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March 13, 1969

Mr. Leon T. Gonshor M h)
Regional industrial Hygienist 
Human services r Region 1 
Department.of Health - 
1400 West spring Garden ¿treat

WH. :. ACTON : 
Manager of I n d u s t r i a l  R e l a t i o n s

R ( CALLOWAY V i e t  M t l l l C W V  m i e t a i  e r  a r i i A t l e n i

SUN SH IPB U ILD IN G  C P R Y  DOCK CO .•\ C H E S T E R , P E N N S Y L V A N IA

Philadelphia, Pennsylvania 19130 -
• • _ _ !•’ 1 * » - * ’ . . Dear Mr. Gonshori • -> ..

' . ' • y : ' L: jj ■
We are enclosing an application ; for approval of; ' ; r .

Air Recirculation System. •• You . will note that the application ...'
pnveM aioht'./RI- macTiinao «Va M.aii n,,*» ¿7 eaVirÌMHtir . -V*. '

outside. This- sketch also shows the., size of these openings. -; ‘
,1 regret, the delay, in submitting this application; ' ..

- ■ it was misplaced. : ..;' . y - f: . .• . ; • .. ' ; V - - . V V ; ! :• ; ;V'v-..
•. ' ..very.tmly^oureuy

WAîcm
Enc.

; I'-! .V-V -7 .*•/v *.T;v *• *... '.V
t* m  v

Ph STATE jfflß M fö !'.
850 Worih r-'A •

PAtfêÿfincaÎ& - >1 s.»>4:fr«7?fòri -
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io u f i i f c t f if t *  e> PICI r  NC Y DATA
: - ,  • v * r?:

<*** W  aantriftig*!
T Y P E  C O LLEC TO R T h »  r e a *  g Q Ì ia g t f l i !  W  àr v r l c n eVacn-blaster bot and dust bag collecter*
DAILY..ÖPERATION <•TiHE-ï'ô lïoura MAINTEN • ktCM ’PROGNà H

.7 jshlfiu

s *  O * * * 4
o ^ '  . c e  a

rn rürr,rrJcpR|CATION FOR APPROVAL OF AIR RECIRCULATION SYSTEM
&0 Vjvvi^^"-.................................... .......—  .........  ■— ■■■■—

COMMONWEALTH O f PENNSYLVANIA â 
DEPARTM ENT OP H EA LTH  _ "  
OCCUPATIONAL HEALTH ¿i

EACH SYSTEM REQUIRES 
SEPARATE APPLICATION

DATE.
,. v* • . I AODHEiS iv  r£̂ Eû  Shipbuilding & Dry Docflc company | foot of Mortoa Avenue

c u t  A N D  i l P C O O E  ~~ " - - - - -

— Cheater, Pennsylvania 19013______
C OUT AMIN A MTS C O LLEC TED

March 13 ,¿59 . '
y ^ .^ ï i

Ferric Oxide Zinc

COUNTY
m la v a r e

LOCATION OF A l*  RECIRCULATION  SYSTEM
• \\ (DEPARTMENT* b u i l d i n g , r o o m , E TC.I

. : v- ': i i V i f e S R  - : Y .  ' ."  ..
. v : 5 £  '« fcM W * ■ ■■:.’■
sight (8) machines in 47 Fabrication
Shop. . v & f :  ■ :■ ••-  -

LIST OPERATIONS EXHAUST V EN TILA TED  TO C O LLEC TO R  AND A L L  M ATERIALS USED ,IN TH ESE OPERATIONS
OPERATIONS ; ' i : .  M ÀTERÎALS'ÙSED IN OPERATION (iP E C iV lC  in g r e d ie n t s * - ,

. v ¿ 2 ; £ ? :  - . 7 ’ 7

JTacm ^ h T ji«^ -(n g
. • , ' • y l \ ? ■ S  • v' ? •' ? iy

manufacturer of-collector Chamberlain1 a vacu- 
Blast Sales Ce.v Inc* cinnamlnaon«Kj*

MOOEL NUMBER

S-l-HPAgF-50-m
AIR VOLUME RATE 
OF SYSTEM CFM

LENGTH

8  WIDTHKHEIGHT

p  NUMBER OF EM PLO YEES FU L L  TIME
IN TH E AREA PART TIME

Approx* 50-
QUANTITY OF MAKE-UP AIR SU PPLIEO  TO AREA

LIST SPEC IFIC  REASONS WHY SYSTEM . * . ' y  '•
CANNOT B E  EXHAUSTED TO THE O U T S I D E -

V- != . t v , .  ;* • •_machine ogeentlallyla a varaum
cleaner.

T,TLE Manager of Ind-n p » 1 » H n n « __
SIGNATURE

: 7 7
.•••W.-:- f- •......... — .........-, - ■■■ • — ■ ■ ■ ..

■ . v fr^r- . . r  •. •» y. -; r;-: ~ • • • ' "  •

s o u r c e  o f m a k e u p  Aip t f a t U T a l  v a n t i l a t l Q i i  i_; ‘ -.i' V  ' \ • .
! •

OTHER EXHAUST-VENTILATION *.L- - 7 ' / ;  .- . •/ •r-. ■ *Y>'V. ,• v ’7-i ; •' * .̂»;*•' ' -■...>**;*■ j .. r  ..
' B j^ fw g aéen ia l ’ ■ JwP'UlÉI ■ '

PHONE .TR 6-9121 EXTENSION NUMBER454
FOR DEPARTM EN TAL USE ONLY

[APPLICATION NO. . a,

REGION DATE REC*0 2If? It.4! BY co
c o m m it t e e d a t e  r e c ' d ! i BY * '

REGION DATE REC'D BY . • . *.

PLANT NOTIFIED DATE NOTIFIED BY

S jREGION REPO RT AND RECOMMENDATIONS ON R EV ER SE  SIDE

COMMITTEE-ACTION:
Q a p p r o v e d  Q o is a p p r o v e d

^ A P P R O V E D  (C O N D IT IO N A L J

CONDITIONS;
- approvedPsflftôÿlv&nin Dept, o f  Health B ivifiiq ii o f Occupavional Health

iUSE R EV ER SE  SIDE FOR ADDITIONAL COMMENTS)



Halter Chroetok

Considering contaminants (Zino and iron oxide dusts) and size of building 
and opening. I  reconmend that those units be approved*

PXD ■ 3/od/.J -----

Sp ya te ie* SSI Qj^wi »aoanl :
rfesse.Creit- • i'.

W N sbSi S^si, HESifebug, PA Ift&OQBO Hfffiii«! & Wuasm Com»«»#»
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T O TA L r c ç T
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■ NO. CODE

3731
PLANT Sun Ship Buidling Company i.v . • . .*«■ ■ ¿»at* •„
ADDRESS ZI P PHONE

Chester. Pa. • - 'v-. ••. • iom 7 i <î-SAA-QAnrtPERSÛN INTERVfEWEO . -  ̂y.. '-v -• . TITLE
"Hr. Lloyd Piccin » Safety Dirpntov -

PURPOSE: INVEST.; SURVEY; INSPECT.; PRELIM.; F.U.I ÔNF.; VISIT;'-' ' ~ ' •' '7- . •>.
• '■ : . . . .  »' I V.'. •.••'. . •' - • S  • .REASON: SELFMNIT.; 0.0. REP.: COMPL.i REQUEST; coilRrg :' I : - .....

SPECIFIC HAZAflC. OR 
CONDITION

WORKERS
EXPOSED

’ i RECOMMENDATIONS . t y / . '.V ,'C:V'- VACCOMPLISHED1' " •!' .'v •;
- WRITTEN - •'• VERBAL*:;* ‘ ̂ • YES o .-IN PROG. V

’’
See remarks ' • ' ? w & s

*• ’ . i '< ".j‘ .'I*' ;/ !;;*•" : • ■' -
-•Vi::.",-:- ' ■ Ä r l  - V : .

»• , .- 1 ■ ■ i .-v .
....

: r'- :Vr -¿'"'Iv :v..... ./V5 •
.  • •" V
• ■ -V*:. .

'■■f. •>

SAMPLES COLLECTED , 
(NO. & KINDI

DETERM- MADE. 
. (NO. A KINO)

MEDICAL - 0,0. REPORTED, NO. » INO_PUNCH CARO Yes[x ] ■ No “ ) . • - . .fOLCER • N0[ I ]  ■ . W jz f É v

r e m a r k s : • •• 7 ;  T:. •-
• i-\v&: • •. :-<'r- V . ■ :r * : - 7 • ••• s . , ! - ' • • a «.,r-. * '• • •• •• %<:. -■ ■ . *7• • •• v .  - s  •' / - '•

A visit was Bade to theabovO. company to show the‘film "AllvinXiteysvi ̂ !v'
Work". Twelve people attended the showing'all fro» safety and top management« -.r
The consensus of opinion was that; the film, was too; technical and could1 not be ■ ■ ;r
shown to all amployee".. Coir“-' J“ *■ --pj-v- «u* .
and see -if it ould not fit

s.. Company is. going ito; request the;.film, '’'Hiddeh'Hazards" , • ->[ ' v" ■’ \ 
it fit in' better; $0/ their program!!‘ ;

During «ns course oi.my,visit with Mr. Rossj :h*emi 
I learned that the comp Qj vŝ golhg-̂
Clarke Stevens to 3o:thejriiost'£ toŝ ust co 
to this department.

* * ■ * & * * »  Of «  O trosí
Pfeses C fs«®:

R e  s t a t e  a r c h iv e s

-A ,7 ,a w x wCommission BY .W . C h r o E t a l r . LTG
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. DEPARTMENT OÊ HEALTH ^
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NJH- 19003 ftC V . 12*87 
R E G IO N  I
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P LA N T

SURVEY! IN5PECT.; PRELIM.V.F.U-! CON F,INVEST
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T O T A LSA M PLES C O L L E C T E D  
(NO. A KIND) .

TOTAL;D ETER M .M A D E
(n o: a kindV
M ED IC A L

POLDERPUNCH CARD

REM ARKS

Í . !  •Mr* Hoes called■ 41119 office and. r e ques4ed 3 aets1 of'.■ 
recirculation: forms a.B; th e y  ¿have three diffrent models*; !Forms
w e r e  s e n t  o n  1/ 9/ 69* 1 . fa v';... sLt*■".£V: -X f?

P is s e s  Cns< äi:.

PA STATE ARCHIVÉS
SSf) North Street, Harrisburg. PA 17120- 

PA Historical & Museum Gommiselo
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' I. H. observed men during welding,’. Moat' of thd nien utilize' 
blowers; however, I. H. v^o JLnfo^ed certain Jnen objected to U3ing 
blowers.

Company claimed they had no 0, .D,.. cases, although they, did have 
men claiming they felt bad, ’ ,, » „* -

'■ ' " . . ; ■ • ■ ■ r ‘ - > ;•.Company had Dr, • Brieger. in; for two 'day$ as. &f;con3ultant,;: •'

A survey for ZnO will be done, .' \ , ^
-------------- ------------- !----------- • •

• ... , .. . ,
rC%~' ^  > "-1^ . ' •'• ......................•«..•■:• •



SUN SH IPBUILDIN G & DRY DOCK CO.C H E S T E R , P E N N SY L V A N IA
October 23, 1967

T R E C E I V E D
' •* r-' ■ V V ' v * *  • '

! ',; •;; ; oure»'V..*S ~ V :
Mr. Leon T. Gonshor . J ; *' V 0Cf,2 3 196?
Regional Industrial Hygienist••“* ' ' i; - AM ‘ . • pjj
Commonwealth of Pennsylvania,
Department of Health ,
Region 7 •: v : f ; \  &"■%:' Vj • •
11*00 W. Spring Garden Street ' ' V*/- »Ks'i•?. *̂c: •
Philadelphia 30, Pennsylvania
Dear Leon, .;

I would like to thank you for the time you spent with Joe and me,( 
¡oing Qver your report dated September. 28, 1967. . ,
■ ; ' ¡ V ■ -iiiijv' ••:••" ••We appreciate your cooperation'in coming at our request to help 

us evaluate the prime coat which we had under consideration. . . ;
• As you know, for the' tests'' 

conditions available in our attempt 
uation on the affect of the paint

As we discussed in your officê  
is being taken on the recommendations s atained in your, report
1. We have made significant' changes in our ventilating 

techniques and are now placing emphasis on general area
" ventilation.'- Creates use will be made of our 1*1*0 Yolt ... !*;-

■ blowers which move air at a rate;of.:up to 15,000 cfm. '
Methods of placing these blowers and make up air holes, 
which will reduee th* need of local- exhaust, are being 
Sought. In areas where air flows do not meet standards,- 'V^-- 

\‘j local exhaust ventilation will be used. ; $i

2. All employees who have occasion to use local exhaust are t •
Instructed in its proper u s e . . ..

Incidentally, we are using U.S.A; Standard 1*9.1 "Safety in.
Welding & Cutting" as our guide in establishing our ventilation program.

Very truly yours,

: trMx~:

Lloyd J.l̂ Piccin 
Safety Director

LJP:ks


