5. Employee must wear type #2 resp.

6. Other

95% CONFIDENCE LIMITS
Q700Q505

(



SAMPLE KO._U/_ii*n

HicoLiif '~Knr stripstmc .
ASBESTOS FIBER CG^NT

PTANT: kI-J.* DEPARTMENT: O 5 I DATE SAILED:------ ?/±yJ~>?>-----

EQUIIMEST OPERATED: Oau>'>!<*' PRODUCT: *4 i-/*i /$s&r.3t4j /?/><-»>

J03 TITLE: OPERATORS NAME OR NO.:

DESCRIBE WHAT OPERATOR DID DURING SAMPLING PERIOD:_

RESPIRATOR WORN?

TYPE SAMPLE: PERSONAL: AREA: CEILING: TWA: SAMPLED BY:

TIME FINISHED: /,; tUl PUMP NO: <*•
TIME STARTED: H\>U RATE. LITERS/MIN: /JT
ELAPSED TIME.MIN: 3>ts - VOLUME SAMPLED .LITERS:

REMARKS: £ Lot AT/o AJ Ai .sw-3
-Lrpt - -Z ' '► ■ "y............ / -> ■

SLIDE PREPARED: DATE: 1-20-/)? BY: SLIDE COUNTED: DATE: BY:

REMARKS:
W

FIBERS> S MICRONS

TOTAL FIELDS 
AV. FIEERS/ FIELD 
FlBERS/cc.________

The Test result shown herein requires the 
following to comply with OSHA:

1. Post this report in Department_________

2. No respiretor required

3. Reduce below fibers/cc. by
engineering methods

4. Employee must wear type #1 reap.

5. Employee must wear type #2 reap.

6. Other

95$ CONFIDENCE LIMITS
01<^ob

i



' ' ' ' nicolzt industries. ids.
asbestos :-ibv:r count

SAMPLE NO. lU C________ -
PTAHT: Ct)*JjJLo.’7<ir»/' DEPARTMENT: ?/____ .DATE SAMPLED:--------- 3J/vV/~> ^ -----------

"EQUIPMENT OPERATED: *>< ________ PRODUCT: D<fr

JOB TITLE:■OPERATORS NAME OR NO.:

DESCRIBE WHAT OPERATOR DID DURING SAMPLING PERIOD:________ ___ ;

RESPIRATOR WORN?

TYPE SAMPLE: PERSONAL: AREA: CEILING: TWA:

TIME FINISJED: //;«/»
TIME STARTED: H : »<?
ELAPSED TIMS. MIN: 5a

PUMP NO:
RATE, LITERS/MIN: 
VOLUME SAMPLED LITERS:

SAMPLED BY:

____r __
/•r

REMARKS: L»r/>*r’j/o 4s 'SJM _______ L* &be\/+ £Jief flt-rS' Guftf+s
sia.

SLIDE PREPARED: DATE: ; -2^- 11 BY: L'i/l'l SLIDE COUNTED: DATE: BY:

REMARKS:
u

FIHERS> 5 MICRONS

TOTAL FIELDS 
AV. FIBERS/ FIELD 
FIBERS/cc._________

The Test result shown herein requires the 
following to comply with OSHA:

1. Post this report in Department

2. No respirator required

3. Reduce belowfibers/cc. by 
engineering methods

4. Employee must wear type #1 reap.

5. Employee must wear type #2 reap.

6. Other______

95«t CONFIDENCE LIMITS
0700830V

i



nicot.vt
al begto:; pipes cgvnt

SAMFLE NO. W Ail- 3

PT-ANT: -d*»JL DEPARTMENT:ll TATE SAMPLED:----- ---------------------- ,------

EQU1FMENT OPERATED: '\30r4-tf S«.u^PRODUCT: jPsJ?(°jrh>s A/f>eadti

JOB TTTP'-i OPERATORS NAME OR NO.: f e/xtmt/

DESCRIEE WHAT OPERATOR DID DURING SAMPLING PERIOD: f^eeAs Uro*

a.nA f>n*tnjes Cu4- - I __ Lie__ ....
‘ _______________RESPIRATOR WORN? AJ%______________

TYPE SAMPLE: PERSONAL:___^ AREA: CEILING: TWA: SAMPLED BY

TIME FINISHED: /:if :Jt»
TIME STARTED: / ■■ ».*» « S o
ELAPSED TIME.MIN: H

PUMP NO: «T
RATE, LITERS/MIN: /<T
VOLUME SAMPLED LITERS: / c. £

REMARKS: tjjorfrs on a s/Us of- -Sakj

SLIDE PREPARED: DATE: $-2F-?3 BY: J<?fil SLIDE COUNTED: DATE is-Jf-t} BY:,Cs?x^

REMARKS:
V V

FIBERS> 5 MICRO???
&
o
c
o
o
a
o

- c
0
0

*

TOTAL FIBERS_______
TOTAL FIELDS
AV. FIBERS/ FIELD
FlBERS/cc._________

The Test result shown herein requires the 
following to comply with OSHA:

1. Post this report in Department________

2. No respirator required

3. Reduce helowfibers/cc. by 
engineering methods

4. Employee must wear type #1 reap.

5. Employee must wear type #2 reap.______

6. Other

951> CONFIDENCE LIMITS 07008308



KICQL"T irrDUSTRTES. U'C
asbestos ri5>.H ccv,:;t

SAMFLE NO. vJ 9 0

PLANT: llrnJm DEPARTMENT: *j-? DATE SAMPLED: V»v/t3>

PRODUCT: Asbf^-kj Mi carl*

OPERATORS NA.’E CR NO.; J- £. Rclu q 

DESCRIEE WHAT OPERATOR DID DURING SAMPLING PERIOD: Jar**.

EQUIPMENT OPERATED: f^o 7>W S,«. O

JOB TITLE: O^raUf

r entt>\/ts c.\jr s.^r/or
' /

RESPIRATOR WORN?

TYPE SAMPLE: PERSONAL: v" AREA: CEILING: TWA: SAMPLED BY: *2)*l

TIME FINISHED: RJMP NO: -
TIME STARTED: h RATE, LITERS,/MIN: t.S

ELAPSED TIME. MIN: 7ft • VOLUME SAMPLED LITERS:

KEHARKSi ^ ^4 «o a .slate-— uue>/!c± of\ inf s'tJf’ a/ _____

SLIDE PREPARED: DATE: 5 -2.^-7 3 ........BY: J?/>7 SLIDE COUNTED: DATE: ? .'t-7 ’ BY: \c//ti

REMARKS:
U1 J S<J-V3

. ... ’
H/so 

FIBERS > ? MICROTI •*4r*
0 / / 1 0
1 / / . 6 O
i 0 -2- 0 1
O 0 O a !
6 n 0 o

c 0 0 a
g f 1 2- 1
/ / O O 1
3 / l C? O
/ Dir O 4/
c? D O 1 O 0

-O 1 e O &
0 0 / 1

/ O e> 7 O
0 C 0 0 2-
0 O 0 0

• 0 O 1 O O
0 u 0 / O .

-£L_ 1 ! O C?
/ —1 -0. : f —fl.

The Test result shown herein requires the 
following to comply with OSHA:

1. Post this report in Department

2. No respirator required__________

3. Reduce below
engineering methods

fibers/ce. by

Employee oust wear type #1 resp.

5. Employee must wear type #2 resp.^

6. Other

4VTOTAL FIBERS 
TOTAL FIELDS'--------------------------------- /&o
AV. FIBERS/ 7TET.n^~ 
FIBERS/cc. 2.fa

V</
9% CONFIDENCE UMTTS /- 9 - S'- 3

07O0B5O9



NICOLET INDUSTRIES, INC.
AMBLER, PA.

Measurement of Airborne Asbestos Fiber
Sample No. ......... . .

PLANT: ....£V>.....!£.P.M«.T.............  DEPARTMENT: .............................................  DATE SAMPLED:

EQUIPMENT OPERATED: ....................................................................... PRODUCT: .........................................

JOB TITLE: .................................................................................................. OPERATOR'S NAME OR NO.: ....

DESCRIBE WHAT OPERATOR DID DURING SAMPLING PERIOD: .........................................................-.......

TYPE SAMPLE: PERSONAL. ............................... AREA:

TIME FINISHED: ..........................................

TIME STARTED: ...........................................

ELAPSED TIME MIN: ...................... ....................

REMARKS.

RESPIRATOR WORN?

CEILING:.......................  TWA: ................... SAMPLED BY:

PUMP NO: .................._....

RATE, LITERS/MI N: .........................

VOLUME SAMPLED LITERS: ..........

SLIDE PREPARED: DATE 

REMARKS: .........................

BY: SLIDE COUNTED: DATE: ..#'2;..£jL. BY:

FIBERS> 5 MICRONS

3 / t 1 l
0 n 0 0 o
j a o 0 o
r> o t o 2
/ / e> 1 0
0 o o a /
/ 2 o / o
0 2. o 0 o
0 / / o o
/ / o 2 o
n o o o O
0 o o O O
o Z o 1 o

__g 0 / 3 o
o 1 O / 0

-/ / 0 / t
a o 0 / o

__ Q— o o 0 o
__ 2=_ o 1 0 o

0 o o / 0
TOTAL FIBERS ...........

TOTAL FIELDS.......

AV. FIBERS/FIELD ........ VjT

FIBERS/ec...........3.7......j.....3.£

The Test result shown herein requires the 

following to comply with OSHA.

1. Post this report in Department ...............

2. No respirator required ................................ .

3. Reduce below .....................  fibers/cc. by

engineering methods ...................................

4. Employee must wear type # 1 resp.........

5. Employee must wear type #2 resp.........

6. Other .................................................................

95% CONFIDENCE LIMITS

0700B51O



nicolst t*:
AS BSSTC3

rjs1
yi

. n:c . 
•:?. coi'rrr

SAMPLE NO. >/ £* - ' *

FTANT^Jj^^cWf- ^mXdSPARTMSNT: 5~J ' DATE SAMPLED;

EQUIPMENT OPERA TED: P& 4 &< S »■

JOS TITLE:___________________________ _

DESCRIBE WHAT OPERATOR DID BORING

PRODUCT: A* J rirl*
» 1 - - - - — - -~r —

OPERATORS NAME OR NO.:____________

SAMPLING PERIOD:

• RESPIRATOR WORN?

TYPE SAMPLE: PERSONAL: AREA: U' CEILING: TWA: * SAMPLED

TIMS FINISHED: LiaiTTD 1 • W:3*» • PUMP NO:
TIME STARTED: f:iSW* ' RATE. LITERS/MIN: A f
ELAPSED TIME-MIN: 39 VOLUME SAMPLED LITERS: i"p.r

REMARKS: oi. iVIfek’iwg-__ 3 «> " Cro £/• »V
---------------------------------------------------------------------- J----------,---- :--------------------------;---------------------------------------------

SLIDE PREPARED: DATE: 7> BY: SLIDE COUNTED: DATE: V-.V- >i BYri^?,-

REMARKS: •
ii

■ • -

/v ?/$o
FIBERS> 5 MICRON?
n o> <D 1 o 1 o
Q D ° o

-Q— O 1 G> 1 o o
/ / I O 1 o
0 £ 1 £ i 45 n
a G 1 G i ° e>
0 <? O ! o o
c c O _ o o
V <7 0 o o

- o ■ o <t’ o o
0 o r ^ 0 o
O c> o c> t>

-J__ o o o GwJ 0 o 0 O
/ e 0 0 6

-2- o o 0 o
■ O O 0 2, oo c? —0 c> o .

; 1 0 o a
O -0 l o - fr o

TOTAL FIBERS >0
TOTAL FIELDS /cv
AY. FIBERS/ FIELD
FIBERS/cc. ""

<n
ZZ_

The Test result shown herein requires the 
following to comply with OSHA:

1. Post this report in Deportment________

2. No respij-otor required

3. Reduce below fibers/cc. by
engineering methods

4. Employee must wear type #1 reap.

5. Employee must wear type §2 reap.

6. Other

07008»iV
9^ CONFIDENCE LIMITS . 2 2 - A P



DATE SAMPLED:

1£^|. i::J
ASBESTOS FI5EB CO’"."?

SAMPLE NO.

PLANT: • jJr*i>l>A DEPARTMENT:_

EQUIPMENT"DPERATED:  P.A^r

JOB TITLE:____________________________________

—; — i--------

PRODUCT:

OPERATORS NAME OR NO.:

DESCRIBE WHAT OPERATOR DID DURING SAMPLING PERIOD:

RESPIRATOR WORN?

TYPE SAMPLE: PERSONAL: AREA: ^ CEILING: ^ TWA: ■* SAMPLED BY:

TIME FINISHED: /OL ‘>0 PUMP NO: U

TIME STARTED: RATE, LITERS/MIN: /• r
ELAPSED TIME.MIN: AD VOLUME SAMFLSD LITERS: AS

REMARKS: Sat S tel* -oL- Wttcln'* f- no” Cm*. [J»at - Sau/ W('(uj JveJ- Xu'*/:/
•MA ?»'Ae- 1 i

SLIDE PREPARED: DATE: ?-*? 7? HI: (L?/*7 SLIDE COUNTED: DATE: BY:

REMARKS:
- 1/

FIBERS> 5 MICRONS

j
I

TOTAL FIBERS______
TOTAL FIELDS 
AV. FIBERS/ FIELD 
FIBERS/cc._____

The Test result shown herein requires the 
following to comply with OSKA:

1. Post this report in Department_________

2. No respirator required

3. Reduce belowfibers/cc. by 
engineering methods

4. Employee must wear type #1 resp.______

5. Employee must wear type #2 resp.

6. Other

95% CONFIDENCE LIMITS
07008512



\s/ • 1

NICOIET 1.*?^ STRIFE-. TNC. 
ASBESTOS FT?.~?. CQ-Tri1

SAMPLE NO.______ _

PLANT: lL'»L DEPARTMENT;DATE SAMPLED:5/W73_____________________________________________

EQUIPMENT OPERATED: Ptr-W ________________PRODUCT: __________________

JOB TITLE: ^OeJ-or OPERATORS NAME OR NO.: ~/1>mmt/ S£r***&s

DESCRIBE WHAT OPERATOR DID DURING SAMPLING PERIOD: Ft+tJs 4i >«./. <**

fctvtei/eS CuJ- a4rmj!..................................................... ....... ........ ■■■ — ■ ■­
t ■

RESPIRATOR WORK?

TIPS SAMPLE: PERSONAL:___s' AREA:CEILING:TWA: s________ SAMPLED BY:

TIME FINISHED: * »
TIME STARTED: i : ac-w
ELAPSED TIME.MIN: 7.*

REMARKS: AS wH

RJMP NO: «T
RATE, LITERS/MIN: ,.s
VOLUME SAMPLED LITERS:

SLIDE PREPARED: DATE: ? BT: $0/W SLIDE COUNTED: DATE: }-2S■?? TSt\ *&/*’?

REMARKS:
V

FIBERS> 5 MICRONS

Q o __ 1 / 1
a o -O 1 f <D
n si o n
'? c o o
n o o o o

t> <:> o o
O c- C o c

J.___ C> o 0 o
0 / <D o
e> -C o ~7T
o o O o o
0 <r> O o o

-CL c o n o
O c o 6 1
o c 0 o o
o o l f> o

• c c: 0 ftl /
c* u _ O , 0 1 n ■
c o o { 0 1 o
o _LL_ o 1 i <5

TOTAL FIBERS 9
TOTAL FIELDS T&O
AV. FIBERS/ FIELD -------“7
FlBERS/cc.______ , c-s*

The Test result shown herein requires the 
following to comply with CSKA:

•1. Post this report in Department

2. No respirator required

3. Reduce below fibers/cc. by
engineering methods

U. Employee must wear type #1 resp.

5. Employee must wear type #2 reap.

6. Other

. o /. X ...................

9% CONFIDENCE LIMITS M 07008513



KICOI-ET INDUSTRIES. INC 
ASBESTOS FIBER CO? ifiT

SAMPLE NO. UJ/4-fa'

PLANT: UDdiJin+htLie- DEPARTMENT:.

EQUIPMENT OPERATED: P»Arf

JOB TITLE:__________________________

JH. DATE SAMPLED: h’b

_FRODUCT: AsLfidrs

DESCRIBE WHAT OPERATOR DID DURING SAMPLING PERIOD:.

OPERATORS NAME OR NO.

'RESPIRATOR WORN?

TYPE SAMPLE: PERSONAL:AREA: ^ CEILING:TWA: ^ SAMPLED BY:^^

TIME FINISHED: ‘ RJMP NO:___ V
TIME STARTED: RATE, LITERS/MIN: /S
ELAPSED TIMS. MIN: ±&________ VOLUME SAMPLED LITERS: _________

REMARKS: ,qA*«<6- * £ w M- — Bo
$/*fer --------- ------------" ...........— - -

SLIDE PREPARED: DATE: j’Og'7? mzJb/PI
. i/

REMARKS:______________________________________

SLIDE COUNTED: DATE: 3 'S Oi 
3 -3o~43

BYrjWo 
’ ^

C‘/fO
FIBERS > 5 MICRONS

o o o &
a 0 0 • 1 0i 1 t____L o n

_D a c 0 0
-C>.... o c- 0 o

1 c o 0 0
0 c o 0 n
D 0 o ( 0
0 Li ! b 0
O \J o 0 o

—O- 0 0 0 a
£> 0 0 0 o
a 0 o o o
t> 0 0 0 0
» o o 0 0
0 0 0 0 o
e o 0 0 fto 0 o d ■
0 0 o o 0.D i 0 1 0 o

TOTAL FIBERS p
TOTAL FIELDS
av. fibers/ Field—
FIBERS/cc. T

• of

The Test result shown herein requires the 
following to comply with CSHA:

1. Post this report in Department

2. No respirator required

3. Reduce belowfibers/cc. by 
engineering methods

Employee must wear type #1 reap.______

5. Employee must wear type #2 resp.

6. Other

95^ CONFIDENCE LIMITS O
0700B51A



CAMPLE NO.

utcclkt im1 strips. i::c
ASBESTOS FIBER CO!]~

PLANT: DEPARTMENT:___________^ DATE SAISLED:____?/uj>

EQUIHffiNT OPERATED: S*lu PRODUCT: /)*h&iLs__________________________

JOB TT'rc-E; fs'f5£ra*Uf QrEmATORS NAME OR NO.:

DESCRIES VHAT OPERATOR DID DURING SAMPLING PERIOD: Lr«* /'oA 3a^j

f~*mev6i c.v4- s-fri!9S _______________________________________

RESPIRATOR WORN?

TYPE SAMPLE: PERSONAL: S AREA: CEILING: TWA:

TIME FINISHED: .
TIME STARTED: 
ELAPSED TIME.MIN:*

2. ‘ c U: 3 <
/» :t b
/1

KJMP NO:
RATE, LITERS/MIN: 
VOLUME SAMPLED LITERS

SAMPLED BY:

J
/•r

REMARKS:
gru-sf- v-a,,

SLIDE PREPARED: DATE: J-2S-- ?3 BY: Ju?/?'? SLIDE COUNTED: DATE: FY:
~0

REMARKS:

FIBERS> ^ MICRONS
1

*•

I

TOTAL FIBERS_______
TOTAL FIELDS_______
AV. FIEERS/ FIELD
FIBERS/cc._______

The Test result shown herein requires the 
following to comply with OSKA:

1. Post this report in Department_________

2. No respirator required

3. Reduce belowfibers/cc. by­
engineering methods

k. Employee must wear type #1 reap.

5« Employee must wear type #2 reap.

6. Other

9% CONFIDENCE LIMITS
07008515



SAMPLE HO. U>*A - lL

HICCLKT irrO'TnTPIFG . t I~'C.
asbestos FTi'o:< c;:I':iT

PLANT: U )*sJ/»f hut* • » DEPARTMENT; ^3 DATE SAMPLED: rs'\iv A?

EQUIPMENT OPERATEDHfU,.i»i» sti;i PRODUCT; _______________

JOB TITLE: .S/wu r> n»<& In/ ________ __OFERATOF.S KAME OR HO.: te/f*/ Aiptrer

DESCRIBE WHAT OPERATOR DID DURING SAMPLING PERIOD: /^aa/,3 ft>u*C) aA*e*&__ /**A>

RESPIRATOR WORN? a/c

T3KF, FINISHED: PUMP NO: 3
TIME STARTED: 1; vt,is* ' RATE. LITERS/MIN: /. r
ELAPSED TIME.MEN: 2./.S VOLUME SAMPLED LITERS: i-J-.v.

REMARKS:
• - ■

SLIDE PREPARED: DATE: 3-2f- 7/

REMARKS: ___ ____________

l

BY: _________ s|lD
IE COUNTED: DATE: ~-2» -73 BY: A)

3- Jo-7i ^57^1

FIBERS> 5 MICRONS
a o \ !___—r~ O
( G 0 O

0 £> i~ a D
-O. ✓*. D O
o r> e 0 D
o 0 2. O

J2— o 0 1
c i a? n
o a / o (

C' 0 <3
o i 0 e>
n Q o f o
0 / 0 0 o

-a . Q o o 0
o o 1 0 0

0 0 1 0
/ o o r>

-O o Z7 o .
_J... o _o_ I 1 ?o o __ 1 o -O
TOTAL FIBERS /if
TOTAL FIELDS Tin?
AV. FIBERS/ FIELD' ■»“/>’

M FIBERS/cc. _________ /, ?

The Test result shown herein requires the 
following to comply with OSHA:

1. Post! this report in Department

2. No respirator required

3. Redupe belowfibers/cc. by
engineering methods

, -------------------------------------------------------------

4. Employee must wear type #1 resp._
. V

5. Employee must wear type 42 resp.__
»

6. Other

9% CONFIDENCE LIMITS . Y* - 3 ■ Y 0700B516



' NICOLET ITX^TPTES. TNC. 
ASBESTOS ■ir-KR COUNT

SAMPLE HO. WH-H’

PLATmULL«L.* -Llrnnl* DEFARTMEHT;, T3DATE SAMPLED: -------------------

EQUIPMENT OPERATED:“D»»> b/» 4rm S«>j SAnJt* PP.ODUCT: /Qs.&eiJt>s _____________________

JOB TITLE: ______________________ OPERATORS NAME OR HO.: LOS* _________

DESCRIBE WHAT OPERATOR DID DURING SAMPLING PERIOD: /^e&M ^aus-CM+ Szh&r/j /» 4»

• , RESPIRATOR WORN? aJo

TYPE SAMPLE: PERSONAL: AREA: CELLING: TWA: SAMPLED BY:

TIME FINISHED: «A‘•Silo • RJMP NO:
TIKE STARTED: s:*n ' RATE, LITERS/MIN: /•r
ELAPSED TIME.MIN: _ aj-g VOLUME SAMPLED LITERS:

REMARKS: hfe>u)S acjrozs l.3 cs'/re-s' *J-» »</s ✓<c.utsrv) cl* //*c.4*r

SLIDE PREPARED: BATE: 3-2f-?J BY SLIDE COUNTED: DATE: Wf-OS BY'J<*'/>7

REMARKS:
*** *

2/40
FIBERS> 5 MICRONS

o 0 f o 0
0 u .0 1 <3 b
c o O 1 0 o
0 o C i 0 0

-0 o r 0 o
! V o o

o 0 o 1 o
o 0 o 1 o
0 D o o 0
o 6 n o ot r 0 0 0

D n 0 0
0 0 0 0 0
0 0 0 0 0
o o 0 1 0
0 a 0 0 o
c o 0 o 0
U’ _r \ o o w .

O ..o 1 o 0 0
O O I O ___g„ 0

TOTAL FIBERS ?
TOTAL FIELDS TfiD
AY. FIBERS/ FIELD \~7
FIBERS/cc.__________  . 'it,

The Test result shown herein requires the 
following to comply with CSHA:

1. Post this report in Department_________

2. No respirator required

3. Reduce below________ flber3/cc. by
engineering methods______________________

Employee must wear type #1 resp.

5. Employee must wear type #2. resp.

6. Other

95% CONFIDENCE LIMITS ~ C
07008517



NICOLET T«pi[ ’nTPTPS. INC. 
ASBESTOS KTRr.H COUNT

SAMPLE NO. \/J/J- ) r

PLACT: - X^^DZPARTMEIC: ?2_,-----------TATE SAMPLED:----------

EQUIPMENT OPERATED:T),.j 1LJ-r,~ .^u/ / Sards/" PRODUCT: /)js.L»sJ~s A'i.r^acll-----------------

JOB TITLE: ____________OPERATORS NAME OR NO.: Qjp-^h

DESCRIBE WHAT OPERATOR DID DURING SAMPLING PERIOD: SandrA £.hc*Js.____________

TYPE SAMPLE: PERSONAL: ^

TIME FINISHED: *£a 7: J o
TIKE STARTED:
ELAPSED TIME.MIN: / C.

___________________________ RESPIRATOR WORN? kJs>_______________

AREA:CEILING: TWA:SAMPLED BY:

RJMP NO: f*
‘ ' RATE, LITERS/MIN: !.s
' • VOLUME SAMPLED LITERS: _________

REMARKS:

SLIDE PREPARED: DATE: 3 BY: SLIDE COUNTED: DATE: 3-2?-JS BY: Cj?/V

REMARKS:
V y-Z-sJS

- — - - .

*/s°
FIBERS> S MICRONS
__r> Q, o o ft
o 0 o . 0 a
ft & o O :

_r> o Q o o
a Q O o 0 1

-O V c O o I
-O o o J o 1
n o o o o
z> O o o !
a 0 c> o O

o> O o O

L> 0 o a
a Q 0 0 £>
c o 0 0 0
o D o o o

0 o o 0 o

• 0 o o o 0
-J— -O o o a .

a a o 0 1 o
c - n C 0

TOTAL FIBERS 3_____
TOTAL FIELDS s(7^>
AV. FIBERS/ FIELD To 3
FIBERS /cc. -------Zl------

The Test result shown herein requires the 
following to comply with OSHA:

1. Post this report in Department

2. No respirator required

3. Reduce belowfibers/cc. by 
engineering methods

J*. Employee must wear type #1 resp.______

5. Employee must wear type §2 resp.

6. Other

9% CONFIDENCE LIMITS /. 2.
070085*®

. CO ~



!TTCCL'r,T'
. asbsstcq co":rr

SAMPLE NO. WM-Jf

PTACTsW’JfmJot DEPARTMENT:7 ^ DATE SAMPLED:_____3^*a!?.>,

EQUIPMENT OPERATEDH)q,i/>/t AauJ ^ Sanft*' PRODUCT; &s>Lra.4a£ tfika.?4u------

JOB TITLE: OPERATORS NAME CR NO,:

DESCRIBE WHAT OPERATOR DID DURING SAMPLING PERIOD:__________________________ ;___________

RESPIRATOR WORN?

TYPE SAMPLE: PERSONAL:AREA: ^ CEILING: ^ TWA SAMPLED 3Y:

TIME FINISHED: ¥~:ol: J» PUMP NO:____ _______ £
TIME STARTED: 3/«Af RATE, LITERS/MIN: ______ /.T
ELAPSED TIME.MIN: / ST.S________ " VOLUME SAMPLED LITERS: 2 3.n.

RPttRKS: /'/fai'.J*' ost glsfe -Side- of -SanJ^< - >fi-f G.L*r* ^/ntiS

SLIDE PREPARED: DATE: BY: SLIDE COUNTED: DATE:0 J BY

REMARKS:
t/ S-Jo-'} 3 fes*?

■ -* - - — - - ......

WiTO '3/ro
FIBERS > 5 MICRONS

O o c 0 0
0 V o D 0
o l o \ <r 0
1 Q •__Lo__ o
p o 2- o o
r? Q C 0 0
<P 0 o 1 o
O r> o 0 1

-J2J o o (to o
f? fS Ci © o

o D o
-Q o 0 o ! 0O s 0 / o
_Q_ 0 1 0 0

c O 0 0 1
0 o ! to o1 —o { to o
i © i o ( .

to" n 0 0 /
C) 0 0 O I

total fibers z. Z
TOTAL FIELT'3 /erO
AV. FIBERS/ FIEE TTs
FIEERS/cc. 3. Y_______

The Test result shown herein requires the 
following to comply with OSKA:

1. Post this report in Department

2. No respirator required__________________

3- Reduce below fibers/cc. by
engineering methods

4. Employee must wear type #1 reap.

5- Employee must wear type #2 reap.

6. Other

07°°BS,9
95$ CONFIDENCE LIMITS /./ - S’-?



NICOLET INDUSTRIES, INC
. AMBLER, PA.

Measurement of Airborne Asbestos Fiber
Sample No. .......... . . .

PLANT: ....... ...................................................  DEPARTMENT: .............................................  DATE SAMPLED:

EQUIPMENT OPERATED: ....................................................................... PRODUCT: ....................................... .

JOB TITLE: ..............................................................:.................................. OPERATOR S NAME OR NO.: ....

DESCRIBE WHAT OPERATOR DID DURING SAMPLING PERIOD: ..................................................................

TYPE SAMPLE: PERSONAL: ..............................  AREA.

TIME FINISHED: .................................. ........

TIME STARTED: ..........................................

.ELAPSED TIME MIN........................... ....................

REMARKS: ..................................................................

................................................................ RESPIRATOR WORN?

CEILING: ........................ TWA: ..................  SAMPLED BY:

PUMP NO: .........................

RATE, LITERS/MIN: .........................

VOLUME SAMPLED LITERS: ......

SLIDE PREPARED: DATE ................................... .. BY: ........................... ........ SLIDE COUNTED: DATE: BY: It&.M

REMARKS: ....................................................... ................................. ................ ...................................................................................................... ...................

FIBERS > 5 MICRONS

o o a / o
o 0 Q o o
o o 0 1 a
0 o a 1 o
o Z o Q c
o o 0 o a
o o o o t
o o o o o
a 1 t ..o o
o Z o o 0
o o o o o
1 o o / 0
o o o c ... 0
a o o o o
c o o 0 o
0 o t o 1
0 o o o e?
o z o o o
2. o o t t
a o / -O 3

TOTAL FIBERS ..........

TOTAL FIELDS.........

AV. FIBERS/FIELD.......•..*£./......

FIBERS/cc......................hiLI....... S-t*

The Test result shown herein requires the 

following to comply with OSH A:

1. Post this report in Deportment ................

2. No respirator required .................................

3. Reduce below ..................... fibers/cc by

engineering methods............................... ....

4. Employee must wear type # I resp.........

5. - Employee must wear type #2 resp.........

6. Other .................................................................

95% CONFIDENCE LIMITS £.•*’£•'*-
.0700852^



SAMPLE NO. o

NIC07.S7 r.-'^TPT^S. T~:c 
ASBESTOS TIBER CSliNT

vxkmzLOfisJ^b^t DEPARTMENT:!2PATE. SAMPLED:-------^6rv/.Zl

EQUIPMENT OPERATEdTj)../^ --4;« S*v 4 S/r*>^ PRODUCT: /3s bt-i>4es—-------

JOB TITLE: StnAef • _____________ OPERATORS NAME OR NO.: s^J. Cih-JUy

DESCRI3E WHAT OPERATOR DID DURING SAMPLING PERIOD: vS

• . RESPIRATOR WORN? a/*

type SAMPLE: PERSONAL: **" AREA: CEILING: *■" TWA: SAMPLED EXz£t?Z?

TIME FINISHED: V-.’e 9 PUMP NO: c

TIME STARTED: RATE, LITERS/MIN: f.S
ELAPSED TIME.MIN: o-. <r VOLUME SAMPLED LITERS:

REMARKS: ^ UJt4'/&

SLIDE PREPARED: DATE: BY: !&/?? ' SLIDE COUNTED: DATE: BY:

REMARKS:
(/

.!

FIBERS > *5 MICRONS

TOTAL FIELDS
AV. FIBERS/ FIELD
FIBERS/cc•

The Test result shown herein requires the 
following to comply with OSHA:

1. Po3t this report in Department

2. No respirator required

3. Reduce below flbers/cc. by
engineering methods

4. Employee must wear type #1 reap.

5. Employee must wear type #2 reap.

6. Other

95% CONFIDENCE LIMITS O7008S21
I



'NICOLET i:nr.?ST3TT.S. Tr:c. 
ASRESTOO yiBSRCC',NT

73 DATE SAMPLED: sKvi
SAMPLE NO. WH~ 2-/

PLANT: l\IssJiruii »usf -fjemrrt** DEPARTMENT;

EQUIPMENT OPERATEDJ-rtm i •SufuAr*’ PRODUCT: As.kt&'ltf

JOB TITLE: OPERATORS NAME OR NO.:

•23

DESCRIBE WHAT OPERATOR DID DURING SAMPLING PERIOD^

TYPE SAMPLE:

RESPIRATOR WORN?

PERSONAL:AREA: CEILING: *^___TWA: SAMPLED BY :/^r/
TIKE FINISHED: •4-109 KJMP NO: L
TIME STARTED: *M0*S ' SATE, LITERS /MIN: t.T
EIAFSED TIME.MIN:j£;________ VOLUME SAMPLED LITERS:

REMARKS: AS. UjJJ - / 9 »n arsJt* f- ■ - i j ;

SLIDE PREFARED: DATE: BY: idf/f-f SLIDE COUNTED: DATE: BY:

REMARKS:
</

FIBERS > 5 MICRONS

1

_______ I. 1

TOTAL FIBERS_______
TOTAL FIELDS" ~ ‘
AV-. FIBERS/ FIELD
FIBERS/cc.__________

The Test result shown herein requires the 
following to comply with OSHA:

1. Post this report in Department

2. No respirstor required

3. Reduce below flbers/cc. by
engineering methods

U. Employee must wear type #1 reap.

5. Employee must wear type #2 resp.

6. Other

95i CONFIDENCE LIMITS
0?00B522


