
FORM AAC-2 REV 7/17/91
NOTIFICATION OF DEMOLITION AND RENOVATIONtelephone (504)765-0219

# of ADVF's Requested
1

Parish # Source # ADVF #

I. TYPE OF NOTIFICATION (0=0riginal R=Revised C=Cancelled): O
II. FACILITY INFORMATION (Identify owner, removal contractor, and other operator)

OWNER NAME: DOW CHEMICAL U.S.A., LOUISIANA DIVISION

Address: P.O. BOX 150 -

City: PLAQUEMINE State: LOUISIANA Zip: 70765-150

Contact: BRUCE HEINZE Tel: (504)389-1817
REMOVAL CONTRACTOR: La. Contractor’s License #: DEQ Supervisor#:

PETRIN 7334 2S0891

Address: P.O. BOX 80239
City: BATON ROUGE State: LOUISIANA Zip: 70898

Contact: DANIEL CORTEZ Tel: (504)389-6300

OTHER N/A

Address:

Gty: State: Zip:

Contact: Tel:

HI. TYPE OF OPERATION (D=Demo 0=Ordered Demo R=Renovation E=Emer. Reno): R

IV. IS ASBESTOS PRESENT? (Yes/No) YES

V. FACILITY DESCRIPTION (Include building name, number and floor or room number)

Bldg. Name: VINYL II PRODUCTION PLANT Fire Marshall Project #:

Address: P. O. BOX 150

City: PLAQUEMINE Zip: 70765-0150 State: LA Parish: IBERVILLE

Site Location: BLOCK 66 Tel: (504) 389-2385

Building Size: N/A # of Floors: N/A Age in Years: N/A

Present Use: N/A Prior Use: N/A
VI. PROCEDURE, INCLUDING ANALYTICAL METHOD IF APPROPRIATE, USED TO DETECT THE PRESENCE OF

ASBESTOS MATERIAL: MATERIAL WAS SAMPLED AND BLOCK ANALYSIS PERFORMED 
BY WEST PAINE LABS USING PLM. ________________________________________ DO A 044080

VD. APPROXIMATE AMOUNT OF 
ASBESTOS, INCLUDING:

1. Regulated ACM to be removed
2. Category I ACM Not Removed
3. Category II ACM Not Removed

RACM
To Be 

Removed

Nonfria 
asbesto 
materia] 
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ble
s
NOT TO 

noved

CONFIDENTIAL

Indicate Unit 
Measurement Below

Cat I Cat n
UNIT

Pipes LnFt: Lnm:

Surface Area Sq Ft: Sq m:

Vol RACM Off Facility Component 132 Cu Ft: X Cu m:

jVm. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) start: 7/27/92 complete- 8/7/92
IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) start: 7/27/92 COMPLETE: 8/7/92

REMIT TO: DEQ/AIR QUALITY DIV. P.O. BOX 82135 BATON ROUGE 70884-2135



NOTIFICATION OF RENOVATION

~k. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOEKS) TO BE USED:
REMOVE SOLIDS CONTAINING 15% ASBESTOS FROM STORAGE TANK.

(continued)

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS 
OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE: SOLID MATERIAL WILL BE IN A 
LIQUID SOLUTION WHICH WILL BE FILTERED AND THE ASBESTOS REMOVED AND 
KEPT WET THROUGH PACKAGING AND DISPOSAL.
XII. WASTE TRANSPORTER # 1:
Name: DOW CHEMICAL C.S.A., LOUISIANA DIVISION, ENVIRONMENTAL 
OPERATIONS

Address: P.O. BOX 150

City: PLAQUEMINE State: LOUISIANA Zip: 70765-150

Contact Person: Telephone:
XII. WASTE TRANSPORTER # 2: N/A

Name:

Address:

City: State: Zip:

Contact Person: CLAY LEBRUN Telephone: (504) 389-6707

Xm. WASTE DISPOSAL SITE:
Name: DOW CHEMICAL U.S.A., LOUISIANA DIVISION

Location: LOUISIANA HIGHWAY L P.O. BOX 150

City: PLAQUEMINE State: LOUISIANA Zip: 70765.150

Telephone: (504)389-1860
XIV. IF DEMOLITION ORDEREDBV A GOVERNMENT AGENCY, PLEASE IDEN'llPY THE AGENCY:

Name: Title:

Authority:

Date of order (MM/DD/YY): Date ordered to begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS:
Date and hour of emergency (MM/DD/YY): 
description of the Sudden, Unexpected Event:

Explanation of how the event caused unsafe conditions or would cause equipment damage (or an unreasonable 
financial burden):

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS 
FOUND OR PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED. PULVERIZED. OR 
REDUCED TO POWDER. HANDLE AS FRIABLE MATERIAL WHICH INCLUDES WET 
REMOVAL OR ENCAPSULATION, WET HANDLING, PACKAGING AND DISPOSAL.
xvirriLR'i'iFY that aN individual trained in trtfi PROVISIONS 6P THIS 
REGULATION (40 CFR PART 61, SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION 
OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED 
BY THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS
HOURS. (Required 1 year after promulgation)

_________ _______________________________________________ _______________(Signature of Owner/Operator)
XVII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT

Pursuant 10 US. 'U):IVM A&OL ADVIiiU THAI Ml I UUL‘1 ION UK KEKUVVflOSi CWHEUHTpn ul iHb flans and SFbLiiTLAT
BY THE OFFICE OF THE STATE FIRE MARSHAL OR IT IS DETERMINED BY THAT OFFICE THAT PLANS ARE NOT REQUIRED TO BE SUBMITTED.

Signature of Owner;/Operator) (date)
INnL 1 HgTCANSi AND SPECfflM'KM ARE REVIEWED

I


