
PLAINTIFF'S EXHIBIT

Service 
Abatement 
Company M O. Ilnx TOh A liiMiimont, Irx.m ! HM

Asbestos llemoval Procedures

Service Alial.ement. lias designed its procedures for 
handling of asbestos contaminated material (ACM) with OSIIA 
and Ml* A standards as on) y in ini mum re<|U i r emcii l.s. Tlie 
1 imitation of Jour term liabilities to the generator of ACM, 
as well as Service Abaleinent Company, is n goal. Hut the 
objective is to ensure the health and safety of all 
employees, owners, contractors, ami their families. To moot 
these goals and objectives Service Abatement Company lias made 
a *10 year comm j tnifyit, and invites Chnmplin lief In i 14; Co. 'to 
join in the commitment, to perform the asbestos removal in 
the safest manner possible.

Metal jacketing wj .1 1 be removed from the surfaces and 
placed in fiberboard drums, chosen over bags or cardboard 
boxes for their strength and durability.

Asbestos insulation will be welted (during removal of 
jacketing), then placed in proper!y marked disposal bags. 
Those hags are then put into second bags in the load out 
a rea,

Disposal hags and fiberboard drums will be placed in an 
owner supplied bin for disposal by owner.

Upon completion of removal of all ACM, the items 
stripped, and the enclosure, will be cleaned of stray fibers 
and coated with "lock-down". Ah air sample will be taken to 
verify clean air. After the clean air reading is returned, 
tiie visqueen from the enclosure wJ 1 1 he removed, placed in 
double bags, and disposed with the other ACM.

Service Abatement Company will use a decontamination 
trailer, complete witli equipment (dirty) room, shower room, 
and clean room, all separated by air locks, as its hygiene 
J'aci 1 i ty ,

A
monito r 
within 
made if 
onsi l-e

'ul 1 time hygienist will be onsite to continually 
air (.luring removal procedures. With results known 
lours, ]\romj)l adjustments to the procedures can be 
necessary. Air sample readings will be avail ah 1 
it all times.

A 0001110



Asbestos Removal Procedures 
Page 2

Asbestos workers working Inside negative pressure 
enclosures will wear full face, air-supplied respirators with 
back up cartridges. Asbestos workers hauling disposal bags 
to bins will wear half mask, dual HEPA cartridge respirators. 
All asbestos workers will wear steel toed rubber boots, 
rubber gloves, and ,lTy-vek,, suits, as well as standard safety 
gear (hard hats, safety glasses, safety belts) etc.

A full time certified competent person will be on site 
at all items to verify compliance with procedures. The 
responsibility of the competent person is worker safety, 
adherence to rules and regulations, and proper 
documentation. Therefore, he will not participate in the 
actual removal process.

A 0001111



Operator Project

NOTIFICATION OF DEMOLITION AND RENOVATION 

Postmark | Data Received INotified7 Notification t

TYPE OF NOTIFICATION (O-Original R»Revised C»Cancelled):

II. FACILITY INFORMATION (Identify owner, removal contractor, and other
operator )___________________________________________

OWNER NAME: Citgo Refining and Chemicals, Inc.

Address: i0oi Nueces Bay Boulevard i

CLty: Corpus Christi, state: Texas
I

Zip: 78407 |

Contact: £ric Bigelow Tel:(512) 887-3344 j

removal contractor: Service Environmental Company
Address: ig01 Nueces gay Boulevard TDH Lie. No: 80-0446 'j

City’ corpus Christi, State. Texas 2iP' 78407 |j

Contact: J.R> Areval0/ Bob Baldwin Tel: (512) 888-5803

OTHER OPERATOR: N/A
Address:

City: State: Zip:

Contact: Tel:

III. TYPE of OPERATION (D«Demo 0*0rdered Demo R-Renovation E»EmerRenovation 
_________________________________ P»Planned): R

IV. IS ASBESTOS FRESENT? (Yee/No): v

v. FACILITY DESCRIPTION (Include building name, number and floor or ret- *)

Unit Name: #1 FCCU Unit TACB Account: NE-0027-V

Address : 1801 Nueces Bay Blvd. County: Nueces

city: Corpus Christi st&ts* Texas Zip: 78407

Site Location: Reactor Structure Site Tel:

Building Size: # of Floora: Age in Years:
T

Present Use: yes Prior Use:
VI. "PROCEDURE, iNcLUbTHcTANAimCAL RETHoB',1TF"APPR6pRIATE, UsEb to bfelEiff 

THE PRESENCE OF ASBESTOS MATERIAL:
Bulk Samples

VII. APPROXIMATE amount of 
ASBESTOS, INCLUDING:

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

RACM
To Be 
Removed

Nonfriable 
Asbestos 

Material Not
To Be Removed

Indicate Unit of 
Measurement Below

Cat I cat II ___________urn__________
PiDe9 LnFt: 'U »i--------
Surface Area 236 SoFt: 2361 So m:
Vol RACM Off Facility Comoonent 71 __________ 1 curt: 71lcu.m;--------

VIII. SCHEDULED DATES ASBESTOS REMOVAL (MM/DO/YY) Start ij 1 / \ 7/9 Complete: H /3Q/ft 3 ' 

IX. SCHEDULED DATES DEMO/RENOVATION (MH/DD/YY) Start i 1 ^ / 1Q/iffimplete»1 2/2/9j

Ple&Be Type or Print AC8-99B (3/1/91)

A 0002399



OCT 26 '93 02:<39=M CITGO ^JNJJFFJCE. 5J£ AHQ RENOVATION P.2

j operator Project®^

. . _____ ________________

Postmark Date Received flPNotified? Notification # 
()0H<>68

I. type OF NOTIFICATION (o-original R'Revleed C«caneelled) i
0

II. facility information (identify owner, removal contractor,
______ operator!_________________________________ ____

and other

j owner nakei cit.g o Refining and Chemicals# Inc. —i

Addraaai igOl Nueces Bay Boulevard
•!
•j

Cityt Corpus Christ!, Statei Texas dp« 78407 |

contact! Eric Bigelow *»d (512) 887-3344 jj

■J5XWQ.VM, contractor! Service Environmental Company
Addresai igol NUecea Bay Boulevard TDH X'le, No‘ 80-0446

city i Corpus Christ!, statei Tmt

contact! j Arevalo/ Bob Baldwin

OTHER OPERATOR I__________ N/A

tipi 78407

Tel1 (512)|TO?p803
f8
O

Address!

Cltyi State*

contacti

dpi
sMi-

Tali
-KH3 8-------^

RS)
ill. type of OPERATION (D=Dnma 0*0rdered Demo R»Renovation E»EfflarfR§tffcv«Tlon

______________________________  P°PlannedU_______ 2 Y=r-=L_
6 IV. IS ASHESTOS PRESENT? (Yes/No}l JfcBJL

v. facility DESCRIPTION (Include building name, number and floor or rccr #>

Unit Naiaai #1 gccu Uni<-_

Addresei i801 Nueces Bay BlVd.

cityi Corpus Chrlatl

TACi Aceounti ke»0027*V

County* Nueces

atatei tsxss

SLta Location! Reactor Structure

Building Size* # of floor**

dpt 7B407

Sit* Tali

Aga In Yaarai

Present t'sei yea
.............. > ....- >|

Prior Ueei j
VI. PROCEDURE, INCLUDINO ANALYTICAL METHO 

THE PRESENCE OF ASBESTOS MATERIALI
Bulk saunplea

j, if XppRdPkiATi:", useD to DEtWT !■i

!
VlTIAPPROXIMATE AMOUNT OF 

ASBESTOS, INCLUDING!

1. Regulated ACH to be Removed
2. catogory I ACM Not Removed
3. Cateaorv II ACM Not Removed

RACK
To Be 
Removed

Nonfrilbli
Atbeeto*

Material Not
To Be Removed

Indicate Unit of ]
Measurement Below

cat I cat ri_. ___________MU__________ j
Pines LnFfci______ ! Ln ,n»3-------- ii
Surface Area 236 Sort! 236 i So rot-------- ;
Veil RACM-Pff FroU1£Y_Cexponent- 71 curt. 71 leu mi--------

VIII. SCHEDULED DATES ASBESTOS REMOVAL (HH/00/lfY) Start!} l/17/9S°®PlBta,ll/30/p3

IX. SCHEDULED DATES DEMO/RENOVATION (HM/OP/TY) Start l ^ 1 /l 0/ffi«plet8l| 2/2/0 J 

Please Typo or Print AC"-*®B (3/1/91)

A 0002403



OCT 26 '93 02:-19PM CITGO MAIN OFFICE 512 B82 4963 P.3

HOTIFW*TIOK or DEMOLITION AND RXHOVAfT&H (OOfltiHUed)
ii- PLANNED 5>EMOLiIK&N oft UnOVAIIONWORRV " i!W8 "WETfldLl ( i J To'tr-

US CD I
Gross Removal, Amended water, encapsulant, hepa vac, and 

negative air machlna.
firr; BescriptIon of worx practices And cnoxnxeiUno Controls tq tiB'”(J'5ED W> 

PREVENT EMISSIONS OF ASBESTOS at the demolition and renovation site*

Amended water

XIr. WASTE TRANSPORTER 01
NiJtie! Condor Waste Transportation

Addressi P-0. Box 1430, FR 1945 and county Road 39

Cityi sinton statat Texas 8ip‘ 78387

contact _________________ Jtftlj____354-4232
WASTE TRANSPORTER 02

I Addressi

City i State:
conjAsti

II? WASnCglSPOSALlgtt'

Zip!

Telt.
|N&mei BFI - Sinton Landfill
|Address1 FM 1945 and County Road 39
City: sinton state: Texas tlP| 7B387
Telephone 1 (512) 364-4232 ITDB/TWC Permit No.:___ __________

IF DEMOLITION ORDERED-Br OOVERNMEMT AOENCY. PLEASE IDENTIFY AGENCY BELOW.
Name: Title:

Authority:

Date of Order (KH/DD/YY)i Date Ordered to Begin (MH/dd/yyji

Date and Hour of Emergency (KH/HH/DD/Y?)t 

Description of the sudden, Unexpected jKvanti

Explanation of now thn event caused unsate condition* or would cauae equipment 
damage or an unreasonable financial burden»

[XVI. DESCRIPTION OF PROCEDURES TQ BE FALLOWED IN THE SVtfJf THAT twkkWtfftO 
ASBESTOS IS FOUND OR PREVIOUSLY NONPRIABLt ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED, OR REDUCED TO PONDER.
Immediately suspend removal operation, notify owner and local 
air control agency, amend notification ( If applicable)

SXVtr. I CERTIFY THAT AN INDIVIDUAL TRAINED XH THE PROVISION? OP THIS REQULATXON 
{<50 CFR PART 61, SUBPART 
RENOVATION AND EVIDENCE T 
BY THI 
HOURS.

{<50 CrR PART 61, SUBPART M) WILL BE ON-BITZ DURINO THE DEMOLITION OR
THAT THE REgtZIZI T‘ “ I ‘ ‘

BY THIS PERSON WILL BE AVAILABLE FOR INSPECTION,
T THE REQUIRED TRAXN2N0 HAS BESN ACCOMPLISHED

_______ ____ LABLE FOR INSPECTION^DURINO NORMAL BUSINESS
(Required 1 year alter promulgation)
J.R,. ArBvalo

Job Supervisori Bob Baldwin
TDK Lie. No. i 80-2213rEignaturi^of dtftar/Oparaeor)ia£ »A‘/f2

'(Date)

XVIII. I CERTIFY THAT THE ABOVE INFORMATION

gnatuife of Ch^er/Operator)
/t>
~n403

Date)

Please Type or Print ACB-99C (3/1/91)

00
02

40
4



*

NOTIFICATION OF DEMOLITION ^RENOVATION

Operator Project / j Postmark Date Received TDH Notified? Notification t i
-i)0(i(ia3 1

X. type of notification (0»0riginal R-Reviaed C«Canceiled)

II. facility information (Identify owner, removal contractor, and other 
__________________________________operator)_________________________________________________

OWNER NAHE:! Citgo Refining and Chemicals, Inc.

Address: 1801 Nueces Bay Boulevard

city: Corpus Christi, statei Texas ZiP« 7B407

Contact: Eric Bigelow Talt (512) 807-3344

removal contractori Service Environmental Company
Address s 1801 Nueces Bay Boulevard TDH LLc. Not 80-0446

City‘ Corpus Christi, Statei *rexas Zip* 78407 |

contact. j_p_ Arevalo/ Bob Baldwin Tel' (512) 888-5803 ]

OTHER OPERATOR: N/A 1
Address: . '

j City: Statei Zips <

Contact: ,--------------- j
Tel* to

---------------------------------^ m
III. TYPE OF OPERATION (D«Demo O-Ordered Demo R-Renovation E-EmerRenavmt-icn •• 
-------------------------------------------------- F-Pl?nnedj.j----------- B----------------- .-------------------------------------------—g

IV. IS ASBESTOS PRESENT? (Yes/NO)l Yes
mv. facility description (Include building name, number and floor or rcTT7) o:

Unit Name: ^ pccu Unlfc TACB Account i ne-0027-V fr^i—d !

Address: y go 1 Nueces Bay Blvd.
L. j

county i Nueces

Clty: Corpus Christi statei Texas Zip: 78407

Site Location: Reactor Structure Site Tel:

Building Size: # of Floorat Age in Years:

Present Use: Yes Prior Usei
~~7T. procedure, iNtLOblNfi ANALYTICAL METHOD, IF'APPROPRIATE, USED TO DETECT !

THE PRESENCE OF ASBESTOS MATERIAL*
Bulk Samples

VII. APPROXIMATE AMOUNT OF 
ASBESTOS, INCLUDING:

1. Regulated ACM to ba Removed
2. Category I ACM Not Removed
3. Cateaorv II ACM Not Removed

RACM
To Be 
Removed

Nonfriable 
Asbestos 

Material Not
To Be Removed

Indicate Unit of 
Measurement Below

Cat I Cat II UNIT
Pines LnFti Ln mi |
Surface Area 236 sorti 236 so mi-------- 1
Vol rack off Facility Component ___ 11___ Curt; 71 leu m;---------1

VIII. SCHEDULED DATES ASBESTOS REMOVAL (HH/DD/YY) Start Ij\/\ 7/9gomplete I 11 /3Q/fe3

IX. SCHEDULED DATES DEHO/RENOVATION (HH/DD/YY) Start: j j / j Q

A 0002405
ACB-99B (3/1/91)PlBase Type or Print



9 •
NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

i x- USED:
Gross Removal, Amended water, encapsulant, hepa vac, and

negative air machine.
XI . DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO---------------

PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:

Amended water

WASTE TRANSPORTER #1 |
Name: condor Waste Transportation

Address: p.o. Box 1430, FR 1945 and County Road 39

citV: Sinton Statei Texae 2lpi 78387

Contact:_________________ Tel:____364-4232
WASTE TRANSPORTER ti

Name:

Address:

City: State: Zip:

contact: Tel;_________________
XIII. WASTE DISPOSAL SITE
Name: BFI _ sinton Landfill

Address; pm 1945 and County Road 39

city; Sinton state: Texas Zip* 78387
Teleohone: (512) 364-4232 TDH/TWC PermLt No.:______
XIV. IF DEMOLITION ORDERED BY GOVERNMENT AGENCY. PLEASE IDENTIFY AGENCY BELOW:
N ame: Title:

Authority:

Date of Order (MM/DD/YY): Date Ordered to Begin (HM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (HH/MM/DD/YY)t 

Description of the Sudden, Unexpected Event:

Explanation of how the event caused unsafe conditions or would cause equipment 
damage or an unreasonable financial burdens

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED 
ASBESTOS IS FOUND OR PREVIOUSLY NONFRXABLE ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED, OR REDUCED TO POWDER.
Immediately suspend removal operation, notify owner and local 
air control agency, amend notification ( If applicable)

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF 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 
3Y THIS PERSON WILL BE AVAILABLE FOR INSPECTIONJDURING NORMAL BUSINESS 
HOURS. (Required 1 year after promulgat 

J.R. Arevalo
Job Supervisor: Bob Baldwin
TDH Lie. No.: 80-2215__________ _ Ovtfiar/Operator)

«A03
/ (Date)

JXVIII. I CERTIFY THAT THE ABOVE INFORMATION

nMM
/(Date)

Please Type or Print *OH_qar' M/1 /4I I

<

00
02

40
6



*

i, j ■

nrrxrzcAxxoM or d«moi*xsxoh wn> p- jovaxiom

operator Pro)a^^p Poetaark Data Received ■ Notified? | Notification 4
0£V1 Ur?—

< I. TYPE OF NOTiriCATION (0*0rlginal RaReriaed C*canealled) i R, VIII

II. FACILITY INFORMATION (Idantify owner, raaoval 
operator)_______________ contractor. and other

OWNER NAMIt
Cltao Refinery S. Chemicals, Inc,

Addraaa;

city_____________ corpus Chrlstl._________
State. _

_____________Texas_______ 78407 '
Contact:

_________________ Eric Bloelov___________________ ;_______________ m*512-887-3344

removal contractor. Service Environmental Co. i
Addraeai , „., „ _ . ItdB Lie. Noi

1801 Nueces Bay Blvd.L_80-0446
city.

_____________ Corpus Christ!__________
State. _

Texas
Zip. __ __

78407
Contact:

'J.R. Arevalo T*U 512-888-5803

| OTHER OPERATOR:
Addraaai

City: State. tip.

Contact: Tel.

City:
rHrH «n State. .Tevae 2iP« 78407

Site Location: Hvdrar Unit Site Tel:

Suiiding Site:
___ftUi___________

P of Floora. . Age in Yearn:

III. TYPE OF OPERATION (paDerao OaOrdered Demo (R^Renovttion E»EmerRer.ovat ion
P-Planned) i1______________________________________________________

IV. IS ASBESTOS PRESENT? (Yaa/No>i
Yai

v. FACILITY DESCRIPTION (Include building name, number and floor or re-:* 4j

Unit Name: Demex Solvent Prap. Towai TXC1 *eeount 1 HE-0027-V
Addraaat Countyi

Praaanc Uaai" n/a I *rior u**‘ Domex Solvant Prep.
TT.—^OCgBURi; iHclUBINO JkWMVTICAI'WITHOfl, IF AyPAOPmTtT 'USeB TO DETECT 

THE PRESENCE OP ASSISTOS MATERIALI

Bulk Samples
Vtl.....APPROXIMATE'AMOUNT OP-------------

ASBESTOS, INCLUDING.
1. Regulated ACM to be Removed
2. category I ACM Mot Removed
3. cataaorv 11 ACM Mot Raaavad

RACM
to a#
Removed

Noncriaoio
Aabeetoe

Material Not
To So Aaaovod

Xndieato Unit of 
Moaauraaone Below

cat I Cat IX _______mux_______
Pioaa Lnft. |Ln m:
Surface Area . 3,596 Sort 35961 so mi

K.o- CuPt 4.436 !Cu mi

IX. SCHEDULED DATES PEHO/RESOVATIOW (MM/DD/YY) Startle/g]} fl/24/9&

( Plaaaa Type or Pr*n^ >r^ ACS-99S (3/1/91)

A 0002412



T. BE5GRIPTIBH
USED!

r^.
TXOM or DBMino* AMD UM^r*oM (continued) . ,

^m'iiEJ4aL!TiOT' cr flin8v»fW uflMt, Awranrapm rv

xT7--D£^Mt>t»N 6E WAR PRAWIG1I AHE IMdimiEIHd 'G6HTR0L1 T6 81 UMB 16
PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE: 
Full enclosure? negative Air# Hepa Vac# Amended vater# 
and Encapsulate.

XII. WASTE TRANSPORTER Fl_
Nam* i

Condor Waste Transportation
Addresa:

p.o. BOX 1430# FM 1945 and County Road 39

1City:
Slnton

state*
Texas tipi 78337

!;i.W+i‘l.K V.
Naina i 31

Xftli 512-364-4232

Addraaai

city i statei tipi

Bis&surjirr
Tali

BF1 - Slnton Landfill
Addraaai FM 1945 and county Road 39

cityi___ Slnton Statei Texas *1P« 78387
TalacNonai 512-394-4232 lIPB/IWC fsraic Hff.l,
XTV. IF DEMOLITION ORDERED »V GOVERNMENT AGENCY. PHASE IDENTIFY AGENCY BELOW.
Name i Title!

Authorityi

)Date ordered to Begin (MM/DD/rr)<Data of Order <HH/0D/YY)i

XV. FOR EMERGENCY RENOVATIONS.
Data and Hour of Emergency (HH/MM/DD/YY)i 

Daacription of the Sudden# Unexpected Event!

Explanation of how the event caused unsafe conditions or would cause equipment 
damage or an unreasonable financial Durdeni

xVi. 6f FMCBWIf W it ygllWHB IH TH1 IVWf THM UH|»Kjflb
ASBESTOS IS FOUND Oil PREVIOUSLY MONFRXABLS ASBESTOS MATERIAL BECOMES 
CRUMBLED# PULVERISED# OR REDUCED TO PONDER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS THISRECULATION 
[ 40 CFR PART 61, SUBPART Hi HILL BE ON-SITE OURZM THE
RENOVATION AND fcviDENCt THAT THE REQUIRED TRAIHINS HAS »«*!? ACCOMPLISHED 
SY THIS PERSON HILL BE AVAILABLE POlTINSPECTION DURXHQ NORMAL BUSINESS 
hours. (Required 1 year after premolga^onl ^ __ /__ ZJL

(Signature/©
Job Supervisori 
TDK Lie. No.t

Bob Baldwin
60-2215____ fer/Operator)

XVXIZ. I CERTIFY THAT THE ABOVE INFORMATION.

JLUL
(RfMUtCl /Operator) ■'(Date)

Please Type or Print A 0002413 ACE-BBC (3/1/PD



NOTIFICATION OF DEMOLITION AMD OVATION

Operator Project, t Postmark I Data Received TDH Notified? Notification t

I. TYPE OF NOTIFICATION (O-Original R-Revised C-Cancelled):

II. FACILITY INFORMATION (Identify owner, removal contractor, and other
9Ram<?n_____________________________________________________________________________________

OWNER NAME I
Cltqo Refinery & Chemicals, Inc,

AddresB:
_______________________XUU4. IV UCLCO ua.'i

City:
_____________ Corpus Christ!,_________

State)
____________ Texas_______

■■ ----------------------------- 1
Zip* 78407 ‘

Contact: _ . .
Eric Biaelow

Tel: . _ . I
512-887-3344 1

removal contractort Service Environmental Co.
Address)

1801 Nueces Bay Blvd
TDH Lie. Noi

80-0446

City: , ,
_____________ Corpus Christl__________

State:
___________ Texas_________

Zip: |
78407 !

Contact:
__________________J.R. Arevalo_____________________________________

Ttt X *
‘ 512-888-5803

OTHER OPERATOR:
Address:

City: State) Zip: <

Contact: Tel)

III. TYPE OF OPERATION (D-Demo 0«Ordered Demo (R^Renovation E*EmerRenovac
P»Planned>:1_1

IV. IS ASBESTOS PRESENT? (Yes/No):
xea.

V. FACILITY DESCRIPTION (Include building name, number and floor or ret- *)

Unit Name: Demex Solvent Prep. Tower TACB Account: NE-0027-V
Address: Countys

City:
Corpus Chr-lfiti

State: 2iP: 78407

Site Location: Hydrar Unit Site Tel:

Building Size:
.-M/A

t of Floors)
-N/A

Age In Years:

Present Use: Prior Use:N/A ! Demex solvent Prep.Twr.
vi'T"'1 procedure",''"iNCLllDINd mmTCAI"HETH6D, !T~XFPR0PRrATE, USES t6 bETEcT---------

THE PRESENCE OF ASBESTOS MATERIAL)

Bulk samples
vii. APPROXIMATE Amount of

ASBESTOS, INCLUDING)

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

RACM
To Be 
Removed

Nonfriable
Aebestos

Material Not
To Be Removed

•

Indicate Unit of 
Measurement Below

Cat I Cat 11 UNIT
Pipes LnFti |Ln m:
Surface Area 3,596 SaFt 3596 1 So m:
vol RACK Off Facility Component i '■ CuFti438!cu m:

VI II. SCHEDULED OATES ASBESTOS REMOVAL (MM/DD/YY) start:7/8/93 Complete: 8/17/9;3

IX. SCHEDULED DATES DEHO/RENOVATION (MM/DD/YY) Start11 /93ComPl«t«: B/24/9ik

Please Type or Print ACB-99B (3/1/91)

00
02

41
7



•*

irsr
NOTIF)

BESfiRIMIflWAF
USED: IK|*ION OP OBMOZiZZZOH AND RINOVATWH (continued)

^ed Bekoutio^ 6k renovation v)6ftk, AND HiTH6B<J>i 'Tfl Bg

XT. DESCRIPTION OF WORK PRACTltiS AND ENOINBEftTNd'doNfftbtS' to fill" USED t6 
PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE: 
Full enclosure, negative Air, Hepa Vac, Amended vater, 
and Encapsulate.

&LL___WASTE TRANSPORTER *\
Name:

Condor Waste Transportation
Address:

P.0. Box 1430, FM 1945 and County Road 39
City:

Sinton
Stats:

Texas Zip i 78337

Contact
■tiknriKnisKRanr

Tel: 512-364-4232

ante:
Address:

City: state: zip:

XII$*CtWASTfc DISPOSAL SITE Tel:

Name: BFI _ Sint0n Landfill

Address; pM 1945 and county Road 39

Cltyi Sinton Stata: Texas zip* 78387
Telephone: 512-394-4232 TDH/TWC Permit No.
KliL___ IT DEMOLITION ORDERED BY GOVERNMENT AGENCY. PLEASE IDENTIFY ACENCY BELOW:
Name: Title:

Authority:

Date of Order (MM/DD/YY): | Data Ordered to Begin (MM/DD/YY]

XV.___FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (HH/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 Ot PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED 
ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED, OR REDUCED TO POWDER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION 
(40 CFR PART 61, SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR 
RENOVATION AND EVIOENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED 
BY THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS 
HOURS. (Required 1 year after promulgation)

Job Supervisor: Bob Baldwin — (e-V 11 IH. ~S
TDH Lie. No.; 80-gglS (Signature of Owner /Operator) (Date)

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT..

_________ ________________ _______ (Signature of Owner/Operator) (D*f)

Please Type or Print ACB-99C (3/1/91)

0002418



Operator Projact #
#[OTXFICAXXOH OP DEMOLITION AMO

oatmark Data Reeeivad

VATION

TDH Notified? Notification #

i. TYPE OP NOTIFICATION (O-Original R-Revlaed c-cancelled)*

II. FACILITY INFORMATION (Identify owner, removal contractor, and other 
 operatorl_____________________________________

OWNER NAMEi ciTGO Refining and Chemicals, Inc.

Addreaa: 1801 Nueces Bay Boulevard

Cityt Corpus Chrlstl State* TX Zlpi 78407

contact* Hr< Erlc Bigelow T*l« 512-887-3344

removal contractor* IftH Environmental, Inc.
Addreaai 2525 McAllister TDH Lie. Noi 80-0099

cityl Houston state* 81pi 77092

Contact* Mr< Br#d cl#rk T*1’ 713-682-8822

! other operator* Louisiana Chemical Dismantling Co.. Inc.
Addreaa* 25 mh street

city> Kenner State* ^ 2ip* 70062

| Contact* Hr, Chrjs Schlllescl
T#1* 504-464-0770

III. TYPE OF OPERATION (D-Demo O-Ordered Demo R-Renovi 
________________ P-Plannedl> Demo

ktion E«EmerRenovation

IV. IS ASBESTOS PRESENT? (Yea/No)l yes

v. facility description (Include building name, number and floor or room t)

Unit Name: Area n TACB Account* NE-0027-V

Addreaa: isoi Kueces Bay Boulevard county* Nueees

c^tY* Corpus Chrlstl State* TX 21P‘ 78407
| site Location* iggi Nueces Bay Boulevard Site Tel* N/A

Building Site* N/A * of Floore* n/A Age in Yearas Pre 1950

Preaent Uae* Idle Prior Uae* Petroleum Refinery
-VT.—PROCEDURE, INCLUDING ANALYTICAL MSTHob;..IF ARPRCPRICTI',''USEE"Y6 'DETECT

THE PRESENCE OF ASBESTOS MATERIAL*

Bulk Samples
VII. ARRR6XIMAIB &M6UNI 6f------------

ASBESTOS, INCLUDING*

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

RACK
To Be 
Removed

Nonfrlable
Aabeatoe

Material Not
To Be Removed

Indicate Unit of 
Meaeurement Below

Cat I Cat XI UNIT
PiDea Ln mi
Surface Area saFt* So m*
Vol RACK Off Facility Component .22222______ CuTtaJ___ Cu m;--------

VIII. SCHEDULED DATES ASBESTOS REMOVAL (HM/DD/YY) Start* 05/31/93 Complete*08/23/93 

IX. SCHEDULED DATES DEMO/RENOVATXON (KM/DD/YY) Start* 05/24/93 Complete* 1Q/3Q/93

Pleaea Type or Print ACB-99B (3/1/91)

A 0002420



w hotificsWiok or demolition mh> renovation(continued)
ft

x. Bgge«wiar,ar plahwip-siholitmh an rbhovxtioh wararJwrmm^iM w be
USED:

fXT! DESCRIPttON OF WORK PRACTICES AND ENGINEERING CONTROLS TO bF Us£6 T<5-------------
PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
full containment with negative pressure, wet method and decontamination. Double bag disposal.

XII. WASTE TRANSPORTER *1
Name: Condor Waste Transportation

Address: P.0. Box 1430, FM 1945 and County Road 39

City: Slnton State: TX

Hams:

Sip: 78387

Kll. 512-364-4232

Address:

City: State:

me

Zip:

Tel:

BFI - Slnton Landfill
Address: pn 1945 ami County Road 39
City: Slnton State: TX
Telephone: - 512-364-4232

Zip: 78387
|TDH/TWC Permit No.:

XIV. IF DEMOLITION ORDERED BY GOVERNMENT AGENCY. PLEASE IDENTIC AGENCY BELOW: 
Name: Title:

Authority:

Date of Order (MM/DD/YY): IDate Ordered to Begin (MM/DD/YY):

XV,__ FQB, gMBRSEliCY RENQVAHQHS,
Date and Hour of Emergency (HK/MM/DD/YY): 

Description of the Sudden, Unexpected Event:

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

TUT. DESCRIPTION Ot PROCEDURES TO BE FOLLOWED 111 Ikl EVEN* THAT UNEXPECTED 
ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED, OR REDUCED TO POWDER.
Shutdown, advise owner and get authorization to proceed after containing with wetting agent, 
vacuum, bag and disposal.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF 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 INSPECTIONCURING NORMAL BUSINESS 
HOURS. (Required 1 year after promulgation)

Job Supervisor: 
TDH Lie. No.:

Eddie Barns
(Signatur rwr/Operator) (Date)

>n xrpdrwsvO ~Z

___ 5//3J23
(Sighature^of OwrAr/Operator) (Date)

XVIII. I CERTIFY THAT THE ABOVE INFORMATION I

Please Type or Print ACB-99C (3/1/91) A 
00

02
42

1



zfzcaszon or dimolzsiov amd OVATION

Operator Project t Postmark I Oat* Rscslvsd TDH Notiftod? I Notification t

I. TYP* or NOTIFICATION (O-Original R-Aavieed C-Canceilod)

II. facility INFORMATION (Idantify ownar, rsmoval contractor! and othorAndriPAr1

^AjNER NAME! ciTGO Refining and Chemicels, Inc.

Address* p.O. Box 9176

City* CorpU8 Chrisiti State* Texas Zip* 78469

Contact! £ric Blgelow Tel: 512-887-3344

____REMOVAL CONTRACTOR!___Gilman Insulation Co,. Inc.
Address* p.o. Box 4074 TDH Lie. Noi 80-2317

Cityi Corpus Christi statei Texas Zipi 7.8469

Contact! Robert Esparza/Mark Gottlich Tell (512) 884-4906

OTHER OPERATOR!
Addressi

cityi State* Zip* |

Contact! Teli

III. TYPE O? OPERATION (D«D«oo 0«0rd«r*d D«mo R»R«nov*tlon E»Em«rR«novation
PTlsnntfl) t_______________________________ E-J)

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

FACILITY DESCRIPTION (Include building nan*, numbor and floor or room #)

Unit Nainoi ^rea j Boiler #10 TACB Account! NE-0027-V

Addressi 1801 Nueces Bay Blvd. County* Nueces

City i Corpus Christl Statoi Texas Zip* 78407

Sit* Location! CITGO Refining and Chemicals, Inc. Sito T*li (512) 882-887

Building Sl«oi14, ^ i7, x 24, P of Floors* N/A Ago in Years:

Present Use* Out of Service
-mimcAL «TH0ir;~rr CTPWPurxCTT

THE PRESENCE OF ASBESTOS MATERIAL!
~VT.—PMCEBUMriHCMPIHa

NCR OF ASBIS
Bulk Samples

Prior Us*i Boiler
USED T6 DETECT

UITI APPROXIMATE"TO6UHT 6f------------
ASBESTOS, INCLUDING*

1. Regulated ACM to be Removed
2. category I ACM Not Removed
3. Cateaorv II ACM Not Removed

RACM
To 8* 
Removed

HonfrliKIe------
Asbestos

Material Not
To Be Removed

Indicate Unit of 
Measurement Below

Cat I Cat II UNICT
PiD*S LnFt* Ln m:
Surface Area SaFtt JSS-OU_____
Vol RACM Off Facility Component . .1435____ CVlEAlJt------ Cu m:

VIII. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) 3tart!Q4/2g/93 Complete: 05/13/9 

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start*Q4/12/93 Complete! 05/13/9

Please Type or Print ACB-99B (3/1/91)
A 0002425



MOTITI^PIOM or DBMOLITIOM AMD RENOVATION (continued)
x* DEscriiPTibki or piannxd BIHOLIflOH OR HHSVATIC1-1 WOW, XMT5 HJSIUiifl^SJ Tfl Bf

USED)

Full containment, negative air machine with back-up, wet method removal, 
double bag 6 mil poly disposal bags

XT. DESCRIPTION OP WORK PRAdTlOES AND ENGINEERING CONTROLS TO BE USE6 16
PREVENT EMISSIONS 07 ASBESTOS AT THE DEMOLITION AND RENOVATION SITE*

XII. WASTE TRANSPORTER #1
Name: BFI

Address: P.0. 0rawer c

Bcity: sinton Statei Texas *iP« 78307

T.H (5121 364-4232
Name:

Address;

City: state* Zip*

~DT57~<5SXE~ SITE" I til
lame: BFI - Sinton Landfill
Address: FM 1945 and Countv Road 39
City: Sinton State* Texas Zip* 78387
Telephone: 0121 364-4232 2PH/IHC PtcmU WO. i QQ242A
XIV.___17 DEMOLITION ORDERED BY GOVERNMENT AGENCY.
Name; Title*

PLEASE IDENTITY AGENCY 8ELOW;

Authorityt

Date of Order (HM/DD/YY)* |Date Ordered to Begin (MM/DO/YY)*

___FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (HH/MM/DD/YY)t 

Description of the Sudden, Unexpected Event*.

Explanation of how the event caused unsafe conditions or would cause equipment 
damage or an unreasonable financial burdeni

xvi. DEsc'RiPfTCR GFTROcEbUftiS M tit tottoUib ItTiHl f'THAT
ASBESTOS IS POUND OR PREVIOUSLY NON7RIABLE ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED, OR REDUCED TO PONDER.

Contain with Wetting Agent, vacuum. Bag, Dispose

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS 07 THIS REGULATION 
(40 CFR PART 61, SUBPART M) HILL BE ON-SITE DURING THE DEMOLITION OR 
RENOVATION AND EVIDENCE THAT THE REQUIRED TRAININO HAS BEEN ACCOMPLISHED 
BY THIS PERSON HILL BE AVAILABLE FOR INSPECTION.DURINO NORMAL BUSINESS 
HOURS. (Required 1 year after promulgAa^pn)

Job Supervisor: 
TDH Lie. No.:

Robert Esparza 
80-2317__________ (?Sx ' (Date)

XVIII. I CERTIFY THAT THE ABOVE INFORMATION, rTT- y
iture ofSQwner/Opi(Signature of^frwnar/Operator>

l/ll/fj
'(Date)

Please Type or Print A 0002426 ACB-99C (3/1/91)



1NOTIFICATION Of DEMOLITION iOVATION

operator Project 4 i Postmark I Date Received I TDH Notified? Notification 4

1. TYPE OP NOTIFICATION (0*0riginal R-Reviaed C-Cancelled)i

II. FACILITY INFORMATION (Identify owner, removal contractor, and other 
 operator) ____________________________ _

OWNER NAME: r • j. o i • . . rL • y r_______________ Cttg-o He-tuitno. and ChamLcaiA. Inc.
AddreSB: 7^q Jfj ^

city!ConpuA ChniAti, Tcxca 2ip» 78909 i

contact: iUc Sig.Uow T*l! (512)887-3399 1
removal contractor: Se.iivice. CnvLAon.me.ntaZ Companu i

Address: t8ot ftueccA Bay. BJLvd, TDH Lie. No. %0-0996 \

c*-ty: ConpuA ChniAti, Stats. J&KCLi 2ip* 7890? \

Contact: CuAtoiio Anzvaio $ n.. T,1Y 5/2)888-5803 \

OTHER OPERATOR: N/A
Address:

City: State: Zip:

contact: Tel:

III.

IV.

V.

TYPE OF OPERATION (D«Demo 0*0rdered Demo R«Renovation
_________________________ P»Planned) i_________________________________
IS ASBESTOS PRESENT? (Yes/No)«

E^EmerRenovation

FACILITY DESCRIPTION (Include building name, number and floor or ret- 4)

Unit Names m#5 Compn&4.4.0n Building. TACB Accounts NC-0/92-F
Address: 7350 l ft County: ^aece4

cityi ConpuA Chn.L4.tLt States Tax UA Zip: 78909
Site Location:! C itg.o/V/e.At Plant site Tel:

Building Sire: 22>K60' 4 of Floors: / Age in Years:
• (2

Present Use: CompnaAAOA BU Lidia-f%
Prior Use: Sam&

~vr.—PROCEDURE.' flierUMWe HTOgTrCRTMETfloB, ~IF~XPPR6PftIATg, US£b To DEtBcf 
THE PRESENCE OF ASBESTOS MATERIAL:

vii. approximate Amount of
ASBESTOS, INCLUDING:

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

RACM
To BS 
Removed

Nonfriable

To Be Removed
Indicate Unit of 
Measurement Below

Cat I Cat II _________max_________
Pipes LnFt: 'Ln m:
Surface Area 7<f8n! SoFt: 70-f/bScr m:

-VsIRACH Off Facility Component .-.Cliffci______ L£u_mi-------- ;
VIII. SCHEDULED DATES ASBESTOS REMOVAL (HM/DD/YY) Start ipfy _^_y^omplete : -

IX. SCHEDULED DATES DEMO/RENOVATION (MH/DD/YY) Starts Qft lQK-P

Please Type or Print ACB-99B (3/1/91) A 
00

02
42

8



NOTIFICATION OF DEMOLITION AMD RENOVATION (Continued)
planneII filwotiflSM OR RSJTBVWI8H'Bawr”"\WBl yiETHSB^S) f4 BE'

Removal of tnannite Pa.ne.lA

xT! DEscBfpTioFr^?-woRF^RACTT3I5-XJfEr-|IJ5TfJSSjnn73T3irrR3IXT5~af~UsEl5_fo“
PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:

Amended waten and Hepa Vac,

2LU-!__waste .ERMSP.QR7ER . 1.1-
Name: rCondon. V/ante 7nanAponation

Address: p >0, 3ox tkJO., FM and County Road 39

cifcy: 5 inton state i 7eJCtt4 2ip* 76387

Name:
I*li_

,/t/A.
Address:

City: state: Zip:

xn|9gt^A5T£ bl3E6SAL Sift ■T8l.i

&FJ-—Sint-o-n l andf-Ld.fi
AddresBzfflj gnd County Road 19

citV! Sint on State:
tu. Zip: 2i3&7-

Telap.hp.ne: ,(,$124. TDH/TWC Permit No.:
XliL,___ IF DEMOLITION ORDERED BY GOVERNMENT AQENClf. PLEASE IDENTIFY AGENCY BELOW:
Name: A/A Title:

Authority:

Date of Order (MM/DD/yy): |Date Ordered to Begin (MM/DD/yy):

XL__F.Pft. SMEPCENCY REWVMIQHS
Date and Hour of Emergency (HH/HM/DD/Yy): 
Description oi the Sudden, Unexpected Event:

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

XVT DESCRIPTION OF PROCEDtfWti fOSi EotLOWEft XN fHE EVENT TtlAT U^IlkPfeCTfiD 
ASBESTOS IS FOUND OR PREVIOUSLY NONPRIABLE ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED, OR REDUCED TO PONDER.

Immediately AUApend nemoval openation,notify ownen and local
ain contnol agency,amend notification (If applicableJ ________________

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION 
(40 CFR PART 61, SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR---------------------------------------    -------------------------------- —-,x( --------- ----- -- --- -    *  -------------

LABLE F 
ter pro

:d*Au.

INSPECTION DURING NORMAL BUSINESS
RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS 8EEN ACCOMPLISHED 
BY THIS PERSON WILL BE AVAILABLE FOR INSPECT 
HOURS. (Required 1 year aftar promulgation)

f/‘/93
(Date)

Job Supervisor 
TDH Lie. No.:

Bob Baldwin
80-2215 ('Signature'of ewiner/Operator)

XVIII. I CERTIFY THAT THE ABOVE INFORMATION

Plot mm Typ* or Pcint ACB-99C (3/1/91)

A 
00

02
42

9



KTXOM

Operator Project # g Postmark«
:IFICATION OP DEMOLITION AMD

Date Received TDH Notified? I Notification #

I. TYPE of NOTIFICATION (O-Original R-Reviaed C-Cancelled)* r . ix

II. FACILITY INFORMATION (Identify owner, removal contractor, and other
operator)________________________________________________

OWNER NAME: CIT6Q Refining and Chemicals, Inc.

Address:
1801 Nueces Bay Boulevard

city: Corpus Christ) State* Texas Zip* 78407

Contact:
Eric Bigelow Tel* (512) 887-3344

removal contractori Service Environmental Company
Address: 1801 Nueces Bay Boulevard TDH Lie. No* 80-0446

City: Corpus Chrlstl State* Texas Zip* 78407

Contact: J.R. Arevalo/Bob Baldwin Tel* (512) 888-5803

OTHER OPERATOR:
Address:

City i State: Zip*

Contact: Tel:

III. TYPE OF OPERATION (D-Demo O-Ordersd Demo R«Renovation E»EmerRenovation
PrrPlinntdX °

IV. IS AS8ESTOS PRESENT? (Yes/No): ye$

v. FACILITY DESCRIPTION (Include building name, number and floor or rocr. #)

Unit Name:
*3 Vacuum TACB Account* NE-0027-V

Address: 1801 Nueces Bay Boulevard county: Nueces

city: Corpus Chrlstl state* Texas Zip* 78407

Site Locationgo(iers 7, 8, 4 9 Site Tel:

Building Size: t of Floors: Age in Years:

Present Use* Prior Use:
■vn—pft6cfiSt)KB~, INCLUBIMS''kflJdYTICM~HMH6BT "IT APPft6PKIKTg7~(JSB6 TO 5’STECT

THE PRESENCE OF ASBESTOS MATERIAL:

Bulk Samples
VTT. approximate amount ofr

ASBESTOS, INCLUDING:

1. Regulated ACM to be Removed
2. category I ACM Not Removed
3. cateoorv II ACM Not Removed

RACM
To Be 
Removed

Nonfriabie
Asbestos

Material Not
To Be Removed

Indicate Unit of 
Measurement Below

Cat I cat II UNIT
PiDes LnFt * |Ln m:
Surface Area SoFt: So m:
Vol RACM Off Facility Component CuFt: 2700 Cu m:

VIII. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start* Complete:

IX. SCHEDULED DATES DEHO/RENOVATION (MM/DD/YY) Start* 03/23/93 Complete: Q4/16/93j

Please Type or Print ACB-99B (3/1/91)

A 
00

02
43

3



X. BESCRTWI6H"Tff "peWMIEB BEH6L»!gH SiTRCTmflSH UflftX, MIIT HltBIlimiH T6 BE'
USED i

NOTIF^^flON OF DEMOLITION AMD MENOVAliv (Continued)

Seal to transport.

Amended water, encapsulant, hepa vac, and negative air sealed with poly and labeled.

XT. DESCRIPTION OF WORX PRACTICES AND ENGINEERINQ"bOf)?ft6LS W BE USE6 TO
PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITEt

XII. WASTE TRANSPORTER #1
Names Berry Contracting

Address: 1414 Com Products

City: Corpus Chrlstl States Texas

Contact: Marty Berry
7n”gfiASTT TRANSPORTER *2

ziP* 78409

111 I 512/289-2100

Name

Address:

City: States Zips

ilkstE DISPOSAL' SITE'
Tel:

Name: BFI-SInton Landfill
Address: FH 1945 and County Road 39
City: Slnton States fexaj ZAP* 78387
Telephone: 512/364-4232 TDHVTWC Permit No.:
XIV. IP DEMOLITION ORDERED BY GOVERNMENT AGENCY. PLEASE IDENTIFY AGENCY BELOW; 
Name: U/A TitlesN/A

Authority:

Date of Order (MM/DD/YY): |Date ordered to Begin (MM/DD/YY);

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (HH/MM/DD/YY): . 

Description of the Sudden, Unexpected Events

Explanation of how the event caused unsafe conditions or would cause equipment 
damage or an unreasonable financial burdens

XVT. DESCRIPTION ot PAoCEDUkES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED 
ASBESTOS IS POUND OR PREVIOUSLY NONPRIABLE ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED, OR REDUCED TO POWDER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF 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 DURINO NORMAL BUSINESS 
HOURS. (Required 1 year after promulgation)

Job Supervisor: 
TDH Lie. No.:

Bob Baldwin
80-2215

XVIII. I CERTIFY THAT THE ABOVE INFORMATION

Please Type or Print
A 0002434

ACB-99C (3/1/91)



\
V

NOTIFICATION OP DEMOLITION AND ACNOVATXON

Operator Project /^Postmark | Data Racaivad TDH Notified? j Notification t ,

i. TYPE of NOTIFICATION (O-original R-Revtsed c»Cancailad): o j
II. FACILITY INFORMATION (Idantify owner, removal contractor, and other

operator)

OWNER NAME: UUn^ * QAtmLcaU. Inc. \
Address: /Sq/ M£C£S gau Bm ^ !

Conput. Chn.L4.tL, Stat#* Te.xa4 Zip: 78k07 i
Contact: SKjUOU/ T#l* (5/2)887-33k1* \

___ REMOVAL CONTRACTOR) SCftMIff F NV TWMF/lTAt Cf)i
Address) /So/ li(JlCCS BA3 BL m. TDH Lie. No. Z0_0M6

city Cuk'i'uS ChxISTI, state, fixAS ziP* 78U07 j
Contact: AftCVALO T9lt {5/2)888-5803

OTHER OPERATOR;_______________ LM_
Address:

City: State. Zip) ii
Contact: Tal) li

III. TYPE OF OPERATION (D-Dsmo O^Ordered DemoV R«Rsnovation E-EmerRenovation 
--------------------------------------------------P-Planned):p ________________________

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

v. FACILITY DESCRIPTION {Includa building name, numbar and floor or rcc:- t)

Unit Name: UNIT-9?/-863 TACB Account:

Address: ?X-H{ County:
1 1 ’1

'I

City: State) Zip: |
Site Location: CITCO-COKfUS

1
Site Tel:

Building Size: # of Floors: Age in Years:
■ - ■■■ ' '1

Present Use: N/A
IEUI5T

Prior Use:
vT:—PROCEDURE, INCLUDING ANALYTICAL METHOD, IP XPPRCPRI

THE PRESENCE OF ASBESTOS MATERIAL) W.W'kUTTCT"

BULK SAfllHl
WT. approx!MATE" amoUNT bf

ASBESTOS, INCLUDING)

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

RACK
To Be 
Removed

Nonfrlable
Asbestos

Material Not
To Be Removed

ini. ..........— .........
;

Indicate Unit of 
Measurement Below

Cat I cat II UNIT__________ :
Pipes LnFt)U5 |Ln m:
Surface Area j * SoFt. Utn iso m:

-Voi RACH Off Facility Component . Cuft;______ Lanai-------- ■
VIII. SCHEDULED DATES ASBESTOS REMOVAL (HM/DO/YY) Starti Q4/12/93 'Template- 04/19/93 '

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start) 04/12/93 Complete: 04/19/93ij

Plaaaa Type or Print ACB-99B (3/1/91)

A 0002438



pm
\

NOTIFICATION or DENOLITIOH AMP RENOVATION (continued)
ix. ofescftlt’Ttoti 6f planned dLholitiSH fiR"TEH5TOIYSfT^!lSRRT'J!JJniE,FHBB(3) T6 BE

USED:

XT. DESCRIPTION OF WORX PRACTICES AND ENGINEERING COtJTRbLS To b£ USEE) fo 
PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:

| SLOVtm VAC.CKAfSULATU slal
\___ :QftNlMS.-fok mAAsmTitic,
, 2LLL___WASTE TRANSPORTER 1
NaiT>e~_____ Berry Contracting___________________________________________________

Address. j4^ corn Products

Corppus Christ! State: _Texas Ztp‘ 78409

Contact: Msrty Berry T#il (512) 289-2100
WASTE TRANSPORTER *1 A

Name: Condor Waste TranSDortatlon
Address: Pt0t Box 1430i FH 1945 and county Road 39

City: Slnton State: Texas 2iP« 78387
Contact: ___(512) 364-4232
XIII. WASTE DISPOSAL SITE
Name:.... BFI - Slnton Landfill
Address: FM 1945 #nd county Road 39

City: Slnton ***•• Texes____________ 2ip* 78387
Teleohone: (51Z) 364-4232 ____________ Itdh/TWC Permit No.:______________________
IxiiL___ IF DEMOLITION ORDERED BY GOVERNMENT AGENCY. PLEASE IDENTIFY AGENCY BELOW:
Name: Title:

Authority:

IDate of Order (MM/DD/YY): |Date Ordered to Begin (MM/DD/YY):

XV:___FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (HK/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 &£ FOLLOWED lU THE EVENT THAT UNEXPECTED 
ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED, OR REDUCED TO POWDER.

UOV€BA$,AA£/ltm VATOIJ&A FlLTLKfNLSATlVL Alii
XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS 

(40 CFR PART 61, SUBPART M) WILL BE ON-SITE DURING THE 
RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS 
BY THIS PERSON WILL BE AVAILABLE FOR INSPBfiTIO.P'JDURINQ 
HOURS. (Required 1 year after promulgat,

Job Supervisor: 
TDH Lie. No.:

J. R. Arevalo

OF THIS REGULATION 
DEMOLITION OR 
BEEN ACCOMPLISHED 
NORMAL BUSINESS

(Signatur ner/Operator) (Date)

XVIII. I CERTIFY THAT THE ABOVE INFORMATIONTION I* C<

(Signatur:

SJlJjhr________

nature'of qfnar/Qperator)
Vte/fS

(Date)

Pleaae Type or Print ACB-99C (3/1/91)

A 
00

02
43

9



wosxrzcAxioei or ITXC »■» brbotahom

operator Project # (^^>iatmark Date Received TDK IfledT I Notification t ■

I. TYPE or HOTlf ICATIOH (©-Original R-Revlead C-Caneelied) i q

II. FACILITY INFORMATION (Identify owner, removal contractor, and other
operator\

OWNER NAME, clTfl0 >nd chaslcsls, Inc.

Addreaa: 1801 Nuacas Say Boulavard

city* Corpus Chrlstl Texas liP« 78407 i
Contact t Mr Er1fi Bl9#1ow T*1* (512) 887-3344

____REMOVAL contractori Service Environmental Company _____ ____ _________________ i
Addreaei isoi Mueces Bay Boulavard TDK Lie. No, go.Qug

j City» Corpus Chrlstl Texas *tp‘ 78407

I contact, j. R> Ar%vil0 T*1* (512) 888-5803

| OTHER OPERATOR, N/A i
| Addreaei sv
I \ 1

city: State, Zip,

Contact: Tel,

III. TYPE OP OPERATION (D-Demo O-Ordered Demo R*Renovetion E*EmerRenovatior.
P«Planned)t 0 

IV. IS ASBESTOS PRESENT? <Yes/No)I Yat

v. rAClLXTY description (Include building name, number and floor or rot- #)

Unit Name: Mo. 3 Vacuue Unit TACB Account, NE-0027-V

Address: 1801 Nueces Bay 81vd. County, Nuecas

city* Corpus Chrlstl state, T#„, Zip, 78407

Site Location: Corpus Chrlstl (Urinary - East Plant Sit# Tal: 78407

Building Sira: m/R t of Ploore, m/A Age in Years:

Present Use: None Prior Use, crude Oil Distillation
TT—i»ft6c5SUT, INCHfBIWa AHKIWieAE~HITH6D, IT XFPEOPMATI, USED TO P1TKT 

THE PRIWNCE or ASBESTOS MATERIAL ,

vll. APPft6XIMJnT~JW&UNT flF----------
ASBESTOS, INCLUDINGl

1. Regulated ACM to be Removed
2. Category I ACM Not Removed 

—Category II ACM Not Removed

RACM 
To Be 
Removed

Nonfriable
Aebeetoe

Material Not 
To Ba Removed

gat L * 1L.

Indicate Unit of 
Meaaurement Below

UNIT
Ploee 30 .tnm.i—litfl-nu
Surface Area sarti !gg.m-
v.Ql PACK off faclUty gaawnint, , CutU. '.Cu rcu

IVIII. SCHEDULED DATES ASBESTOS REMOVAL (HM/DD/YY) Startt Q3/H/Q3 Completei03/31/93 

| IX. SCHEDULED DATES DEMO/RENOVATION (MM/PD/YY) Start! 03/19/93 Complete 103/31/93 ,| 

Pleaee Type or Print ACB-99B (3/1/91)

A 0002443



HOTirnaKow or DEMOLITION AMD RENOVATIOlP( Continued)
|x. Rlf£?IPTI0N OF demoLxtioh or renoi/a^ion worK, JLNB HMTO&/51 T6 BEUSED «

Removal of asbestos containing vessel Insulation by wet method.

xT. DESCRIPTION OF WORK PRACTICES AND ENGINEERING G4NTE6L5 f6 1ST USED to-------
PREVENT EMISSIONS OP ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:

Amended water and HEPA FIlter/Negatlve Air.

XLL.___waste TRANSeCRISR £i .
Name: Condor Haste Transportation

Address: P.0. Box 1430. FM 1945 and County Road 39

city: Sinton State: Tem tip: 78387

ff^fMlIOBSEIESSIEOE Itli. 512 364-4232

Name:

Address:
City: State: Zip:

Ull-
Name: BFI-SInton Landfill
Address: FH 1945 and County Road 39
City i Slnton state: Texas Zip: 78387
Telephone:____(512) 364-4232 ITBH/TWC Permit No.:
ilV,___IF DEMOLITION ORDERED BY GOVERNMENT AGENCY■ PLEASE IDENTIFY AGENCY ■ BELOW
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 (HH/MK/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:

XVT:DESCRIPTION OP PROCEDURES T6 BE FOLLOWED IN THE EVfeNT IMA! UNEXPECTED 
ASBESTOS IS POUND OR PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED, OR REDUCED TO POWDER.

Immediately suspend removal operation, notify owner and local air control agency, amend 
notification (If applicable).

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION 
(40 CFR PART 61, SUBPART H) 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 INSPECTIOji^jURING NORMAL BUSINESS 
HOURS. (Required 1 year after promulg

Job Supervisor: 
TDH Lie. No. :

Bob Baldwin
.59-2215 (Signatur ner/Operator)

'i/x/l?
(Date)

XVIII. I CERTIFY THAT THE ABOVE INFORMATION

IjL
owner/Operator)

44^
(Date

Pleaae Type or Print ACB-99C (3/1/91)

A 
00

02
44

4



mrr

Operator Project t

j^riricAiioM of^ demolition ^jwp IVA2XON

Postmark Oat# Received TDH Notified? I Notification t

TYPE or NOTIFICATION (OeOrlglnal R*Revised C-Cancelled)i

II. facility INFORMATION (Identify owner, removal contractor, and other
o oar at or)------------------------------------------------------------------------------- ------------------------------------------------

owner namei ciTGO ^fining and Chemical*, Inc.

Address: 1801 Nueces Bay Boulevard

ci-tyi Corpus Chrlsti State: T#x„
.......................... ;

Elpi 78*07 i

Contact: M|> Ep,c B,g#lw T#l* 512-887-3344 j

removal contractor: Brand Remediation Services. Inc. 1
Address: p.0l Box 3109 TDH Lie. Not 80*0031 '

City‘ Orange State. T#x„ *iP» 77630 j

Contact: charlotte Cattleman T#l* *09-883-434*

- OTHER OPERATOR: OJshan Demollshlna Comeeny
Address: 2707 Lo#p Me|tf Su1t# ggg

city* Houston State. T„„ Zip* 77008

Contact: Bill ^fiatt (713) 867-9200

III. TYPE OF OPERATION (0»Demo O-Ordered Demo R»Renovatlon E*EmerRenovaticn
P«Planned): P 

IV. IS ASBESTOS PRESENT? <Yee/No)I yfls

v. facility DESCRIPTION (Include building name, number and floor or roc- t)

Unit Name: Old Alkylation Unit - Area 3

Address: isoi Nueces Bay 8ou1evard

TACB Account* NE-0027-V
County: Nuac„

c*ty: Corpus Chrlsti state: Taxas Zip* 78407

Site Location: Old Alkylation Unit - Area 1 Site Tel: 512-887-2742

Building Size: N/A $ of Floors: N/A Age in Years: 30+ '

Present Use: Inactive Prior Petrolaum Raflnlng
VI. PROCEDURE, INCLUDING ANALYTICAL METH< 

THE PRESENCE OF ASBESTOS MATERIAL:
it), IF APPROPRIATE, USED TO DETECT

PLM
vi:. approximate Amount 6F

ASBESTOS, INCLUDING:

1. Regulated ACM to be Removed
2. category I ACM Not Removed
3. cateaorv II ACM Not Removed

RACM

Nonfriable
Asbestos

Material Not
To Be Removed

Indicate Unit of 
Measurement Below

Removed Cat I Cat II UNIT
Pioes 130 LnFt: * 'Ll) m
Surface Area SoFt: ■'So m:
Vol RACM Off Facility Component CUFti. ;Cu m:

VIII. SCHEDULED DATES ASBESTOS REMOVAL (HH/DD/YY> Start: 03/29/93 Complete: 04/05/93

IX. SCHEDULED OATES DEMO/RENOVATION (MM/DD/YY) Start: (ft/gg/gg Complete: 04/05/93! 

Please Type or Print ACB-99B (3/1/91)

1
A 0002448



MOTJFIt.

R
on or DEMOLITION MID RENOVATION (continued)

x. 6||flRiFTi<ili filf PLANNiHi i!iknot.z1!0M 5R'"MRflVXIHR'T&AK, XH5 HETH5I5(J!) Tfl 5P 

Uet removal of piping Insulation.

xi' ' DEseRTfn5ro?~W5Kx pftAdfieiS MB WmiBimiraWMM T6 81 USES id--------
PREVENT EMISSIONS OP ASBESTOS AT THE DEMOLITION AND RENOVATION SITE)

Uet removal, glovebag method, protective clothing I equipment, ACM will be double bagged In 
6 ml poly with appropriate warnings and labels.

XII. WASTE TRANSPORTER /1
Name: Condor Waste Transportation

Address: P.0. Box 1430, FM 1945 and County Road 39

Cityt Slnton Statei Texas tip) 78387

g'9nUg§ASTE "TRANSPORTER fT T»ll
Name:
Address:
City: Statet Texas Zip:

5jf gie: & I ff5S*E 5I.TE I til .
Name: BFI - Slnton Landfill
Address: 1945 an^ county Road 39
City: Slnton Statei Texas Zip i 78387

ITPH/TWC Permit NoIgitphpof? u-
XIV. IP DEMOLITION ORDERED BY GOVERNMENT AOBNCY. PLEASE IDENTIFY AGENCY BELOW: j
Name: Title)

Authority:

Date of Order (MM/DD/XX)i [Date Ordered to Begin (MM/DD/XX):

XV,__ FOR EHEWSNST. RSKOVAHOWS
Date and Hour of Emergency (HH/MM/DD/XX): 

Description of the Sudden, Unexpected Eventi

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

XVT. DESCRIPTION OF PR6CfeDtfRfcS TO 8E FOLtodlfcb IN THE EVENT TNAt (Jttext>ECTfeD 
ASBESTOS IS FOUND OR PREVIOUSLX NONFRIABLE ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED, OR REDUCED TO POWDER.
Immediately suspend removal operation, notify owner and local air control agency, j
amend notification (If applicable). jj

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF 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)

Job Supervisor: Brian Major
tdh Lie. no. i 80-3293________________ (Signature >6f Ownef/Operator)

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS^pORREpT?

(Signaturedof Ownefr/operator) '(Date)

Pleaee Type or Print A 0002449 ACB-99C (3/1/91)



* V AXIOM
operator Project R^^rostaark Date Received *®**^p**^Tied? I Notification t

I, type of NOTIFICATION (O-Originel R-Reviaed C"Cancelled)iR vui a ix

11. facility INFORMATION (Identify owner, reaoval contractor, and other

owner NAMSi CjTa) R,f{n(ng and Cheelcels, Inc.

Address i 1801 Nueces Bay Boulevard

j CLty! Corpus Chrlstl stater T#m
' 1

*iP‘ 78407 !

Contacts Ep1e B1g#1w Tels $12-887-3344

removal contractors Brand Remediation Sarvlees. Inc. (aka Therm Ttch, Inc.)
Addraeas P>0, j,,, 3109 TON Lie. Nos 80-0031

CUy‘ Orange States y-xil *ZP* 77630

contacts charlotte Cattleman Tel: 409-883-4344

OTHER OPERATOR. 0Uh>n On»»«Mng Ce^Miy
Address* 2707 north Loop Host, Suit* 200

City: Houston States Ttx#t zlP' 77008

Contact: Bill Bartlett T#1* 713-867-9200

III. TYPE OF OPERATION (D»D#mo 0>0rdered Demo R«Renovation E«EmerRenovat
P"Planned>: D

IV. IS ASBESTOS PRESENT? (Yes/No)l y#$

v. facility DESCRIPTION (Include building name, nunOer and floor or ret- *j

unit Name- Area 3, fr*i» 014 Alkylation Unit 
to Coollno Toner Area TACB Accounts NE-0027-V

Addreee: xeoi NUect$ Say Boulevard County i Nueces

cicy: Corpus Chrlstl States Ttxal UP' 78407

Sica locations 3 fro* Old Alkylation Unit
to Cool 1 no Tower Area Site Tel: 5X2-887-2742

Building Site: n/A | A of Floors: N/A Age in Years:30+

Present Use: |Met,w Prior Uses p,trolaua Refining
. ?S6C!DURI, iNcLuDINa ANALYTICAL METHOD, IF APPROPRIATE, USEDTO DETECT

THE PRESENCE OF ASBESTOS MATERIAL:

PLM
VTT! APPROXIMATE AMCSUnY OT 

ASBESTOS, INCLUDINGl

1. Regulated ACM to bo Removed
2. category I ACM Not Removed
1. Cateaorv II ACM Not Removed

RACM
To Be 
Removed

Nonfriabie
Aebestoe

Material Not
To Be Removed

Xndicata Unit c£ 
Measurament Be lew

Cat T Cat II UNIT
Pioee __ 208 LnFts XX ;Ln ms--------

SaFts 'So m:
VoI RACM Off Facility Component 1 ' CuftsCu m;--------

v::i. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Starts03/04/93 Complete: 03/12/93

IX. SCHEDULED DATES DEMO/RENOVATION (HH/DO/YY) Start:03/01/93 Complete: 03/12/93

Plaaaa Type or Print ACB-99B {3/1/91 '

A 0002454



woxzrie or
XT

bm«* *Ko naovftxiot. (coatiaued)
5S«”!W!fl"*r ywBTminiai a» mmuAiiw iyii, m hhhwid w n

Hat reenval of pipe Insulation.

XI'~ SIMM WISH t>f H6M TOWRII AHB IHflllimiW tfaWMLi W B1 ig-
PRSVSMT MISSIONS or ASBESTOS At tut DEMOLITION AMD RENOVATION BITE?
Wet rtwval. glovebag method, protaetlva clothing & equipment, ACM will ba double 
bagged In ft aril poly w/approprlate warning and labels.

XLL. WASH IMMSPfiBIER-fl.
Name* Condor Vesta Transportation

Addreeei P.0. Box 1*30, FM 1945 and County toad 39

City ‘Slnton Statoi Teas

^sn'.ijUNSPgEm n:
NWS B„ . S1f|t0n Ltn<|fi11

78387

IslA-

Addreee: FW 1845 and Conty Road 39

4 am

Address:

City i statai Zipi
Talaphonai
*1^----- IF DEMOLITION ORDERED.BY.GOVERNMENT AGENCY. PLEAS! IDENTIFY AGENCY BELOW:
Nama: Title:

Authority:

Data of Ordar (MM/DO/YY): ]Data ordarad to Bagin (HH/DD/YY):

iiL___FOR EMERGENCY RENOVATIONS
Data and Hour of Emergency (HK/HM/DD/YY)i 

Deacription ot the Sudden, unexpected livent:

Explanation of how tha avant cauaad unsafe conditiona or would cauaa aquiprranc 
damage or an unraaaonabia financial burdani

rxvi: DEScSmiSM'6f PhofitBURli To St K>LL6W6 IH1HI tVUIffflM UNtX«61fe£>
ASBESTOS IS roUND. ON PREVIOUSLY NONFRIA1LI ASBESTOS MATERIAL BECOMES 

I CRUMBLED, PULVERIZED, OR REDUCED TO POWDER.
| Imnedlately suspend removal operation, notify owner and local air control agency, amend
i notification (If applicable).

xvi:

Job
TOH

1
I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OT 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 i 
BY THIS PERSON WILL 8E AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS :i 
HOURS. (Required 1 year after promulgate

Suparviaor: 
Lie. No.:

Ray Gayle
80-2257

3/9/n ■■
'jRarak(Data)

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS

(Data)

PLaaaa Type or Print ACB-99C (3/1/91) 

A 0002456



NOTIFICATION OF DEMOLITION zSElIOVAXION

Oparator Projact § | Postmark Date Received j TDH Notified? j Notification #

I. TYPE or NOTIFICATION (O-Original R«Reviaed C«Cancelled)1 q

11. FACILITY INFORMATION (Identify ownar. removal contractor, and other 
graraigt}____________________ _____________________________ _

OWNER NAME: clTfi0 Refin1ng an<j chemical*, Inc.

1 Addreaa: /<J0/ tiue.ce. A Bay Bivd. I
| City. QollpU£ ChnLAtL State: JexaA

!
Zip: 7SUOS 4

| contact: Uu Bi^ow
T*U 887-3344 i

REHOVAL CONTRACTOR: SenvLce tnvLno omental Co,
Addreaa: (bQ( Bivd> TDH Lie. No. SO-0446

City: QonpuA Chn.L4.tL State: 7-/ exaa 8lp* 78408 I
! Ane.va.lo

Boh BaidwLn T*l! 888-5803
OTHER OPERATOR:
Addreaa:

|
[ City:

—

State: Zip: 1

Contact: Tel:

j 111 - TYPE OF OPERATION (D*Demo 0»0rdarad Damp RaRenovation E^EmerRenovaeior.
PaPlannad): 1)

IV. IS ASBESTOS PRESENT? (Yea/No): uye.4
v. FACILITY DESCRIPTION (Include building name, number and floor or ret- *)

Unit Name: ,,
F? Vacuum TACB Account: NE-0027-V

Addreaa. /Am Nue.ce.4 Bau Bivd, County: Huecen
f --------------------------- ’ ’ -------------------- —---
! City' ConpuA ChnLAtL, st4t*' Texan Zlps 78408

Site Location: ft 0 Lie.AA #9,8,8 7 Site Tel:

Building Size: t of Floora: Aga in Yaara:

Present Use: Prior Uee:
pr:—pngessoMT raciUDiNS analytical mmwff;~'ir~xp»OH«iSTft uses is detcct
1 THE PRESENCE OF ASBESTOS MATERIAL:

j Bulk 5 ample a
Viz. S>PK6mKrE~7iM6UMT OP-------------

ASBESTOS, INCLUDING:

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

RACK
To Be 
Removed

Nonfriable
Aabeatoa

Material Not
To Be Removed

Indicate Unit of 
Meaaurement Below

___________ UNIT__________
Pioea

Cat I |cat II
LnFt:_______ Ln m:--------

Surface Area 1 1 Sort: 'sg m:_____
_vol. RACH Off Facility Component i Curt: 2700Cu n:--------
VIII. SCHEDULED DATES ASBESTOS REMOVAL (HM/DO/YY) Start: Complete:

IX. SCHEDULED DATES DEMO/RENOVATION (HH/OD/YY) Start Complete: ^/7/y ?

Plaasa Typa or Print ACB-99B (3/1/91)

A 0002459



NOTirrcXTioM or demolition mid unovation (continued)
DuUCo*1FTl6" °F PI*AJ',NlD iJIkolitI6n 6r AihdvAfTdPRSnrTTCRiniETROT|B1 M BE

Sial to tn.an4.pont

TT. DESCRIPTION OF WORK prAMSces AND ENOiJrtERIllfl floMRSt'S' T6 'Bl USED T6 
PREVENT EMISSIONS OP ASBESTOS AT THE DEMOLITION AND RENOVATION SITE*
Amindid matin., incap4ulant, hipa vac, and nig., a in 
Aiadid with poLg and LaoiLid.

XII. WASTE TRANSPORTER *1
Name i

Berry Contracting

Address: 1414 Com Products

City: Corpus Chrlstl Statst Texas Up* 78409

Marty Berry

Nam*

Tali 512-289-2100

Address:

City: States Zip:

Bnwwnnr Tel:
fame: Ml --Suntan Land{L-U
Address: Ffll /94? and County. Road 39
City: SLnton State* 7X Zip* jL&jiij
Telephone; S/2-?6U~U2?2 TDH/THCPermlt No.:
iliL-----IF DEMOLITION ORDERED BY GOVERNMENT AGENCY. PLEASE IDENTIFY AGENCY BELOW:
Name: A/A Title*

Authority:

Date of Order (MH/DD/YY): jDate Ordered to Begin (MH/DD/YY):

___FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (KH/MM/DD/YY)* 

Description of the Sudden, Unexpected Eventi

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

XVT DESCRIPTION OF thO&DU&S TO Bfc FOLLOWED IN THE EViNT TtlA* UNEXPECTED 
ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED, OR REDUCED TO POWDER.

XVII . I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION
(40 CFR PART 61, SU8PART M) WILL BE ON-SITE DURING THE DEMOLITION OR 
RENOVATION AND EVIDENCE THAT THE REQUIRED TRAII 
BY THIS PERSON WILL BE AVAILABLE FOR INSPECTIO:
HOURS.

Job Supervisor: 
TDH Lie. No.:

IRED TRAINING HAS BEEN ACCOMPLISHED
---------------------- URINO NORMAL BUSINESS

(Required 1 year after promulgation)

Bob Baldwin
80-2215

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS

Please Type or Print
(Signature*bf Owner/Operator)

A 0002480 A<?B-99C (3/1/91)



'•ocxrxcaxxoM or *xc

operator Project # biturk Date Received *»■ •i*ied» I Nstlfieuian *

TYPE or NOtzrZCXTZOM (O-Origlnel R-Revlsed C-Cenoeiled)i ft . VIII, IX

II. TACIim INFORMATION (Identify owner, removal contractor, and othar
__________________ oaor atari ■: 

OWNER NAMEi CjT60 and Chsalcslt, Inc.

Addraaai 1801 Muacas Bay Boulevard

Cityi Corpus Chrlstl Statei Taras Blpt 78407

Contact > Philip Vrazal T*l,(S12) 887-3359

removal contractor! Brand Bswadlatlon Services, Inc. (ala Thermo Tech, Inc.)
S Addraaa) p ^ 3109 TON Lie. HO)

Cit^' Orange Tax.. U*‘ 77630 !

Contacts Charlottt Cattleman *•!» 409-883-4344

OTHER OPERATOR) Olshan Daaollshlng Conpany
Addraaa) ml Loop w#|t, Stt1te

city! Houston Statei T#m UP* 77008

contact: B111 (713) 867-9200

in. TYPE OF OPERATION (D-Demo O-Ordered Oamo R-Renovation E«EmerRenovar
______________________P-PltnntdU,.PtB8________________________________________

15 ASBESTOS PRESENT? (Yea/No)> YetIV.

FACILITY DESCRIPTION (Include building nana, number and floor or ret- H

Unit Name: MKy1#t1on y^t TACB Account! re-0027-V

Addraaa: iboi auacas Bay Boulevard county: Nuoces

Cltyi Corpus Chrlstl Statei T#m ZtP* 78407

Site Location: Aiftylatlon Unit Site Tel: 512-887-2742

j Building Sitei f of Floorai ^ Age in Years: 3^

Preaent Use:
TU^MIflTWfflUlTVTT^ir" UITUfl

Prior Use) patrol aim Refining
V IT iPBBflBRTAM. USES To 5ET5CT

THE PRESENCE OP ASBESTOS MATERIAL) 

PIN
v:i. XPPttflXTHATg AHOUMT'"ST-----------

ASBESTOS, INCLUDING)

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

RACK
To Be
Removed

Nonfriabie
Aabestoe

Material Not
To Be Removed

Indicate Unit of 
Measurement Below

cat 1 Cat II ___________um__________
PiSti LnFt! Ln m:--------
Surface Area Sort; SC m:-------
vgl.RACH Off facility CQffiMntnV 810 : curt; «. -cbj;-------

VIII. SCHEDULED DATES ASBESTOS REMOVAL {MH/DD/YY) Start) pi/fl/ga Complete: 04/02/93 

IX. SCHEDULED OATES DEMO/RENOVATION (MH/DD/YY) Start) Ql/27/93 Complete) 04/02/tt 

Plaaaa Type or Print ACB-99B (3/1/9.'

A 0002462



Y7
USED;

wtirie...i«i or mnnua w unmioii (mtu«*4) 
DEgcKxrTiol UIJiUHHB 'UlHaLlTHJB'm MBUUlETTP^pir ’MB HWHfltUSt W H

Utt removal, hepavac and decontamination of leaf folding oqulpeont.
"1

\*i. niCMHiai arwm fmeriati jw~»wamB»imw wjmwti w ■« tins w—
PREVENT EMISSIONS OP ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Wat rteoval, contalneont t opan air eothodl, protaetlva clothing I oqulpeont, ACM will ba

'xil. WASTE TRANSPORTER #1

Nime: jon^or nm* Transportation

Address: p „ g,,, 1430> m 1M5 ,Bd County Road 39

Cltyi Sinton SMt«' Ttxaa **P« 78367

Contact:________________________________________________________________ JCRli_____________ . 1
WASTE TRANSPORTER P2 \

| r |

[Address:

City: State: Zip:
TeLi_____________

XIII. WASTE DISPOSAL SITE
Name: BFI . Sinton Landfill

Addrsss: fn 1945 and County Road 39

Cl-ty: Sinton State: Taxas Zip: 78387

Telsphona:_________________________________ iTDH/TWC Psrmit Ho.:
XIV.___ IT DEMOLITION ORDERED BY GOVERNMENT AGENCY. PLEASE IDENTIFY AGENCY BELOW:
Name: Title:

Authority:

Date of Order (MM/DD/YY): Date Ordered to Begin (MH/OO/YY):

___FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (KK/MM/DD/YY): 

Deacri.ption of the Sudden, Unexpected Event:

Explanation of now the event cam.d unsafe conditions or would cauae equipment 
damage or an unreasonable financial burden:

■xvT.—cescrIWICH af EftdxSEBUMS TO U P6iLoW6 'iB WK tVIMT TkAf UMfcxpfcCTED;
ASBESTOS IS POUND OR PREVIOUSLY NONfRIABLE ASBESTOS MATERIAL BECOMES 

j CRUMBLED, PULVERISED, OR REDUCED TO POWDER.
lomdlitsly suspend removal operation, notify owner and local air control agancy. amend notification 
(If applicable)

;xvi;

| Job 
ITDH

I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION 
(40 CFR PART 61, SUBPART H) WILL BE ON-SITE DURINO THE DEMOLITION OR 
RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED 
BY THIS PERSON WILL BE AVAILABLE FOR INSPCCTI0N/9URIN0 NORMAL BUSINESS 
HOURS. (Required 1 year after promulgation)

Supervisor: 
Lie. No.:

Ray Gayle
80-8257

zMs
XVIII. I CERTIFY THAT THE ABOVE INFORMATION

4^/Varvb 
gWneiV Operator)

Vf/ts
f vDdte)

Please Type or Print ACB-99C (3/1/911

A 0002463



Operator Project t

lOTinCATION OP DEMOLITION AND RENOVATION

ostmark I Date Received
Jr

TDH Notified? Notification3

I, TYPE OF NOTIFICATION (0*0riglnal R-Revised C-Canoelled)t o

II. FACILITY INFORMATION (Identify owner, removal contractor, and other
 operator!

OWNER NAME! CITG0 Refinfng and Chemicals, Inc.

Addreaa:
■ ■ ■ ■ ............... I

ci-ty! Corpus Chrlstl State: Texas
..................— , .. ;

Zip. 78407

Contact: £r1c glgelow
:

Tel: 512-887-3344

removal comtractoR! Brand RBfnedlBtlon Services* Inc. (aka Thertno Tech* Inc.)
Address: p.o, ^ 31Q9 TDH Lie. No: 80-0031

City* Orange Texas ziP* 77630

Contact: charlotte Castleman Tel: 409-883-4344

other operator: Olshan Demolishing Company
Address: 2707 North Loop Mest> Su1te 200

Clty: Houston state. Texas 2 iP* 7700B

Contact: *111 T<1 *713-867-9200

III. TYPE OF OPERATION (D.Demo O.Ordered Demo R.Renovation E«EmerRenovaticr.
P«Planned>;____________________________________Q

IV. IS ASBESTOS PRESENT? (Yes/No): y8S

V. FACILITY DESCRIPTION (Include building name, number and floor or rc:- *)

Unit Name• Area 3» from Old Alkylation Unit 
• to Cooling Tower Area____________ TACB Account: NE-0027-V

Address: isoi Nueces Bay Boulevard County: Nueces

City: Corpus Chrlstl Stfttes Texas Zip: 78407

Site Location: Area 3 from Old Alkylation Unit 
to Cooling Tower Area Site T8l! 512-887-2742

Building Size: N/A / of Floors: N/A Age in Years:30+

Present Use: Inactive
■vr:—?R6c£t>u«Er,nreriT5'nfg~AHH.y'TicM. kethAb, if \p»6^rime, used to oets'ct"

THE PRESENCE OF ASBESTOS MATERIAL:

Prior Use:: Petroleum Refining

PLM
VII. APPROXIMATE AMOUNf 6t 

ASBESTOS, INCLUDING:

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

RACM
To Be 
Removed

Nonfriable
Asbestos 

Material Not
To Be Removed

Indicate Unit of 
Measurement Below

Cat I Cat II UNIT
PiDes 208 LnFt: XX jLn m:--------
Surface Ares Sort: Isq re:--------
vol RACM Off Facility component CuFt: leu m:

VIII. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start:<>3/04/93 Complete: 03/09/93 

IX. SCHEDULED DATES DEMO/RENOVATION (HH/DD/YY) Start: Q3/Q1/93 Complete: Q3/Q9/93

Please Type or Print ACB-99B (3/1/91)

A 0002465



w

x. BESCRIHWN’fi'P P
USED:

HOTIFIC^^OH OF DEMOLITION MR) RSMOVATXOlK continued)
TjCiEB BsMLxtion or rINBVMIBH IMRR, AND METH6Bl[5j TO BE

Wet removal of pipe insulation.

xT! description of work practices and engineering controls to be Used to 
PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Uet removal, glovebag method, protective clothing 1 equipment, ACM will be double 
bagged in 6 mil poly w/appropriate warning and labels.

XII. HASTE TRANSPORTER /I
Name: Condor Waste Transportation

Address: p 0 Box 1430i ^ 1945 amJ county Road 39

Clt*sS1nton State: Texas 2tP* 78387

Name: BFI _ sinton Landfill
□I

Ttll..

Address: FM 1945 and Conty Road 39
City: Sinton State: Texas Sip: 78387

t)»P6SML"SITr *•1)
Name:

Address:

City: State: Zip:

Telephone:. TDH/TWC Permit No.:
XIV. IF DEMOLITION ORDERED BY GOVERNMENT AGENCY. PLEASE IDENTIFY* AGENCY BELOW: ;l 
Name: Title: s

Authority:

Date of order (MM/DD/YY): |Date Ordered to Begin (HM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (HH/MM/DD/YY): 

Description of the Sudden, Unexpected Event:

Explanation o{ how the event caused unsafe conditions or would cause equipment 
damage or an unreasonable financial burden:

XVT. 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.
Imnediately suspend removal operation, notify owner and local air control agency, amend 
notification (if applicable).

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF 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.

Job Supervisor: 
TDH Lie. NO.:

(Required 1 year after promulgat 

Ray Gayle
80-2257 (Signatureof Owner/Operator) (Date)

XVIII. I CERTIFY THAT THE ABOVE INFORMATION I$„.-f»n««'
■<-/ _____ z/t?/n

of owrfer/Operator) x (Date)

Please Type or Print

(Signatur

A 0002466
ACB-99C (3/1/91)



' Sk A NGgAFICATION OF DEMOLITION AND RENOVATION

Operate*- Project # | Postmark 
8074 I

Date Received TDH Notr
led?

YES
Notification R

I. TYPE OF NOTIFICATION <O-0rlginal R-Reviaad C-Canoelled)t Original

il. FACILITY INFORMATION <identify owner, removal contractor, and other 
______ ____________________ operator!________________________________________________________

OWNER NAME: C1TG0 REFINING AND CHEMICALS, INC.

Addreasi 1801 Nueces Bay Boulevard

City*

Contact:

Corpus Christ! 

Philip Vrazel

State* Texas zlP' 78407

Tal' (5J2) 887-3359

REMOVAL CONTRACTOR! REMEDIATION SERVICES, INC. (AKA THERMO TECH, INC.)
Address!

City

P,0. BOX 3109

Orange

TDH Lie. No* 80-0031

State! TexaB

Contact! Charlotte CastJeroan

ziP» 77630

TeH (409) 883-4344

OTHER OPERATOR! OLSHAN DEMOLISHING COMPANY
Addreeai 

Cityi 

Contact:

2707 North Loop West, Suite 200

Houston statei Texas

Mil Bartlett

Sip' 77008

Ten (713) 867-9200

III. TYPE OF OPERATION (D*=Demo 0”Ordered Demo R*Renovation E«EmsrRenovation 
.................................................. P«= Planned) i Demo__________ ____

IV. IS ASBESTOS PRESENT? (Yes/No) :yefl 

V facility description (Include building name, number and floor or room t)

^3ttSm
Unit Name, Alkylntlon-ffirtt- ^v A^ TACB Account i NE-0027-V

Address!

City:

1801 Nueces Bay Boulevard 
Corpus Christi_ J !

County! Nucc.es

Statet Texas
jj^aX \ Stte Location> AtkytOTTPn Unit■ /}&& Z Yel'(512) 887-2742

1 ' Building Size-. N/A | 0 Of Floorsi N/A Age in Yearn: 3q+

3*-P* 78407

N/A

Present Use: inactive prior Use: Petroleum Refining
rIncluding analytical metHoIT,’YE Appropriate, used to detect"

THE PRESENCE OF ASBESTOS MATERIAL! PLM

vIYT~XPPHOX\MATE AMOUNT CP ""
ASBESTOS, INCLUDING;

3. Regulated ACM to be Removed 
2. Category I ACM Not Removed 

_3 . _. category 11 A<^M Hot Removed
.. El BAB------------------------------ ---------------------

Surface Argil,_________________________
_Vol rack off Facility Component ,------------ -------------- ,,, ------------------- - r ----------- ■■
vni. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start f03/0|/93 Complete 103/09/9Jj:

3 X.

RACK 
TO Be 

. RpiBpyasi.
208

Nonfriable 
Asbestos 

Material Not 
To Be Romoved

Jyflt-I.

Indioate Unit of 
Measurement Below

JjlE-U-**-
JiBIIL.

.6 art i.
jubu.

Ln mi___
so mi
Cu mi

SCHEDULED PATES DEMO/RENOVATION (MM/DD/YY) Start! 

IMrtafie Typo or Print

l03/09/9

99B (A/l/Vl)

A 0002467



OP DEMOLITION AND RENOVATION
WfflX: DESCRIPTION OF PLA

USED!
Wet removal of pipe insulation

i»D(S) TO BE

XI. DESCRIPTION OK WORK PRACTICES AND ENOtNBfiilINO CONTROLS TO BE USED TO 
PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE!

Wet removal, glovebag method, protective clothing & equipment/ ACM will be 
double bagged in 6 mil poly w/appropriate warnings & labels.

XI~i, WA$TE~TRANSPORTER *1
Name! Condor Waste Transportation

Address)

cityi Sinton

P,0, Box 1430, FM 1945 and County Road 39

State > Texas

contacti _
msTlE TRA

Rame)

Zipt 78387

obb:
City t Statei

Contact i ________ , _
XlYiTWASfrfc DISPOSAL sits 
Name) BP I. - Sinton Landfill

Zip)

IsJul

AddroBS) FM 1945 and County Road_39 

Sinton _______City) Statet Texas
Telephone)

ZiP« 78387
TDH/twc permit No.i

XIV. IF DEMOLITION ORDERED BY GOVERNMENT AGENCY, PLEASE IDENTIFY AGENCY BELOWs_
Name i jTltle

Authority:

Date Of Order (MM/DD/YY): |Date ordered to Begin (MM/PD/YY)i

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (HH/MM/DD/YY)1 

peaorTption of the Sudden, Unexpected Event!

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

XvT; 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.

Immediately suspend removal operation, notify owner and local ait control 
n&cncy, amend notification (if applicable).

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION 
(40 CFR PART 61, SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR 
RENOVATION AND EVIDENCB THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED 
BY THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS 
hours. (Required l year after promulgation)

Job Supervisor) _Ray Gayle _________ . 02/16/93
TDH Lie. No.: 40- ZlS*7 (Signature of Owner/Operator) (Date)

IXVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. |

__ _______________ . 02/16/93 I
(Signature of Owner/Operator) (Dato) |

Ploaee Type or Print acb-SBc (3/1/9i)

A 0002468



Texas Department of Health 
ASBESTOS DEMOLITION/RENOVATION 

NOTIFICATION FORM

(THIS SECTION FOR TDK USE ONLY)

NOTIFICATION RECEIVED DATE: POSTMARK:
INVESTIGATION DATE: ' INVESTIGATOR:
FOLLOW-UP INSPECTIOS? TfES NO

Brand Remediation Servicen, Inc,
1) Removal Contractor: TDH License No.: 80-0031

Office Phone No.: 409/883-4344 Job Site Phone:512/8873359
Project Supervisor: Ray GAvlcTDH License No.: 80-2257

2) Facility Owner: Cltgo Refining and Chemicala. Inc.
Mailing Addressi 1801 Nueces Bay Boulevard Phone: 512/887-3359 
City: Corpus Chrl6tl State: TexasZlPt 78407
Principal Business: Petroleum Refining

3) Description of Facility Naas: Citgo Refine and Chemicals, lnc.
Address: 1601 Nuece3 Bay Boulevard _________ ■ County:
City: Corpus Chrietl Bldg. Ph. No.i 512/887-3359
Description of Area/Roon No.: Alkylation Unit
Prior Use: Petroleum Refining Future Use: Petroleum Refining

4) Type of Work Demolition: XX Renovation:_____ 06M:
5) Notification Type:

XX 10 Day
_____Cancellation
___ _Amendment, and If so, Which Amendment Number Is thls?______
____^Emergency Who did you talk to at TDH about emergency?

6) . Asbestos Type Friable: XX Non-Frlable;
7) Amount Asbestos: ____ linear feet (pipes) __ __ sq.ft, (other)
8) Method of Removalivfet rsrrnwal/ gloratona irethad, protentiva clothing & oquiprent, ACM 

mil cbilule togejad in 6 mil pnLyw/appropriate varnlrqa & labels.
9) Description of material to be removed: Wat natcwal of cwo xntulatuoo.

10) Work will be during normal work hours:XX evening: night:
Weekends only? ____ .yes no

11) Disposal Site Name: BF1 - Sint on Address: pM 1945 and County Rd. 39
City: Slnton State: Texas Zip:78387

12) Scheduled Start Date: 03 /03 /93
13) Scheduled Completion Date 03 /0? /93

*N0TE: If the start time on this notification is not met within 24
hours of the start date indicated, the Asbestos Licensing Section must be
notified by telephone or fax of the new start date. Feilure to do so will
result in official action being taken.

02/16/93
(Signature,‘Title of Contact) (Date) (Telephone Number)

Hall to:
TEXAS DEPA5TMEW”0F HEALTH 

OCCUPATIONAL HEALTH DIVISION 
ASBESTOS LICENSING SECTION 

1100 VEST 49th STREET 
AUSTIN, TEXAS 78756

PH: 512-459-161) FAX: 512-459-1872

1 t f /oi* * <
A 0002469



NOTIFICATION OF DEMOLITION AND MlOVATXOM

Operator Project t I Postmark Date Received TDH Notified? Notification *

I. TYPE OF NOTIFICATION (O-Origlnal R-Revieed C«Cancelled): r. yill, IX, AX

II. FACILITY INFORMATION (Identify owner, removal contractor, and other
operatorl n

OWNER NAME I CITGO Refining and Chemicals, Iffc.

Addreae

city! Corpus Chrlstl State: Texas
----------------------------------------------- 1

Zip: 78407 j

Contact: Philip Vrazel T#l,(512) 887-3359

removal contractori Brand Remediation Services, Inc, (aka Thermo Tech, Inc.)
Address: P.0. Box 3109 TDH Lie. Not 80-0031

City‘ Orange Stats: -Texas Ztpl 77630

Contact: Charlotte Castleraan Tel: 409-883-4344

OTHER OPERATOR: Olshan Demolishing Company
Address: 2707 North Loop Hest> Su1te goo

citys Houston State: Tex„ ztP> 77008

Contact: B1n tart1ett T*1' (713) 867-9200

III. TYPE OF OPERATION (D«Demo O-Ordsred Demo R»Renovation E«EmerRenovat
--------------------------------------------------P-Plannedi ■ Psino

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

FACILITY DESCRIPTION (Include building name, number and floor or ro:- t)

Unit Name: Alkylation Unit TACB Account* t ke-0027-V

Address: 1801 Nueces Bay Boulevard
" ' ........

County: Nuec„

Corpus Chrlstl State: _Texas 2ipl 78407

Site Location: Alkylation Unit Site Tel: 512-887- 2742

Building Site: ^ t of Floors: ^ Age in Years: 3g+

Prior Use: Petroleum RefiningPresent Use: Ilmct1w
-VT.—procedure, filCLUDlNfl AMALV TI CAL ~3BTH6ff~I F APPM>PRISTg7'USgff to Detect 

THE PRESENCE OF ASBESTOS MATERIAL:

PLM
VII. APPROXIMATE AMOUNT OF 

ASBESTOS, INCLUDING:

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

RACM
To Be 
Removed

Nonfriable 
Asbestos 

Material Not
To Be Removed

Indicate Unit of 
Measurement Below

Cat I cat II UNIT
PiDes LnFt! Ln m_____
Surface Area SoFt: !so m:
vol RACK Off Facility Component 810 CuFti M leu m:

VIII. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start! 01/27/93 Complete:03/12/93

IX. SCHEDULED DATES DEMO/RENOVATION (KH/DD/YY) Start: 01/27/93 Complete: 03/12/93

Please Type or Print ACB-9on '3/1/91)

A 0002473



Noxiri<! OH OF DEMOLITION AMD REHOVATldlT (continuad)
#,

lXl 0fl PLANNED demolition or piW6VKTioN W6W, and METHfiU(51 T6 BE
U SED •

Wet removal, hepavac and decontamination of scaffolding equipment.

XT. description or hork pRACTicIS'Artfi EH5XREEATR3"GDWftdtS W BE (Js4b to— 
PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Wet removal, containment & open air methods, protective clothing & equipment, ACM will be 
double bagged In 6 mil poly w/ appropriate warnings t labels.

xii. waste transporter #1
Names Condor Waste Transportation

Address: P.0. Box 1430, FN 1945 and County Road 39

Citys Slnton State. 7ex„ 8ip« 78387

cgntas^j
Name:

Utli.

Address:
City: State. Zip.

Mf^ksTS M3P6SAL SITT 
Name: BFI . s1nton Landfill

T«l»

Address: FH 1945 and County Road 39
City: Slnton State. Texas Zip. 78387
Telephone: TDH/TWC Permit No.i
Z1V.___ IF DEMOLITION ORP_EREB_BY-GOVERNMENT AGENCY. PLEASE IDENTIFY AGENCY BELOW:
Name: Title.

Authority:

Date of Order (MM/DD/YY): (Date Ordered to Begin (MM/DD/YY)i

___FGft EUERGEMPY RSNQVftTIWS
Date and Hour of Emergency {HH/MM/DD/YY)i 

Description of the Sudden, Unexpected Event.

Explanation of how the event ceueed unsafe conditions or would cause equipment 
damage or an unreasonable financial burden.

XVTDESCRIPTION Ot PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED 
ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED, OR REDUCED TO PONDER.

Immediately suspend removal operation, notify owner and local air control agency, amend notification 
(If applicable)

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION 
(40 CFR PART 61, SUBPART M) HILL BE ON-SITE DURING THE DEMOLITION OR 
RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED 
BY THIS PERSON WILL BE AVAILABLE FOR INSPECTIOJM>URING NORMAL BUSINESS 
HOURS. (Required 1 year after promulgation)

Job Supervisor: 
TDH Lie. No. :

Ray Gayle
80-2257 (Signature dr OwNer/Operator) ' (Date)

XVIII. I CERTIFY THAT THE ABOVE INFORMATION

ner/Operator) ' (Date)

Pleaae Type or Print
A 0002474

AC8-99C (3/1/91)



AMSTOED EMERGBKX

operator Project t 

8074

mmOf DEMOLITION AND

Postmark Data Received

mVATION

TDH Notified? 
YES

Notification f

1. TYPE or
NOTIFICATION (O-Orlginal R-Revised C»Cance 1 ladh "^iae<J !MethoSq

or removal)
II. FACILITY INFORMATION (Identify owner, removal contractor, and other 

________ ____________________________ operator >_________________________________
OWNER NAMEi CITG0 REFINING AND CHEMICALS, INC.

Address 1 1801 Nueces Bay Boulevard

Cltys Corpus Christ! States Texas Zips 78407 j

Contacts Philip Vrazel tali (512) 087-3359
1'

removal contractors BRAND REMEDIATION SERVICES, INC. kAKA THERMO TECH, INC.) ,
Addreees P.O. Box 3109 TDH Lie. N01 80-0031 "

Citys Orange state1 Texas lips 77630 i

Contacts Charlotte Caatleman Tali (409) 8B3-4344

OTHER OPERRTORi ««?■““« COMPANY

Addreset 2707 North Loop Weat, suite 200

Citys Houston States Texas Zips 77008

Contacts Bill Bartlett Tali (713) 867-9200 '•!

III. TYPE OF OPERATION (D«Demo 0-Ordered Demo R»Ronovation E»EmerRenovation 
____________ P«Plannedt» Demo

IV. IS ASBESTOS PRESENT? (Yea/No)» ye8

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

Unit Names Alkylation Unit

Addrese: 1801 Nueces Bay Boulevard

City i Corpus Christ!

TACB Accounts NE-0027-V 

County: Nueces

States Texas

Site Locations Alkylation Unit

Building Sicesig sub. t of Floorss

Present Uset Inactive
I—PROCEDURE-, TfTCLUCIflff ~RftXLV¥ICKIT 

THE PRESENCE OF ASBESTOS KATERTALl

N/A

tips 78407

Site Teis (512) 887-2742

Age in Years: 30+

Prior Use 1 Petroleum Refining
-RETECT*

PLM

vtj. approximate xmoujwot"
ASBESTOS, 1NCLUD1N01

1. Regulated ACM to be Removed
2. Category I ACM Not Removed
3. catenorv ii acm Not Removed

RACM
TO Be 
Removed .

Nonfrlabie 
Aebeetoa 

Material Not
To Bo Removed

Indicate Unit of 
Measurement Below

cat 1 cat II ___________UtilL2__________ 1
. Unfit 1______ Ln mi

fturfact AraA Sorts So mi 'i
voi racm off Facility component.. 810 CUFtl XX CU mi ;i

VJII. SCHEDULED DATES ASBEBTOS REMOVAL (MM/DD/YY) SLartsOi/27/93 :ompletei02/19/93.

TX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) 8tert l01/27/93CO»plete l02/19/9$

Please Typo or Print AC8-99B (3/1/91) 

A 0002478



TT

3Tf7

NOTIFICATION OF DEMOLITION AMD RENOVATION (Continued)
■’SBCKIWIBITW 'BSHBUIfttSirW MN&VAM6N' wot
USED i Wot romovslW decontamination of acaffoldi!&eq\

umsi T5 »
uipment.

dEKSTiptiom""6? Work practices and enoineer1N6 6oMtK6LS TO BE*Used TO— 
PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITEt 

Wet removal, containment £ open air methods, proctective clothing £ equipment, 
ACM will be double baggod in 6 mil poly w/approprieto warnings & labels.

XU.*- WftSIB. TRANSPORTS. Jfl.
Name i

IT.
Condor waste Transportation

Addressi p,0. pox 1430, FM 1945 and County Road 39

City* Sinton

Cant°C6),gT
Name

iH

*ip‘ 78387

IaLl

Addressi
City, State* Zlpi

iBll____________

Kamoi BFi - Sinton landfill 
Address i fm 1945 and County Road 39
city« Sinton State* Texas
Telephone* IjBH/.TWC PtEPlt NO.

*}*!___ 2&W

IF DEMOLITION ORDERED BY GOVERNMENT AGENCY.-PLEASE IDENTIFY AGENCY BELOW>, 
Name* Title*
XIIk

Authority*

Date of Order (MM/dd/YY)i [Date Ordered to Begin (MM/DD/YY)*

yy. FOR EMERGENCY RENOVATIONS
jDote and Hour of Emergency (HH/MM/DD/YY)» 
Rescript ion of the ‘ Sudden, Unexpected Event i

Explanation of how the event caused unsafe conditions or would cause equipment~ 
damage or an unreasonable financial burden*

am: DESCRIPTION OF PROCEDURES TO BE fbLLOWBb IN THE EVENT tfHAT UNEXPECTED 
ASBESTOS IS FOUND OR PREVIOUSLY NONFRXABLS ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED, OR REDUCED TO POWDER.

Imronediatoly suspend removal operation, notify owner and local air control 
agency, amend notification ( if applicable)

HOURS.

I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION 
■V ° - ------------- - WILL BE ON-SITE DURING THE DEMOLITION OR(40 CFR PART 61, BUBPART 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 

(Required 1 year after promulgation)// y

_______________yV/?3
(Slgnaturd of Owner/Operator) (Date)

IJob Supervisort 
ITDH Lie. No.i

Gayle
B0-

XVIII. I CERTIFY THAT THE ABOVE INFORMATION X,

(Signature of
_______  » Vv/fo
ner/Operator) (Date)__

Please Type or Print ACB-99C (3/1/91)

A 0002479



NOTIFICATION OP DEMOLITION AMS RENOVATION (continued)
X. ■BEgenMTOI'flP PLAHHB5'TI!HaLIfIflH 8B TEflSVXTVbN vlbJbfTTWB’TffiTHflfl i 5 \ Tfi BE"

USED:
Removal of tnanAite panels

"DESCRIPTION OF WORX t>RAdtlCES AND ENdlNElAlMd CdNTAOLS TO BE'Usfcfi to 
PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:

Amended waten

20L=___WASTE TRANSPORTER /I
Nome: Condon WaAte T nanAponation

Address ; 9.0. Box /bjO., FM lykS, and County. Road 39
City: r. ,_________3 tnton, Stete. j€Ka& 8iP* 7S3S7

°9ntMSisTS n
Name:

nr nil.

Address:

City: States Zips

xf?rf“wAsTE TisiPO?n:-gTTr Iftli.
Name: SF1 - Sinton Landfill
Address: ffl gnd County Road 39
City: S inion
Telephone: ‘Cl21 l6k-k232

States Texan zips 78387
lTDH/TWC Permit No.:

XIL___ IF DEMOLITION ORDERED BY GOVERNMENT AGENCY. PLEASE IDENTIFY AOENCy BELOW;
Name:

ML
Title:

Authority:

|Date Ordered to Begin (MM/DD/YY):Date of Order (MM/DD/YY):

XV,___FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (HH/MM/DD/YY)s 

Description of the Sudden, Unexpected Event:

Explanation of how the event caused unsafe conditions or would cause equipment 
damage or an unreasonable financial burdens

XVTDESCRIPTION OF PROCEDURES TO &E FOLLOWED tN THE EVENT Ti&T UNfeXpECTEb 
ASBESTOS IS FOUND OR PREVIOUSLY NONFRXABLE ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED, OR REDUCED TO POWDER. , , ,
Immediately. AUApend nemoval openation, notify ownen and Local 
ain contnol ayency, amend notification 1 if applicable/

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION 
(40 CFR PART 61, SUBPART M) WILL BE ON-SITE DURINO THE DEMOLITION OR 
RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED 
BY THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURINO NORMAL BUSINESS 
HOURS. (Required 1 year after promulgation)

Job Supervisor: 
TDH Lie. No.t

Rob Baldwin
80-2213

rulgation)

M/LiM____ VM
(Signature of Owner/Operator) * (Date)

XVIII. I CERTIFY THAT THE ABOVE INFORMATIONTION I&^CORUBr. .

(Signature of owner/operator) 
0002487Please Type or Print

'(Date)

ACB-99C (3/1/91)



NOTIFICATION OF DEMOLITION AMD, ♦OVATION

Operator Project # Postmark Date Received TDH Notified? Notification *

I. TYPE OF NOTIFICATION (O-Original R»Revised C-Canoelled): 0A.Lf.Lnal

II. FACILITY INFORMATION (Identify owner, removal contractor, and other
wttMtgrl

OWNER NAME CLtpo Pe.{LnLna. and Chem Leal a, Inc,
Address: 7350 Ifi 37
City. ChALAti, State, T

/ ex ad *lpl 78k09 !

Contact: c . D . ,Cntc D Lae.loaf T*1’ 5{2-887-1199 \
removal contractor: 5e.Avi.ce. d/ivLnonmental Companu i
Address: ^Q/ ^ TDH Lie. No, j

City: QonouA ChnlAtL. State: T( exaA *lp‘ 781*07
Contact: c . , . A » *C.uAtolt-o fine.vaJ.0, Ha. TBli 5/2-888-5801 !

OTHER OPERATOR: fU A
Address:

City: State: Zip: i

Contact: « a 1Tali

III. TYPE OF OPERATION (D>Demo 0«0rdered Demo R»Renovation E»EmerRenovaticn
P-Planned)i J?

IV. IS ASBESTOS PRESENT? (Yes/No):
■ifed.

FACILITY DESCRIPTION (Include building name, number and floor or ret - #)

Unit Name: §9 CompAZAAQA BuLldLna TACB Account: fi£_o/92-F

Address: 7350 Ik 37 County: ^uec£il

_____Clty !___ Co AQUA__ CAnLAtL_____ State: r/ exaA zip! 78k09

Site Location: QUeo/ Went Plant . Site Tel:

Building Size: .
____________________ ___22 x 610_______

t- of Floors: j Age in Years: ^

Present Use: QompAe.AA.OA BuLldLnf. Prior Use: CompAeAAOA BuLldLng,
-vr.—?R6CSBUfta". I'HCLUBINS ARXLyTTCM. KBTH6B, IP APPft6Pm«, USES T6 DETECT

THE PRESENCE OF ASBESTOS MATERIAL:

VTH APPROXIMATE AMOUNT OF 
ASBEST05, INCLUDING:

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

RACM
To Be 
Removed

Nonfriable
Asbestos

Material Not
To Be Removed

Indicate Unit of 
Meaeurement Below

Cat I Cat II ________mux________
PiDes LnFt: Ln m:_____ j
Surface Area ~nmr~ SaPtd O0U\ so m:
Vol RACK Off Facility Component CuFt:______ \ Cu mj-------- ■

VIII. SCHEDULED DATES ASBESTOS REMOVAL (MH/DD/YY) Start i 2l2Uh x2l26l 9 j
IX. SCHEDULED DATES DEMO/RENOVATION (MM/OD/YY) Start: complete:

Please Type or Print ACB-99B (3/1/91)

A 00024B6



#r<
TSB

AM9QN3) EMERGENCY NOTIFICATION
exit Departeant of Health 

BESTOS DEMOLITION/RENOVATION 
NOTIFICATION FORM

(THIS SECTION FOR TDH USE ONLY)

NOTIFICATION RECEIVED DATti POSTMARK I
INVESTIGATION DATE> * iMStlGATORi
FOLLOW-UP INSPECTION? YES NO

1) Removal Contractor:
Brand Remediation Services* Inc.

TPfi~License No.: BQ-0031 
Jtob' Site Phone: 512/8B7-2742 

TDH License No.i
2)

3)

A)
3)

6)
7)
8)

9)

10)

U)

12)
13)

BO-2257
Office Phone No.: 409/883-4344 
Project Supervisor: Rav Gayle
Facility Owner: Citgo Refining and Chemicalsi Inc. ______________ „
Mailing AddressT 1801 Nueces Bay Boulevard Phone: 512)Z887-3359 
City: Corpus ChrTati State: Texas ~21pi 78407
Principal Business:"' Petroleum Refining
Description of Facility Naae: Citgo Refining and Chemicals. Inc. 
Address: 1801 Nueces Bay Boulevard ■ County:
City: Corpus Christ! Bldl. frh. No.i 512/8B7-3359
Description of Area/Room No.: Alkylation Unit
Prior Use: Petroleum Refining Future Use: Petroleum Refining 
Type of Wort Demolition: xx Renovation: O&Mi
Notification Typai '
____ _10 Day

Cancellation
xx Amendment. and if so, Which Amendment Number is this? 01 

Emergency Who did you talk to at TDH about emergency?
Asbestos Type Frlsble; xx Non-Frlablei
Amount Asbestos: _____ linear feet (pipes) _____ sq.ft, (other) 810 Cuft 
Method of Removal:Wet removal, containment A open air methods, protective 
clothing & equipment, ACM will be double bagged In 6 mil poly w/ajoproprlate
Description of material to be removed:

of scaffolding equipment.____________
Work will be during normal work hours; xx
Weekends only? _____yes no
Disposal Site Name: BFI- Sinton 
City: Sinton__ State: Texas 
Scheduled Start Date: 01 /27 /93
Scheduled Completion Dete 02 /19 / 95

Wet removal and decontamination 

night:evening:

Address: FM 1945 and Countv Rd. 
Zip: 78387

♦NOTE: If the start time on this notification Is not set within Z* 
hours of the start date indicated, the Asbestos Licensing Section must be 
notified by telephone or fax of the new start date. Failure to do so will 
result in official action being taken.

02/03/93
(Dace)„_____ _____ of Contact)

£^•'+<*4 Hall to: 
v TEXAS DEPACTmEnFOF HEALTH 
OCCUPATIONAL HEALTH DIVISION 

ASBESTOS LICENSING SECTION 
1100 VEST 49th STREET 
AUSTIN, TEXAS 76756

TTelephone Number)

PBi 512-459-1611

►ve* C. f*rrf i n /*>i /ot

PAX: SI2-459-1872
Wt'UVi

A 0002484

labelB.

39



Texas Department of Health 
SBESTOS DEM0LITI0N/REN0VAT10N 

NOTIFICATION FORM

EHBRGEMCY NOTIFICATION

(THIS SECTION FOR TDK USE ONLY}

NOTIFICATION RECEIVED DATE!__________ POSTMARK;
INVESTIGATION DATE; ■' INVESTIGATOR;
FOLLOW-UP INSPECTION? ?ES NO

1)

2)

3)

A)
5)

6)
?)
8)

9)

10)

ID

12)
13)

Removal Contract Elation Services, Info, UcwM 80-0031
Office Phone No.; U09) 683-0344
Project Supervisor;Rav Gavle

Jofc site Phone;(512) 887-2742
_TDH Llcensa No.; 80-2257

Facility Owner: citao Refining end Chemicals, Inc.__________ ____________
Mailing Addreae11801 Nueces Bay Boulevard Phone; (512)887-3359 
City; corpus Christ! _5tite; Texas21p»_.7.8407
Principal Buelneee: petroleum Refining _________ _______________
Description of Paclllty Naae; Citao Refining and Chemicals, Inc.
Address; 1B01 Nueces Bav Boulevard• County;_____________________________
City; corpus Christ1 Bldg. Ph.No.;(512) 867-2742
Description of Area/Room No.; Alkylation Unit
Prior Use; Petroleum Refining Future Use; Petroleum Refining

O&M ;

this?

Type of Work Demolition; xx Renovation;^
Notification Typei
_____10 Day

Cancellation
_____Amendment, and If »o, Which Amendment Number is ______
xx Emergency Who did you talk to at TDH about emergency? William Ashton

Asbestos Type Friable; xx Non-Friable;_____
Amount Asbestos; _____ linear feat (pipes) ____  sq.ft, (other)
Method of Removal; Wet removal, containment method, protective clothing & 
equipment, ACM will double bagged in 6 mil poly w/ar>pgopriato warnings & 
Description of material to be removed; Wet removal and decontamination 
of scaffolding equipment.
Work ulll be during normal work hours;^tx evening; night;
Ueekends only? yea no „ __
Disposal Site Naae; BFf^Slnton Landfill Addraas; FM 1545 an<3 County Rd 39 
Cl tv i Slnton State; tqxs^ Zip; 783P/
Scheduled Start Date: m / ?ni 93
Scheduled Completion Date no / ia/ 01

labels.

♦NOTE; If the start time on this notification is not met within 24 
hours of the start date indicated, the Asbestos Licensing Section must be 
notified by telephone or fax of tha new start date. Failure to do so will 
result in official action being taken.

Title of Contact)
01/27/93

(Date)
(512) 887-3344

(Telephone Number)

Hall to;
TEXAS DEPaETReU’TOF HEALTH 

OCCUPATIONAL HEALTH DIVISION 
ASBESTOS LICENSING SECTION 

1100 VEST 49th STREET 
AUSTIN, TEXAS 7B7S6

PH; S12-459-1M1 FAX; 512-459-1872

t Ye* -.djif Y •sy* fr Vf '<" « t ~ ) A ' *9 \ t Q ?
A 0002491



NOTIFICATION or DEMOLITION AND NWOVATIolf®V3®WJ^ HtWlMCKtlOl

Operator Project f
^watmark

Date Received | TON llWified? Notification t
8074

1 YES

X. TYPE Of NOTIFICATION (O-Origlnal R«Reviaed o-CSneelled)i EMERGENCY

XX. FACILITY INFORMATION (Identify owner, remove! oontreotor, end other 
_____________ „operator >_____________________________________________  _____________

OWNER NAMEi CITOO refining AND CHEMICALS, INC.

Addressi J.80J Nueces Day Boulevard

City t Corpus Christ! Statei Texas

contact* Philip Vratel

ngMOvaf, contractor, BRAND REMEDIATION SERVICES, INC. (AXA THERMO TECH. INC.)

tip* 78407

Ten (512) 887-3359

Addresst p.o. Box 3109 TDH Lie. Not 80-0031

Cityi Orange Statsi Texas

contacti charlotte castlswan

OTHER OPERATORl OLSHAN DEMOLISHING COMPANY

Zip: 77630

Tali (409 ) 883-4344

Address* 2707 North Loop West, Suite 200

City * Houston state* Texas

Contact* Bill Bartlett

tip* 77008

Tel* (713) 867-9200

III. TYPE OF OPERATION (D-Demo 0«Ordered Demo R-Renovation E-EmerRonovatton
P«Plannedi* Demo............................................................................................................... ...............................

IV. IS ASBESTOS PRESENT? (Yea/No)l ^e#

v. facility DESCRIPTION (Include building name, number and floor or room t)

Unit Name* Alkylation Unit

Address* 1801 Nueces Bay Boulevard

TACR Account* NE-0027-V

County* Nueees

citY» Corpus Christ! State* Texas Zip* 78407 j

Site Location* Alkylation Unit Site Tel! (512) 887-274)

Building Site: # of Floors* N/A Age in Years* ^q+

Present Usei Inactive Prior use* Petroleum Refining
-yr. fnuktuvm, ifluvuinu MAbiuviu/ ns 

THE PRESENCE OF ASBESTOS MATERIAL*
PLM

Vii. 'TPM0XIHATE AMOUNT 61------------
ASBESTOS, INCLUDINO*

1. Regulated ACM to be Removed
2. Category X ACM Not Removed

1 3. cateoorv II ACM Not Removed

RACM
To Be 
Removed

Nonfrlabie 
Aabestoe 

Materiel Not
To >e Removed

Indicato unit of 
Measurement Below

cat I Cat 11 UN LE__________
pioee LnPL* Ln mi--------
Surface Area Rapt* _
Vol RACM Off Facility Component 810 ..... CUftL xx.„

XX. SCHEDULED DATES DEMO/RENOVATION (HM/DD/YY) Starti01/27/93CompletOi02/19/9J

Please Type or Print ACB-99S (3/1/91)

A 0002497



____  notification or demolition amp renovation (continued)
7T' DEScirmbN <5?TTI>'Skeb"3rR%rriSFr'6R~RE5W’>,TH|ffW6ftitANB ME¥H&disTTJrsc 

Wet ^poval and decontamination of eoVfolding equipment.

XI. description OP work'prACTICIS CT5“InoTR¥H7><d~5?5fJ7RBrrTo beUSIp to 
prevent emissions op asbestos at the, DEMOLITION and RENOVATION SITEi 

Wet removal, containment method, protective clot lung a equipment, ACM wil
double bagged In 6 mil poly v/approprlate warnings and labels.

XII. WASTE TRANSPORTER II IXD980874390
Name* condor Waste Transportation

Address) p.0. Box 1430, FM 1945 and County Road 39

City: sinton

°on*»c)^STE TRANSPORTER /? 
Name*

statei Texas *ip> 78387

IbJj__________
- Jl

Addressi

City i

sinton

Statei tipi
ItlJ_______

•Hi
■i

Addrossi FM 1945 and County Road 39

Cltyi sinton Statei Texas ziP‘ 78387
Telephone: [tDH/TWC Permit No.
XIV. IF DEMOLITION ORDERED BY GOVERNMENT AGENCY. PLEASE IDENTIFY AGENCY BELOW;, 
Namot Title*

Authorityi
Data of Order (HM/DD/YY)i ]oate Ordered to Begin (MM/DD/YY)i
XV. FOR EMERGENCY.RENOVATIONS
Date and Hour of Emergency (HH/MM/DD/YY) i J-OOP.M. / 01/26/93 

I'dV9cription of the Sudden, ‘Unexpected Event t
| Other contractors working in area on tight schedule, before work can continue
ii Bcaffoldinq equipment need to be dacanfcaminat-ed. ........... ................................
Explanation orhow v >,e- event caused unsafe conditions or would cause equipment 
damage or an unredeemable financial burdeni

other contractors working in area on tight schedule, before work can continue 
scaffolding equipment need to be decontaminated.

XVI." DESCRIPTION) or PR0CEDUkkff6 BE rOLLCvlED lh THE EVENT THAt UNEXPECTED 
ASBESTOS IS FOUND OK PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED. OR REDUCED TO POWDER.

Immediately suspend removal operation, notify owner and local air control 
l( agency, amend notification (if applicable).

XVJJ. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS RNCULATIC:; 
(40 CFR PART 61, SUBPART Ml WILL BE ON-SITE DURING THE OFMOLITIOfj OR 
RENOVATION ANO EVIDENCE THAT THE REQUIRED TRAININO HAS BSFN ACCOMPLI SHED 
DY THIS PERSON WILL BE AVAILABLE FOR IN5PECTIOIOAUR1NG NORMAL BUSINESS 
HOURS. (Required 1 year after promulgatipn) S/ S

Ray Gayle
80-2257 (Slgnature/of Own*r/Operator) (Date)

Job Suporvieon 
TDH Lie. NO.:

XVIII. I CERTIFY THAT THE ABOVE INFORMATION I
i/s/jz

Please Type or Print
A 0002498

ACB-99C (3/1/91 I



.NOTIFICATION OF DEMOLITION AND^NOVATION

Operator Project t | Postmarlt Date Received TDK Notified? Notification t ,

I. type OF NOTIFICATION (0-Original R-Reviaed c-canceiled) 1 original

11. FACILITY INFORMATION (Identify owner, removal contractor,
operator)

and other j

owner NAME: citQO Refining and Chemicals, Inc.

Address: 7350 1H 37

city‘ Corpus Christ! States Texas Zlpt 78409 j

Contact: Eric Bigelow Tel: 512-887-3344 j

removal contractori Service Environmental Company
Addresss 1801 Nueces Bay Blv<j. TDH Lie. Nos 80-0446 !

CltysCorous Christi States _Texas Bip' 78407

Contact: JR> Arevalo T*l,(512-888-5803

OTHER OPERATOR: N/A.
Addresst

i .1
City: States 2 ip: i ij

Contact: Tel: ti

III. TYPE OF OPERATION (D-Demo O-Ordered Demo R-Renovation E»EmerRenovaticr.
---------iP-Planned): R

IV. IS ASBESTOS PRESENT? (Yee/No): v ,

v. facility DESCRIPTION (Include building name, number end floor or ret- #}

Unit Name: 546_c_2b Building TACB Account: NE-0192-F

Address: 7350 IH 37 County:
Mueces Countv

city: Corpus Christi, stater Texas Zips 78409

Site Location: .
Citoo / West Plant Site Tel: N/A

Building Size: 39 x 34 # of Floors: ^ Age in Years:
1

Present use: compressor Bldg. Prior Use: compressor Building
VT. PROCEDURE, IMOLUblNb ANALYTICAL METHOD, tr XPPRdPRlXfZ', OS ED TO DEtEtt 

THE PRESENCE OF ASBESTOS MATERIALS

vTT. approxINaIE amount of 
ASBESTOS, INCLUDING:

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

RACM
TO Be 
Removed

konfrlabie
Asbestos

Material Not
To Be Removed

:
Indicate Unit of 
Measurement Below

Cat I Cat II ___________UNIT___________
Pioes LnFt: 'Ln m: 1
Surface Area 2.500' SoFt^^a m! '

Vol RACM Off Facility Component CuPt:______ ICu.JBJ-------- ■
VIII. SCHEDULED DATES ASBESTOS REMOVAL (HH/DD/YY) Startt 2/9/93 Complete2/9jj

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Starts Completes

AC8-99B (3/1/91) 
A 0002603

Please Type or Print



NOTIFIcJWlON or DEMOLITION AMO RENOVATION (continued) 
x. description (J* ptAMNko ok^oiZV!BN 6k jtk^OVXTtfiH W5Rk, an3 k£fUGBj5) Ti> BE

USED:

Removal of transite panels
•E'EscMprow 61 work p&A«regs m amHUMW" aoieati f6 eg osbb k>
PREVENT (MISSIONS OP ASBESTOS AT TKB DEMOLITION AND RENOVATION SITEi

XI.

Amended water
XII. WASTE TRANSPORTER *1
Nuns:

nnncLnr .waste.Tr ana2PJ&»£lgiL
Address: P.n. hox 1430.. FM 1945 and County Road 39
City:

Sinton
State: Texas Zlpi 78387

Hit.

Narae! N/A
Address:

City: State: Zip:

Contact:________________________________________________________________ jlRli________________________________S
jcTm waste disposal site ~ i :
Na,n®, RPT - S(nhnw T.anrtfJll8

Address: pM 1945 and County Road 39
city: sinton | State: Texas flp« 78387
Teleohone: (512) 364-4232 ITDH/TWC Permit No.:
XIV.___ IF DEMOLITION ORDERED BY GOVERNMENT AOENCY. PLEASE IDENTIFY AGENCY BELOW:
"""" N/lk I Title:

Authority:

Date of Order (MM/DD/YY): |Date ordered to Begin (MM/DD/YY):

XL,___FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (HH/MM/DD/YY): 

Description of the Sudden, Unexpected ivent:

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

xvt:DEscjltPfioH op Procedures to be followed in the event tUXt unexpected
ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLS ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED, OR REDUCED TO POWDER. _ . . . .

Immediately suspend removal operation, notify owner and local 
air control agency, amend notification (if applicable.)

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION 
(40 CFR PART 61, SUBPART Ml 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 INSPECTIONJJURINO NORMAL BUSINESS 
HOURS. (Required 1 year after promulga££pn)

i/ts/n\
f (Date)

Job Supervisor: Bob Baldwin
TDH Lie. NO.: 80-2215 nesyOperator)

XVIII. I CERTIFY THAT THE ABOVE INFORMATION

/Operator I f (Date)

Please Type or Print A 0002604 ACB-99C (3/1/91)



i
Texas Department of Health 

SBESTOS DEMOUTION/RENOVATXON
NOTIFICATION FOAM £

(THIS SECTION FOE TDH USE ONLY)

NOTIFICATION RECEIVED DATEI POSTMARKJ 
INVESTIGATION OATti IHTeSTICATOR:| 
FOLLOV-U? INSPECTION! YES NO

1)

2)

3)

4)
5)

6)
7)
8)

9)

10)

ID

12)
13)

Removal Contractor; Service Environmanf.niTDH Liceoae No.;a0-044fi
of flea Phone No.; 40Q-B3R-27.fl2 Job Slta Phone: RRA-RRm________
Project Supervlaor: Bob Baldwin TDH Liceoae No.:flo_;m 3
Facility Owner: r?TTnn Rpfininp and Tar —-------
Mailing Address: p.q. rox 9176Phone: r: o.rrt.^/hi 
City: corpus ChrisiJ_State: Texas
Principal Buaineaa: Paht-glanm Rafinar/

Zip: _TR4KQ_

^aae: *R4fi-n-2B.. Was^ .Plant
...

Description of Facility
Address: 7350 ih 37 ■ County: wneegs
City: Corpus; Christi, TX &ldg. PhTTfo.: ^/a.
Description of Atsa/Rooa No.: 546-C-2B- Compressor Buildinj 
Prior Use: Compressor Bldn. Puture Use: Compressor
Type of Work PeBolitlon: Renovation: x OSHi
Notification Type;

X 10 Day
Cancellation

_____Aaendnent, and if so, Which Amendment Number it this!
Emergency who did you talk to at TDH about emergency?

Asbestos Type Friable: Non-Friable: y
Amount Aabeatos: ___ linear feet (pipes) 9 .<snn sq.ft, (other)
Method of ReftOVall Amended vater and Hgpa Pi 1 tor /MogaM va...

^ ^ ^ ^ _ _____ ____~_LT~ ____________________ ________
Description of material to be removed: Tr»na)t-n

Work will be during norms! work hours 1 v evening: night:
Weekends only? yet x no
Disposal Site Name: RFI - slnton T.andfilAddresst FM 1945 & CR 39 
City: SlntonState: Tex^e 2ipi 78387
Scheduled Start Date:

-Tfiflftf 
2/9 / 93

Scheduled Completion Date 2 / 12/93

★NOTE: If the start tlse on this notification la not met within 24 
hours of the start date Indicated, the Aabeatos Licensing Section oust be 
notified by telephone or fax of the new start data. Failure to do so will 
result in official action being taken.

^Ai
' (Drfte)

■si^aaTr-m/t
(Tel^

I y / 1 aej~rn
ephone Nunber)

Hail tot 
Texas deparTHeW’OF HEALTH 

OCCUPATIONAL HEALTH DIVISION 
ASBESTOS LICENSING SECTION 

1100 VEST 49th STREET 
AUSTIN, TEXAS 7S7S6

PH: aWfHW»

This form supersedes all previous forms.

FAX: 512-459-1872

10/21/91

A 0002506



noun
operator Prejec^^ Poetaark

!1i ^ eetlfiedl | notification t

x. ttm or nnfiCATxaai <o-origiaai iMieeiw>0 CeOtkOOUoi)* * * VIII,

xx. noxun iMPOnxATIOM (Identlfyowoer, rest
______________________________ ______ QM*Atatl

>val contractor, and other

GWH** *•**•* CITS0 Refining end Cheetcals, Inc.

Addreeei 1801 Nuacas 8*y Boulavtrd

Ctty‘ Corpus Chrlstl States Tmi *ip« 78407 3

Contacti Philip Vrezel T#l* 512-887-3359

____RXMOVAL cowtractor. Brind Rewedletlon Services. Inc. (efca Three Tech, Inc.) 1
Addresai p „ J109 »■ Lie. Nos 80.00J1

ctty' Orenge States Tllii *lF* 77630

Contact i cherlotte Cestleein t#l* 409-883-4344

OTHER OPERATOR• 01 than Deeollshing Coepeny
Addresai mi loop g„t, Suite ^

clty' Houston States T(Ut *XP« 77008 !

contacts #1U g,rt1itt T*1' 713-867-9200

III. TYPI or OPSRATXOM (D«Otao 0*0rd«r«d 
----------------------------------------------- P"»l*nnedit D

R*RenoretLon t-t»erRenov*txcr,

IV. IS U1ISK1 PRXSEKT? (Ye#/Ho)s y#$

V. PACILX1Y DESCRIPTION (Include building nw*( number end fleer or roc™ t)

Unit N«Mt AHyUtlen Unit tMI Account I A£.0027* V

Address t 1801 Huacas Bay Boultvard Cwwt*1 Nuacas

CXtys Corpus Chrlstl States Texas U*' 78407

Site Locations Alkylation Unit Site Tels 512.887-2742

Building Uses g/A * of PIoorai N/A Age in Years i 3Q+

Present Osei imctlvt
vjumuuu. iwluuiiwui. moaBUM, iikiLuuiiw mmm«r *.m pnsnci or asiistos materials

Prior Usei Pctroleue Refining 
HWHte;TF-CTiMWIITT "U«5 TO DETECT

PIN

vit :...wwiiwwr mown o>-----------
ASBESTOS, INCLUDWOi

1. Regulated ACM to be Reeved
2. category X ACM Mot fteaoved3. Cateoarv IX A« Mat Removed

RACM
To Se
Removed

Nonkrlabie
Aebeetoe

Meterlel Rot
To So Removed

Indicate Unit of 
Measurement Below

Cat X Cat IX _________mi-------------
Ot nat 3.851 LnPti l |Ln iiii-------- ■

9.525 latti I ISO mi
vol RACM Off fecllltv caaoonent * _____ Ifitt-flU------

VIII. SCHKOULZO DATES ASIISTOS REMOVAL (KM/OD/YY) Stertiwmi 1 Ol/21/93-i
IX. SCHEDULED PACTS DtMO/REMOVATIOM (HM/DD/YY) Start MX/20/92 Complete101/21/93 

Please Type or Print ACI-III (3/1/91»

A 0002509



motif
DESCRlPTldN flf #raw

torn or demolition Aim rsmovatJ
mnnsnrar

(continued)
7WTT----........ - -- --------------------------- --- on'MWVWTOH W6M, JUft HITTOfl(S) T6 BE'

usedi Removal of asbestoa containing pipe Insulation, vessel Insulation, firebrick, 
transit# and gunlte by wet nothod.

1*1 ;• btSiMHOTH 6F W»Mt HUt«T«» XH6 IHaiHmmWgflWMLI W 81 USES 96-------
PREVENT EMISSIONS Of ASBESTOS AT THE DEMOLITION AND RENOVATION SITE.
Met removal, glovebag and containment methods, protective clothing and aqulpennt, ACM will 
be double bagged In 6 nil poly w/approprlate warnings and labels.

XII. WASTE TRANSPORTER SI TX6M&8>439b
jNamn. condor Haste Transportation

SAddreee: p,o. Box 1430, FN 19*5 and County Road 39

Cityi Slnton State t Texas

^KUs7f TRAN SFflATER ~TT

tipi 78387 

Tel. (512 ) 364-4232

I Nana:
IAddress:

jcity. State. Zip.
1Contact:________________________________________________________________ Tel._________ _______________
imr waste disposal site --------------------
Name. BFj .$i„ton Landfill 1
Address: m 1945 and County Road 39

citY« Slnton State. Texai Zip. 78387

Telaphona:_________________________________ _____________lTDH/TWC permit No. 1______________________
XIV. IF DEMOLITION ORDERED BY GOVERNMENT AGENCY. PLEASE IDENTIFY AGENCY BELOW: 1
Name. Title.

Authority. i

Date of Order (HM/DD/YY). Date ordered to Begin (MM/OD/YY): |

XV- -,r<?f .EHERCSNCY RENOYAIIOag..
Date and Hour of Emergency (HH/MM/DO/YY). 

Description of the Sudden, Unexpected Event.

Explanation of how the event caused unsafe condition# or would cause equipment 
damage or An unreasonable financial burden.

wr.—DESCRIPH6M of ffcocI&DMS M 6176LL6M16 IN Htl fVIHf THXt IwtmcTEF 
ASBESTOS IS POUND OR PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED, OR REDUCED TO POWDER.
Iimwdlately suspend removal operation, notify owner and local air control agency, amend 
notification (If applicable).

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OP5ECHk*TI0N 
(40 CFR PART 61, SUBPART Kj WILL BE ON-SITE DURING THE _n
RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINIMO HAS BEEN ACCOMPLISHED 
BY THIS PERSON WILL BE AVAILABLE TOR INSPJCTION^DURINO NORMAL BUSINESS 
HOURS. (Required 1 year aftar promulgar

Job Supervisor: 
TDH Lie. No..

Ray Gayle
80-2257

INSPECTIONJJURINO NORMAL

nature I6t Ownet/Operator)(Signature ' (Date)

XVIII. I CERTIFY THAT THE ABOVE INFORMATIONN IE/CORMCS. , 

(SignatureKjf Ownnr/Operator)
lJ.7r.QjS!>
/(Date)

Please Type or Print A 0002510 ACB-99C (3/1/91)



ASBESTOS DEMOLITION/RENOVATION' 
NOTIFICATION FOtH

THIS SECTION FOE TDH OSE ONL?)”

NOTIFICATION RECEIVED DATXt__________ POSTMARK:
INVESTlCATIONOATt: IWeITIGATOR:
FOUOW-OT INSPECTION? YES NO

Brand Remediation Services. Inc.
1) Removal Contractor: a.k.a. Thermo Tech. Inc. TDH Licaol* No.: nn.nnai

Office Phone No.: 409-883-4304 Job Site Phono>
Project Supervisor: Rev e«vie TDH License No.: 80-2267

2) Facility Owner: _CITGO Refining and Chortcala. Inc.____ ___________________________
Nailing Addcaaa: p.o. Bo» 9176 Phone: im9\ mn.wae
C1» Corpus Chrlstl Stetei Texae Zipt 7<ufio.n3?i

,x Principal Business. PtfalMifUflMB
3) Description of FeelTtt?Name: Alkylation Unit ------ -

^deM»» l*01 Nueces Bay Boulevard ................ ' County:
City: Corpus Chrlstl midi, rn. No.: rot.
Description of Area/Room No.: Aikvietion unit
Prior Use: Alkylation Unit 'Future Uea: n/a

4) Type of Wort Demolition: x "Renovation: OaHi
3) Notification Typo:

____ 10 Day
___ Cancellation

x Aaeodmant, and If ao, Which Amendment Number la thlat 1 
Emergency Who did you talk to at TDH about encticncyil

6) Aibettos Typo Ftlablo: X Non-Fdablci
7) Amount Aabmatoa: ^linear foot (pipee) sq.ft, (other)
8) Method of Removal l Glovebag, amended water, and HEPA Tilter/Weaetlve Air

9) Description of material to be removed: Ashestot mntaininn h- insulation""
vessel Insulation, firebrick, translte. and gunlte.

10) work will be during normal work houct: X evening: night:
Weekend* only? yea X no

11) Dlspoaal Site Name: BFI - Slnton Landfill Addtoaa: FH 1945 and County Road 39
City: Slnton State: Texas “ 21 p: 78387

12) Scheduled Start bate: 12 /20 /92
13) Scheduled Completion Dato 01 /21 /93

★NOTE: If the atart tine on thla notification Is not mat within 24 
hours of the atart data Indicated, the Aaboatoa Licensing Section must be 
notified by telephone or fa* of tha new atart data. Failure to do 10 will
result iq^offlclj^l action bolng taken.

TSTgoatut 
Eric Blge

(S12) 887-3344
(telephone Number)

Environmental Engineer
Mall to:

TEXAS DEPAlTOtfirOF HEALTH 
OCCUPATIONAL HEALTH DIVISION 

ASBESTOS LICENSING SECTION 
1100 WEST 49th STREET 
AUSTIN. TEXAS 7S756

PHs (512) 834-6600

This form svrrrr.edns all orevlous forms

PAX: (512) 834-6644

10/21/91

A 0002512



operator Project M Date leed I Notification #

Z. TXTC OV »OTXTXCATXO« (O-Origlaai

zt. ncom xavonuTZON (identify 
.__________________oneratat

Qfianoelledn R L"*. n . .___  __ ' Completion Date)

i.
rai contractor, end other

" CITOO Refining and Chealctlt, Inc.

Addreaai ieoi Nueces flay Boulevard

cttY* Corpus Chrlttl Btatai 1|US *tP' 78407

Contact i Eric g1g#1ow *•*' (512) 887-3344

A4dr#MI 1801 Nueces Bay Boulevard 1™ tto# 1,01 80.0448

Corput Chrlttl State. T#m Slpi 78407

Contacti , . , , ,J. R. Arevalo. Jr. T*l> (512) 888-5803

OTBM OPERATORl N/A
Addreaai

Cityi state. Sip.

Contacti Tel.

III. TYPB OP OPERATION (0*Oaeo OaOrdered Daao ReRenovation EaEaerRenovation
------------------------------------------------f-rianntdi i T

Unit Hues Tank 1004 TACB Account. *£-0027-V j

Addreaai 1801 Nueces Bay Boulevard county. Huacas |

IV. IS ASBESTOS FNSSBNT* (Yes/No)s Y„

v. facility DESCRIPTION (Znelude building naae. number and floor or room #)

Cityi Corpus Chrlttl State. TX
*ipl 78407 |

Site Location. Ar#i 2 T#re1na1 Bite Tail h/a

Building Site. * of PIoora. N/A kgm in iriirit 5$

■7T7
Praaent Dee. Hydrocarbon Storage

^au<jiw7 mcltoiiw niximem. a
tks winka or asbestos material.

Prior Uaei Hydrocarbon Storaga
MCLDPIM AlAITTICAL HHHBP;.If HWMWICTK. UHB W BETECT"

vn. wMiHonrwowinCT----------
ASBESTOS, INCLUDINGl

1. Regulated ACM to be Raeoved
2. Category I ACM Not Raeovod
3. Cateaorv IZ ACM Nor imm«i

RACH
TO BO

RonTrliEIe-----
Aabeatoa

Material Not
To Be Raeoved

Indicate Unit of 
Meaaureaent Below

cat I eat IZ ___________IUUI------------
Pioen Ln>t. lLn m.--------
Surface Area 7.697 cart. X Sc mi------
Vol BACM Off PaciH-Y curt. leu m.------

VIII. SCHEDOLSP PACTS ASHSTOS REMOVAL (HH/PO/YY) Start! 01/1B/93 CQepletet03/12/93

IX. SCHEDULED OATES DEMO/RBNOVATION (MM/PD/YY) Start. 01/18/93 Complete. 03^3/93

Pleaae Type or Print ACB-99B (3/1/91)

A 0002514



HOTXFXq^bi
l» Of DEMOLITION AMO UNOVATXoMfcontinued)

i. REgaRiPtiflH'ap PLmmm bEHflimwgirftiHsvvf ian uohx, jlhb n Br
USED:

Removal of asbestos containing vessel Insulation by Met method.

Amended water and HEPA Filter/Negative Air.

TT. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS' TO BE USED TO '
PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITEt

XII. WASTE TRANSPORTER *1 TXP980874390
Name: Condor Haste Transportation

Address j,.0. 1430> m 1945 and county Road 39

cit>" Slnton Statmi Texas

«,mKhknr
Name: □e

Elp» 78387

Tell (512) 364-4232

Address:

City: State:

P
Nam#

AS&l
; Kggm~3nc

Sip:

Tel:

BFI -Slnton Landfill
Address:fH 1945 and County Road 39

City: Slnton State: Texas
Telephone:_____ 15121 364-4232

Zip* 78387
TDH7TWC Permit No.:

iHL___ IF DEMOLITION ORDERED BY GOVERNMENT AGENCY. PLEASE IDENTIFY AGENCY BELOW:
Name: Titlei

Authority:

Date of Order (MM/DD/YY): I Date ordered to Begin (HM/DD/YY)

___FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (HH/MH/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:

XVT!DESCRIPTION OF PROCEDURE^ TO s£ FOLLOWED III THE EVENT THAT UNEXPECTED 
ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED, OR REDUCED TO POWDER.

lnmedlately suspend removal operation, notify owner and local air control agency, amend 
notification (if applicable).

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION!]
(40 CFR PART 61, SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR---------------- ------- ------------------- Tl^T TH£ RE§|
BY THIS PERSON WILL BE AVAILABLE FOR INSPECT!
RENOVATION AND EVIDENCE TH
HOURS.

Job Supervisor: 
TDH Lie. No. :

T THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED 
^DURING NORMAL BUSINESS

(Required 1 year after promulgating

Bob Baldwin
80-2215 (Slgnatu^ of Owher/Operator >

XVIII. I CERTIFY THAT THE ABOVE INFORMATION

y //^ -"f*r y *-<r/ i
(St^natur# of orfiner/Operator) /jData

i/zCAs

J
Please Type or Print ACB-99C (3/1/91) A 0002515



lexaa uepecweat ot nnun------
ASBESTOS DEHOLITXON/REHOVATXON

•
NOTIFICATION FORM ,

(THIS SECTION FOX TDH USE OMIT)

notification received datei__________ postharx:
INVESTIGATION. DATE)__________ InTeITIGATORi
FOLLOW-UP INSPECTION its NO

1) Removal Contractor: Service Environmental Co. TDH Licence No.; 80-0446
Office Phone No.; (512) 688-5803 Job Site Phone: n/a
Project Supervisor: Bob Baldwin TDH License No. i 80-2215

2) Facility Owner: CITGO Refining and Chemclals. Inc.

3)

A)
5)

6)
7)
8)

Hailing Addtsee: p.o. box 9176
Cityi Corpus Chrlstl State: Texai
Principal Business: Petroleum Refinery
Description of Peellity Nans: 
Address:

Phonal (6121 887-3344 
“ZIP! 78469-0321

1801 Nueces B»y Boulevard
Cl ty t Corpus Christ!
Description of Araa/Rooa No.: Tank storage 
Prior Use I Hydrocarbon storage Future Usai
Type of Work Demolition:

Area 2 Terminal/Tank 11004
— ..■■■■ Cnuatyi—
Bldg. Pn. No.IN/A

Hydrocarbon stdraiia 
_____ Renovation: X OAWi

Notification Type:
10 Day
Cancellation

X Amendment, end if so, Which Anendnent Number Is thlat
__ Emergency Who did you talk to at TDH about emsnencyi
Asbestos Type Friable; Non-Frlabls; x
Amount Aabeatoa: _____ linear feet (pipea) 7.607 sq.ft. (other)
Method of Remove!I Glovebao. amended water, and HEPA rjlter/Neeatlve^Alr.

9) Description of material to be removed! Black firhnmus tar.

10) Work will be during normal work houra: x evening: _ night:
Uffkeode onlyt yee x no

11) Ditpotal Site Name: BFi-sintnn Landfill Addraea: FH 1945 and County Road 39
Cityi sinton State: Texas Zip: 78387

12) Scheduled Start Date: 01 /18 "/ 93
13) Scheduled Completion Date 03 /12 / 93

♦NOTE: If the etart time on thla notification la not mat within 24 
houra of the etart date indicated, the Asbestos Licensing Section must be 
notified by telephone or fax of the new start data. Failura to do ao will 
result In official actios being taken.

.A:,/,

Signature'’, Title''of Contact)

I/?//}*) (512) 887-3344
/ (Data) (Telephone Number)

Eric Bigelow, Environmental Engineer
Mall to:

Texas depTSTReWTop HEALTH 
OCCUPATIONAL HEALTH DIVISION 

ASBESTOS LICENSING SECTION 
1100 WEST 49th STREET 
AUSTIN, TEXAS 78736

FAX: (5i2) 834-6644PH: (512) 834-6600

This forn sv.rrrr.edc!* sll orevioui forms, 10/21/91

A 0002517



CORPUS CHRISTI REFINER1 FILE COPY
P.O. Box 9176
1601 Nueces Bay Blvd.
Corpus Chrlstl, Texas 76489-0321

PH -512-882-8871 
Fax - 512- 882-4963

January 13, 1993

CERTIFIED LETTER 
P 766 426 844

Ms. Gloria Stanford 
Asbestos Notification Unit 
Texas Air Control Board 
12124 Park 35 Circle 
Austin, TX 78753

RE: CITGO Refining and Chemicals, Inc.
Asbestos Removal Notification (40-CFR 61.145)

Dear Ms. Stanford:

Please be advised that during 1993, CITGO will remove less than 260 linear feet of 
asbestos from piping and less than 160 square feet of asbestos from other facility 
components during individual non-scheduled maintenance operations. Procedures set 
forth in 40 CFR 61.145 will be followed.

The work will be performed by Service Environmental Company. The asbestos will be 
disposed of at BF1 - Sinton Landfill-in Sinton, Texas,— ............. ................................

If additional information is needed, I can be contacted at (512) 887-3344.

Environmental Engineer 

/aer/042

cc: Texas Department of Health
Occupational Health Division 
Asbestos Licensing Section 
1100 West 49th Street 
Austin, TX 78756

Sincerely

A 0002518



Texas Department of Health

f
BESIOS DENOLITION/REHOVATION 
* NOTIFICATION FORM

(THIS SECTION FOE TDH 0$t ONLY)

NOTIFICATION RECEIVED DATE!__________ POSTMARK t
INVESTIGATION DATEi INVeITIGATORi
FOLLOW-UP INSPECTION? YES NO

1) Removal Contractor! Service Environmental Co. XDH Llcanac No.; 80-0446
Office Phone No.s (512) 8B8-&63 Job Site Phone: N/A
Project Supervisors Boh Baldwlp TDH Llcente No.s ao-ggis

2) Facility Owners CITGO Refining and Chem<cals, Inc. ______
Mailing Addteses P.0. Box 917o Phones
Cityi Corpus Chrlstl ~ States fexas Zips 78469
Principal Buelneaes Petroleum Refinery

3) Description of Facility Names Area 2 TerminalAenk *1004
Address: 1801 Nueces Bay Boulevard Countyi Nueces
Citys Corpus Chrlstl Bldg. Ph. No. i H/A
DeacrIptloo of Araa/Rooa tio.i Tank Storage _
Prior Use: Hydrocarbon Storage Future Uees Hydrocarbon Storage,

it) Type of Worn Demolitions Renovations x OEMs
= i Notification Type:

__x_10 Day
Cancellation

_____Amendment, and if so, Which Amendment Number is this?
Emergency Who did you talk to at TDH about emergency?

6) AsSestoa Type Frlables Non-Friables X
7) Amount Aabeatoa: _____ linear feat (pipes) 7,697 sq.ft, (other)
8) Method of Removels Glovebaa. amended water, and HEPA Fllter/Neaatlva Air .

9) Description of material to be removed; Black flberous tar/ _

10) Work will be during normal work houres x evenings nlghtT^IZ
Weekends only? yea x no

11) Dlepoaal Site Names bfi - sinton Landfill _ Addcaaas FH 194S and County Road
CltVl Sin ton States Texas Zips 7B387---------------------------

12) Scheduled Start Dates Q3, / 18./.93,
13) Scheduled Completion Date 02/12/ 93

OCCUPATIONAL HEALTH DIVISION 
ASBESTOS LICENSING SECTION 

HOD VEST 49 th STREET 
AUSTIN, TEXAS 78756

PHs 512-459-1872

This form supersedes all previous forma. 10/21/91

A 0002520



Texae Depar taent o( Heal th 
BESTOS DEH0L1TI0N/REN0VAT10N 

NOTIFICATION FORM

(THIS SECTION FOR TON USE ONLY)

NOTIFICATION RECEIVED DATE I__________ POSTMARK I
INVESTIGATION DATEl INVESTIGATORI
FOLLOW-UP INSPECTION?YES NO

1) Removal Contractor iBrand Remediation Services. Inc. TDH License No. { an-nrm
Office Phone No.; 409-8B3-4344 Job Site Phone;
Project Supervisor; Ray Oayle TDH License No. t bo-??s7

2) Facility Owner; CITGO Refining and Chemicals. Inc.
Mailing AddressT P.0. Box 9176 Phone; 512-Bfl7-3344
Cityt Corpus Chrlstl State; Texas " ' Zipi 78469-0321
Principal Business; Petroleum Refinery

3) Description of Facility Name; Alkylation Unit ~
Address; 1801 Nueces Bav Boulevard " ' • _ County! Hiibpbs

City» Corpus Christ; Bldg. Ph. No.; S12.R87.774?
Description od Area/Room No.; Alkylation Unit
Prior Use; Petroleum Refining ~ .. Future vise; Petrols Refining ~

4) Type of Worn Demolition; x Renovation; O&Hi 
3) Notification Type:

X 10 Day 
___ ^Cancellation

Amendment, and if so, Which Amendment Number la thle?
Emergency Who did you talk to at TDH about emergency?

6) Asbestos Type Friable; x Non-Fclable;
7) Amount Asbeitoa; R.nrm linear feet (pipes) 51.723 sq.ft, (other)
8) Method of Ramovel; By wet removal, alovebao and containment methods.

9) Description Of material to be removed; AsbestOS-ContalnlM nine Insulation.
firebrick, translte. and ounlta.

10) Work will be duringnormal work houtii x evening; night;
Weekends only? yea x no

11) Disposal Site Name; BFl . Slnton Landfill Addreaa; fm 1045 »nri fmmtv Rn»<i 39
City; SlntonState; TexasZlpt 78387

12) Scheduled Start Date; 12/ 20/ 92
13) Scheduled Completion Date 05/ 0l7 93

★NOTE; If the start time on this notification is not met within 24 
hours of the atert date indicated, the Aabeetoa Licensing Section must be 
notified by telephone or fax of the new start date. Failure to do so will 
result in official aet*5i) being taken.

Eric Bigelow, Environmental Engineer (512) 887-3344
Mall to;

Texas depISTHeUTOP HEALTH 
OCCUPATIONAL HEALTH DIVISION 

ASBESTOS LICENSING SECTION 
1100 VEST 49th STREET 

AUSTIN, TEXAS 70756

PH:
m-yuo

This form supersedes all previous forms.

FAX; 512-459-1872

10/21/91

A 0002522



.NOTIFICATION OF DEMOLITION MS

operator Project # I Poetaark Data Received

SON

TOR Rotifled? I Notification #

I. TYPE OF MOTXFXCATXOM (O-Orlginal RaReviaed C*Cancelled>s R (New form)

XX. FACILITY INFORMATION (Identify owner, removal contractor, and other
 operator!;

owner NANXs Cjtgo Ref(n1ng and Chemicals, Inc.

Addresss 1801 Nueces Bay Boulevard

Citys Corpus Chrlstl States Texas Eips 78407 |

Contacts Eric Bigelow Tels (512) 887-3344 j

REMOVAL CONTRACTOR! Service Environmental Comp*1Addreeas 1801 Nueces Bay Boulevard TDH Lie. NOI 80-0446

City* Corpus Chrlstl 8tat*' Texas 8ip' 78407

Contacts j R Areyalo> Jr> T#l* (512) 888-5803

OTHER OPERATORS N/A
Addresss

Citys States Zip.

Contact s Tels

ill. TYPE OF OPERATION <D*Demo 0»0rdered Denso R»Renovetion SaEsnerRenovation
Papiannedls R

IV. IS ASBESTOS PRESENT? (Yes/No)s yet

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

Unit Names Tank 1004 TACB Accounts he-0027-V

Address: 1801 Nueces Bay Boulevard County: Nwe,8

clty* Corpus Chrlstl States 8ip* 78407

Site Locations Area 2 Terminal Site Tels N/A

Building Sixes N/rA * of Fl<>orss H/A Age in Years: 55

'Present Uses Hydrocarbon Storage 
Tn procedure, XNcluoinO Analytical

THE PRESENCE OF ASBESTOS MATERIALS

Prior Uaei Hydrocarbon Storage
hkthAp, irraiwwiwi; used to detect

VJT. APPROXIMATE AMOUNT OF 
ASBESTOS, INCLUDING.

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

RACM

Nonfriebie-----
Aebeetos

Material Not
To Be Retaoved

Indicate Unit of 
Meaeurement Below

TO W 
Ramoved Cat I Cat XI_ UNIC2_________

LnFti IsD-QJ--------
Surface Area 7.697 Sorts x fig-mi-------

.jtgl.jaai.Qfg facility CPfflPBntnfc.. CuFts______ Cm .mi-------
VIII. SCHEDULED DATES A8BB8TQ3 REMOVAL (MM/QD/YY) Starts 01/18/93 Completet02/lg/93 

IX. SCHEDULED DATES DEMO/RENOVATXON (HM/OD/YY) Starts 01/18/93 Completes 02/12/93

Please Type or Print ACB-P«

A 0002525



77 BESCftlMIBH'OT P
USED i

NOTXrZC^BON OP DEMOLITION AMD RBNOVATXdflt
TXHNIB UKUBLlflBU BA AIHBVMIBH WBwCfg-BlBBLHIBH BA AIHBVAHBH

Removal of asbestos containing vessel Insulation by wet method.

eeafelauad)
TB BE

XI.' DfseSfMIotf 6f W6AK MAMIEE! KMB EHBIHEEMUfl BBHfftBLi K BE USES to
PREVENT EMISSIONS OP ASBESTOS AT THE DEMOLITION AND RENOVATION SITEi

Amnded water and HEPA FI Iter/Negative Air.

XII. WASTE TRANSPORTER #1 IXlriB0&7439b
Name: Condor Waste Transportation

Address: P.0. Box 1430. FM 1945 and County Road 39

City: Slnton States Texas Sips 783B7

ContacU
Name:

.T-i-V » V l».1 1M i‘) ;V M 3ZE
Tel, (512) 364-4232

Address:

City: 8tate s Sip,

j??!?g%5TE BT’SPgSmrrTT lill,
lame: BF1 . stnton Landfill
Address: FH 1945 and County Road 39
City: Slnton States Texas Zips 78387
Teleohone: (512) 364-4232 lTDHfTWC Permit No.s
XIV,___ IF DEMOLITION ORDERED BY GOVERNMENT AGENCY. PLEASE IDENTIFY AGENCY BELOW:
Name: Titles

Authority:

Date of Order (MM/DD/YY): Date ordered to Begin (MM/DD/YY)s

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (HH/MM/DD/YY)s 

Description of the Sudden. Unexpected Events

Explanation of how the event caused unsafe conditions or would cause equipment 
damage or an unreasonable financial burdens

XVT: DESCRIPTION OP PROCEDURES TO BE FOtLOwKb IN THE EVENT f«XT UNEXPECTED
ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED, OR REDUCED TO POWDER.
Immediately suspend removal operation, notify owner and local air control agency, amend 
notification (If applicable).

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF 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 
HOURS.

Job Supervisor: 
TDH Lie. No.:

PERSON WILL 
(Required 1

Bob Baldwin

REOU
BE AVAILABLE FOR INSPB 
year after promulgat,

80-2215

NORMAL BUSINESS

(Signature of owner/Operator) ’(Date)

XVIII. I CERTIFY THAT THE ABOVE INFORMATION I
Z/c/9^

Please Type or Print ACB-99C (3/1/91)



NOTIFICATION OF DEMOLITION VAXXON

Operator Project # Postmark j Date Received | TDH Notified? J Notification #

I. TYPE OP NOTIFICATION (©•Original RaRevised C«Canoalled) i R~ V. VIII, 
_______________________________________________ IX. XII. and XIII___

II.
—

FACILITY INFORMATION (Identify owner, removal contractor, and other 
operator l____________________ _________________________________

OWNER NAKEt CITGO Refining end Chemicals. Inc.

Address: 1801 Nueces Bay Boulevard

city‘ Corpus Chrlstl States Texas *iP« 78407

Contact: Ph111p Vrazel Tel: 512-887-3359

removal contractors Brand Remediation Services. Inc. (aka Thermo Tech, Inc.)
Addrsssi P.0. Box 3109 TDH Lie. Not 80-0031

Clty' Orange State. Tex„ 8lP‘ 77630

Contact: Charlotte Castleman Tel: 409-883-4344

other operator: 01 shan Demolishing Company
Address: 2707 North Loop Hest> Su1te 200

city' Houston State. Tex« Zip* 77008

contact: B111 Bartlett T#1* 713-867-9200

III. TYPE OF OPERATION (D“Den>0 0*Ordered Demo R«Renovation E«Enier Renovation
P-Plannedl: D

IV. IS ASBESTOS PRESENT? (Yes/No): ye$

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

Unit Name: Alkylation Unit TACB Account: ne-0027-V

Address: 1801 Nueces ^ Boulevard County' Nueces

Cl-ty* Corpus Chrlstl State: Tex„ ZiP* 78407 , .

Site Location: Alkylation Unit Site Tel: 512-887-2742

Building Sise: ^ # of Floors: ^ Age in Years: M+

Present Use: inactive Prior Usei Petroleum Refining
WBETEgT'VI. PftSCgPUM, IHCLllPIMfl Min.YTICXL'TttTflog. ' IP APPfiQPKTAK, USEff

THE PRESENCE OF ASBESTOS MATERIALi

vii. maun? ay-------------
ASBESTOS, INCLUDING:

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

RACM
To Be 
Removed

'Honfrlable------
Asbestos

Material Not
To Be Removed

Indicate Unit of 
Measurement Below

Cat I Cat II UN!tT
Pipes 8.000 LnFti X
Surface Ares 51.723 ScFti X Sa m:
vol RACH Off Facility Component Curt:______ ■SM-IH*--------

VIII. SCHEDULED DATES ASBESTOS REMOVAL (KM/DD/YY) Start :12/20/9g Completei0S/01/93

IX. SCHEDULED DATES DEMO/RXNOVATION (MM/DD/YY) Starts 12/20/92 Completes05/01/93

Please Type or Print ACB-99B (3/1/91)
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XT
NOTI

BESCRIPTIfiH 5P
USED i

’pcKSS
IZOM OF DEMOLITION AND REKOVlNRH (continued)
TJEmfflBCOT5jr"5R dc^dvAVioN woR/j"WJ5 MlTH&BjS) 95 kU i

Removal of asbestos containing pipe Insulation, vessel Insulation, firebrick, f
translte and gunlte by wet method.

XTT DESCRIPTION OF WORK PRAdTI<Ji& AND ENOXNXEit!W0 CONTROL'S' M flf UsEB 75-----------
PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:

Met removal, slovebag and containment methods, protective clothing and equipment, ACH will 
be double bagged In 6 mil poly w/approprlate warnings and labels.

XLL___WASTE TRANSPORTER FI TXD980874390
Name: Condor Waste Transportation

Addreee: P.0. Box 1430, FH 1945 and County Road 39

CU*' Slnton Statei Texas *AP» 78307

Cgntac^ji
Nana CIT,

Tal, 512-364-4232

AddroBB!

City: State: Zip:

j?BlCt^STOI5frm site: I tit
lane i BFI - Slnton Landfill
Address: fm 1945 and County Road 39
City: Slnton State: Texas Zip: 78387

1 TDH/.TWC Permit No.:Telephone:
XXL___ IF DEMOLITION ORDERED BY GOVERNMENT AGENCY. PLEASE IDENTIFY AGENCY BELOW:
Name: Title:

Authority:

Date of Order (MM/DD/YY): |Date Ordered to Begin (MM/DD/YY):

XL___FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (HH/MH/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:

xvTTdescription ofTK5&E&UAE3 to tt FoLLowed in the EVErif that unexpected
ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED, OR REDUCED TO POWDER.

Immediately suspend removal operation, notify owner and local air control agency, amend 
notification (If applicable).

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION 
(40 CFR PART 61, SUBPART Ml 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)

Job Supervisor: 
TDH Lie. No.t

Ray Gayle
80-2257 Toperator)

l2//o/?K
(Date)

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS.

(Signatureire''of Owner/Operator) "(Date)

Plaaae Type or Print A 0002630 ACB-99C (3/1/91)



NOTIFICATION OF DEMOLITION AMD RENOVATION

oporocor rroi«cs * pobcmt* o»tp rpcpItbO Hocilleacioa »

TIPS or NOTIFICATION I O-oritinal ■•ImiN C-CoaooUoO *1

II. FACILITT INFORMATION ( JdtntUf ovnor, roaortl eon tract or, im ItNir 
"'......... ' ..\ J , I .- —

owner name* ciTGO Refining and Chemicals■ Inc.
1801 Nueces Bay Boulevard

cirri Corpus Christi itttoi tx upt 78407
Eric Bigelow *»*' (512) 867-3344

removal contractor* Service Environmental

1801 Nueces Bay Boulevard
city* Corpus Christi IKHI TX WPI 78407
Conc.oti j R Arevalo *•»' (512) 888-5803

OTSEA OPERATOR*

AAdr««««

cup tuui *lp<

coAt«eti Tot*

III. TYPE Or OPERATION ( »«Doao 0««HW Doa* MwmliM l>la«r.MM>iUM 11 R

IV. IS ASBtfTOS PRETEST? TO./PO > Ye# •

V. FACILITT DESCRIPTION IMlwoo NilUlM noao, mart door or rooo iim•» i

aid* Non

MMrtui j

CUt> | Itotoi Odontfa

51t. Locttlom pc Bojler

IvlMlfit (laoi * ot floor*i. Apt to (ooror

froroot Uoo> Prior coot

VI. PROCEDURE • INCLUDING ANALYTICAL METDOO, IF'APPROPRIATE, USED TO DETECT TEE PRESENCE
OP ASBESTOS MATERIAL*

Bulk Samples

VII. APPROXIMATE AMOUNT OP
ASBESTOS, INCLUDING *

i. Uraltur up to bo roaoroO 
:. Catryorr * acm Mot aooo,to 
i. c*t«forv it acn «ot torovoa

MCN
TO N 
MoaovoC

*o*truuaa
AfMIMI

N«t«rUl doc 
f M tawfM

InOlctto Colt g( 
Mouuraaanc Polow j

C«t 1 C4t zx OMIT

ripti (Aftl Lm mt

Suriici xr«i *tft. x *« ■»

V41 AACM 0tt fNClllty CM^OANIAt 1.300. curt* Cu mi

IX. SCHEDULED OATES OEMO/RZNOVATION (M/OD/TT) tlorti Cooplotoi

COfltinu*N OJA pftf* lWO

Figure 3. ’lotiflcation of Demolition and Renovation

86A
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^Fed#r»^R«p*lwJJ^l^^No^22^^^ue»dty^Jov*mb*^20jjJ^Rul*»«naR*fulttiOM

HOTIXICATZON Or OEMOLITIOH M» RENOVATION IWIUMI

x. description or plahwio demolition or renovation norr, mis xmoo<i) to de used*

XI. DESCRIPTION or WORK PRACTICES WD ENOXHECRXNO CONTROLS TO BE OtCO TO PREVENT 
EMISSIONS or MIUTOt AT THE DEMOLITION ANO RENOVATION (ITXl

XIZ. WASTE TRANSPORTER 11

Condor Waste Transportation
P.0. Box 1430, FM 1945 and County Road 39

CUT' Sinton lt4t*l XX n»« 78387
CMtiet nrioiu tau,M*a. (512) 364.4232

I VASTS transporter *3

9 NMII

1 UdrHIl

II Cltfi St*tat *ipi

1 CMtMl HnMI Taicuaaaai

| XIII. WASTE DISPOSAL SITE

1 Hfl»l BFI - Sinton Landfill
| Laeattaai fm 1945 and County Road 39

CUT* Sinton Statai 'jj' J u*‘ 78387

XIV. ir DEMOLITION ORDERED ST A OOVSRNNEMT ACENCT, PLEASE IDENTITT THE AOXNCY BELOWI

KAMI TtU«l

- iutnaritvi

Data ot Ordar iKM/BB/rrii MU CfUlU U UfU IKM/M/m I

XV. TOR EMERGENCE RENOVATIONS

Data and Kaur o( atfanef IMM/OO/TTI r.

Daaanptlan at tha luddaa, ua ua ttanti

Irpluatla* «f m tha a.ant cauaad-unaala canaitiaaa ot Maid aaaaa aauipaaM da»a*a 
ar ad" unraaaanaAla financial bureau (

xvi. description or procedures to ac followed ih tme event t«at UMiJtjtcrjD aricstos xa
rOUMD OR PREVIOUSLY NONrRIAlLE ASBESTOS MATERIAL StCOKZS CRUMBLED' PULVERISED,
OR REDUCED TO POWDER.

Gross removal, amended water, REPA Filters / Neg. Air.
xvi. r cERTirr that an individual trained in the provisions or Tan regulation hp cir 

PART *1, SUBPART HI WILL BE ON-SITE OURXHO THE DEMOLITION OR RENOVATION AND EVXOCNC 
THAT THE RSQUZREO TRAIN INO BAS BEEN ACCOMPLISHED B» THIS PERSON WILL BE AVAILABLE 
rOK INSPECTION DURINO NORMAL BUSINESS HOURS— (RaiJUAfiUd *<t*r proRttlOdClOOl

(SlgndCurW^of oam*r/opo**tori (0*e*i
xvn. : cERTirr teat the above intormation is

I Si^natur

_ dy/a^C.

of owner/operaeort
/a/iK/<TS

<o*t*(

Figure 3. Modification of-Oemo! i tion and Renovation

"iu»0 cool iuo-to-c

86B A 0002534



18422

_ Pnuie 4suo Uofc
federal Register) Vol. ajlo. 2241 Tuesday. November 20.1090 / and Regulations

NOTIFICATION Or DEMOLITION and renovation

operator Projectn PoataarK Date Raceire d Notification I

TYPE or NOTiriCATXON i 0-0ri<Hml ft.jtevxaed C-Canaalled it

XI. fACIUR INFORMATION < identify owner, tuntl oentradter. n4 otnar operator I

owner namEi CHAMPLlN REFINING AMD CHEMICALS, INC.
Ador.... 1801 NUECES BAY BLVD.
citr. CORPUS CHRISTI, tuui *rx tip* 78407
contact. PHIL VRAZEL *»1' 512-880-5444

REMOVAL CONTRACTORI SERVICE ENVIRONMENTAL COMPANY
Addrtaai 1801 NUECES BAY BLVD.

CORPUS CHRISTI statei

tanciec i J.R. AREVALO
tipi ..284Q7
Tali -2LLl8B8-.5BQ3.

OTBER OPERATOR!

curt (total

Contact!

' tipi

Tell

III. TYPE or OPERATION I B-Oaao O-OrOered (•eamaatlea S-Saer.Renovation ) i D
IV. IS ASBESTOS PRESENT? | Taa/Mo I YES
V. FACILITY DESCRIPTION ( Inaluda build la* a« trend dear er reee timber )

Sld« Ht SLURRY TANK #38-V-ll

eitti Statai coentri

Site Locationi #-J FCCU

auildlna tlioi I ct rloorai.

praiaot uaai

1|> la Yoarai
Prior nil

VI. PROCEDURE. INCLUDING ANALYTICAL METHOD, If APPROPRIATE, USED TO DETECT THE PRESENCE 
OP ASBESTOS MATERIAL I

BULK SAMPLES

VII, APPROXIMATE AMOUNT OP
ASBESTOS, INCLUDING!

1. aaaulatad ACM to ba flawed 
:. Category 1 ACM Not naoovao 
). Category 1! ACM Mot Rinoved

HA CM
19 M 
ImvH

Montrlakxa 
asbaatea

Hatarlal Not
TO aa Maeovad

Sndicitt Volt oC 
MuunMtt taiov

Cat 1 at it CMXT

Pvp«« urti Ia ai

Scrfaea Aftt Wx *e •• |

voi AACM Oft ricilUy Coapenant 413sq,f _______ Curti Ct at 1

III. SCHEDULED DATES ASBESTOS REMOVAL |KVW/»| Start! 2/17/02 et*^tt*1 2/2R/Q9

IX. SCBEDULED DATES DEMO/RXNOVATXOH (MMSOb/YTI Storti Coaelttoi

ContAnua two

Figure 3. Notification of Demolition and Renovation

86A
A 0002536
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45422 Realtor

PnUb, (jfcu

/ Vol. S^to. 224 / Tueaday. November 30,1990 / and RggultHoaa

notipicatioh or demolition and renovation

operator Project t Foica«rk Dai* Rac*ir*d NetLXlcatloa I

I, TYPE or HOTXriCATIOH ( o "Original l»Kma«d C<uitlltd Jl

II. fACItin INFORMATION i IMuUy evnar. raasvai concractor, and other operator )--------------------------■- ------------ --------------------------------------------------
OWNER name. CHAMPLIN REFINING AND CHEMICALS, IWC.

1801 NUECES BAY BLVD.
CUT l CORPUS CHRISTI, itiui tx

Conticci PHIL VRAZEL
**•' 78407
*>1' 512-880-5444

removal contractor« SERVICE ENVIRONMENTAL COMPANY
Mdrtui 1801 NUECES BAY BLVD.

| city, CORPUS CHRISTI StlUl ^ ,ip' 78407
Contact. J.R. AREVALO m*____512-888-5803 ___

OTHER OPERATOR]

Addraiai

1 cttri !Ut*i tipi .

| Contact. Tail

j XIX. TYPE OP OPERATION ( 0-no no 0-Cra.rnC Com *«aaao*atioa I'lacr .AancvaUen ). ■ T)

XV. IS ASBESTOS PRESENT? { Yca/Ko | YES
Va FACILITY DESCRIPTION ( jnclud«bi»U4Lftf niui malnr 'ml fl*or «r rod® «

•ldf Ma SLURRY TANK #38-V-11
fcddraaat

CUfi 
Sica * \

I eaintfi

tcJ

PI

vs.

VII.

J.

Px

Sc

vo
VIII

ddXt± iCkeJC Ihyurm^

*2) *6 pa

dodtbO) -U \

■Pen

Prior Oac.

ir-Arritori

Litl

Ka
Id

Cit 1

/rr> sutrtt

$id Cert

' t&jw -43/ 3

Pm

mud tedc. Ifanrn/iA^

: ,^T\iUz3k4- *5tfL

IX. SCHEDULED OATES DEMO/RENOVATION HW/DDCTI Startl

continued on two

F-i9ure 3. ‘lotification of Demolition and Renovation

86A
A 0002535
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V

Federal Register / Vol.^^No. 224 / Tuesday, November 20.1990 /4^es «n3 Regulation!

NOTIFICATION or DEMOLITION AMD RENOVATION innlnMI

x. description or plahned demolition or renovation hoax, and hxtbod(*i to at uceo>

XI. DESCRIPTION 0T HOAX PRACTICES AND ENGINEERING CONTROLS TO IE USED TO PREVENT 
EMISSIONS OP ASBESTOS AT THE DEMOLITION AND RENOVATION SITE I

XII. WASTE TRANSPORTER «1
KAMI CONDOR WASTE TRANSPORTATION
Mdrm P.O. BOX 1430 . FM 1945 and COUNTY ROAD 39
ettyi SINTON SUMI /py “** 7B387
COAtACt tor«oni T*upha... 512-364-4232

HASTE TRANSPORTER 12

City, ItIUI
Chuoi ivimi

U» i
TVlvpIWMI

XIII. WASTE DISPOSAL SITE

BFI - SINTOW LANDFILL
iM.tisni FH 1945 and COUNTY ROAD 39
CUT* STWTON total TX tl*' 78387
fllipMMI

XIV. ir DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTITY THE AGENCY BELOWI

Tit!* I

■ Authority!

Pit* ot Order (KM/PO/TTH »»ta Priori* ta Pe*ia (HX/DO/TT) i

XV. FOR EMERGENCY RENOVATIONS

Pita and Hour ot eaerfeney ourop^TTI r.

Ptiiriptlon ot tba euddaa. uoedpeoted totiiti

explanation at how tho avoht ciuoid-uaooli eondltioit or wold dauta aqvlpeant daeage 
or arf unraiionibla tinonelil burdam

XVI, DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS 
rOUWO OR PREVIOUSLY 'NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED,
OR REDUCED TO POWDER.
Gross Removal, amended water, HBPA Filters / Neg. Air.

XVI. I CERTIFY THAT AM INDIVIDUAL TRAINED XM THE FRDVISZONS OF THIS REGULATION (<0 CTR
PART 61, SUBPART Ml WILL BE ON-SITE DURXNO THE DEMOLITION OR RENOVATION AMD EVIDENC 
THAT THE REQUIRED TRAINING HAS SEEN ACCOMPLISHED HY THIS, PERSON WILL BE AVAILABLE 
FOR INSPECTION DURING NORMAL BUSINESS HOURS/OCWQUtMd E-year Attar promulgation!

il_ ^z^n=\
(Signature < ratot) (Date)

XVII. I CERTIFY THAT THE ABOVE INFORMATION IS CO

(Data|

Figure 3. Notification of-Demolition and Renovation

'"LUNG coot IMO-td-C
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45422 Ftdertl Regbtor / Vo].

&*/¥" P Wb k so
lo. 224 / Tuwday, November 20, 2080 / Rules end Regulations

NOTIFICATION or DEMOLITION AMO RENOVATION

operator Projectn
TOT5p»

PottrnrX Usee Received Notification |

i. Tyre or notification i o-onqtnai c^uaaiiao n

II. FACILITY IKrOWiATIOM < Identify evatr# wvil caatreetor, wd other «p»r»wr ) *
OWNER NAME! CITGO CHEMICAL & REFIMERT INC.

AdortMi 1801 NUECES BAY BLVD.
Cltyi CORPUS CHRISTI 1 **»*•' TX «!>' 78407
Conoco PHIL VRAZEL Ml 512-887-3359

REMOVAL CONTRACTOR! SEBVICE EffYIR •Ki,w;y CTWPAKY-
Addriix 1801 NOECES BAY BLVD
City ■ CORPUS CHRISTI, total TX

Conoco J.R. AREVALO
tin 78407

512-888-5803
OTBER OPERATOR*

j| Cltyi ____________ - 1 ,w*‘_____ ■*ip* .
Coateeti Mi

III. TYPE or OPERATION | CDaao 0*5rOarad Oaao t«Aa*aratidl **■••r.Renovation J i J>__
TV. IS ASBESTOS PRESENT? 1 Taa/Mo ) YRSf
V. FACILITY DESCRIPTION ! Includa fagUdLne Mat, nnatotr and floor or rooa nradoar )

tide Kasai OLD CRUDE UNIT #1,2,3
MdrtHt

City* j State* ’ | Countyi

Site Location, JtLR.£EUI>£Jfflll #1,2,?
Sulldlnp Site i t cl rloorti. | Afi in Tatra I

Proaaat Uaai Prior Caa*

VI. PROCEDURE, INCLUDING ANALYTICAL METEOD, XT'APPROPRIATE, USED TO DETECT TEE PRESENCE 
OF ASBESTOS MATERIALI

BULK SAMPLES

VII. APPROXIMATE AMOUNT or
ASBESTOS, INCLUDING 1

1. lapulatad lOI to 0a raaoaad MCR

MAtri*U«
xabeeto*

Material Mat
To M Moaorad

Tndlcata Knit ot 
NtHtramt aolov

i. Cttefory It ACM not uroved Kanovad Cat l Cnt It miT j

pipe* 576c.f. Lnrti ICM I

ScxJec# A/i* 14432c.f • fqrti <4 »• |

voi nACN oil rtcllLty Coaponant cvrti Cv a* I

VIII. SCHEDULED DATES ASBESTOS REMOVAL IHN/00/YY) turn 2/6/92 Ceapi,t,‘ 12/31/92 1
IX. SCHEDULED OATES DEMO/RENOVATION nut/oo/rri ttarti Oeaplata*

Continoad on ptpa two

Figure 3. Notification of Demolition and Renovation

86A
A 0002537



Federal Register / VqMe No. 224 / Tuesday. November 20.1990 / Rulci ang Regulations

NOTIflCAT!OH or DEMOLITION AMP RENOVATION looacladadi 
^ X. DESCRIPTION or PLAHNEO OEHOLITIOHORAEHOVATIONWOAjrAKDKETHOO(II T^EVSEoT

f
 XX. DESCRIPTION or WORK PRACTICES AMO ENGINEERING CONTROLS TO 1C USED TO PREVEHT 

EMISSIONS or ASBESTOS AT THE DEMOLITION AMD NEROVATXOM SITE]

XII. WASTE TRANSPORTER 41

CONDOR WASTE TRANSPORTATION
P.O.BOX 1430, FM 1945 and COUNTY ROAD 39

cur< SINTON sett*i _X2L llpi 783B.7
CMtiet partoni t*i*pfco**. 512-364-4232

WASTE TRANSPORTER 12

l*dn»i

cityi st*t*t Sip I
CMtut Nmm T«l*phM*l ■

XIII. WASTE DISPOSAL SITE

BFI - SINTON LANDFILL
l«e«tloAi FM 1945 and COPNTY ROAD 39
ettr< SINTON ■JXJ upi .78387.
T*i*pA***i 512-364-4232

XIV. ir DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE ZOEMTirY THE AGENCY BELOW I

nun

• Authority!

sec* of oroar (kh/bo/tti i b*m ordered to Bo^io iHH/oe/rrft

XV. TOR EMERGENCY RENOVATIONS

Bee* ind Hour B( taartency (HA/DO/TTI r.

Beeerlptlsn ot the tudden. tlimucud Ivefltl

lipUfticUn of how eh* event ceueed*uneefd conBiti*** or would cone* *qvipA*AC dlUfe 
or art*unreasonable financial burden!

XVI. DESCRIPTION OP PROCEDURES TO BE TOLLOWED IN THE EVENT TEAT UNEXPECTED ASBESTOS IS 
POUND OR PREVIOUSLY aH0t9 FRIABLE ASBESTOS MATERIAL BECOMES CRUKBLEO, PULVERISED,
OR REDUCED TO POWDER.

Glovebag, amended water, HEPA FILTER/NEGATIVE AIR.
XVI. I CERTIFT THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OP THIS REGULATION (40 CFR

PART <1, SUBPART Ml WILL BE ON-SITE DURING.THE DEMOLITION OR RENOVATION AMD EVXDENCf 
THAT THE REQUIRED TRAINING HAS SEEN ACCOWUSHEO BY ^HIS
FOR INSPECTION DURING NORMAL BUSINESS

rvri. I CERTIFY THAT THE ABOVE INFORMATION

PERSON HILL BE AVAILABLE 
xScar proBulQacion)roBuioacLoBi/-jtj-PZ

(Patw|

/-as -ft'

(D*t*(

Figure 3. Notification of-Oemo)iCion and Renovation

V.LUNO coot (MB-4O-C
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48422

M Wh;u ,/,
Federal Register / Vol. ^Pto. 224 / Tuesday, November 20,1090 / Pil and Regulations______

mw fin

NOTIFICATION Or DEMOLITION AMO RENOVATION

Operator Project ♦ Pottoark Dae* Received Notification I

rVPE OF NOTiriCATION t R*IUvia«4 C<aMtUtd If

II. FACXLITT INFORMATION ( Identify swear, reaoval contrtster, end ether operator )

OWNER NAMEt CHAMPLIN REFINING AND CHEMICALS, INC.
AMr«m 1801 NUECES BAY BLVD.
ClXYi CORPUS CHRISTI, stllti TX tipi 78407
Centneti ' MONICA GRIFFITT Toll 512-880-5444 |

REMOVAL CONTRACTOR! SERVICE ENVIRONMENTAL COMPANY'
AOdr«««a 1801 NUECES BAY BLVD.
Clty> CORPUS CHRISTI ItlUl TX tipi 78407 |
tontneci EUSTOLIO AREVALO, JR. Tell 512-888-5803 1

OTHER OPERATOR 1 1

Addronni '■
1 Cltyi ' StAtoi HPI .

Contact* , ' Tinli

III. TYPE OF OPERATION ( O-Mao o .ordered Oeao »-*eoo»atloa t-leer. Re now a cion ) i A.
IV. 15 ASBESTOS PRESENT? I Tee/Ho | YES
V. FACILITY DESCRIPTION ( Include.feulldln, um, noatoer'and floor or rooa nnaber )

aid, mw. # 2 TERMINAL / TK # 1004

j Add roam

1 Cltr* Statei Oountyi ■

Sit* Location* #2'TERMINAL
Building Silt* | 1 of Floorei. Aye in T.ir.■

Praaacc Uaat N/A Prior dee.

OP ASBESTOS MATERIAL I

Bulk Samples

VII. APPROXIMATE AMOUNT OF
ASBESTOS, INCLUDING:

1. Jtogulatod ACM to bo roraod
2. Category i ACM Not ftaoovod
3. Category It ACM Dot Itanevod

HACK 
lb bo 
ftimvtd

MoAXrloblo
AlbMIOl 

tutorial Mot
To bo Maovtd heeeureeient Below i

Cat. t Cat IX ON XT

frtpna tAftl lb At

Surlncn Area 8,950 Sq.f t. *v«'8950 Sq At J

Vo4 AACM OM facility Component cum Cll At I

VIII. SCHEDULED DATES ASBESTOS REMOVAL |MN/»om| fterti 10/23/91 Coaplatei H/22/91
[ IX. SCHEDULED PATES DEHO/RENOVATION INN/00/TT1 Startt Cooplotoi

Continued on png* two

Figure 3. 'lotification of Demolition and Renovation

86A A 0002540



48422
Federal Register I Vol. S^fco. 224 ] Tuesday. November 20,1990 / and Regulation! nWh

NOTIFICATION or DEMOLITION AMD RENOVATION

Postmark Dee* Received Notification t

TYPE or NOTIFICATION I o-Or1.9i.rnX R-Ravxaed C-Cuwallsd )r
IX. rACIiirr INFORMATION I Idantlfy owner. removal eontraotor, and other operator I 
_— -------------------------------------------------------- :------------------- L Ji ■ ■■ ------ ■ ■

OWIER NAME. CHAMPLIN REFINING AND CHEMICALS, INC.
A<30r«*»4 1801 NUECES BAY BLVD.
Cltyi CORPUS CHRISTI, Slatel rpy tipi 78407 (
Contact! ’ MONICA GRIFFITT *»1' 512-880-5444 i

REMOVAL CONTRACTOR! SERVICE ENVIRONMENTAL COMPANY' 1
Address* 1801 NUECES BAY BLVD.
City* CORPUS CHRISTI Statat rpj£ *i«" 78407 I
•Contact* EUSTOLIO AREVALO, JR. • - ......- U. o - T*1' 512-888-5803 1

OTHER OPERATOR:

Mdrtui L^CUICJJIXJ m . ,\AJ. 1

cityi

^©/gf.
1

Contact!

III. TYPE or OPERATION t 0-Mao 0-Ordot

fwi j.£.;
; 1

IV. IS ASBESTOS PRESENT? < Yas/Xo |

V. FACILITY DESCRIPTION ( Include.bull
H/fl ,P)nA/* n

, C>

Did? Kami # 2 TERMINAL / TK xW- ll .
Addrasa<

1 City* Statai | teuKtpi |

Sita tocatlcnr #2 TERMINAL
Building Slaat I of rleorti. Aje In Xearai

Present Use* N/A Prior (laaa

VI. PROCEDURE. INCLUDING ANALYTICAL XET80D, ir APPROPRIATE, USED TO DETECT THE PRESENCE 
Or ASBESTOS MATERIALI - ,

Bulk Samples

VII. APPROXIMATE AMOUNT OP
ASBESTOS, INCLUDING*

1. ftagulatad ACM to 6a rcaovad
2. Category 1 ACM Mot ftaoovad
3. Category It ACM Mot ftanovod

MACK 
«e Be 
.amoved

JMMiiriatoia
Xibaitoi

Material Mot
To M ftaaaeed

'
Indicate Balt of 
waaaur—iant Balov |

Cat t Cat II CNXT

Pipes LrvTtl la m>

Surface Area 8,950 Sg.f t. W8950 Sq *i

Vo» AACM 0(( facility Coarponant curt* Co ai

VIII. SCHEDULED DATES ASBESTOS REMOVAL (MN/BB/YY) Start. 10/23/91 Ceepi.t., H/22 /911
IX. SCHEDULED DATES DEMO/RENOVATION (NM/DB/YT) starti Ceapltttr

Conuftuitf on paga two

Figure 3. 'lotification of Demolition and Renovation
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Federal Register / Vol.tWNo. 224 / Tuesday, November 20,1990 ^wlai and Regulations

NOTIFICATION or DEMOLITION AMO RENOVATION (oontUnW,_______________
| X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORE, AMO NETBOO(I| TOBEUSEdT1

XI. DESCRIPTION OP WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT 
EMISSIONS or ASBESTOS AT THE OEHOLZTIOH AND RENOVATION SITE I

XII. WASTE TRANSPORTER #1

***** CONDOR WASTE TRANSPORTATION
P.O. BOX 1430, FM 1945 and COUNTY ROAD 39

1 CUT* SINTON St*tel *M” 78387
Contact P«r«oni T.i.p««n.< 512-364-4232

WASTE TRANSPORTER 12

Name*

Addreaa*

City* state* tipi 5

8 Contact Pa non i Telephone* ■ I

I XIII. WASTE DISPOSAL SITE 1

Kaaai BFI - Sinton Landfill
location, FM 1945 and County Road 39
city* Sinton St.t.i *x*x I —nr,, jzaaai.,-'......
Tti»pllOM< 512-364-4232

XIV. IF DEMOLITION ORDERED BY A GOVERNMENT ACEMCY, PLEASE IDENTIFY THE AGENCY BELOW I

TUI* I

Authority*
Oft to of Order (HX/DD/TT)t onto Ordered to Nfin (KM/DO/YY)«

XV. FOR EMERGENCY RENOVATIONS

Date ftrvd Hour at taerfancy (MN/00/YT)r.

Daaortptlon ot the Sudden* Unexpected Eventi

tYplanatlon at how tha event caused* uneaCa conditions or would cauaa oquiyant dee*?# 
or eif unreatona&le financial burden*

XVI, description or PROCEDURES to be followed in the event tort ukcxfecteo asbestos xs 
POUND OR PREVIOUSLY N0NFRIA8LC ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERISED,
OR REDUCED TO POWDER.

Glovebag,Amended water, HEPA FILTER/tfegative Air
XVI. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS Of THIS REGULATION (40 CFR

FART 61, SUBPAJtT Ml WILL BE ON-SITE D 
THAT THE REQUIRED TRAINXNO HAS BEEN A 
FOR INSPECTION DURING NORMAL BUSINESS

XVII. I CERTIFY TBAT THE ABOVE INFORMATIOl

HO THE DEMOLITION OR RENOVATION AND EVIDENC 
SKIS PERSON WILL BE AVAILABLE 

iafter promulgation)
JCrfZfr

tr.cor) (Date|

(Oat.i

Figure 3. Notification of Demolition and Renovation

iilUNS CODE <U«-W-C
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4a4iS Fxitr«lKtl«t>r / *VoL 55^0- 224 / Tuaaday. NovambtrjO. lMOn^ijad Rgfuitdon*

HOTIfXCATIOM or DEMOLITION MO REMOVATXON

operator rr#:«et t roaourk " Data Meolvod | Hotilleatioa a

I. TYPE Of NOTIFICATION < *>M*aaa4 {•CaaaaUa* li ft i

zz. fAcitirr information I idtAtWr raMvil tomtitr* ui «t*tr 1 1
owe* HAsai CHAMPLIN REFINING & CHEMICALS.INC.

| c«Tt CORPUS CHRISTI, Itatai TX Upi 78407
1 CORCKCI MONICA GRIFFITT Mil 512-880-5444
II REMOVAL

contractor. SERVICE ENVIRONMENTAL COMPANY,
1801 NUECES BAY BLVD.

cxtyi CORPUS CHRISTI niMi TX «1P' 78407_______________________

J.R. AREVALO___ Mil 512-888-5803
OT«e* OPERATORI

AOdTSttl

eitT* ' Itata. ■tin.,'

[ CMUeti MU

1 III. TTPE or operation i o-dm* Mrara dm* MMMIIlUa «-Ml.lMntUM ) i p

iv. i* Murroi >w«mt ( tm/m i YES
V. fACXLXTY DESCRIPTION | IH1MI MUiN UMi. naMr «M IlMr *f

nat n—« #1FCCP-91
MrMti

cur. CORPUS CHRISTI, »»•> TX «••»*»• NUECES
«u« ututoi 38/39-VLV1
hlldlM llui rlaoru. Mi U nun

I rraaaat uaai | friar Mat

VI. PROCEDURE. INCLUDING ANALYTICAL KETROO, zr APPROPRIATE, UtEO TO DETECT TEE PRESENCE 
or ASRESTOa MATERIAL!

BULK SAMPLES

VII. APPROXIMATE AMOUNT OP
ASEESTOa, INCLUDING I

i. «a«vl«u« ACN ta *a rasa*#4 
citiwrr t *ea mi imhm 

]. Cataaary II ACM Nat aaaava*

fUkCfl
m a#
RansaaS

aaatriakla
MlMUl

Natarlal Ml
«• a* R«w*aa Naaauraaaat talav

Cat I Cat tz OR IT

rips* 8001*1.1 t. Wli^ U st

lultli Araa HTti H ••
V41 RACK Oil TtCLllty CwPti Ca mi

VIZI. SCBSOULW DATES ASSESTOE AIHOVAS. iHM/ao/tti ttarai 10-6-91 10-25-91
IX. SCHEDULED DATE! DEMO/RENOVATION iMmmi StATt) , OMRUtai

COIUIHI II flfa M
Figure 3. -unification of demolition and Renovation
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Federal Rftstoi / Vol. ~a No. 224 / Tuesday, Novambtr zo, IMP «Ttul«t and Rtfultttqnf- 

NOTIFICATION Of DEMOLITION MS MVOVATXON (MIIMMI

x. description or planned demolition or renovation work. and ketsooibi to sc vscot

xi. ocscxmioH or wo as practices and cmozmccriiio controls to sc used to prevent
EMISSIONS or ASBESTOS AT TU DEMOLITION AMO MS OVATION SITE I

ENCLOSURE,GLOVEBAG,HEPA FILTBR/NBG.AIR

XII. VASTS TRANSPORTER u

Condor Waste Transportation
AMXMI P.O.Box 1430, FM 1945 a HftPiS 30
cun Sinton | imu TX 7B387
OMtiet NMOM

WASTE TRANSPORTER II

»*-.

Mdnau

eitri [ mt*i stsi

Ceataet Saraaai • WtapsaMi ■

XIII. VASTS DISPOSAL SITS

BFI - Sinton Landfill
FM 1945 and Countv Road 39 _

CttT' Sinton Itun TX **' 7B387. _
512-364-4232

I XIV. IT DEMOLirXOM ORDERED BY A OOVERNMENT AO EMCY, PLEASE IDENTX7T TBS AGENCY BELOVi

1 Kiwi UUtl

MltMrltT)

eiu »t «N«r z Data OtMtM M MfV (NM/Somil

XV. roc SKSROXHCX RSNOVATZOMS

MU Mat al kuliMf IMN/M/niA

MUIUUM •( tu MMM, UMOMM ITMII

ItpluiltM •( kw til* aaant cMiVautli MVillMi •> wtU UHl aril Malt UaM* 
or air ynraaaaaaaia Clfianeial auraaai

xvt. oEscRirnoM or rsocrouiuts to sc followed in tu event tcat umhcpectep assestos is
roVMO OR PREVIOUSLY W0VTRIA1LE ASBESTOS MATERIAL SCCOKES CRUMBLED, PU1VERXIED,
or Rxoueeo to ponder.
ENCLOSURE,AMENDED WATER, HEPA FILTER?NEGATIVE AIR

XVT. I CCRTtrr MAT AM INDIVIDUAL TRAIMCO IN TSC PROVISIONS or TSIS RSOULATZOM <40 CYR
FART <1, SUSS ART Ml WILL BO ON-SITE DVR TWO TBS DEMOLITION OR RENOVATION AMD CVZDENC 
THAT THE REQUIRED TRAIMIHO SAB BEEN ACCOMPLISHED ST MSB BEESON MILL BE AVAILABLE 
FOR INDUCTION 0UR1N0 NORMAL BUSINESS M4URS. (RMUlr«0 AlCsr pEOaui«*tiOBI

tty-*) l
<s'i'tn*tuca of ovniftV Operatori (Dace)

xvii. : certify teat tee above information

s-jnsL
(Ostsl

Figure 3. Notification of -Demolition and Renovation

i-kUNO COM IUMM
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48022 Federal Regitter / Vol. 55, No. 224 / Tuesday, November 20,1990 / and Regulation!

NOTIFICATION OF DEMOLITION AMD RENOVATION

FeotvarE Dec* Received Notification 4

TYPE or NOTIFICATION I O-Origleel R-aewleed C<unll>d )l
II. PACILITT INFORMATION t Identify owner. reaoval contractor, end ether operecer )

....... ........ ... .............................  A,fi ... . ■ ■■ ..........
OWNER NAME! £HAMP.L1N REFTNTNfi A CHEMfCAl C TMC
Adore... 18q-|:: NUECES BAY Bl.Vn.

cltT‘ CORPUS CHRISTI. *“«• TY «*• 78407
cont.et. MONICA GRIFF1TT _ m* 512^888-5444____________

removal CONTRACTOR! SERVICE ENVIRONMENTAL COMPANY *
Addr..., 1801 NUECE$ BAY BLVDj_________________________________________ ______________________________________

Cltv’ CORPUS CHRISTI ty “*• 78407
■cont.ctij ^ r_ AREVA|_Q_____________________________._______ ••____________ 512-888-5803

OTHER OPERATOR!

Addrtcai

j dtp ' itetel tipi .

i| Cootteti • tell

III. TYPE OF OPERATION | B-Oaaa 0"Oraered Deee R-Rajiawatioa S-taer.Renovation )•

IV. 16 ASBESTOS PRESENT? ( Ye./Mo | J£E£_
V. FACILITY DESCRIPTION ( IncludftbwUdiivf aim( n»Mr «nd floor or roooonbtr )

eld* noaoi l.L.F-CCU-91

citri CORPUS CHRIST! ****** TV County. NUECE$

Sit# Loot lorn -OLD CAT.
ftuildln? Slui t of riooroi. I lye in Yeerei

Pretest Ueel trier Oeea

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, XT’APPROPRIATE, USED TO DETECT THE PRESENCE 
OF ASBESTOS MATERIAL I ,

VII. APPROXIMATE AMOUNT OF
ASBESTOS, INCLUDING!

1, Regulated Aoc to be raeoved 
!. Category ! ACM Hat Reaovee
3. CAtagory it ACM Not Renewed

RACK
TO •« 
Miw««d

nontrleble
AAbeatoe

Materiel Net
To Re Reeeeed

Ihdiette Bole el I
Reeeureeone Belov I

Clt I Cat 11 mir 1
Pipe. 100 L/F ***• XX La at I

Scr£*c» Ar«# s«rti *q »• I
VO! RACK Off Pecllity Component Cam Cli B1 I

VIII. SCHEDULED OATES ASBESTOS REHOVAL IKM/BB/YT) (tort. q/jq/q, Conpiete. 10/27/91 1
IX. SCHEDULED DATES DEMO/RENOVATION ihh/db/yyi Sttrtt Oeapletei

Continued on peg* two
Figure 3. ‘lotification of Demolition and Renovation
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Federal Register / Vol. 5S, No. 224 / Tuesday, November 20,1890 Hwles and Regulations

NOTXTXCATION or DEMOLITION AMO RENOVATION (OMtlaMdl

X. DESCRIPTION or PLANNED DEMOLITION OR RENOVATION WORE, AMO KETlOOOt TO RE USED I

XI. DESCRIPTION or WORE PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT 
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE*

ENCLOSURE, GLOVEBAG, HEPA FILTER/NEG.AIR

XXI. WASTE TRANSPORTER *1

___Condo Waste Transnnrat.inn____ ■
M4r"‘ P.0. Box 1430. FM 1Q4R Anri County Road 39

Citr'__ Sinton_____________________________ 1 St*t«> _D5____ ‘lpl 783R7
Contuc Ptnoni Talapfteaai

WASTE TRANSPORTER 42

Naaai

Udroaai 1

cun Itltll Upi 1

I CoMut Rerwat * MIiHmii |

XIII. WASTE DISPOSAL SXTE

BFI - Sinton Landfill
iMKloni FM 1945 and County Road 30
Citfl SMflO- JL 11^1 umi.
T«laphoM« 5I2-3M-4232.

XZV. IT DEMOLITION ORDERXO BY A GOVERNMENT AOBNCY, PLEMB ZOXHTIIT TVC WJTHCY BELOW I

TltWl

Authority!

ottft ordtr (rh/po/tt)i MU Ordirod to MfU |MH/W/Y*»i

XV, FOR EMERGENCY RENOVATIONS

Diet »rtd Hour ot bMrytncy tKH/DD/Ytir

Muriptlon of th# $uddoft( (inuptoud tvinci

KlpifcnttUA of how thl EVIAt CM««d>UMA<» COflditLOftl (kC, WVU 0««lt «quip»OAt dMIfl
or *tf unr+ftftontblo flntnci*! burdtm

XVI. DESCRIPTION Or PROCEDURES TO BE FOLLOWED XN THE EVENT TEAT UNEXPECTED ASBESTOS XS 
rOUND OR PREVIOUSLY NONTRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED,
OR REDUCED TO POWDER.

ENCLOSURE,AMENDED WATER, HEPA FILTER/NEGATIVE AIR
xvx. x ccRTxrr that an individual trained in the provisions or tbis regulation <40 cm

PART 61, SUBPART H) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATION AMD EVXOENC 
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BE THIS PERSON WILL BE AVAILABLE 
TOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required l.-ve*r After pgOBUiqACIOCl)

.^r_13r.3JL
ESS HOURS. (Required 1^-yetr Af Cl

Mtnw.ri,-\MridfUM.
. (slgnAtuce of 'ownerdOpBEBCor) (DAC«|

xvn. i cERTirr that the above information»N SB CORRECT. «/ . / , 1 _ _ „ i
MttVlirri

(Signature ot OwT>er.(ftP*r«tor) ( dki i

Figure 3. notification of-Oewoli cion and Renovation

■>'LUMO code iumm
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Federal Keg*lter / Vol- 55ffro. 224 / Tuesday, Novembtr 20,1890 / Kws tad Regulations

notification or demolition and renovation

operator Project I PottBark OBCM Received NoeiXlcaeioB 4

I, TYPE or NOTIFICATION I O-Oridlnel k-k*viaad C-CaMeUad It

II. FACXLXTf INFORMATION | inmUi ovser, moral eoRtraetor, »n4 •char tftttur )
---------------------------------------------------'■ —■ ■ Jl ill ■'.■ ---------- ------

OWWEK namei CHAMPLIN REFINING & CHEMICALS . THE.
A44r«M 1 _____1801 NUECES RAY RT.Vn.
eitTi CORPUS CHRISTI, ftatai TX Up: 78407
Contact! MONICA GRIFFITT • tali 512-880-5444

REMOVAL CONTRACTOR: SERVICE ENVIRONMENTAL COMPANY
1801 NUECES BAY BLVD.

CJ. ty i CORPUS CHRISTI statei TX Slpf 78407
Contacti J.R. AREVALO_______________ _ sat: 512-888-5803

OTBER OPERATOR! ■ ■ ■

Ad4r««*J

I Cttyi ' ftaaai llpi .
Contact! Tail

III. TYPE OF OPERATION ( n^noon 0«Orter«d Mao Maaotatln f* taar.MnovaUaa ) i . p
iv. ir asbestos present? i tu/m i YES
V. FACILITY OSSCBXPTION ( IndkgdabvlldLny naaa, nater tM floorer raoa >Hir )

kid* tuui #iFCCU-91

»t«tot TX j Qoon*r» NUECESCll»* CORPUS CHRIST I,
sit. location! 38/39-VLV1
Bvildlnt Slaai I «f rloorot. tfi la Toarai

praaset Uaai prior Daat

VI. PROCEDURE. including ANALYTICAL ketbod, if appropriate, used to detect TBS FAESEMeS 
or asbestos hateriali

BULK SAMPLES

VII. APPROXIMATE AMOUNT OP
ASBESTOS, INCLUDING1

1. Aafulatad UH ea ba raaqiaf 
!. Category ( ACM Mat Raeevad
1. Catafery II ACM Mot knaves

HA CM

MoAfriaAla
Aabaatoa

Matarial net
re ka kaaareB

Indieate Halt of 
Maaauraaant Selev

kanorad CM X cat ii mXT

Pipct

1

C
D § ha 3 t. w«\i u ai

Sari tea ajt«« iqrei *q mi

vai kacm Off facility Component Cw pci Cu ai
VIII. SCHEDULED OATES ASBESTOS REMOVAL iMH/POmi Itarti 1Q-6-91 ?***•» 10-25-91
IX. SCHEDULED DATES DEH0/REHOVATXON IMM/CPmi Starci Coavletei

ContinuM oa p«g* two
Figure 3. Notification of Demolition and Renovation
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Federal Register / Vol^. No. 224 / Tuesday. November 20, lBSO^Kulet aafl Regulation!

NOTITXCATXOH 0T DEMOLITION AW RENOVATION |«MIUM<I

DESCRIPTION Of PLANNED DEMOLITION OR RENOVATION NOW, AMO KETIOO(S) TO RE USEOl

XI. DESCRIPTION or HOAX practices amo ehoineexino controls to as USED to prevent 
EMISSIONS or ASBESTOS AT TBE DEMOLITION AND RENOVATION BITEI

ENCLOSURE,GLOVEBAG,HEPA FILTER/NEG.AIR

XXI. HASTE TRANSPORTER *1

if AM I Condor Waste Transportation
P.O.Box 1430,___Eft. 13.15..and Comhy Rand 19

Cltfl Sinton JDL .VT „ 78.382.
CMt««t Nrnni TllipMMi

HASTt TNUfSPOftTE* #2

mui

MdriMI

eitpi State* Upi

fioduet NrvMi • HlapMmi

XIII. WASTE DISPOSAL SITE

»— BFI - Sinton Landfill
Mcatism fm 1945 and County Road 39
cun Sinton Itiui ijiy u» 78387

512-364-4232
XIV. xr DEMOLITION ORDrRZO BY A GOVERNMENT AOENCY, PLEASE IDENTITY TBE AOENCT BELOW ■

UUtl

Aiitharltri

ott* e< Oraar (KM/dd/tth mm ordered u mbU (w«/Dorrr|i

XV. TOR EMERGENCY RENOVATIONS

Bate trvd Hear of MritKr (HK/M/niti
tuertpclan o( tfce IiiMm, unexpected tecnti

Bipluiitiaa of Mw tho ivtnt cauaaC-unaala eanditlaai or would aauao aqvlpMM diaiia 
or a<F unraaaonaBlo financial burden*

XVI. OESCXZPTTON OT PROCEDURES TO SE FOLLOWED IN THE EVENT TBAT UNEXPECTED ASBESTOS IS 
POUND OR PREVIOUSLY NON TRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERISED,
OR REDUCED TO POWDER.
ENCLOSURE,AMENDED WATER, HEPA FILTER7NEGATIVE AIR

XVI. I CERTIFY THAT AM INDIVIDUAL TRAINED IN THE PROVISIONS or THIS REGULATION (40 CrR
PART 61, SUBPART M) WILL BE ON-SITE DURING THE OEHOLXTXOK OR RENOVATION AMD EVXOZNC 
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WELL BE AVAILABLE 
tor inspection DURING hormal business. HOURS. {Required 1-year «ft«r promulgation)

. (Signature of ownW/ Operator) (Oat*)

XVII. I CERTXTY TBAT TRE ABOVE INFORMATION ES CORRECT^,,
NWtCj__ JBCUjib& ‘V io-cit

(Signature of CVn**7 operator) (Oat*)

Figure 3. notification of -Demolition and Renovation

"*>vUHQ COOf IMO-fO-C
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4^422 Federal Register ) Vol. 55, nW. 224 1 Tuesday, November 20,1990 / RujFantfrRegulations c2 - 50 P1^

NOTIFICATION Or DEMOLITION AMO RENOVATION

"operacor Project 1 postnark 1 Dare Received1 j H0ti£iC4tlCD 1

I. TYPE OF NOTIFICATION ( o-Or,9lnal ft.aaviaad C-Cancailad }i j
XI. FXClLirr INFORMATION < identify owner, ru■oval contractor. and othar oparator |

OWNER nahei CHAMPLIN REFINING AND CHEMICALS, INC.
*Mm" 1801 NUECES BAY BLVD. 1

CORPUS CHRISIT 1 *tat«» TX Upi 78407 1
contact, M0nica Griffitt 1*11 512-880-5444

REMOVAL CONTRACTOR, SERVICE ENVIRONMENTAL COMPANY___
Addrecti 1801 Nueces Bay Blvd.
city, corpus Christi ttatea lip) 7B407
contact, j.R. Arevalo Tali 512-880-5803

OTBER OPERATOR! 1
AMr«s«« '■
CitT* ' Statei tipi . J
Contact; • T*ll

XIX, TYPE OF OPERATION ( D-Dcao 0-Or Oar ad Baao *-*«novatlon *»haar. Aanovttion )l

XV. IS ASBESTOS PRESENT? t Yaa/No I Yes
V, FACILITY DESCRIPTION ( tnoluda building nuu, name and door or m* *wb«r )

Bid? N*a«i Tank #1004
. **

Addr«a««

cilT* Corpus Christi StlUl fpjj ceantri Nueces
Sit* tAentleni Terminal #1
auiieino siia, 1 | of rloom. A.a In Y.ar.i

PrctftBt u*«t prior Coo, |

VI. PROCEDURE. INCLUDING ANALYTICAL METBOD, If APPROPRIATE , USED TO DETECT THE PRESENCE
or ASBESTOS MATERIAL!

Bulk Samples

1 VII, APPROXIMATE AMOUNT Or
1 ASBESTOS, INCLUDING!

!. Raqulalad ACM to bo rcaoaad 
:. Catcpory 1 ACM Mot Maaovad 
). Catafory 11 ACM Mat Raaoved

hack
TO M 
lamvid

NoAiruu*
AIMIMI

KAterUl Met
TO *• iMOVld

Indleat. Bolt of 
Naaaumant Below

CAt I Cftt IX OMIT

PlP«« Lnrti Uk mi

3cr2«c« Ar<« 9,950 »GFf X So a, |

vo, RACm Oft facility component Curt! Cu m% I

VIII. SCHEDULED DATES ASBESTOS REMOVAL ,KM/PD/YY) start, 9/l3/9F**»>A««“• 10/13/91 \

IX. SCRE0ULED DATES DEMO/RENOVATXON (m/OOfTT) St ATtl Caaplatat

Continued on two

figure 3. Notification of Demolition and Renovation

86A
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Federal Register / Vol. 5CTvo. 224 / Tuesday, November 20.1990 / rBm and Regulation*

NOTiriCATlON or DEMOLITION AMD RENOVATION {oontlnuadl

x. description or planned demolition or renovation work, and ketsod(S) to re useoi

XI. DESCRIPTION or WORE practices and engineering controls to »e used to prevent 
EMISSIONS or ASBESTOS AT THE DEMOLITION AMD RENOVATION SITE*

XII. HASTE TRANSPORTER f 1

Condor Waste Transportation
addr«» P.O.Box 1430, FK 1945 and County Road 39
Cltyt Slnton I 1UUI TX mp* 78387
CMttet Nraeni - VUyrV. 512-364-4232

HASTE TRANSPORTER 12

Huai

AdOrtan

city1 | 9Ut«i tin |
| CMUct Parson*

•
Talapnonai-

xizt. HASTE DISPOSAL SITE

Maai BFI - Sinton Landfill
iMationi pm 1945 and County Road 39
Cltyi Sinton 1 Stuai TX M«"- 78387
Talapnona. 512-364-4232

XIV. IT DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTITY THE AGENCY BELOW I

Tltlai

Authority!

Data of Ordar (HK/DO/TT)i Data Ocdacad ta Papin (HH/DD/YY|i

XV. FOR EMERGENCY RENOVATIONS

Data and Hour of Baaryancy (tM/DD/YTlr.

Daaenptlon ef tha Suddan. Unarpactad rtant!

txplanatlan at how tha avant cauatd-untifa condltloaa or would cauaa aqulpeant daaaya 
or air unraaaenabla financial burdani

XVI. DESCRIPTION OP PROCEDURES TO BE TOUGHED IN THE EVENT THAT UNEXPECTED ASBESTOS IS 
rOUMO OR PREVIOUSLY -HONPRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERISED,
OR REDUCED TO POWDER.
Gross Removal, Amended water, Hepa Filter/Negative Air.

XVI. I CERTIFY THAT AN INDIVIDUAL TRAINED IN 
PART 61, SUBPART K| HILL BE ON-SITE DVRI 
THAT THE REQUIRED TRAINING HAS BEEN ACCO 
FOR INSPECTION DURING NORMAL BUSINESS ^

THE PROVISIONS OP THIS REGULATION (40 CTR
NG THE DEMOLITION OR RENOVATION AND EVIDENC 
IKPLISHED BY THIS PERSON HILL BE AVAILABLE 
URS. (Required 1-year After pronulgatiooi

(Big nature of Owner/operetor) (Gate)

ftoV1! 1

Figure 3. Notification of-Demolition and Renovation

'ilUND COOt IHO-M-C
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NOTIFICATION Or DEMOLITION AND RENOVATION

Operator Project I

SLLCOPY
Foe Mark Data Resolved Notification I

I. TYPE OF NOTIFICATION I O-Ortqlnel l-bvute CHTulooUadJ t

II. FACILITY INFORMATION ( Identity owner. raaovel contractor, and otMr operator 1
' -t-

Jjil
OWNER NAXEt_champlin Refininq and Chemij„. InC.

“aum 1801 Nueces Bay Blvd.
city: Corpus Christi Stetet fX tipi 78407 j
Cont*ct« Monica Griffitt toll 512-880-5444 f

___kaartt"_____ 1801 Nueces BAv Blvd.
Cityi Corpus Christi____________ TX -221____1MQ1_________________ _

nli 512-88B-5803
OTEER OPERATOR 1

AOOra««9 |

citr* State 1 tipi |

Contneti Tail J
1 III. TYPE or OPERATION I D-beuo 0-Ordered Duo (■Memiloe £-*»er.Aei»ov«tio« 11 p 1

IV. IE ASBESTOS PRESENT? I yae/Ma \ -Ifig.
V. FACILITY DESCRIPTION ( Include bulldlny nine, n ember and tloor or roea nember )

Bide Heae. ppg pock Building

cityi IUUI otuntyt

Slf uc«l«PPQ Docks
£la«i I «( floors i.

u««t frior oiti

VI. PROCEDURE, INCLUDING ANALYTICAL METIOD, IF APPROPRIATE, USED TO DETECT TEE PRESENCE 
OP ASBESTOS MATERIAL!

Bulk Samples

VII, APPROXIMATE AMOUNT OP
ASBESTOS, INCLUDING:

l. Aeyulated IOI co be reeeftd
Coteeerr 1 ACM Hot ftasoted

1. Category II ACM Mot kanovoc

RACK
To — 
fcMOVOd

Mbmoi 
tuttrUl Not
to M IM09I4

Indicate Obit o( I
wuiriwt Below |

C4t l C»t IX m XT

Pipee Lfirxi u »•

Suriiea Am
3,B52sa. t tqrxt x

*» ■'..... J

vo* mack on Pteility C««pon«nt cum Cu mi

VIII. SCHEDULED DATES ASBESTOS REMOVal (KM/bp/rn ***«' 7/8/91 Cdbplita. 7/25/91
IX. SCREDULED DATES DEMO/RENOVATION tMM/DO/TY) tt&TCI Ooapletei ______________ 1

Continued on ptfi two

Figure 3, "lotiflcation of Demolition end Renovation

86A
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__________________________ NOTIFICATION Of DEMOLITION AMD RXHOVATION HWUMMI______________

X. DESCRIPTION OP HAMMED DEMOLITION OR RENOVATION NORX, AMO HETB0D(S| TO BE UROl

XI. DESCRIPTION or WORE PRACTICES AMD ENGINEERING CONTROLS TO BE USED TO PREVENT 
EMISSIONS OP ASBESTOS AT THE DEMOLITION AND RENOVATION SITEl

XII. HASTE TRANSPORTER <1

Condor Waste Transportation
P.0. Box 1430, FM 1945 and County Road 39

City, Sinton TX up. 78387
eonttet Nfconi

WASTE TRANSPORTER >2

City. tutu Up l

Cntuct Hnon) Yalapnodal

XIH. WASTE DISPOSAL SITE

BFI - Sinton Landfill
loeitioM fM 1945 and County Road 39
CUT I Sinton Statu _I2L up« ,7saa?
t.upmm. 512-364-4232

XIV. IP DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEABE IDENTITY TBE AGENCY BELOWl

lltMi

Authority!

Otto of Oratr (HK/eo/rrx Do to Orda/oO to PopiA (NM/DD/TY)i

XV. FOR EMERGENCY RENOVATIONS

Otto tnd Hour of Baorftncr (m/PP/YTlr.

Daaenption of th« SuOOon, Unupoetad Itonti

Itpltntclso of how tho tvont cauttd unttfo eanditlaat or would otuta oquipooat doodpo 
or art*unraaaenaBla flntheltl burdtni

XVI. DESCRIPTION OP PROCEDURES TO BE TOLLOHED IN THE EVENT TEAT UNEXPECTED ASBESTOS IS 
rOUND OR PREVIOUSLY -NONfRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERISED,

I OR REDUCED TO POWDER.

Gross Removal, amended water, HEPA Fllter/Neg.Air
XVI• I CERTirr THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS or THIS REGULATION (40 CFR

PART <1, SUBPART Ml WILL BE ON-SITE DURING THE OCHOLSTXON OR RENOVATION AND CVIOENC 
THAT THE REQUIRED TRAINING BAS BEEN ACCOMPLISHED BY THIS PERRPN HILL BE AVAILABLE 
FOR INSPECTION DURING NORMAL BUSINES'

Figure 3. notification of -Demolition and Renovation

".UNO COOf l!K-«K
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NOTH’! CATION Or DEMOLITION MIS RENOVATION

operator project I rottn&rk 1 Cate Received

1 __ Notification * ]|

I. TYPE or NOTiriCAT ION ( O-Ori.9Inal ft-Mviaed C-Cancallad ) i o H
XX. FACIIITI INFORMATION t i4«ntUr oin«r« rssorsl muinoTf ud otAar gpmiar ) 1
ovnrcR namei champlln Refining and Chemicals , Inc.

Addraaai 1801 Nueces Bav Blvd.

cltY' Corpus Chri6ti lilt!) ijy tipi 78407 I

cant,etl____ :____ Monica Griffitt_______________________ ■ Ml 512-880-5444___________I

REMOVAL CONTRACTOR! Service Abatement Company..
MSdr«««« 1801 Nueces Bav Blvd.

CUy* Corpus Christ! ,_____________________ n,MI___ TX____ tip! 78407___________________l
■cont.ct. j.r. Arevalo Tall 512-880=5803

OTBER OPERATOR1
Addraaai 1
citr* ’Statei ' tipi ' I

COAtSCl* Tail |

JfiXici v 'TfVu.lt (l

XXI. TYPE op OPERATION ( >t<wo Mrbwad (Mae MMMttlin t«taar.Ranovat4on ) l

IV. IS ASBESTOS PRESENT? i Taa/No | ygg

V. FACILITY DESCRIPTION < ineludabuUdlm nw, naebaraed door or roe* aimber )

• 149 Huai 18-V-16,18-V-13,18-V-3; 19-V-18 - 1

Cltf* •tttai ' | Cddetpi ’ I
Slta location! •BTX Unit
Sulldlnq Slftei 1 at rioarn. | M« la taarai 38 {

prum umi N/A trier oaai Vessels 1

VI. PROCEDURE. INCLUDING ANALYTICAL HETBOD, XI” APPROPRIATE, USED TO DETECT THE PRESENCE I
Or ASBESTOS MATERIAL! 1

Bulk Samples

VII. APPROXIMATE AMOUNT or
ASBESTOS, INCLUDING!

1. tabulated ACM to ba raori.ad SAC*

NenCmUt
JJbtlbOl

MttcrUl not
T9 99 MIOM0

Indleata salt ot
Miunwwt Below

3. Catapnry II ACM Mot Maaevod MMVttf CM I C*C tx OUST

ripe*
109 1/f latci LB SI

Scriecs Xstt 45 so/f t. sert. x
Sq.. |

voa SACK on facility Coeponant curci Cu »l

VIII. SCHEDULED DATES ASBESTOS REHOVAL |MM/00/»T) start! 6/28/91 cosplasai 7/9/91

IX. SCREDULED OATES OEHO/RZMOVATXOH IM/Domi n»rtt Ceeplatet 1
Continued on papa two

Figure 3. ’lotification of Demolition and Renovation
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Federal P~r*'“* f CB M* 224 / Tuesday. NovnmW 7ft, IMa/ Rulea and Regulations

notification or demolition amp renovation <«—uooodi 
| x. description or pummed demolition or renovation woracrAi^iamroTcit^smjcor'

XI. DESCRIPTION or WORX PRACTICE* AMD CHGINEEXIMO CONTROL* TO IE OtEO TO PREVENT 
EMISSIONS or ASBESTOS AT THE DEMOLITION AMD RENOVATION SITE!

XII. HASTE TRANSPORTER #1

Condor Waste Transportation
P.O.Box 1430. FM 194S and Cnunfcv Rmirt 39

I city Sinton tUMl Texan *1*' 7R3R7
8 CMtiet Nr«om toup>ono,5i2-364-4232
| WASTE TRANSPORTER *2

| Nam •
H AddrasAt

City* tUttl UP!
ContAct Nneni - . TtltpPOMI '

XIII. WASTE DISPOSAL SITE

Ria>> BFI - Sinton-Landfill______
Location! pm 1945 and Countv Road 39

| Cltyi Sinton tutu ja_____ 1... y: 78481.:_____ ;_______
roio»bo»o. 512-364-4232

XIV. IT DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY TEE AGENCY BELOW I

fitly

■ Authority i

t»to of ordor {HM/PD/TTl i mm CrrUrwd to Mfio (NN/DO/YYM

XV. TOR EMERGENCY RENOVATIONS

otto uf Hour of arpancp iHK/ppmic

Mooclptlon of tko Suddoo, unoopooMd rrtnti

Explanation of bow tbo ovont eiutod-tmoafo eondltlooo or weald otuao ofwlpeoot m»»t« 
or nip unroaaonaOlw financial burdcm

XVI. DESCRIPTION OF FROCEODRE3 TO BE rOLLOWEO IN THE EVENT THAT UNEXPECTED ASBESTOS IS 
FOUND OR PREVIOUSLY -HONFRIABLE ASBESTOS HATEXXAL BECOME* CRUKXLZD, PULVERIZED,
OR REDUCED TO POWDER.

XVI,

Glovebag, Amended water, HEPA Filter/Negative Air
I CERTIFT THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR j 
PART 61, SUBPART H) WILL BE ON-SITE DURING THE DEMOLITION OX RENOVATION AMD EVIDEHC 
THAT THE REQUIRED TRAINING BA* BEEN ACCOMPLISHED BY TflIS. PERSON WILL BE AVAILABLE 
FOX INSPECTION DURING NORMAL BUSINESS UPtfR*. {Regqifed l.-ydST after promulgation)

QjiW l____

ACCOMPLISHED BY THIS- PER*
» a OURS. {Required l-year

(Slqnacure or ooneewperacor) (Dace)

XVII. I CERTIFY TEAT TEE ABOVE INFORMATION IS CORRECT
Mu

(slqnacure off owner/operacracer)•

•>n.L)NO COPf IM*-4»-C

Figure 3. Notification of-Demolition and Renovation
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NOTIFICATION OF DEMOLITION AND RENOVATION

Oparator Project Postmark Date Received Notification f

I. TYPE or NOTIFICATION < OaOrlgLnal ■•Aarlaad Moaoollod M 0

II. FACILITY INFORMATION ( Identity evnar, nawtl oottnctMi aad othar operator |

owner namei Chomplin Refining and Chemicals, Inc.
Addrasai 1801 Nueces Bay Blvd.
citw Corpus Christi | TX “*• 78407
Cantaeti Monica Griffitt **11 (512) 880-5444

REMOVAL CONTRACTOR* SFftVTCE ABATEMENT COMPANY

MdMMI 1801 NUECES BAY BLVD.
__ ________ CORPUS CHRISTI_________ 1 TX «M*i 78407

contaeti j.r. AREVALO tai 512-888-5803
OTHER OPERATOR*

ASdrttsi - ■

city* | State* tip*

Com act) toll

•III. TYPE OF OPERATION { D-taoo O-Ordarad tmo Mftanaratloo ■•■aor.SaMvatloa R

IV. IS ASBESTOS PRESENT? * toa/No J YES
V. FACILITY DESCRIPTION | lacluda building naaa, auabar and fieer or root niadmr |

■Idg liaai 17-H-l
Addrotai *
city* | State* 1 Gouty*

tlta locatlea* 0TX UNIT

building Slui | 1 at Plaerai | Ago U taara• 33 ,
Praaant Vmi N/A _____ 1 **»«•***_____HEATER ____

VI. PROCEDURE, INCLUDING ANALYTICAL 
OP ASBESTOS MATERIAL*

BULK SAMPLES

METHOD, XP APPROPRIATE, USED TO DETECT THE PRESENCE

vn. approximate amount or
ASBESTOS, INCLUDING*

1. nagulatad ACM to be neon*
>. Category I ACM Mot ■■moa 
>. Category if ACM Mot Moored -

MCN

MontrlaMo
Aabaawa

Materiel sot 
to So Moored

Indleoto Volt of 
NaoawroMoat Mica*

Moored Cat t • Cat XI VMIt

PipM N/A . tnrt* la a*

xurfaoa Area . 30 Sd.f t. 2,943 Sgrt* x S« Mt

voi aacm 0*1 Facility coapooont t Curt* CU Bl

VIII. SCHEDULED DATES ASBESTOS REMOVAL i*ne/ni *“**♦ -6/7/91 *"T‘**«' 6/14/91
XX. SCHEDULED DATES DEMO/RENOVAT20M ttm/M/rtt Start* -v - OppUUI

mcent: .on too

. Figure 3,-Notification. of Demolition end Renovation
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NOTIFICATION OF DEMOLITION AMD RENOVATION

Postmark Date Reoeived Notification 4

1. TlfPE OF NOTIFICATION ^ Original l-dnitW C-CaMellad }i

II. FACILITY INFORMATION I Identity owner, reaovel aeetreetor, end other operator )

owner nahei champlin Refining and Chemicals, Inc.
1801 Nueces Bay Blvd.

Clt»J Corpus Chrletl •utoi TX *iP» 78407
contacti Monica Griffitt **Xt (512) 880-5444

REMOVAL CONTRACTOR! SERVICE ABATEMENT COMPANY
JuSdraui 1801 NUECES BAY BLVD.

| «tatai TXCltyi CORPUS CHRISII. 78407
contacti j. r . AREVALO Tali 512-888-5B03

OTHER OPERATOR!

AMriilt

City*
Tuima h

Contacti

III. TYPE OP OPERATION

IV. IS ASSE6T0S PRESEN]

_I OnioduL- jDxit. lin

~— S/nj^i

/o (j&MUJl JOc-lWCatKx^
vatloe 11

V. FACILITY DESCRIPTIC

atti Sanaa

Addraesa'

nuunii
17-H-l K-

Cltya

Site location! Q'fX t
•eliding Site i i Yatrai 38
Praaant Oaoi M

VI. PROCEDURE, ZHCLUDlNO ARALITIVM*, nnw, ,r ,w,rw.. 
OF A6SESTOS MATERIAL!

BULK SAMPLES

.J TO DETECT THE PRESENCE

VII. APPROXIMATE AMOUNT OP 
ASSESTOS, INCLUDING!

t. Bagulated ACN to faa raaand 
I. Category I ACN Not lama! 
1. Category II aca sot baml

To aa

sontrlabla

Natarial Not
to So Sawed

Cat t .Cat IX

Indicate ealt ot
Meaauraaaat Bale*

Plpaa N/A AnPti La

Sarfaon Aroe 30 Scr-.fb. 2,943 B«Pt. X •4 ••

Voi AACM 01| PaeiUty Cnnpcnant S57TE c«pt> CO Bt

VIII. SC^EPULEP PATES ASSESTOS REMOVAL 'im/BC/ftl BUrta ,5/7/9^ OoepUtei 6/14/91’
IX. SCBEPULEP DATES DEHO/REMOVATION |iai/BO/»T) start! ~ , Cnaylatai

■ Coat .on page toe

Figure 3. - Yotiflcetlon of Oeotolttion and Renovation

A 0002657
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NOTIFICATION or DEMOLITION MID RENOVATION (eentlftiMAl

X. DESCRIPTION OT PLANNED DEMOLITION OR RENOVATION DORR, AMD KETBOD(S) TO BE USEOl

XI. DESCRIPTION or WORK PRACTICES AMD EMOINEERINO CONTROLS TO BE USED TO PREVENT 
EMISSIONS OF ASBESTOS AT THE DEMOLITION AMD RENOVATION SITE I

XII. NASTI TRANSPORTER <1

*«mi Condor Waste Transportation

uuim p.o. box 1430, FH 1945 and County Road 39
cit»i sinton ttatai TX
Oonttet personi

*lp« 78487
nuphom (512)364-4232

MASTS TRANSPORTER 42

Addx****

Cltyi tUMl

Cwitict Nnui

llfi
T*l»phon*i

XIII. HASTE DISPOSAL SITE

BPI - Sinton Landfill

tacktioni FH 1945 and County Road 39
Cityi Sinton tt«t*i TX f tL>l 7B48~

MUphon*. (512) 364-4232
XIV. ir DEMOLITION ORDERED BT A GOVERNMENT AOEHCT, PLEASE IDENTIFY THE AOEMCT BELOMl

nun

Authority.

Mt* of OrcXr (KH/PO/TTII MV* Or<ter*d to M«U (W/BO/rf) i

XV. FOR EMERGENCY RENOVATIONS

D,t* *nd sour of rt*n»T (lW/00/tt)l
Mterlptlo* of tho Soddon, Vnopoctod (**nti

SxpliniUeo of how tho nui uu**d imiilt condition* or mM Ohio oqvlpooot d«u|i 
or u> unr*t*ontMo flntncl*! burdtn.

XVI. DESCRIPTION OP PROCEDURES TO BE POLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS 
POUND OR PREVIOUSLY ROM TRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERISED,
OR REDUCED TO PONDER.

ENCLOSURE, AMENDED WATER, HEPA FILTER/NEGATIVE AIR
XVI. I CEXTirY THAT AM INDIVIDUAL TRAINED IM THE PROVISIONS OP THIS REGULATION (40 CTR

PART <1, SUBPART M| WILL BE ON-SITE DURXNO THE DEMOLITION OR RENOVATION AMD EVXDEHC 
THAT THE REQUIRED TRAXHIHQ RAE BEEN ACCOMPLISHED ET TRIE PERSON MILL St AVAILABLE 
FOR INSPECTION DURIHO NORMAL BUSINESS, fOORB. (RMUirsd, 1 VIV After p:

(Signature o'.

Sp;T'SSSSSL
i « owMT/oporstor) (D«t*)

XVII. X CERTIPT THAT THE ABOVE INFORMATION E££^&lL-,-ste£L
(Slgnetur*. ol"osro*i/4$i*r*U>r) (D*te>

Figure 3. notification of Oeaolltion and Renovation

•lUMMCOOC IXHK
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/Abatement 

■' Company * Hr.iiiinniu lcir.is)! yno

Asbestos Removal Procedures

Service Abatement lias designed its procedures for 
hand 1 i tig or asbcstc>3 contaminated material (ACM) with 0311A 
and KI’A standards as only minimum ro[|uir<;mcnl.3. The 
limitation of long term liabilities to Lite generator °f ACM, 
as well as Service Abatement Company, is a goa J . Hut l lie 
objective is to ensure the health and safety of all 
employees, owners, contractors, anil their families. To meet 
these goals and objectives Service Abatement Company liar, made 
a <10 year commitment, and invites Cliomplin llol'ininr; Co. to 
join in the commitment, to perform the asbestos removal in 
the safest manner possible.

Metal jacketing will be removed from the surfaces and 
placed In flbcrboard drums, chosen over bags or cardboard 
boxes for their strength and durability.

Asbestos insulation will be wetted (during removal of 
jacketing), then placed Jn properly marked disposal bags. 
These bags are then put inLo second bags Ju the load out 
area.

Disposal bags and fiberboard drums will be placed in an 
owner supplied bin for disposal by owner.

Upon completion of removal of all ACM, the items 
stripped, and the enclosure, will be cleaned of stray fibers 
and coated with "lock-down". An air sample will be taken to 
verify clean air. After the clean air reading is returned, 
the visquecn from the enclosure will be removed, placed in 
double bags, and disposed witli the other ACM.

Service Abatement Company will use a RU1 decontamination 
trailer, complete with equipment (dirty) room, shower room, 
and clean room, all separated by air locks, as its hygiene 
facility.

A full time hygienist will be onsite to continually 
monitor air during removal procedures. With results known 
within hours, prompt adjustments to the procedures con b 
made if necessary. Air sample readings will be availnli 
onsite at ail times.

ft 0002595



Asbestos Removal 
Page 2

:edures

Asbestos workers working inside negative pressure 
enclosures will wear full face, air-supplied respirators with 
back up cartridges. Asbestos workers hauling disposal bags 
to bins will wear half mask, dual HEPA cartridge respirators. 
All asbestos workers will wear steel toed rubber boots, 
rubber gloves, and "Ty-vek" suits, as well as standard safety 
gear (hard hats, safety glasses, safety belts) etc.

A full time certified competent person will be on site 
at all items to verify compliance with procedures. The 
responsibility of the competent person is worker safety, 
adherence to rules and regulations, and proper 
documentation. Therefore, he will not participate in the 
actual removal process.

A 0002696



e dhamplin
3>ik •• ~fice A'

Hay 8, 1987

Mr. Tom Palmer, P.E.
Region 5
Texas Air Control Board 
5602 Old Brownsville Road 
Corpus Christi, Texas 78415

Re: Asbestos Removal Notification (40 CFR61.145)

Dear Mr. Palmer:

Please be advised that the #4 Platformer Recycle Compressor 
Building roof which contains 15-20% Chrysotile is to be 
removed so that a compressor motor can be pulled during the 
May 9-18 scheduled turnaround. The #4 Platformer is located 
at the Champlin Refining Company East Plant at 1801 Nueces 
Bay Blvd.

The roof consists of approximately twenty-eight 3 ft. x 8 ft. 
tiles for a total of 672 ft. . The tiles are pretty well 
intact and bolted together. A few of them are broken.

Gilman Insulation Co., Inc. will be doing the work. The bolted 
and broken areas will be thoroughly wetted prior to unbolting. 
The individual tiles will be wetted and wrapped in plastic 
before being lowered to the ground. They will be placed in a 
bin that is double lined with 6 ml plastic. The double liner 
will be sealed and labeled before transporting to a disposal 
site.

Ihe workers will be fully dressed in protective clothing/equip­
ment consisting of coveralls, boots, gloves, and dual respira­
tors. A shower for decontamination of workers has been 
installed with a filtering system. All equipment, protective 
clothing and filters will be double bagged, labeled and placed 
in the bin for disposal.

The asbestos will be disposed of at the TECO landfill in Robs- 
town, Texas.

to,

Connie S. Jones 
Environmental Engineer

A 0002598



e chanqplin
/Juv-if'/t •' 7/K1 -/Joh )u «. Jio^ o(\ /!<h >\

•\ Sviirj-a yy o*
'.Junjri f’aCiliC CcrpO'nliofi

February 16, 1987

Mr. Tom Palmer, P.E.
Region 5
Texas Air Control Board 
5602 Old Brownsville Road 
Corpus Christi, Texas 78415

Re: Notification of Asbestos Removal

Dear Mr. Palmer:

Please be advised that we plan to remove the asbestos insula­
tion from the #5 Boiler at East Plant 1 the week of 
February 26, 1987. The amount of asbestos to be removed will 
be 4000 ft2.

The work will be done by Service Painting Company. The 
estimated date of completion is March 12, 1987.

The asbestos will be adequately wetted. A negative pressure 
enclosure will be built around the boiler for stripping. For 
adjacent piping, where applicable, the "glove bag" method will 
be used.

Protective clothing to be worn by all workers in the enclosure 
area consists of coveralls, boot covers, hoods, safety glasses, 
and N10SH approved supplied air respirators. A health hygienist 
will be on the job site at all times and asbestos removal will 
be done by competent persons.

Adequately wetted, stripped asbestos will be double bagged in 
6 ml. thick, labeled asbestos bags. They will be put In bins 
for disposal at the TECO landfill in Robstown, Texas.

Sincerely,

Connie S. Jones 
Environmental Engineer

C,,arrr:.n Potroicun- Corv-sa^y 
:>0 9176
*8?-1 NjCTCS Ba,' BSvd 
\r T'wic CSr,5t Rol ny /

iS Orris' . t,7^469
A 0002599
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January 30, 1987

Mr. Tom Palmer, P.E.
Region 5
Texas Air Control Board 
5602 Old Brownsville Road 
Corpus Christi, Texas 78415

Dear Mr. Palmer:

This letter is in reference to the Asbestos Removal Notification 
dated January 12, 1987,

The contractor doing the work at the #1 Crude Unit is Specialty 
Painting. The estimated date of completion is February 10, 1987.

2
The amount of asbestos removed will be 3200 ft. instead of 1600 
ft . Those facility components covered with asbestos and taken 
out of the #1 Crude Unit in sections will be stripped in the 
"Laydown Area" close to the #4 Platformer, instead of the "South 
40" area.

The asbestos will be adequately wetted and the "glove bag" method 
will be used where the cutting is done. The sealed sections will 
be carefully lowered to the ground and transported to the "Laydown 
Area". The stripping will be done in a negative pressure enclosure 
with four sections. One for the street clothes, showers, dirty 
equipment, and glove bag containment area.

Protective clothing to be worn by all workers consists of coveralls, 
boot covers, hoods, safety glasses, and NIOSH approved supplied air 
respirators. A health hygienist will be on the job site at all 
times and asbestos removal will be done by competent persons.

Adequately wetted, stripped asbestos will be double bagged in 6 ml. 
thick, labeled asbestos bags. They will be put in bins for disposal 
at the TECO landfill in Robstown, Texas.

Sincerely,

Connie Jones 
Environmental Engineer
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January 20, 1987

Mr. Tom Palmer, P.E.
Region 5
Texas Air Control Board 
5602 Old Brownsville Road 
Corpus Christi, Texas 78415

Re: Asbestos Removal Notification
40 CFR 61.146

Dear Mr. Palmer:

Please be advised that during the next year Champlin will 
remove less than 160 square feet of asbestos during 
individual nonscheduled maintenance operations.
Procedures set forth in 40 CFR 61.147 will be followed.

The waste asbestos will be disposed of at the TEC0 landfill 
located near Robstown, Texas.

Sincerely,

Connie S. Jones 
Environmental Engineer
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January 12, 1987

Mr. Tom Palmer, P.E.
Region 5
Texas Air Control Board 
5602 Old Brownsville Road 
Corpus Christi, Texas 78415

Re: Asbestos Removal Notification
40 CFR 61.146

Dear Mr. Palmer:

Please be advised that Champlin plans to remove asbestos 
from several vessels and piping in the #1 Crude Unit 
during the week of January 19, 1987. Sections of piping 
and the vessels will be sealed and removed from the unit 
to the "South 40" Area before stripping of the asbestos 
by an outside contractor. Procedures set forth in ?
40 CFR 61.47 will be followed. Approximately 1600 ft^ 
of material will be removed.

Estimated completion date and contractor designation will 
be forwarded to your office when they become known.

The waste asbestos will be disposed of at the TECO land­
fill located near Robstown, Texas.

Sincerely,

C
Environmental Engineer
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