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2.  DATE(S) JOB PERFORMED: to "
3.  DESCRIPTION OF JOB: fzé’éz ('/\.9: Ac ég < zfa& ZZQO{-
{
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L.  AMOUNY OF ASBESTOS INSULATION INVOLVED: ( e ,5‘? ﬁg e é
7 .

S. LOCATION ASBESTOS INSULATION DISPOSED

6. EMPLOYEES INVOLVED: (If more spaces are needed use back of page)

ﬁ[(a,y/rn 2597
C. E P Lo 2%

T (e I bbard a2 _
{ 7. K MIZIC’/‘ < <25 k

S D R SomplesS &42S

N

7. TYPE OF RESPIRATORY EQUIPMENT USED:

HeEpa
8. CHECK IF INSULATION NOT WETTED DOWN: E:] /f/
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RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL

APROG 1987 ConsTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT )

M. A. PATEL 0, st 00 E
(LOCATION OF J0B:)  PLANT: 3 //' AREA: ZONE BLOGi A5/ UNITi_
J0B SUPERVISOR: 257 /% ( rpmur oo . DATE JOB PERFORMED: _ &/ -/ ") 2.
DESCRIPTION OF J08: _ S/ s> A8 Pesdos Qv S pazas oir e
LOCATION ASBESTOS INSULATION DISPOSED: A e

g o doacs — Dumpe.etrs .

ESTIMATED FEET REMOVED: __ 7 ____ LINEAL FEET SQUARE FEET

-- e - P R R D T ES Y

EMPLOYEES INVOLVED IN ACTUAL JOB(S): j sk O3 J M Chaaaly

Plant 5i) Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Glove Bag used?

Barrier tape used

Warning signs used

Protective clothing used - boots, head cover, gloves, coveralls
Outer coverall vacuumed before removing

Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed

Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)

ISR EREERRET T

Barricades down (after clean-up only) .
Employee(s) monitored by Industrial Hygiene [
Type of respirator used:

Half-face AO RS57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-fFull Face - Positive Pressure

Employee trained for respirator in last 6 months
(Lf not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 wmonths

COMMENTS: ‘544“ 7 20D i he /ajm_'([‘ Lloe \ &
‘. __.ZfJA./éy__....._..______-------_..,-.._- e -

Telephone :

——— - ——— ——— =+ o ———— = = —— ———

I\ RIS
|
|

(Form Filed By:)

Return filled out form (original) after completion P
of the job to: M. A. Patel - Bldqg. 701/380 179

UCC 019221



'RECEIVED

APR O 6 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
( W A PATEL CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
(’ /psu/gf}w
(LOCATION OF JOB:)  PLANT: O/L  AREA:£AS7 TONE: BLDG: 54,/  UNIT:
J0B SUPERVISOR: A 2 Sundec /oy wd DATE JOB PERFORMED: 3 -AS &7 ~F/

DESCRIPTION OF JOB: _ 44 52:,9/,,{/5 A4S Jes70s /A/SQ/AﬂM

LOCATION ASBESTOS INSULATION DISPOSED: i ‘
ESTIMATED FEET REMOVED: LINEAL FEET /S fomn Renidquare FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): ) ) | -
WA Todwsom/ < clewdeap S IS ke
YES NO - N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) R
Negative pressure enclosure feasible? (=

L~

Negative pressure enclosure installed?
Use of Glove Bag feasible?
Barrier tape used
Warning signs used
(/ ‘rotective clothing used - boots, head cover, gloves, coveralls
\ _uter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene [
Type of respirator used:
Half-face A0 R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS:
\ ) o

//ZZ@&@% Telephone :
(Form Filed By:)

Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330

UCC 019222
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—~7TN

ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

RECEIVED

/MR 311987
. [SnTigps
(LOCATION OF JOB:)  PLANT: S/L  AREA:£AS7_  ZONE: BLDG: £, MUNI PATEL
J0B SUPERVISOR: A~ 2 Sunden o wid DATE JOB PERFORMED: 3-S5 .§

DESCRIPTION OF JOB: _ 42 J‘c/;/,,{/g A4S fes70s /A/jgéﬂzl ,

LOCATION ASBESTOS INSULATION DISPOSED: \
LINEAL FEET %) 7/ SQUARE FEET
L85 .

ESTIMATED FEET REMOVED:
EMPLOYEES INVOLVED IN ACTUAL JOB(S): \
WA Tobwsa/ Cb _chowdd cvan
Sk LRSK /2>

-
m
(7]

N/A

N

NANEE

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used

Warning signs used
‘rotective clothing used - boots, head cover, gloves, coveralls

vuter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AQ R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months

COMMENTS:

U] Ul Ishls 5

X

AR

- yan

& (Form Filed By:)

Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019223

Telephone :

1791°p



RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL

MAY 051987  CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT .

M. A. PATEL , Foc k#7
(LOCATION OF JOB:)  PLANT.§/4- AREA-~  ZONE: BLDG: UNIT:
JOB SUPERVISOR: : e DATE JOB PERFORMED: __ &/~ 7 -7
DESCRIPTION OF J0B: S/, o A Sshood om  Lorne oA Foch
LOCATION ASBESTOS INSULATION OISPOSED: _ (2 ./ o de  Loong K il

ESTIMATED FEET REMOVED: £ LINEAL FEET : SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): &. S5 L bpot.’ CLC/En S
_lglé;—J:!!LaL$4;4C42g£L_. S X A[V“TAK";wc./ |
YES NO  N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) _14;’ ‘___
Negative pressure enclosure feasible? e
Negative pressure enclosure installed? L
Use of Glove Bag feasible? v
Barrier tape used ot
Warning signs used <
Protective clothing used - boots, head cover, gloves, coveralls L
Outer coverall vacuumed before removing v
Outer coverall removed before leaving barricaded area <
Plastic used on floor and over equipment 7
Area vacuumed ’ P
Employee showered before reapplying street clothes s L
Proper clean-up (area housekeeping) C
Barricades down (after clean-up only) /4
Employee(s) monitored by Industrial Hygiene Y
Type of respirator used:

Half-face A0 R57-A (HEPA) L

Half-face Willson R-12 (HEPA) .

Supplied Air-Full Face - Positive Pressure v
Employee trained for respirator in last 6 months L . .

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months -
COMMENTS: 2o e p sodad e wé}z VA w4 s

weay ot o0e
Telephone :
| (Form Filed By:)

Return filled out form (original) after completion -

of the job to: M. A. Patel - Bldg. 701/330
UCC 019224



(

RECEIVED

ASBESTOS INSULATION REMOVAL AND DISPOSAL

MAY O 5 1987
- CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
M. A. PATEL Lock(3)
(LOCATION OF JO0B:)  PLANT.S/Z _ AREA- . ZONE: BLDG: UNIT:
JOB SUPERVISOR: 7(/9@2#44 DATE JOB PERFORMED: ¢/- 47~ §£7

DESCRIPTION OF JOB: Sy/p 'y A mwe sus Facic  poar Opc k(3)

LOCATION ASBESTOS INSULATION DISPOSED: &£ /F it Land Lok a

ESTIMATED FEET REMOVED: 60 LINEAL FEET _ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): /7 & g oSt/ CO (L tnd mvi

£ k. ‘SZMQ(%;,cdg S L LSk &

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used

YES . N/A

k

|
Tk\l 3
|

Warning signs used

Protective clothing used - boots, head cover, gloves, coveralls
Outer coverall vacuumed before removing

Outer coverall removed before leaving barricaded area

Plastic used on floor and over equipment

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene v~
Type of respirator used:
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months L

COMMENTS: 07 FEAS/ ble  Jo ©SE _pegapioe A

K kKR KREREK
| |

AN

R e ﬁ%b;;«ﬁz/ Telephone :
(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019225

1791°P



.

RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL

!
MAY 05 198 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A. PATEL Lk /

(LOCATION OF JOB:)  PLANT.S/2  AREA* ~  ZONE: BLOG: UNIT:

JOB SUPERVISOR: 8 7 /20 45" DATE JOB PERFORMED: ¢/~ 27— 7
DESCRIPTION OF J0B: _ sA,y /res  guerlenl o é v chck ¥/
LOCATION ASBESTOS INSULATION DISPOSED: s o X /ML, /ot A7/

ESTIMATED FEET REMOVED: 92 LINEAL FEET ~ SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL J0B(S): _ O3 (e forid _iﬁ_,&.s,éz;___

fPK Sn oo[c;mSj

YES NO . N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) _¥4f/ .
Negative pressure enclosure feasible? v//
Negative pressure enclosure installed? ¥//
Use of Glove Bag feasible? v
Barrier tape used v~
Warning signs used b//
Protective clothing used - boots, head cover, gloves, coveralls _ié/’
Outer coverall vacuumed before removing _54// -
Outer coverall removed before leaving barricaded area _lgf/ L
Plastic used on floor and over equipment A///
Area vacuumed b//,
Employee showered before reapplying street clothes V// L
Proper clean-up (area housekeeping) —:77
Barricades down (after clean-up only) j///
Employee(s) monitored by Industrial Hygiene V//
Type of respirator used:

Half-face AO R57-A (HEPA) _::f//

Half-face Willson R-12 (HEPA) L

Supplied Air-Full Face - Positive Pressure L
Employee trained for respirator in last 6 months V//

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months _3ff/ -
COMMENTS:

B S Adoysctrr Telephone :
(FS;m Filed By:)
Return filled out form (original) after completion
1791p

of the job to: M. A. Patel - Bldg. 701/330
UCC 019226



'RECEIVED

MAY 05 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL

M. AL PATEL CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT ‘

o féerV4Lﬁy
(LOCATION OF J0B:)  PLANT.SZ3_ AREA-. . ZONE: BLDG: UNIT:
JOB SUPERVISOR: ff’ 7, DATE JOB PERFORMED: </ 2 S_ & D
DESCRIPTION OF J0B: s275° o» il fbosres o L-prk pw PDock 3=
LOCATION ASBESTOS INSULATION DISPOSED: (S e/ /A= il Lg g L)
ESTIMATED FEET REMOVED: 60 LINEAL FEET ~ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): &7 T I/sn o A’ C Bl
A Shp dg g .08 ALY v

YES NO . N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

“Negative pressure enclosure installed?

Use of Glove Bag feasible?

N

NN
|

Barrier tape used

Warning signs used

Protective clothing used - boots, head cover, gloves, coveralls
Quter coverall vacuumed before removing

Outer coverall removed before leaving barricaded area

Plastic used on floor and over equipment

Area vacuumed

Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)

Barricades down (after clean-up only)

Employee(s) monitored by Industrial Hygiene

Type of respirator used:
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS: £ A4 o4y S re o toitry S
e L
AL (el =097 (156 L
A O T, Telephone :
(Form/Fi1ed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019227

I RETR KRRRKRIRER KK

1791P



RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL

MAY 05 1987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT |

M. A. PATEL “ Aok ()
(LOCATION OF J0B:)  PLANT.S/2  AREA- . ZONE: BLDG: UNIT:
J0B SUPERVISOR: & BB, pp o DATE JOB PERFORMED: o —2%. 3

DESCRIPTION OF JOB: _Tzl/,’rn LEbes fos o liel  pa Loc k 0
LOCATION ASBESTOS INSULATION DISPOSED: 5o/~ fis.  Log) L0d £

ESTIMATED FEET REMOVED: ;?5?(? LINEAL FEET . SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): £L £ &5 %, C L i oedan.
/C A S0 dgass Lo £ S A |
YES NO  N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) ~
Negative pressure enclosure feasible? ’ L
Negative pressure enclosure installed? v
Use of Glove Bag feasible? [
Barrier tape used v//
Warning signs used L
Protective clothing used - boots, head cover, gloves, coveralls e
Outer coverall vacuumed before removing e
Outer coverall removed before leaving barricaded area v
Plastic used on floor and over equipment v
Area vacuumed | 24
Employee showered before reapplying street clothes _:: .
Proper clean-up (area housekeeping) &
Barricades down (after clean-up only) I
Employee(s) monitored by Industrial Hygiene v
Type of respirator used:

Half-face AO R57-A (HEPA) i

Half-face Willson R-12 (HEPA) -

Supplied Air-Full Face - Positive Pressure L
Employee trained for respirator in last 6 months b//

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months _&:{l L
COMMENTS: /o= Ao e i - h S oo A e

<3/} COAf’V?Mdfi ,/jéﬁé -
7 S° (33%?,L;<_, Telephone :

(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019228

1791p



RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL

— MAY 051987
b CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT |
M. A. PATEL | Pock
(LOCATION OF JOB:)  PLANT.$/4 . AREA: ~ = ZONE: BLODG: UNIT:
JOB SUPERVISOR: 4 DATE JOB PERFORMED: /.22 - »)

DESCRIPTION OF J0B: _ S ¥r ' s Ash eodos 1 ~SofsAow on Oact,
LOCATION ASBESTOS INSULATION OISPOSED: _ v /A 14 Fa dond A L4
ESTIMATED FEET REMOVED: LINEAL FEET __SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL J0B(S): _ /72 T A Cpst, Col. (L ercdsdt
,2. f df 5 b Jﬁplé: jlmlegij"a_ﬂF

YES N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3730)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used

I

ek | Iz

Warning signs used

;ﬁ?otective clothing used - boots, head cover, gloves, coveralls
Outer coverall vacuumed before removing

Outer coverall removed before leaving barricaded area

Plastic used on floor and over eguipment

Area vacuumed

~ Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)

Barricades down (after clean-up only)

Employee(s) monitored by Industrial Hygiene

Type of respirator used:

Half-face A0 R57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months 1
COMMENTS: [/ o ey SHade§  Ahat o

(j{fczk 220 (PN Pas » A e R IZ:}V(L/CQI\Lﬁﬁf-
ﬂ E (i ;‘f ) Telephone : =
(Form Filed By:)

Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330 UCC 019229

TR RRERE REES R
|

1791P



{
1

RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL

MAY 051987  CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A. PATEL . Boek
(LOCATION OF J08B:) PLANT:é;/2f- AREA: - _ LONE: BLDG: UNIT:
JOB SUPERVISOR: :& éE (;;14—\/ DATE JOB PERFORMED: &/- .2 /. &

DESCRIPTION OF J0B: _Gdp)'v Ashbeovpe /i setibion on  Chalivne | g &
LOCATION ASBESTOS INSULATION DISPOSED: (& //~ sy Lwnd FdL 4
ESTIMATED FEET REMOVED:' 29 LINEAL FEET ~ SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S): & J 4 (oS *./ CLR,CAEALr o

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used

N/A

| -
( n

~

VYV| 3

Warning signs used

Protective clothing used - boots, head cover, gloves, coveralls
Outer coverall vacuumed before removing

Outer coverall removed before leaving barricaded area

|

Plastic used on floor and over equipment

Area vacuumed

Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)

Barricades down (after clean-up only)

Employee(s) monitored by Industrial Hygiene

|

Vieh Flelelsls ki k
|

Type of respirator used:

Half-face A0 R57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months L
COMENTS:_ L ZH o SAades  wdy coe Jof med ese

< RJIK

VA~ ?_AOZL‘/{ ALY Ernc/p Sp v &
Telephone :

el

(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019230

1791P



RECEIVED

MAY 05 1987 ASBESTOS INSULATION REMOVAL AND OISPOSAL
CONSTRUCTION/SERVICES ODEPARTMENT SUPERVISOR'S REPORT
M. A PATEL
' _ rR009
(LOCATION OF JOB:)  PLANT.: «  AREA- _ IONE: BLOG: UNIT:
JOB SUPERVISOR: /(" %W ' DATE JOB PERFORMED: _</- 20 - 5

DESCRIPTION OF JO0B: _/Z/. 4 Acheedes b nyer 42 L4 2009
LOCATION ASBESTOS INSULATION DISPOSED: 4o

ESTIMATED FEET REMOVED: )8 LINEAL FEET () ‘ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): _ S £ E/5Kking LK Socody coss
YES N0 NA
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) —_ N
Negative pressure enclosure feasible? v
Negative pressure enclosure installed? [
Use of Glove Bag feasible? b
Barrier tape used [
Warning signs used [
Protective clothing used - boots, head cover, gloves, coveralls 74
. Outer coverall vacuumed before removing A
Outer coverall removed before leaving barricaded area v
Plastic used on floor and over equipment [
Area vacuumed v
Employee showered before reapplying street clothes <
Proper clean-up (area housekeeping) ¢
Barricades down (after clean-up only) 5 L
Cmployee(s) monitored by Industrial Hygiene ‘44 7 L
Type of respirator used:
Half-face AO R57-A (HEPA) d ult (‘ \/Dp %
Half-face Willson R-12 (HEPA) (éfb v
Supplied Air-Full Face - Positive Pressure L
Employee trained for respirator in last 6 months (%
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months {;L e
COMMENTS: __ /D, Q/ P, TP Iy ASheatos
/2 Ae Lo e §
fdf) &;yyd Telephone :

(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019231

1791p



RECEIVED ASBESTOS INSULATION REMOVAL AND DISPOSAL
2 []
 APRZQ10G7  CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

;o
(LOOATAORATE J0B:)  PLANT.S72.  AREA- *.  ZOME: _ BLDG:_Z UNIT:
JOB SUPERVISOR: A~ @ 42;34&, DATE JOB PERFORMED: $2/ - 57
DESCRIPTION OF JOB: __ 5/, 2 Ashmrar s e sa Kok  Soudd o 24 7
LOCATION ASBESTOS INSULATION DISPOSED: s i LI L,/
ESTIMATED FEET REMOVED: -2/ LINEAL FEET ‘ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): £ 3 J G472/ (.88 Clew o/ zm s ot
£ L _Sro 0?<ﬁzdff S A Frchi s
YES NO - N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) s R
Negative pressure enclosure feasible? -
Negative pressure enclosure installed? o
Use of Glove Bag feasible? — 4
Barrier tape used [P
Warning signs used » s
(j/ Protective clothing used - boots, head cover, gloves, covg?alls e
Quter coverall vacuumed before removing =
Outer coverall removed before leaving barricaded area v
Plastic used on floor and over equipment v
Area vacuumed [
Employee showered before reapplying street clothes N o
Proper clean-up (area housekeeping) t/
Barricades down (after clean-up only) v’
Employee(s) monitored by Industrial Hygiene 1/
Type of respirator used:
Half-face AO R57-A (HEPA) Py
Half-face Willson R-12 (HEPA) N
Supplied Air-Full Face - Positive Pressure -
Employee trained for respirator in last 6 months v
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months _é:f/ —
COMENTS: Lf 7 ap  Fped  [dadel sy
ey s4llve Al A4S st SE
N ;ﬁf £ éjégﬂwz, Telephone :
(Form Filed By:)
Return filled out form (original) after completion Dot

of the JOb to: M. A. Patel - Bldg. 70]/330 UCC 019232



RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL

APR 2.0 1987:
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
M. A. PATEL .
(LOCATION OF JOB:)  PLANT.S74  AREA- . IONE: BLOG: & UNIT:
J08 SUPERVISOR: _/ L (ocsne . DATE JOB PERFORMED: 5~ /5~ &2

7

DESCRIPTION OF JOB:

LOCATION ASBESTOS INSULATION OISPOSED: és: Zﬁ 777 Lond 5/l

ESTIMATED FEET REMOVED: L0 LINEAL FEET 0 SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL J0B(S): -4 ._Z'A//)S}‘,’ (LT CLEat sac o

A Sacedgracs S ErshonmwL

YES

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used

| K

NO

AL
/
4

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

Outer coverall vacuumed before removing

Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed :
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)

Barricades down (after clean-up only)

Employee(s) monitored by Industrial Hygiene

Type of respirator used:
Half-face AQ R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure

RK KRKRISRRKKIRK
|

Employee trained for respirator in last 6 months

(If not using Supplied Air - Positive Pressure)
Employee trained for QSHA Asbestos Standard in last 12 months __ff/
COMENTS: Lol  Ah g A Chades ity

NP agar,/ vl s ‘ e AL ot (/L E

¢ A/ SP o nn Telephone :
(For?n Filed By:)

Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330 UCC 019233

—vam——

1791P



s

J

RECEIVED ASBESTOS INSULATION REMOVAL AND DISPOSAL

APR 2,0 1987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

(LocA¥en " 08:)  puanT. S/ AREA- .. IONE:Cs7  BLDG:

DATE JOB PERFORNED

J08 SUPERVISOR: T & SAmlsa

YT

UNIT:

G797

DESCRIPTION OF J0B: SIRID AshesssS Wbl loar 4y Ca8LE Pz

LOCATION ASBESTOS INSULATION DISPOSED: G/t MW7 L agwd vt &

ESTIMATED FEET REMOVED: /O LINEAL FEET SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S):
74 Cfhoych TL EF s ~
YES NO . N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) L
Negative pressure enclosure feasible? e
Negative pressure enclosure installed? 4
Use of Glove Bag feasible? L
Barrier tape used —
Warning signs used L -
Protective clothing used - boots, head cover, gloves, coveralls 1
Outer coverall vacuumed before removing e
Outer coverall removed before leaving barricaded area e
Plastic used on floor and over equipment [
Area vacuumed «
Employee showered before reapplying street clothes —
Proper clean-up (area housekeeping) —
Barricades down (after clean-up only) |l
Employee(s) monitored by Industrial Hygiene ) 3 —
Type of respirator used:

Half-face AO R57-A (HEPA) g

Half-face Willson R-12 (HEPA) L

Supplied Air-Full Face - Positive Pressure L
Emplayee trained for respirator in last 6 months L —

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months &
COMMENTS:

{% Telephone :
(Form Filed By:)
Return filled out form (original) after completion
1791p

of the job to: M. A. Patel - Bldg. 701/330
UCC 019234



RECEIVED
* ASBESTOS INSULATION REMOVAL AND DISPOSAL

APR 20 1987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

QA_A.PAIEL _ . Lo s KAoc k
(LOCATION OF JOB:)  PLANT.5/2  AREA- ~ IONE: BLOG: 9 UNIT:
JOB SUPERVISOR: A (° /Zh .. DATE JOB PERFORMED: &/~ / & &7
DESCRIPTION OF JO0B: </, o dsbeados o Mok ol 8l 2
LOCATION ASBESTOS INSULATION OISPOSED: (7 /&~ Jpre  Lard Fid4
ESTIMATED FEET REMOVED: 9 LINEAL FEET  SQUARE FEET
EMPLOYEES INV/ED IN ACTUAL J0B(S): A T~ 4605,

Y, wnv

5’\/0(‘ qXAJS

YES NO - N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)

IN

Negative pressure enclosure feasible? /
Negative pressure enclosure installed? o
Use of Glove Bag feasible? 4

Barrier tape used

Warning signs used
Protective clothing used - boots, head cover, g!oves. coveralls

(/ Outer coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS: _LE4 0  gm Lile pody Megudivr sir
(a9 hag K WOR W

RKMRKRRFREK
|
|

kI RK

K
|

L Pprenr Telephone :
(Form Filed By:)
Return filled out form (original) after completion
of the job to: M. A. Patel - 8ldg. 701/330
UCC 019235

1791P



ot

RECE
ASBESTOS INSULATION REMOVAL AND DISPOSAL
APR 2.0 1987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A. PATEL
(LOCATION OF J0B:)  PLANT: . 5Z2.  AREA: 20NE : BLOG: < UNIT:

JOB SUPERVISOR: €5~ /G 20, DATE JOB PERFORMED: <~/ 55— X7
DESCRIPTION OF JOB: rrieing Asla&ofos on Lherhe o Lilne
LOCATION ASBESTOS INSULATION DISPOSED: _ o /f sy iinoe  Lapd Sl

ESTIMATED FEET REMOVED: 4942 LINEAL FEET ' SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL J0B(S): (. 8. (Yt cnin Sl Lok g

ZKQJﬂ lé?CFl15~*c AP §j/v9tdiyggj;2____

N/A

N5

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)

N

Negative pressure enclQsuss. feasiple? L
Negative prggsure enclosure installed? L
v

e

Use of Glove Bag feasible? »
Barrier tape used
Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls
Outer coverall vacuumed before removing
Outer coverall removed before lgaving barricaded area
Plastic used on floor and over &hulpment
Area vacuumed
Employee showered before reapplying street clothes y ‘
Proper clean-up (area housekeeping) ' “b ﬁbﬁb
Barricades down (after clean-up only) . \
Employee(s) monitored by Industrial Hygiene' /\D v
Type of respirator used: L\7
Half-face A0 R57-A (HEPA)
Half-face Willson R-12 (HEPA) 3 .
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
({t not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months ‘kﬁ( —
COMMENTS: A/,c)fr/‘ Jo LFhpisn ity
_J;ZLJE/ 228 L DK S ¢ &
Y D s Telephane :
(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019236

KK RKKRKR
| |

NN

1791p



RECEIVED

APR 20 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL

. K B CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

o 7508 g
(LOCATION OF JOB:)  PLANT.S/Z_  AREA ' IONE: BLOGY 2+ 7y
J0B SUPERVISOR: 747 (Y (Deymes DATE JOB PERFORMED: _ '~/ 3 - Y2

DESCRIPTION OF J0B: _Sr 0 9 bopcyos s T0?  Zsnd  Foao
LOCATION ASBESTOS INSULATION DISPOSED: &2 /2  udr  Ldn o 2244

ESTIMATED FEET REMOVED: 20 LINEAL FEET  SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): &. <7 Jbm s/, ' C ndle i

[f A jﬂz;@rﬁ P

-<
m
[5e]

N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?
Negative pressure enclosure installed?
Use of Glove Bag feasible?
Barrier tape used
Warning signs used
~ Protective clothing used - boots, head cover, gloves, coveralls
Outer coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene L
Type of respirator used:
Half-face AQ R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS:

|l

NO
y7a
A

v

KK ERKREPN

NN

\

NESAN)

7] § ‘Cf; 2 Telephone :

(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019237

1791°P



RECEIVED
, : ASBESTOS INSULATION REMOVAL AND DISPOSAL
APRZ201987  CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

N0 MAPATEL . | 7 7 4’/‘;;”1
“" (LOCATION OF JO0B:)  PLANT.§7/7  AREA{L/csV . IOME: BLOG: /3/  UNIT:
JOB SUPERVISOR: ,(zé“ Covy A DATE JOB PERFORMED: - %~/ 3-5 7

DESCRIPTION OF J0B: SAKYP AShes7ns  JWVSYMT7 Vo ™

LOCATION ASBESTOS INSULATION DISPOSED: Guwi/f M7 L gw/ 7/ /

ESTIMATED FEET REMOVED: /S LINEAL FEET  SQUARE FEET
EMPLOYEES INVOLYED IN ACTUAL JOB(S):

b (.é/ 6"4//4/ Od AGos7 /.

YES NO-  N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) R
Negative pressure enclosure feasible? —
Negative pressure enclosure installed? L
Use of Glove Bag feasible?
Barrier tape used
Warning signs used

N Protective clothing used - boots, head cover, gloves, coveralls

\fr: Outer coverall vacuumed before removing

Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

NASANI)

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AO R57-A (HEPA) - L
"

UNALATATAY

4

’
7

-

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months

(If not using Supplied Air - Positive Pressure)

Employee trained for OSHA Asbestos Standard in last 12 months g
COMMENTS: '
C?i 34
e - . ~ Telephone :

(Forfn Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330 UCC 019238 1791p



~(

RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL

APR 20 1987
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A. PATEL Liwe 1o Rack
(LOCATION OF JOB:)  PLANT.S72.  AREA- _ TONE: BLOG: G UNIT:
JOB SUPERVISOR: ﬁ £ aa‘ﬂu/ DATE JOB PERFORMED: <& ~/7. £ >
DESCRIPTION OF JOB: ! A S, y
LOCATION ASBESTOS INSULATION DISPOSED: __ (F, /A4 @(é! ‘ mm{ Lo dd
ESTIMATED FEET REMOVED: LINEAL FEET  SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL J0B(S): 44, T. Ao astt (L Al b o

f/f f/\znz{;/yqﬁ

YES NO N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) L _
Negative pressure enclosure feasible? . e
Negative pressure enclosure installed? L e -
Use of Glove Bag feasible? — e e
Barrier tape used %
Warning signs used A . .
Protective clothing used - boots, head cover, gloves, coveralls £
Outer coverall vacuumed before removing .
Outer coverall removed before leaving barricaded area Y
Plastic used on floor and over equipment %
Area vacuumed e
Employee showered before reapplying street clothes D .
Proper clean-up (area housekeeping) L,
Barricades down (after clean-up only) o
Employee(s) monitored by Industrial Hygiene .
Type of respirator used:

Half-face AO R57-A (HEPA) L

Half-face Willson R-12 (HEPA) L

Supplied Air-fFull Face - Positive Pressure Y
Employee trained for respirator in last 6 months A -

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months v
COMMENTS: _ L efern oo Lod s Lhtt A Gali-<

“___"é e L0 S¢ <& N el 4 S ‘ZZL é 44,5:_&
e A e Telephone :__ L Lo &
(Form Filed By:)

Return filled out form (original) after completion Dot

of the job to: M. A. Patel - Bldg. 701/330
UCC 019239

7



RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL

APR20 1987  coNSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

(AP s2
¢LOCATION OF JOB:)  PLANT: S /4 AREA: ZONE : BLDG: 3P g UNIT:
JOB SUPERVISOR: 7%, '&  (Carmer DATE JOB PERFORMED: ’ /'7/~/ /— 3 )

DESCRIPTION OF JOB: __ 4 /ot AL heo fos JA e Toomw v Trec K
LOCATION ASBESTOS INSULATION DISPOSED: G/ S Sod oA ST L

ESTIMATED FEET REMOVED: LINEAL FEET ~ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): _/2i £ (o yor ¢ o P A, T hnSoec

YES N0 N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used
Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls JZL

(" iter coverall vacuumed before removing o
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed
Employee showered before reapplying street clothes . .
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene

Type of respirator used:
Half-face AO R57-A (HEPA) RV
Half-face Willson R-12 (HEPA) .
Supplied Air-full Face - Positive Pressure

Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)

Employee trained for OSHA Asbestos Standard in last 12 months

COMMENTS: ___ A5 heon Aos  wrms _s'a 3 S

e ‘f f‘) é&vv/ Tel ephone .
el 4
(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UcCC 019240

1791P



RECEIVED

APR 20 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
M. A. PATEL
(LOCATION OF JOB:) PLANT: 5/Z.  AREA: ZONE : BLOG: /2. UNIT:
JOB SUPERVISOR: %[ Coua DATE JOB PERFORMED: S~7-.% /7
DESCRIPTION OF JOB: S/#1/ . A .Shes7i0S w5 ol Ko
LOCATION ASBESTOS INSULATION DISPOSED:  6y(/  py 7~ CApd /744
ESTIMATED FEET REMOVED: /5 LINEAL FEET " SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S):

< (4 ;74;~1A{ S K 4£:!?~5/é{;42’
;, V4 zgg{; 4 ASS

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used

YES NO - N/A

A

% It

&

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

el

’?\|§ )\ N I

Outer coverall vacuumed before removing
Quter coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure L
Employee trained for respirator in last 6 months v
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months _é:f/

| I¢

COMMENTS:
b;42123-556445;é721n Telephone :
(Form Filed By:)

Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330
UCC 019241

1791p



RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL

APR 2.0 1987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A. PATEL
(LOCATION OF J0B:)  PLANT:OL.  AREA: ZONE : BLDG: UNIT:
JOB SUPERVISOR: /- / jQ/Aﬂ/CV(ZQA/f// DATE JOB PERFORMED: ¥/~ (.

DESCRIPTION OF J0B: Sfpif ASbeiTOC /sl Ton o CALLE Prrf
LOCATION ASBESTOS INSULATION DISPOSED: Gu /£ 1177 L And /Er7/

ESTIMATED FEET REMOVED: L O LINEAL FEET ~ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S):
JE _sampsea 387
LY Gelstern G5 3

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

 N/A

lv-sﬁ
O

2
¢

NO
L
l—"

Barrier tape used

Warning signs used
~ Protective clothing used - boots, head cover, gloves, coveralls
Outer coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AQO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months {
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months

COMMENTS:

l&?lg\m

r
\
\

NNINANIY

Q-
\

I

d//

42// Telephone :

(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019242

1791P



RECEIVED.
ASBESTOS INSULATION REMOVAL AND DISPOSAL

APR 20 1987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A. PATEL
(LOCATION OF JOB:)  PLANT: $/Z  AREA: ZONE : BLDG: Z UNIT:
308 supervIsR:_ N & Loyaend DATE JOB PERFORMED: &~4 -8 7

DESCRIPTION OF J0B: SAZ)Y  Asbes/DS /A4S ylaTion
LOCATION ASBESTOS INSULATION DISPOSED: £As7 ¢ wes? PAr  Ab C(

ESTIMATED FEET REMOVED: [(S“— LINEAL FEET ' SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S):
BT AO15F/ Sp Sk s

C: /

YES NO . N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) Y,
Negative pressure enclosure feasible?
Negative pressure enclosure installed?
Use of Glove Bag feasible?
Barrier tape used
Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls
Outer coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-fFull Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months =
COMMENTS: 4 Leoffed  Was WA Hea Awd Scat- TO
LA St EL Lo SveE Whse Y  Aeas /8
aa oM Telephone :

\

e
L—

N NNANANNNG
|

\

g
(e

[

¢ (Form F{?ed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019243

1791p



RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL

APRO 61987  CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

( M. A. PATEL
(LOCATION OF JOB:)  PLANT: /2  AREA: _J ZONE : BLDG: UNIT:
JOB SUPERVISOR: DATE JOB PERF(RMED: ¥-2-3

DESCRIPTION OF J0B: $/0/7 Abes/oS  suwsuletoar — ElecTlical. LI
LOCATION ASBESTOS INSULATION DISPOSED:

P
A

ESTIMATED FEET REMOVED: /A FA7 LINEAL FEET __ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S):
Lf__SpamPSor/ 333¢
L4 Holstew F053
YES NO N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) T,
Negative pressure enclosure feasible?
Negative pressure enclosure installed? L~
Use of Glove Bag feasible? (ot
Barrier tape used ol
Warning signs used e
Protective clothing used - boots, head cover, gloves, coveralls _g::
(fduter coverall vacuumed before removing s
Outer coverall removed before leaving barricaded area L
Plastic used on floor and over equipment -
Area vacuumed L
Employee showered before reapplying street clothes _f:f .
Proper clean-up (area housekeeping) e
Barricades down (after clean-up only) 2
Employee(s) monitored by Industrial Hygiene _;_ <
Type of respirator used:
Half-face A0 R57-A (HEPA) ol
Half-face Willson R-12 (HEPA) L
Supplied Air-Full Face - Positive Pressure -
Employee trained for respirator in last 6 months L
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months _é:f/' .
COMMENTS:
/4 ZV éi,;;&, Telephone :
(Forfn Filed By:)
Return filled out form (original) after completion a1p

of the job to: M. A. Patel - Bldg. 701/330
UCC 019244



RECEIVED

APR O 6 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL

M. A. PATEL CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
(LOCATION OF JOB:)  PLANT:S/Z  AREA: J ZONE : BLDG: # 7 UNIT:
JOB SUPERVISOR: /. £ Cova/ <R DATE JOB PERFORMED: &~/ 7

DESCRIPTION OF J0B: SIKIP  Askes7 05  swSulnion — (14 Khck ‘/,7
LOCATION ASBESTOS INSULATION DISPOSED: Lol #1 7 LAanl F72<.

ESTIMATED FEET REMOVED: 30O LINEAL FEET - SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S):
(Lo Cledddinn 2277 WA Toduseed - %3 3¢

S KB RSk 2300

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

YES NO N/A

I

—
Negative pressure enclosure installed? <~
Use of Glove Bag feasible?

Barrier tape used

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

(;ater coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed
_ Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene -
Type of respirator used:
Half-face AQO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months

COMMENTS:

(
N z ’Z éz Lo, Telephone :
. (Form Filed By:)

Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019245

\HYN‘MQIT SR

N RkIE
|
|

1791P



RECEIVED

APR O 6 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL L

CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
M. A. PATEL T

— {~
(LuCATION OF JOB:) PLANT AREA- ZONE : 8LDG:4§Q4‘4.°¢PNIT:
;/4’

J0B SUPERVISOR: £ £~ St/4/, DATE JOB PERFORMED: 3 -3/-57

DESCRIPTION OF J0B: ST/ As{esZos ta/Sels Zvad 7 5&&[& Ps7
LOCATION ASBESTOS INSULATION DISPOSED: o/ 17 Lpaof A2l L

ESTIMATED FEET REMOVED: /%5 LINEAL FEET - SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S):

J.F 5 I32p
ZZ 2%7’:// F053

YES NO N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) &
Negative pressure enclosure feasible? e
Negative pressure enc]osﬁre installed? “
Use of Glove Bag feasible? «
Barrier tape used «
Warning signs used [
Protective clothing used - boots, head cover, gloves, coveralls L
€ er coverall vacuumed before removing L~
Outer coverall removed before leaving barricaded area ¥
Plastic used on floor and over equipment -
Area vacuumed —
Employee showered before reapplying street clothes ;::f' -
\_Proper clean-up (area housekeeping) e

Barricades down {after clean-up only) -
Employee(s) monitored by Industrial Hygiene &
Type of respirator used:

Half-face A0 R57-A (HEPA) v

Half-face Willson R-12 (HEPA) .

Supplied Air-Full Face - Positive Pressure .
Employee trained for respirator in last 6 months (e

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months E::: ____
COMMENTS:

- o Telephone :
(F6¢m Filed By:)

Return filled out form (original) after completion Lot

of the job to: M. A. Patel - Bldg. 701/330
UCC 019246



\_\_Jter coverall vacuumed before removing

RECEIVED
ASBESTOS INSULATION REMOYAL AND DISPOSAL L

APR O 61987 s RUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
M. A PATEL #+ I

\'((mcmou OF JOB:)  PLANT:S /.) AREA: ZONE : BLDG:ég,f‘é.JNIT:
JOB SUPERVISOR: /£ £~ 5(,4/; /fp/ DATE JOB PERFORMED: 3 -3/- S 7
DESCRIPTION OF J08: .§ ' ‘
LOCATION ASBESTOS INSULATION DISPOSED éq/f’ 27" LpaoS Aol 4_—
ESTIMATED FEET REMOVED: /5 LINEAL FEET . SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S):

e S04/ IS2p
L Y083
Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?
Negative pressure enclosure installed?

Use of Glove Bag feasible?
Barrier tape used

NO N/A

-
[ =
\ w

v
v

Warning signs used
(Bgotective clothing used - boots, head cover, gloves, coveralls

Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:

Half-face AO R57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months

COMMENTS:

MNIAULYADAA
|

NENEEN

2257, Telephone :

(F6¢m Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019247

1791p



RECEIVED

APR O 6 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL

CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A. PATEL

JOB SUPERVISOR: £ &~ Supclen fnw
DESCRIPTION OF J0B: 7K/m LN s d Scul

(' w0 5¢ Tt C%ﬂk7cé;
(LUCATION OF JOB:) PLANT: §_ AREA: £ &7/ ZONE: BLDG: 5&(:& UNIT:

DATE JOB PERFORMED: 3-3/- % >

LOCATION ASBESTOS INSULATION DISPOSED: _&q/l’ w7  Lagwd £/

ESTIMATED FEET REMOVED: LINEAL FEET

- SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S):

2 g éﬂSKluf‘

Cfp  cfewcdew 1p

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used

Warning signs used

Protective clothing used - boots, head cover, gloves, coveralls

d/ ar coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:

Half-face AQ R57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months

COMMENTS:

YES

NO

N/A

It

L
L—/

INIAUIN SinieT

N

ANy

- o~

Telephone :

C&ﬁ V742:522_4255;?57§Z£Zh
. (Form Filed By:)

Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019248

1791p



RECEIVED

APR 0 6 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A PATEL

(LOCATION OF JOB:)  PLANT: 47/Z AREA: L, 5 IONE: BLDG: 22/ 7 UNIT:
JOB SUPERVISOR: _ A~ £ S derlamd DATE JOB PERFORMED: _ 2/3/) / & ~

— / 4
DESCRIPTION OF JOB: __ S'gp/ &Zvbevlox [ sulaZiza

LOCATION ASBESTOS INSULATION DISPOSED: (2. /" /74 prZassn Langd Fo /-
ESTIMATED FEET REMOVED: LINEAL FEET SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): <R 2y d s oz CB [ lesgetiomiag

YES NO  N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) gy
Negative pressure enclosure feasible?
Negative pressure enclosure installed?
Use of Glove Bag feasible?
Barrier tape used

NN
|

Warning signs used _JA(
Protective clothing used - boots, head cover, gloves, coveralls L
.ter coverall vacuumed before removing 1
Outer coverall removed before leaving barricaded area .
Plastic used on floor and over equipment
e
1

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by industrial Hygiene
Type of respirator used:
Half-face A0 R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure .
Employee trained for respirator in last 6 months L
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months _Qi{ L

COMMENTS: ﬁzcé gocd SEGL — pnv  AobeosbS s &C’jczem

on EASF I EA.

N é Z éz? P A Telephone :
(Form Filed By:)

Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330
UCC 019249

R

|
R
|

1791p



ASBESTOS INSULATION REMOVAL AND DISPOSAL RECEIVED
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

| MAR 3 1 1987
(LOCATION OF J0B:)  PLANT:S/4/ AREA: 7 ZONE:___ BLDG:__ g p BMET:
JOB SUPERVISOR: § m/ﬁqm(ﬁ @ DATE JOB PERFORMED: _3-27-¥7_

DESCRIPTION OF JOB: MQ_QMM..M&LM&%

LOCATION ASBESTOS INSULATION DISPOSED:

ESTIMATED FEET REMOVED: __ |INEAL FEET __ RO SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S) é m ngk_e@ Zi’(_ez 25, S ZZ?é

TR.Chand\ee 7834 ds )
YES NO N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

NS

~

Negative pressure enclosure installed?
Use of Glove Bag feasible?

Glove Bag used?

Barrier tape used

RN

Warning signs used

Protective clothing used - boots, head cover; gloves, coveralls
Outer coverall vacuumed before removing

Outer coverall removed before leaving barricaded area

Plastic used on floor and over equipment

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face A0 R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months

COMMENTS:

I RRSKKRRRKK
|

N
|

KK

Telephone :

e e e @ e ———a

(Form Filed By:)

Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/ g 1791P

UCC 019250



RECEIVED

APR O 6 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M A PATEL
gLOCATION OF J08:) PLANT: 5/ 2 AREA: éz s 7 ZONE: BLDG: 20 /&  UNIT:
JOB SUPERVISOR: /AL  Sujpdevlamsd DATE JOB PERFORMED: 3/27/ S

DESCRIPTION OF J0B: .S /o,'n ozl bFeploce. sssulalom oo Toam zho p
LOCATION ASBESTOS INSULATION DISPOSED: /2 . /& MeunZo o Lcad T2

ESTIMATED FEET REMOVED: LINEAL FEET ) 7./ - SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): SR Fr<f e VAN PP
L(/’ﬁ J?Ah 2 27 /Y/q ﬁa/;_garo/.g |
YES NO  N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) o
Negative pressure enclosure feasible? ,/
Negative pressure enclosure installed? N
Use of Glove Bag feasible? /
Barrier tape used e
Warning signs used v
Protective clothing used - boots, head cover, gloves, coveralls v
(' ter coverall vacuumed before removing v
Outer coverall removed before leaving barricaded area e
Plastic used on floor and over equipment P
Area vacuumed v
Employee showered before reapplying street clothes _7/ .
Proper clean-up (area housekeeping) N
Barricades down (after clean-up only) v
Employee(s) monitored by Industrial Hygiene J/
Type of respirator used: bpproved pyopttssze
Half-face AO R57-A (HEPA) fi"’
Half-face Willson R-12 (HEPA) .
Supplied Air-Full Face - Positive Pressure e
Employee trained for respirator in last 6 months Ny
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months e
COMMENTS:
s Z £ ZMJA y iz Telephone :

(Form Filed By:)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330

UCC 019251

1791p



\21 KRN

ASBESTOS INSULATION REMOVAL AND DISPOSAL RE-CEIVED

CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT .
MAB 3 JQQI]

AQQ&SCrfif
WA~

" (LOCATION OF JOB:)  PLANT:/2Z_ AREA: Z ZONE: BLDG: VoL

J08 SUPERVISR: = 2 ScptS et Ji w ot DATE JOB PERFORMED: 3-0¢ .32 7~ S D
DESCRIPTION OF J0B:  SAZP ASbes7oS A/ Svit 779"

LOCATION ASBESTOS INSULATION DISPOSED: fevy [£. M7 Lawd A1 L<Z

ESTIMATED FEET REMOVED: /.5 LINEAL FEET ~ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S):

IE mfyﬁsia/ - 3937

LK Holstac 80S 3

YES NO  N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) ——
Negative pressure enclosure feasible? e
Negative pressure enclosure installed? L—

Use of Glove Bag feasible?

Barrier tape used

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

Juter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene L
Type of respirator used:

Half-face AO R57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure o
Employee trained for respirator in last 6 months lL~

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months £z

COMMENTS:

ULAAAUNANAYY

'IIK

ya 2™ P

// Telephone :
(Fofm Filed By:)

V4
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330

UCC 019252

1791P



RECEIVED
APR 0 6 1987

ASBESTOS INSULATION REMOVAL AND DISPOSAL

CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

 MAPE

{
(LOCATION OF JOB:)  PLANT: S72

AREA: £AS7—  ZONE:

BLDG: /9w §  UNIT:

J0B SUPERVISOR: £ £~ Suncfer Doae/ DATE JOB PERFORMED: 3/2¢~)8>
DESCRIPTION OF JOB: A s WS T o
LOCATION ASBESTOS INSULATION DISPOSED: £y /#

ESTIMATED FEET REMOVED: LINEAL FEET

o7 Zawd 7L

SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S):

SR LRSIt

i) cf/eu/27iﬂaéamJ

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?
Negative pressure enclosure installed?
Use of Glove Bag feasible?
Barrier tape used
Warning signs used
("rotective clothing used - boots, head cover, gloves, coveralls
\" .ter coverall vacuumed before removing
Quter coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
“ Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face A0 R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS:

YES N/A

I

NNMNEE

Uk itk KRR

\

AN

P
g

Telephone :

=
v// (Forfh Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019253

1791P



RECEIVED

APR O 6 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A PATEL
(LOCATION OF JOB:)  PLANT: {7/ AREA: . , ./ IONE: BLDG: " , UNIT:
JOB SUPERVISOR: ~ £ S ypie pice s ed DATE JOB PERFORMED: u y Vo v

DESCRIPTION OF J0B: /P sy Zoscoei's v o = Stehm //M/m ‘47 s offcs
LOCATION ASBESTOS INSULATION DISPOSED: (o /f /Hmm TaLin AN A

ESTIMATED FEET REMOVED: LINEAL FEET s SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): /4 J2bi 11 CO s

NO  -N/A

YES
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) L,
Negative pressure enclosure feasible? '
Negative pressure enclosure installed?
Use of Glove Bag feasible?
Barrier tape used

L~
L

Warning signs used
‘rotective clothing used - boots, head cover, gloves, coveralls

.dter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed ‘
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene L~
Type of respirator used:

Half-face AQ R57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months

COMMENTS:

AR KR RIS
|

AR

Telephone :

(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019254

1791p



RECEI
ASBESTOS INSULATION REMOVAL AND DISPOSAL VED

CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT MAR 3 1 1987

(LOCATION OF J0B:)  PLANT:3 /4 AREA: (> ZONE: BLDG: 32 3M' Ay RATEL -

JOB SUPERVISOR: % M\, Bokle® . o DATE JOB PERFORMED: 3 - = VAR & B

DESCRIPTION OF JOB: Mogﬁ_wgﬁigs nsul. $hom 4 Loe v 4" steam pot

LOCATION ASBESTOS INSULATION DISPOSED: teR

ESTIMATED FEET REMOVED: /¢ LINEAL FEET __ _SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S): 4. Reaeker 386 PU 5,:,‘,&%3955 7476
R_7437

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) :ﬁi
Negative pressure enclosure feasible? v//

Negative pressure enclosure installed?

Use of Glove Bag feasible? /
Glove Bag used? ' h/’

Barrier tape used

Warning signs used

Protective clothing used - boots, head cover; gloves, coveralls
Quter coverall vacuumed before removing

Outer coverall removed before leaving barricaded area

Plastic used on floor and over equipment

Area vacuumed |

Employee showered before reapplying street clothes

Proper clean-up (area housekeeping)

Barricades down (after clean-up only) .
Employee(s) monitored by Industrial Hygiene b//’

Kk RRKRKK R
|
|

Type of respirator used:
Half-face A0 R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months

< kK

COMMENTS:
e e . Telephone :
(Form Filed By:)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330 1791P

UCC 019255



ASBESTOS INSULATION REMOVAL AND DISPOSAL RECEIVED
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

( MAR 3 1 1987
( (LOCATION OF JOB:) ~ PLANT: 57/ AREA:_/,  ZONE: BLOG: 328 pyyIT: )
JOB SUPERVISOR: S (. RekeR . I DATE JOB PERFORMED: R - AS- 47 _____

DESCRIPTION OF J0B: Rompoue Ashe<kos LRom Livne
LOCATION ASBESTOS INSULATION DISPOSED: mpin tenmmee _ashes tos Liipapstc

{
ESTIMATED FEET REMOVED: /& LINEAL FEET &8~ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): 3. . Raghker 7862 P& a;ﬂ‘%esss 757&

TR Chanlee 7437 -

YES NO N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

—_— I'4

/

Glove Bag used? u//
Barrier tape used __g{/
' 7

<

v

Warning signs used

Protective clothing used - boots, head cover; gloves, coveralls
<T Outer coverall vacuumed before removing ‘

Quter coverall removed before leaving barricaded area

Plastic used on floor and over equipment

Area vacuumed

Employee showered before reapplying street clothes

Proper clean-up {area housekeeping) . [

Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:

Half-face AO R57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure

Employee trained for respirator in last 6 months b//
(If not using Supplied Air - Positive Pressure) .
Employee trained for OSHA Asbestos Standard in last 12 months __g{//

COMMENTS:

Telephone :

v (Form Filed By:)

" Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330 1791P

UCC 019256



RECEIVED

APR 0 6 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL

CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

c SCALFIE

"(LOCATION OF JOB:) PLANT: S AREA: £AS7~  TONE: BLDG: 5/mﬂ UNIT:

JOB SUPERVISOR: £/~ Sy a,(/mg/ DATE JOB PERFORMED: . 3/2A/< 7
DESCRIPTION OF JOB: ,&mwz ASRESTNS OFF  Sr&AmM z‘/fé 455/6_’5
LOCATION ASBESTOS INSULATION DISPOSED: G w/f  m7 Lawe/ At 7/

ESTIMATED FEET REMOVED: 2 LINEAL FEET  SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL J0B(S): S K Zack b= () A Tetrassond

N/A

NINRE

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasibie?

Negative pressure enclosure installed?
Use of Glove Bag feasible?

Barrier tape used

Warning signs used
" 9%otective clothing used - boots, head cover, gloves, coveralls
~ iter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AQ R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months

COMMENTS:

\§|I\H
|

|
|

OREER T IRRRRERRRRRR

|

Q? Mﬁ& Telephone :
1% 4 I .
(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019257

1791p



ASBESTOS INSULATION REMOVAL AND DISPOSALRECEIVED
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
MAR 3 11987 ‘
Chen .
(LOCATION OF JOB:) PLANT: &)Y AREA:_ (» ZONE : BLDG EL UNIT: m”‘,ﬁ,cfa
JOB SUPERVISOR: _5___04‘__’_B_Q,&\;e_gf_____________ DATE J0B PERFORMED 3 29-97

DESCRIPTION OF JOB: Qeppie ﬂikggmg from _\vpdoe
LOCATION ASBESTOS INSULATION DISPOSED: yw\po ALNE £ XS o

ESTIMATED FEET REMOVED: 7\‘3{:_"“" ___ LINEAL FEET _@ ____________ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): é N B o8 5@@ ZX‘Q) \ ass Z<(7L
4/'2 c—‘koW\oQ\ 2L 7% 3?

<
m
w

N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

~

Negative pressure enclosure installed?
Use of Glove Bag feasible?

Glove Bag used?

Barrier tape used

Warning signs used

Protective clothing used - boots, head cover; gloves, coveralls
Quter coverall vacuumed before removing

OQuter coverall removed before leaving barricaded area

Plastic used on floor and over equipment

kel | ke
I

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure

|k | Rk

Employee trained for respirator in last 6 months N4
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months ;g{ L

LOMMENTSM_SM.&QM» has noc hal Q50 BN dRalwing e \agt
L morahh \am__m een . g.\_&m&..b+CCL\aL_6:~,Qtﬁy 9993 _

Telephone :

(Form Flled By:)

af;er completion 1791P

Return filled out form (orlg sr 598

nal)
of the job to: M. A. Patel B1dg.

UCC 019258



ASBESTOS INSULATION REMOVAL AND DISPOSAL FQEE(:
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

EIVED

MAR 3 1 1987
(LOCATION OF JOB:)  PLANT: £/% AREA: A ZOMNE: BLDG: /O % UNIT: Lo b

JOB SUPERVISOR: & f\_‘RaRle®. . DATE JOB PERFORMED: 3% % PARL,
DESCRIPTION OF J0B: Sy@.n oashestos on Stdem Lineqg
LOCATION ASBESTOS INSULATION DISPOSED: A ntinence A bhe«tod '&M&fmﬁ
ESTIMATED FEET REMOVED: _ e (> £y LINEAL FEET __ 222704 _ _ __ SQUARE, FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): _S. 1. RepkeR 7962 QK <
AR Chendler 7837

- -—

4-RC
33

NO N/A

<
m
w

\

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) _
Negative pressure enclosure feasible? tjj

Negative pressure enclosure installed?
Use of Glove Bag feasible?
Glove Bag used?

Barrier tape used

Warning signs used

Protective clothing used - boots, head cover; gloves, coveralls
Outer coverall vacuumed before removing

Outer coverall removed before leaving barricaded area

Plastic used on floor and over equipment

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face A0 R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months

NN

COMMENTS: ~
e e Telephone :
(Form Filed By:)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/3%0 1791p

UCC 019259



ASBESTOS INSULATION REMOVAL AND DISPOSAL RECEIVED
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
1
P31 T

s<
(LOCATION OF J0B:)  PLANT:SZL.  AREA: ZAS7™  ZONE: BLOG: S/ o MPHTEL
JOB SUPERVISOR: £/~ JS4n. e,(/,)“/ DATE JOB PERFORMED: 3/ 25/<' 7

V4 /
DESCRIPTION OF JOB: &ngw: ASRETNG  OFF  S;7ZEAM  MHEAIERS
LOCATION ASBESTOS INSULATION DISPOSED: G w/f M7 Lawvd o)/
. 7
ESTIMATED FEET REMOVED: A LINEAL FEET ~ SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S): (3 ﬁ é‘&ﬁgﬁ JE 4 { 4 N/ SN,

NO N/A

<
m
(%]

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) P
Negative pressure enclosure feasible? y
Negative pressure enclosure installed? y
Use of Glove Bag feasible?
Barrier tape used

Warning signs used
" ‘rotective clothing used - boots, head cover, gloves, coveralls

- suter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment ’

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months N L

COMMENTS:

\QII\H
|

SRR, | IRRRKT RRRRKR

62;27 ,44;¢n¢ﬂ9¥5L Telephone :
LY 4 >
v (Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019260

1791P



ASBESTOS INSULATION REMOVAL AND DISPOSAL RECEIVED
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

MAR 3 11987
(LOCATION OF JOB:)  PLANT: AREA: £AS7 TONE: BLDG: /9 pUNT:

308 SUPERVISOR: £ S/ et fhwd DATE JOB PERFORMED: -2J-8 7
DESCRIPTION OF J0B:  S¢=A//ita A SEes7 O0S WS/ T7on/
LOCATION ASBESTOS INSULATION DISPOSED:
ESTIMATED FEET REMOVED: LINEAL FEET _ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S):
s cng//ﬁ/ 5
SAh ERsKuwt 727

N/A

R 18

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

NNRAN AN =

Barrier tape used

Warning signs used

Protective clothing used - boots, head cover, gloves, coveralls
Outer coverall vacuumed before removing

OQuter coverall removed before leaving barricaded area

Plastic used on floor and over equipment

Area vacuumed

Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)

Barricades down (after clean-up only)

Employee(s) monitored by Industrial Hygiene

§§|V C I|ﬂ(|y VIS

Type of respirator used:
Half-face AD R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS:

NI

,Aéii?i:ﬁfgj&vzz7_ Telephone :
/ (Forﬁrkiled By:)

Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330

UCC 019261

1791P



RECEIVED
REC ASBESTOS INSULATION REMOVAL AND DISPOSAL
MAR 2 3 1887 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

(LMW JoB:)  pLANT: SV9 AreA: ZONE : BLDG: / S5/ unn:féwf/_iz;f
O os SUPERVISOR: . /2  _________DATE JOB PERFORMED: J - /&~ 27
DESCRIPTION OF JOB: K%, ), .0 3 bam oo Shiraem  Lires
LOCATION ASBESTOS INSULATION DISPOSED: S g e - ]
ESTIMATED FEET REMOVED: __ S _ LINEAL FEET _SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL J0B(S): _A 2 (B sun. S /7 s e
w.g.ﬁéﬁ 7 A (s vndifi o

- - —

YES NO N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed? L
Use of Glove Bag feasible? t/
Glove Bag used? ' v

Barrier tape used
Warning signs used
Protective clothing used - boots, head cover; gloves, coveralls
Outer coverall vacuumed before removing '
'“\ Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene o
Type of respirator used:
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months

COMMENTS:

FIRKKRISE £ R RE

SN
|
|

,,52{3;;2%;‘151;25z5{,a2tgg___ N Telephone :
..... (Form Filedéﬁy:)

= Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330 1791P

UCC 019262



S——— AR 5o

RECEIVED
ASBESTOS INSULATION REMOYAL AND DISPOSAL

(MAR 431967 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
‘( M. A. PATEL
(LOCATION OF J0B:)  PLANT: §/- AREA: 7 ZONE: BLDG: ~ -, UNIT:_
JOB SUPERVISOR: £ /7, Y, o rlmmer DATE JOB PERFORMED: = /.. . S/ %87

~

DESCRIPTION OF J0B: _ g+, v 20 [ igear [ o F 3X /- jiche To
LOCATION ASBESTOS INSULATION DISPOSED: @, /44 fVip sy ion  Lovrsmn Lt

ESTIMATED FEET REMOVED: o) LINEAL FEET _ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): _ SR, £ e Kive S e Sen i

YES

NA

NO

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) L
Negative pressure enclosure feasible? e

J//

K

Negative pressure enclosure installed?
Use of Glove Bag feasible?

Barrier tape used

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

uter coverall vacuumed before removing
Quter coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed

Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)

Barricades down (after clean-up only)

Employee(s) monitored by Industrial Hygiene v///

RRKKKKK KKK

~
<
N
o~
o
N

Type of respirator used:
Half-face AO R57-A (HEPA) .
Half-face Willson R-12 (HEPA) _
Supplied Air-Full Face - Positive Pressure e
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months v
COMMENTS:

Q&r ?/Zf,y/é,A 445},4§l,,/*/ Telephone :
(Form Filed By:)

Return filled out form (original) after completion

of the job to: M. A. Patel - 81dg. 701/330

UCC 019263

1791pP



RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL

MAR 231987 CoNSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A. PATEL
(\LOCATION OF J0B:) PLANT: S/ AREA:LU<:67—' ZONE: BLDG:_____ UNIT:
JOB SUPERVISOR: AL § (JMJ‘% //M/c/ DATE JOB PERFORMED: T 30-87

DESCRIPTION OF J0B: SAZIP Asfes]oS cWseleion o L/ccdRical cndid /o, X

LOCATION ASBESTOS INSULATION DISPOSED: G Uil 7~ Lo/ AL

ESTIMATED FEET REMOVED: /S LINEAL FEET " SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S):
, 5o 353 ¢

LA  AHolstein 05 3

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

YES N/A

1y

NO
-
4

Barrier tape used

Warning signs used

- Protective clothing used - boots, head cover, gloves, coveralls
uter coverall vacuumed before removing

Outer coverall removed before leaving barricaded area

Plastic used on floor and over equipment

v

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months Lt

COMMENTS:

SAVN IR AN IS A AR

.

57452214252é;z22kn1 Telephone :
(Form Filed By:) '

Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019264

1791P



'RECEIVED ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

MAR €3 1987

(LOGATQIOE J0B:)  PLANT: ' /&/ AREA:___2_ ZONE: BLDG: __zp 4 UNIT: ]
JOB SUPERVISOR: 2 £ Fa ___DATE JOB PERFORMED: § -
DESCRIPTION OF J0B: £/, p ° $Feas ey S Lol

LOCATION ASBESTOS INSULATION DISPOSED: £, /X bown Aain  Lord L IL
ESTIMATED FEET REMOVED: _ 2877 LINEAL FEET _________  SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL J0B(S): A £ (et AL Sos/pes

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) v

Negative pressure enclosure feasible? | e S
Negative pressure enclosure installed? e

Use of Glove Bag feasible? L

Glove Bag used?

Barrier tape used

Warning signs used

Protective clothing used - boots, head cover; gloves, coveralils
Outer coverall vacuumed before removing

Quter coverall removed before leaving barricaded area

Plastic used on floor and over equipment

Area vacuumed '

Employee showered before reapplying street clothes

Proper clean-up (area housekeeping)

Barricades down (after clean-up only)

Employee(s) monitored by Industrial Hygiene

ENTSTIINTYS
|
|

Type of respirator used:
Half-face A0 R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months . .
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months v
COMMENTS:

— e e e ———  ———— ———— ,.,,.’3.- o e
M Ifﬁﬁ Lot Telephone :

(Form Filed E;

Return f111ed out form (orlg1na ) after completion
of the job to: M. A. Patel - Bldg. 701/330 1791P

K |

UCC 019265



i CEIVED ASBESTOS INSULATION REMOVAL AND DISPOSAL

tb’ WC'
o CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
MAR & 3 1987
( M.(ROPATHION OF JO0B:) PLANT: é ZZ AREA: 2 ZONE : BLDG: 4:47 é UNIT: <« d é
» JOB SUPERVISOR: f@_ %, . __DATE JOB PERFORMED: 3 - /25D

DESCRIPTION OF J0B: S7r -6 A< b es 7es _pa Sy‘re,gm Lowee oo Aok
LOCATION ASBESTOS INSULATION DISPOSED: /2,8 ppS pod 0 F ¢ oo LY prardmomc s B czapess

ESTIMATED FEET REMOVED: LINEAL FEET . ____SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S): % £ (purex “”,ﬁ LA”,‘ Do
s Loy te :

<
m
w

NO N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

——

4
Negative pressure enclosure installed? e

Use of Glove Bag feasible?

Glove Bag used?
Barrier tape used
Warning signs used
Protective clothing used - boots, head cover; gloves, coveralls
(/ Outer coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes

—

Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AO RS57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months

COMMENTS:

% 23 % Telephone :
(Form Filed By:)

Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. g 1791P

KRRRRERERRERT MK
o

kIR

UCC 019266



RECEIvED
MAR 18 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL

( M.A. PATEL CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT |
o L£AST o~ Larwvipy

( ) .
" (LOCATION OF JOB:)  PLANT: S/ AREA:jycs7  ZONE: BLDG: UNIT:
308 SUPERVISOR: A& Sqp/clen [pwe/ DATE JOB PERFORMED: _ 36~ 8§ 7

DESCRIPTION OF J08: STRJP ASbes7 oS5 MWSilslren s chblE P77
LOCATION ASBESTOS INSULATION DISPOSED: bg)F g7~  Lawd 20/

ESTIMATED FEET REMOVED: 3 LINEAL'FEET . SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S):
QE_Spmfson 3839

ol $tcin 053

YES N0 N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) _j:ff L
Negative pressure enclosure feasible? T
t—

Negative pressure enclosure installed?
Use of Glove Bag feasible?
Barrier tape used

Warning signs used
"> Protective clothing used - boots, head cover, gloves, coveralls
(: Juter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene L
Type of respirator used:
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS:

&‘” L f#jl//fa// Telephone :
(Form Filed By:)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330
UCC 019267

UYARIRINR KIS

vl IR

A\

1791P



RECEIivzUL ;
' _INSULATION REMOVAL AND DISPOSAL

MAR 1 8 190 |
1. A_PATEL ’ EPARTMENT SUPERVISOR'S REPORT |
(LOCATION OF JOB:)  PLANT: ;_'Z AREA'Ed S IOME: BLDG: UNIT: |

Jo8 supsavxsm:_ﬁéw wd ___ DATE J08B 0B PERFORMED: - /é_é’ vl |
¢ S des7os

DESCRIPTION OF J0B: ___ SFRIP
LOCATION ASBESTOS INSULATION DISPOSED: (/4 cal S
ESTIMATED FEET REMOVED: _ { A7 LINEAL FEET | __SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S):

L2722

YES

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) v
Negative pressure enclosure feasible?
Negative pressure enclosure ipstalled?
Use of Glove Bag feasible?
Barrier tape used
Warning signs used
~ -otective clothing used - bgoets, head cover, gloves, coveralls
.uter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:

Half-face AO R57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months _L{f/ .
COMMENTS:

I

\

NETIK T RIERKINSRKRISINKR
| |

|
|

Q, é éﬁggg/z/ Telephone :

(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019268

1791p



_ECEIVED

ASBESTOS INSULATION REMOVAL AND DISPOSAL
MAR 13 198

CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A PATEL
(LOCATION OF JOB:)  PLANT: S/ AREA: 2 ZONE : BLDG: /2 UNIT:
JOB SUPERVISOR: DATE JOB PERFORMED:

DESCRIPTION OF JOB: / ’
LOCATION ASBESTOS INSULATION DISPOSED: I
ESTIMATED FEET REMOVED: _ g "
EMPLOYEES INVOLVED IN ACTUAL JOB(S):

L} lomllerdy S R Sk
YES NO N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) <,
Negative pressure enclosure feasible? | -
Negative pressure enclosure installed? s
Use of Glove Bag feasible? Lo
Barrier tape used

LINEAL FEET SQUARE FEET

\

Warning signs used
" “rotective clothing used - boots, head cover, gloves, coveralls

A

P -
.

©ater coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over-equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS:

v
\

1

SERFRESRNSE
N

K

s gh Telephone :
“ (Form Filed By:)
Return filled out form (original) after compietion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019269

1791P



TIZCEIVED
2171087 ASBESTOS INSULATION REMOVAL AND DISPOSAL
" CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A PATEL
(LOCATION OF JOB:)  PLANT: S/ AREA: £4 (7 IONE: BLDG: &/ 5 UNIT:
J0B SUPERVISOR: A2 S iy fr s DATE JOB PERFORMED: 7/, 2. 5 </ -3 /3§ 1
DESCRIPTION OF JOB: Lo i, s £ sk ey o L ui y o ") o
LOCATION ASBESTOS INSULATION DISPOSED: S7e o o ipvc. S leiliioal  She o
ESTIMATED FEET REMOVED: /) LINEAL FEET /) _ SQUARE FEET

_']l/g Vo ’P&

EMPLOYEES INVOLVED IN ACTUAL JOB(S): . T /& Saemposo
/

S8 ERsKWE

YES N/A

N

NO

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) _—
Negative pressure enclosure feasible? ~
v

-

Negative pressure enclosure installed?
Use of Glove Bag feasible?
Barrier tape used
Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls
Jduter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed 1
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AQ R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure L
Employee trained for respirator in last 6 months L
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months J&:// .

COMMENTS:

KK '\ l\ N

N\

Ik

(Form Filed By:)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330

UCC 019270

1791p



RECEIVED
ASBESTOS INSULATION REMOYAL AND DISPOSAL

MAR 1 71987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A. PATEL
(LOCATION OF JOB:)  PLANT: S/ AREA: £/ ./ IONE: BLDG: 27/ 5~ UNIT: N
JOB SUPERVISOR: A .S iz 0cr DATE JOB PERFORMED: 7./.°2 . /-3 /3§ ¢
DESCRIPTION OF J0B: Re g,/ A derac vy i b o 1 -

LOCATION ASBESTOS INSULATION DISPOSED: 7o - rpic o L'l eciloipnl  Sho .
ESTIMATED FEET REMOVED: o LINEAL FEET o) ___ SQUARE fl—:er
EMPLOYEES INVOLVED IN ACTUAL J0B(S): .T £ .Sa mpso (R Clenadenia

SR ERSKWE

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) Jﬁjﬁ L
Negative pressure enclosure feasible? ol
Negative pressure enclosure installed?
Use of Glove Bag feasible? L
Barrier tape used
Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls
Outer coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:

Half-face AO R57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure e
Employee trained for respirator in last 6 months L

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months _E:f/’ -

COMMENTS:

| FEKKKKK

1R

ﬂ A@W Telephone :

(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019271

1791P



RECEIVED ASBESTOS INSULATION REMOVAL AND DISPOSAL
, CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
MAR 2 3 1987 /

(LOLAKIBATOF J0B:)  PLANT: J/ 9 AREA:_J ZONE: BLOG: /& UNIT: La b

JoB SUPERVISOR:_j_e,{_' (&rese ... DATE JOB PERFORMED: _ 2 -/2 -~ &/
DESCRIPTION OF JOB: _S £, fP¢  Ae booetosS Qs _Sheesm A.onve v Labd

LOCATION ASBESTOS INSULATION DISPOSED: /D, s po t ed /ﬁ; /P, 'W‘u:cc Depoes
ESTIMATED FEET REMOVED: ___ ' LINEAL FEET __ . . _SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): £ £ Coynp s T L CARan /ol rs
S\pﬂb /Al‘ /é?/\

YES NO N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) ~
Negative pressure enclosure feasible? L
Negative pressure enclosure installed? ;. .

Use of Glove Bag feasible?
Glove Bag used?

Barrier tape used
Warning signs used
Protective clothing used - boots, head,cover; gloves, coveralls
Quter coverall vacuumed before removing ’
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed '
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months

COMMENTS:

SR IRR KKK KEINKKRIR K KN

e 9 /ey Ay et
‘jﬁh{}l é‘__g‘ ' Sl Telephone : —

(Form Filed‘ﬁy:)

Return filled out form (original) after completion
of the job to: M. A. Patel - Bldqg. 701/330 1791P

UCC 019272



RECEIVED

MAR 2 3 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A. PATEL
(LOCATION OF J08:)  PLANT: S /[ AREA:_A/cS] ZOME: BLDG: UNIT: LAy w;
J0B SUPERVISOR: _ et DATE J0B PERFORMED: _ 3 -/)- 87
DESCRIPTION OF JOB: 0ip  ASbesToS wsidiln (M. ChblE FY z‘z‘
LOCATION ASBESTOS INSULATION DISPOSED: byl M7~
ESTIMATED FEET REMOVED: G LINEAL FEET __ SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S):

c {053

NO  N/A

=<
m
wn

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) -
Negative pressure enclosure feasible? L///
Negative pressure enclosure installed? [
Use of Glove Bag feasible?

Barrier tape used

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

Juter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

| |

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only) '
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AQ R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months

COMMENTS:

S RO RRKRD RN RIRK]
|
|

1B Telephone :
K4
(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019273

1791P



’

o~

RECEIVED ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

MAR 2 3 1987
(LOCARI Gy RRTELOB: ) PLANT:S/¢  AREA:_ 2 ZONE: ______ BLDG:/J /7 UNIT: 24 A
JOB SUPERVISOR: ﬁ_f: 2ot} ._____ DATE JOB PERFORMED: 3 = /- &>

DESCRIPTION OF J08: _.§'/7, & Asheglas s Aa b
LOCATION ASBESTOS INSULATION DISPOSED: D) Spose€d o fro slpniodamme

ESTIMATED FEET REMOVED: S, LINEAL FEET ___-= - SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): AL Coyn ¢ & T Chon fok~,.

W’y/ﬁ%"/‘

YES NO N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

K

Negative pressure enclosure installed?
Use of Glove Bag feasible?
Glove Bag used?

Barrier tape used
Warning signs used
Protective clothing used - boots, head'cover; gloves, coveralls
Outer coverall vacuumed before removing
Quter coverall removed before leaving barricaded area
Plastic used on floor and over egquipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS:

e = e e e s m oW s R ‘ -
Telephone :
..M)._é%’ae&__-m_._ P

(Form Filed By:)

F
after ggmpletlon 1791P

AR RIg RRRRRER Kk fIsIsh]
|

Return filled out form (original)
of the job to: M. A. Patel - Bldq. 701/

UCC 019274



RECE
. ASBESTOS INSULATI{UN REMOYAL AND DISPOSAL
MAR 4 3 1987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
M. A. PATEL
(LOCATION OF J0B:)  PLANT: 57//  AREA: 2 IONE: BLOG: /0 & UNIT:_Lg b

JOB SUPERVISOR:. i CfCZQ: fo2P e DATE JOB PERFORMED: = -/p~ & 7
¢

DESCRIPTION OF JOB {A I (/. I~ /dfk.af” Y O 8‘7/[619/?7 A [‘/f_f N //wax
LOCATION ASBESTOS INSULATION DISPOSED: (3, Ry /7/?,,1 ioe LQuapsicr
ESTIMATED FEET REMOVED: . LINEAL FEET ' SQUARE FEET

L

EMPLOYEES INVOLVED IN ACTUAL JOB(S) _ﬁf Coywrer 2572 . TL C /7;'“ afolon
oy 783

YES N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosuca.fRasiple?
Negative pregsure enclosure installed?
Use of Glove Bag feasible? »
Barrier tape used
Warning signs used _
Protective clothing used - boots, head cover, gloves, coveralls
Outer coverall vacuumed before removing
Quter coverall removed before ]QdVTﬂg barricaded area
Plastic used un floor and over equipment
Area vacuumed .
tmployee showered before reapplying street clothes //, |
Proper clean-up (area housekeeping) y Lb f‘)
Barricades down (after clean-up only) \
Employee(s) monitored by Industrial Hygiene /C)
Type of respirator used: L{7
Half-face AO R57-A (HEPA)
Half-fa.e Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 month:

COMMENTS :
Z;ggé? é?: 2 Telephone :
" (Form Fil?d By:)

Return filled out form (original) after completion
of the job “o: M. A. Patel - Bldg. 701/330
UCC 019275
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(

(

_Warning signs used

RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL

MAR 1 (1987
M. A. PATEL

(Lmrx%fmﬁgqp:) PLANT: S/ AREA:_2 _ ZONE:_____ BLOG: 4% UNIT:

DATE J0B PERFORMED

Negativa prgsquyg gpclosurt 1nstalled3
Use of Glove Bag feasible? o
Barrier tape used

\

rotccﬁ&gg clothing used - boots, head cover, glaves, coveralls ) -
vuter cowarall vacuumed before removing — ~
Outcrj&"ii 1] remaved bcforc leaving gngrtcoqod area
mmmmm floor and w4miw

Proper cleag-ug (arga housg;ggptng)
Barricages down (after clean~up only)
Employes(s) monitored by Industrial Hygiene
Type of respinator used:
ualfnfaca AQ R57-A (HEPA)
quf»face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Ashestos Standard in last 12 months L::f’ —_—
CONHE&IS: - !

Ay, TS

/W Telephane : ________
(Form Filed By:) . N

Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330 e

P
-~

A &
c-:mpxom shqmed before reapplying street clothcs =
W

i«
vf"

~ vwe v

-

UCC 019276



ny; v e "2 750

RECE:VE
ASBESTOS INSULATION REMOVAL AND DISPOSAL
(R 06 1987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
(. A PATEL

(LOCATION OF J0B:)  PLANT:S//  AREA: ZONE : BLDG: ' T
JOB SUPERVISOR: 7 ¢ ,/j';% DATE J0B PERFORMED:

DESCRIPTION OF JOB: _5‘7/,4;/4« = Ao 0

LOCATION ASBESTOS INSULATION DISPOSED: _ (5. '/~ ,4/,;;@ L i A e o

L Ly

R

™,
N
v

ESTIMATED FEET REMOVED: _ J5 ° LINEAL FEET | SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): K/~ (v . prrr C A Srha gz

YES NO N/A

\
|

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosuce.feasible? v
Negative pressure enclosure installed? e
Use of Glove Bag feasible? »
Barrier tape used
_ Warning signs used
»,;(’ Protective clothing used - boots, head cover, gloves, coveralls
( Outer coverall vacuumed before removing
Outer coverall removed before lqaving barricaded area
Plastic used on floor and over éhuipment
Area vacuumed
Employee showered before reapplying street clothes //"
Proper clean-up (area housekeeping) - Lb ﬁ"b
Barricades down (after clean-up only) \
Employee(s) monitored by Industrial Hygiene’ /() g
Type of respirator used: L{7
Half-face A0 R57-A (HEPA) L
Half-face Willson R-12 (HEPA) .
Supplied Air-Full Face - Positive Pressure L
Employee trained for respirator in last 6 months x//
v

\I\ VI RERKRERK

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months

COMMENTS:

Lt e :Z/ /s éﬁ:¢1£¢i Telephone :

(Form Filed By:)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330

UCC 019277

1791p



CONSTRUCTION/SERVICES DEPARTHMENT SUPERVISOR'S REPORT

RECEIVED :
(LQSARIQHOBGIB:)  PLANT: S0 AREA:RISU T mIONE: BLDG: 35 UNIT: PotymeRs,

(108 SUPERYISOR: - K. F CainTer - - DATE J08.PERFORMED: - 2 -/3-97 = -

( _SCR% ONOF J0B: - ‘STR:/'P AspesTos I‘A/SULATIOA) .....................
LOCATION ASBESTOS INSULATION DISPOSED: - t/p 7 ) -~ fAsdd bt - - - e
ESTIMATED FEET REMOVED: -~ -FO 2% - LINEAL FEET ---- =~ -~ - - -SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): .L /2, S HalleR R L. ~H«‘Lw&‘kd;ﬂ3

........................................................

YES NO
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) s
Negative pressure enclosure feasible? v
Megative pressure enclosure installed? o -
Use of Glove Bag feasible? o o

-,
.

Glove Bag used?

Barrier tape used

/
/
v
Warning signs used -
Protective clothing used - boots, head cover, gloves, coveralls e
Outer coverall vacuumed before removing _::f
<r uter coverall removed before leaving barricaded area e
l/
p—
v
—
=

Plastic used on floor and over equipment ‘

Area vacuumed

Employee showered before reapplying street clothes czo flb\Carm4
: .

Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:

Half-face A0 R57-A (HEPA) .
%

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure _
Employee trained for respirator in last 6 months g

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months &
COMMENTS: YL IOAAAN I ‘Lpu\ (o Wdon Loanau  hn hn 2T ¢ 4acgiag

L "fﬂme;A /J‘ I N ﬂMﬂT WAO)L j\KZ/\ h
( a4 . T Telephone :__ 570
§$y (Form Filed By:)
‘Return filled out form (original) after completion
c-f the job to: M. A. Patel - Bldg. 701/330 1791p

UCC 019278



Sl KR A AN i,

RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL
MAR 24 31987 COMSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

[ M. A PATEL
(LQ  "ION OF J0B:)

AREA: M€5 ZONE:____ BLDG: /] Z UNIT: -
JOB SUPERVISOR: A~
OESCRIPTION OF JoB:

4

.

;

- ¥

DATE J0B PERFORMED: _,2_-_%2____ t

LOCATION ASBESTOS INSULATION DISPOSED: | . B

| ESTIMATED FEET REMOVED: _f AT LINEAL FEET SQUARE FEET £
- EMPLOYEES INVOLVED IN ACTUAL JOB(S): _ ;f'.'
t.

;Aidéﬁ.__lséLZ15142A;/ 65324E2:5~

PLANT: §7//

" Plant §11 Hygienist notified (M. A. Patel - ext. 3750)
. Negative pressure enclosure feasible?
: Negative pressure enclosure fnstalled?

Use of Glove Bag feasible?

Barrier tape used

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

(/ er coverall vacuumed before removing
O..er coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
» Employee showered before reapplying street clothes
: -Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of resp{rator used:
Half-face AQ R57-A (HEPA) |
Half face Willson R-12 (HEPA)
‘ i - Alr-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supb%4g9 Alr - Positive Pressure)
Employee trained for OSHA Aws Standard in last 12 months

COMMENTS: ﬂz_k

DR L T

~
O

DS AR R R

Kinatae st Yo ts o 00 S

(RIRRI TRRIRRISIS

S—— ety

T

Telephone :

(Form Filed"8y:)
Return filled out form (original) after completion '
of the job to: M. A. Patel - Bldg. 701/330 ' 1791P

— . _
UCC 019279



M A ég "2 750
RECEIVED

ASBESTOS INSULATION REMOVAL AND DISPOSAL

CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S Reporr | EB U 61987

Coms H M. A. PATEL
(LOCATION OF JOB:)  PLANT:5//  AREA: 4,  IONE: BLDG: UNIT:
J0B SUPERVISOR: .J /7 Chan (g e DATE JOB PERFORMED: _ 2 - S -F D

DESCRIPTION OF J0B: _fche d  Adrpestos Lines (did pmort Strive)
LOCATION ASBESTOS INSULATION DISPOSED: ~

ESTIMATED FEET REMOVED: _/f/ppv € _ LINEAL FEET __ /Lo, e SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL J0B(S): K F (o yar o~ |

YES NO N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosuce. fassihle?
Negative pressure énclosure installed?
Use of Glove Bag feasible? ¢
Barrier tape used
Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls
Outer coverall vacuumed before removing
Outer coverall removed before lgaving barricaded area
Plastic used on floor and over éhuipment
Area vacuumed )
Employee showered before reapplying street clothes ,// )
Proper clean-up (area housekeeping) Cb finb‘
Barricades down (after clean-up only) \
Employee(s) monitored by Industrial Hygiene /() L
Type of respirator used: L{j
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months % -
COMMENTS:

k K|

Lk RRRKRKK KKk
| |

<] K

Telephone :

(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330 1791°

UCC 019280



e

N

‘f?Efcj L/@;?;
Elvep ASBESTOS INSULATION REMOVAL AND DISPOSAL v
FEB ]3 1987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

| (LOCIP\‘T.'I‘%)NPWJOB:) PLANT: S// AREA: ZONE: BLDG: . & /25 UNIT:
JOB SUPERVISOR: _/. /= 67/929A//C)1-z:42 DATE JOB PERFORMED: —o- /- §2 .
DESCRIPTION OF JOB: DifPassl> _orf thpsstos baskTsd ckuy
LOCATION ASBESTOS INSULATION OISPOSED: (= ¢/ W7~ L Avd A1/
ESTIMATED FEET REMOVED: LINEAL FEET - SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S):
2 BecdssS 7970

/2 ('()(JXAI/? ?6/(/"7

NO  N/A

-
m
;U’

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) L
Negative pressure enclosure feasible? e
Negative pressure enclosure installed? v
Use of Glove Bag feasible? p///
Barrier tape used

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

Juter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

MERRRR

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS:

\:\

NN

\

/?9/ﬁzi;Zf%’744;<Z°4)>;zé;L' Telephone :_ 44 272

(Form Filgﬁ By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330 1791P

UCC 019281



RECEIVED

A
AR 13 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
¢ ¢ M. A PATEL  CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

(LOCATION OF J0B:) PLANT: 57 / AREA: Mesf ZONE: BLDG: ,3[ UNIT:

J0B SUPERVISOR: A £ Sqyp/deh Jup/d DATE JOB PERFORMED: i/df
DESCRIPTION OF J0B: SA21P Asdesfus W EfecTX/crl ya

LOCATION ASBESTOS INSULATION DISPOSED:

ESTIMATED FEET REMOVED: [ AecT LINEAL FEET SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S):

VAL Fos3

N/A

=z
o

NG
Vil

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used

Warning signs used
F Eective clothing used - boots, head cover, gloves, coveralls

Ou.cr coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Emp]oyee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s)_gonitored by Industrial Hygiene
Type of respirator used:

Half-face AO R57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asheg&ps Standard in last 12 months

COMMENTS:

W

LNRAUNANATA

IO Isl g

|

—rer

R
. <2

\ "
7 £ :{;”14 4,‘4 Telephone :

(Form Filed By:)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330

UCC 019282

1791p
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(

(.

——

RECEIVEDR
ASBESTOS INSULATION REMOVAL AND DISPOSAL

CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT FEB 03 1987
CASKET M. . patg,
(LOCATION OF JOB:) PLANT (Z AREA: £AS7  TONE: BLDG: S/{ o’ UNIT:
JOB SUPERVISOR: DATE JOB PERFORMED: e ad

DESCRIPTION OF \571,@ 0?2 V' shean, [IPL
LOCATION ASBESTOS INSULATION DISPOSED: (5 w/F¥ 17 LiwS £ /ZL
ESTIMATED FEET REMOVED: S /o7 LINEAL FEET ~ SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S):

WA Toho/ sonr/ AEZQlaf#' 4334

-N/A

NZ
ININE

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?
Use of Glove Bag feasible?
Barrier tape used

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

Juter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face A0 R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure .
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS: _ 4 Y prcartly  Lpieay Hhutg werd  Sarpotb

\

¥
%

A R ac o

¥
i

R R'TR  NIgIsiRISRISIY

e ﬁ f é :: 122 Telephone : éé / f
(Form Piled By:)

Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330
UCC 019283

1791p



v, T A Q
(LA P law— g~ 272 RECEIVED

ASBESTOS INSULATION REMOVAL AND DISPOSAL FEB 03 1987

—~TN

CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A. PATEL

(LOCATION OF JOB:)  PLANT: 5 // AREA: [F #.S7 IONE: BLoa:CA0, 8 F Iur:

JOB SUPERVISOR: .
DESCRIPTION OF JOB:
LOCATION ASBESTOS INSULATION DISPOSED:

ESTIMATED FEET REMOVED: ( p LINEAL FEET

- ’

DATE JOB PERFORMED: /- 27 - § 77

/2

SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL J0B(S): (. A /¢ 2 4 £
SO CHENLY Lo, Rowl £ S

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)

Negative pressure enclosuca.frasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible? »

Barrier tape used

Warning signs used

Protective clothing used - boots, head cover, gloves, coveralls

Outer coverall vacuumed before removing

Outer coverall removed before leaving barricaded area

Plastic used on floor and over éhuipment

Area vacuumed

Employee showered before reapplying street clothes S

Proper clean-up (area houysekeeping) 4, fywb'

Barricades down (after clean-up only) \

Employee(s) monitored by Industrial Hygiene /()

Type of respirator used: LJ7
Half-face AO R57-A (HEPA) \
Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure

Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)

Employee trained for OSHA Asbestos Standard in Tast 12 months

COMMENTS:

N0 N/A

N

L
P el

VPN R R R R

N

(Form Filed By:)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330

UCC 019284

Telephone :

1791pP
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Type of réspirator:use

e
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i11ed ‘out Form-(original)sattericomlet]
don’to: MoA.
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ASBESTOS INSULATION REMOVAL AND DISPOSAL
4 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

™z
s
(LOCATION OF JOB:)  PLANT: $7/  AREA: ZONE : BLOG: 7 UNIT: /2 Aocus &
J0B SUPERVISOR: 2 2~ Stuclen /aasd DATE JOB PERFORMED: S35

DESCRIPTION OF J08: _ A= oy/a/s Nsbes7 oS WS/ T Ton)
LOCATION ASBESTOS INSULATION DISPOSED: (2 ¢/ /7 477 L awd A7/
ESTIMATED FEET REMOVED: 4/2F ;zg;‘“ LINEAL FEET ~ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): ‘
CO cfen a/é'/z/ Y2 “ 7185¢0 - WA S Fopmprsiogy = & S0 S
SR EpskwtE * 78)) | LS FhmeR — 387
YES NO N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) 42:/:
Negative pressure enclosure feasible?
Negative pressure enclosure installed?
Use of Glove Bag feasible?
Barrier tape used
Warning signs used
rotective clothing used - boots, head cover, gloves, coveralls
Outer coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
_ Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene L
Type of respirator used:
Half-face AQ R57-A (HEPA)
Half-face Willson R-12 (HEPA)

(-~
L
A

[l
(—

INERRE I RRR

Supplied Air-Full Face - Positive Pressure |
Employee trained for respirator in last 6 months L
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months é::j -
COMMENTS:
T /£ sAmw Ason’ Telephone :

(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330 1791P

UCC 019286



ASBESTOS INSULATION REMOVAL AND DISPOSAL
o/ CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

Y A

(LOCATION OF JOB:)  PLANT: /) AREA: ) ZONE: BLoG: 7 UNIT: [ower A/
JOB SUPERVISOR: 5 £ Syallen /A aJ/  DATE JOB PERFORMED: /- /- 7

DESCRIPTION OF JOB:  <S#»)/ //5/(5T ///14//#7/17,‘/
LOCATION ASBESTOS INSULATION DISPOSED: ] o7 LA f// /

ESTIMATED FEET REMOVED: 3 LINEAL FEET ~_SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S):

CL_ cleidew o - TRUD

NO N/A

S
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) l::f;
Negative pressure enclosure feasible?
Negative pressure enclosure installed?
Use of Glove Bag feasible?
Barrier tape used
Warning signs used
" “rotective clothing used - boots, head cover, gloves, coveralls

Outer coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:

Half-face A0 R57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure
Empioyee trained for respirator in last 6 months

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS:

=
L~
L

ERREE

LR IRISE KRR

G

N " . p) y7h :
FE ,441@/21/&4@/ Telephone :_sr, 7 L
(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019287

1791P



RECEIVED e

ASBESTOS INSULATION REMOVAL AND DISPOSAL
cousraucrrou}SsavxCes DEPARTMENT supenvrsoa's REPORT

" 0N BLDG
DATE J08 PERFORMED

(LOCAT[ON“OF JOB )

T
et

208, supegyxsoR

e
Lt
¢ LS

‘5%é??

EﬁELdréés* Nyoﬁbébflu AelyAL gpa(s &

(Y

”._.<

of the Job to. M. A. Pate\ - B\dg 701/330

UCC 019288



~—~

ASBESTOS INSULATION REMOVAL AND DISPOSAL

NT_SUF 'S REPORT
. , /4 R .
(LOCATION OF J08:)  PLANT. 574  Ares- "TLC.  zome: BLOG: 72 7  UNIT: foAm
J0B SUPERVISOR: £, €. SumgeRLAND " DATE JOB PERFORMED:

DESCRIPTION OF JOB: STRIR  ASBESTOS

LOCATION ASBESTOS INSULATION OISPOSED: {291 g8 M1 LANOFIL

ESTIMATED FEET REMOVED: 4;33’ LINEAL FEET SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL J0B(S): T . A .CROuCH GE Sowapps
B YES N0 N/A

Plant 511 Hygienist notified (Hm=Ruta—- ext. 3750) Kimaare o~
Negative pressure enclosyre feasible? e
Negative pressure enclosure installed? [
Use of Glove Bag fgasible? [
Barrier tape used A o e
Warning signs used [l
Protective clothing used - boots, head cover, gloves, coveralls A
Outer coverall vacuumed hefore removing - Y
Outer coverall removed before leaving barricaded area _E:f/ -
Plastic used on floor and over equipment - ._k:f‘
Area vacuumed o o
Employee showered before reapplying street clothes _zjf/ o
Proper clean-up (area housekeeping) v~
Barcicades down (after 'clean-up only) v .
Employee($) apnitored by ladustrial Hygiane , e
Type of respiratqeiused:

" Half-face AD RS7-A (HEPA) \/g‘;

" Half-face Wil1son R=12 (nm)

Supplied: Atr-Full Face - Positive Pressure @/
Employee trained for respirator in last 6 months v

(If not using Supplied Afr - Positive Pressure)
Employee trained for OSHA Ashestos Standard in last 12 months b////,___
COMMENTS : ﬂumhwww ' _

T, A CLoJCH Telephane : 147 - 079

(Form Filed By:)
Return fiiled out form (original) after completion
of the job to: M. A, Patel - Bldg. 701/330 1791p

UCC 019289



RECEIVED

ASBESTOS INSULATION REMOVAL AND DISPOSAL

SEP 041987 cONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A PATEL
(LOCATION OF JOB:) PLyrzigz/ AREA: ZONE:

JOB SUPERVISOR: (', 1] “‘m7
DESCRIPTION OF JOB:

Z. BLDG: /24  UNIT:L 44

DATE JOB PERFORMED: J — 2 7 - §7

LOCATION ASBESTOS INSULATION DISPOSED: _ (;f(j
ESTIMATED FEET REMOVED: /éﬁﬁgf LINEAL FEET

‘ ﬁf%¢5V77 4/55 ;&;;A_,_;_‘_____

EMPLOYEES INVOLVED IN ACTUAL JOB(S): T~ Berccclu

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?
Negative pressure enclosure installed?
Use of Glove Bag feasible?
Barrier tape used
Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls
luter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:

Half-face A0 R57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS: -

YES NO  N/A

\
|

NRIRKKKRK K
|

\

W

«

pa

Return filled out form (original) after completion

of the job to: M. A, Patel - Bldg. 701/330
UCC 019290

4 7 Z
’ (ﬁ)’r : m Telephone
(Form Filed :;:)

2247

1791P



RECEIVED

SEP 04 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A. PATEL

et

(LOCATION OF JOB:) PLANT: 5 )4 A
JOB SUPERVISOR: -

Z0NE: 2 BLOG: /24  UNIT: La b
DATE JOB PERFORMED: S -2 L -X P

LOCATION ASBESTOS INSULATION DISPOSED: S, 544 Chae , O “aﬁméd‘g{ Ly
ESTIMATED FEET REMOVED: /27 LINEAL FEET . SQUARE FEET

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) e
Negative pressure enclosure feasible? v
v

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used
Warning signs used
_ ("rotective clothing used - boots, head cover, gloves, coveralls
Outer coverall vacuumed before removing
Outer coverall removed before leaving barricaded area

Plastic used on floor and over equipment

Area vacuumed

Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)

Barricades down (after clean-up only)

Employee(s) monitored by Industrial Hygiene u///

NINRERNIRKNIRI

Type of respirator used:
Half-face A0 R57-A (HEPA)
Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure

Employee trained for respirator in last 6 months

. e

(If not using Supplied Air - Positive Pressure)
Employee trained for QSHA Asbestos Standard in last 12 months

COMMENTS:
A i
('/:ZZ //“%E:é;r_f_ Telephone : 22 .40
(Form Filed By:) »

Return filled out form (original) after completion

f the job to: M. A. Patel - Bldg. 701/330 ' 1791P
° ’ ° ] UCC 019291

R KK |




Pt

RECEIVED
ASBESTOS INSULATION REMOVAL AND 0OISPOSAL
MAY 151987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

//u ev?t 0O

M. A. PATEL . ) Doe I )
(LOCATION OF JOB:)  PLANT.&//  AREA- ".. _ IONE: BLOG: UNIT:
JOB SUPERVISOR: ‘fg@/nw DATE JOB PERFORMED: S — & 2

7 . . .
DESCRIPTION OF J0B: ©/rp  Zihpptos on LAines #crass of Lok 2
LOCATION ASBESTOS INSULATION DISPOSED: (2, // A, 4 Ao s

ESTIMATED FEET REMOVED: &70 LINEAL FEET ' SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL J0B(S): & 4. /rvindcs S Lk
YES NO - N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) e .
Negative pressure enclosure feasible? vV
Negative pressure enclosure installed? ,
Use of Glove Bag feasible? — le
Barrier tape used u//
Warning signs used 4
Protective clothing used - boots, head cover, gloves, coveralls A
. Outer coverall vacuumed before removing o
Outer coverall removed before leaving barricaded area <
Plastic used on floor and over equipment —
Area vacuumed L
Employee showered before reapplying street clothes e o
Proper clean-up (area housekeeping) v -
Barricades down (after clean-up only) L
Employee(s) monitored by Industrial Hygiene L
Type of respirator used:
Half-face AQ R57-A (HEPA) L
Half-face Willson R-12 (HEPA) L
Supplied Air-Full Face - Positive Pressure AL
Employee trained for respirator in last 6 monthﬁ‘ L
(If not using Supplied Air - Positive Pressu?e) )
Employee trained for OSHA Asbestos Standard in last 12 months f:i L
COMMENTS: _ C/pn  A5hen Fos {7 omm /&:'ya ol Er C G s €
£
2 A, Telephone :

( (Form Filed By:)
Return filled out form (original) after completion
of the job to: M. A. Patel - 81dg. 701/330

UCC 019292

1791P



RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL

MAY 15 1987 ; .
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT A
M. A. PATEL /é)gag:/% 2
- .
(LOCATION OF JOB:) PLANT.é;éf AREA-':%f _ IONE: 8LDG: UNIT:
J0B SUPERVISOR: /2. T A6 oC . DATE JOB PERFORMED: 4=//- £ 7
DESCRIPTION OF JO0B: 7/ " uShenins pre F Sdesm Lyoe atl).,
LOCATION ASBESTOS INSULATION DISPOSED: _ G\ /& A fu, L ond LE7AAL i
ESTIMATED FEET REMOVED: g0 LINEAL FEET : SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): S £ L p s fime LA S 0o oAt
YES NO - N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) 7
Negative pressure enclosure feasible? v
Negative pressure enclosure installed? |V
Use of Glove Bag feasible? - Al
Barrier tape used iy
Warning signs used L
(J/ Protective clothing used - boots, head cover, gloves, coveralls s
- Outer coverall vacuumed before removing L
Outer coverall removed before leaving barricaded area Lo
Plastic used on floor and over equipment [
Area vacuumed [
Employee showered before reapplying street clothes _ﬁ: —
Proper clean-up (area housekeeping) v
Barricades down (after clean-up only) X . L
Employee(s) monitored by Industrial Hygiene <
Type of respirator used:
Half-face AO R57-A (HEPA) .
Half-face Willson R-12 (HEPA) L
Supplied Air-Full Face - Positive Pressure N
Employee trained for respirator in last 6 months e L
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months =
COMMENTS:
b | j%Z?/fi7 é;,_ngt/ Telephone :
(Form Filed By:)
Return filled oul form (original) after completion -

of the job to: M. A. Patel - Bldg. 701/330
UCC 019293



RECEIVED

MAY 15 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
(~ CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT 4
(' M A PATEL
~ . ) i po C /\/
(LOCATION OF JOB:)  PLANT. 57/  AREA: " .  ZONE: BLOG: ‘;2. UNIT:
JOB SUPERVISOR: 7?7/5’ zf;hﬂ,wbﬁ, DATE JOB PERFORMED: A — ,c? £

DESCRIPTION OF J0B: S/, p’ Arpeoto s on B4, rel

LOCATION ASBESTOS INSULATION DISPOSED: /2. /£ /it in, Lard F 1/

ESTIMATED FEET REMOVED: 50O 'LINEAL FEET ‘ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL J08(S): £ 5~ A épc /,° C, B (Lowd cnin

S K Lrohime A .flngazsieada¢££2_.

YES NO - N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?
Negative pressure enclosure installed?
Use of Glove Bag feasible?
Barrier tape used
Warning signs used
7 Protective clothing used - boots, head cover, gloves, coveralls

N

<f . Outer coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment '
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene | . -

RFRRRERRKERI RKEK
|

Type of respirator used:
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS:

NI

d”$' | Telephone :
(Form Filed By:)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330

1791P
UCC 019294



(

VED
RECEI ASBESTOS INSULATION REMOVAL AND DISPOSAL

MAY 15 1987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

. A PATEL ) )
(Lo%non OF JOB:)  PLANT.S/4  AREA-°.. _ IONE:

JO8 SUPERVISOR: 74, @4@”

DATE JOB PERFORMED:

Chc itz
: = UNIT:
S~ 2=

DESCRIPTION OF JOB: 57%; Lk eorol o 37 StEgpm L e

LOCATION ASBESTOS INSULATION OISPOSED: _ B0/  fyde  Lanel AL

ESTIMATED FEET REMOVED: /D00 LINEAL FEET

SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL J0B(S): & I Ao o5/t
. c/
. . /f%jﬂad'%fﬁﬁ

’/\,I\f\)

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)

Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used

Warning signs used

Protective clothing used - boots, head cover, gloves, coveralls

. Outer coverall vacuumed before removing

Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS::

YES

NO .

N

eRRRRIEREL

\lQl |

N

Ajﬁj?ifi;lﬁl)

(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - 8ldg. 701/330
UCC 019295

Telephone :

1791p



RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL

APR 20 1987
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
ﬁ\(/ M A PATEL s
~ (LOCATION OF JOB:)  PLANT.§"/)  AREA- ~ ZONE: zs7_ BLDG: UNIT:
J0B SUPERVISOR: T,/ SAm/lso DATE JOB PERFORMED:

DESCRIPTION OF J0B: /20 A6V 35 sawsyfudlue [ LAblE /,/f,/

LOCATION ASBESTOS INSULATION DISPOSED:
ESTIMATED FEET REMOVED: S LINEAL FEET ' SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S):

L H__cpoucdf 25
L4 Lblstea = Sos3

YES NO - N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) —
Negative pressure enclosure feasible? -
Negative pressure enclosure installed? —
Use of Glove Bag feasible? —
Barrier tape used e
Warning signs used —

(~ Protective clothing used - boots, head cover, gloves, coveralls -

.~ Outer coverall vacuumed before removing <l
Outer coverall removed before leaving barricaded area =
Plastic used on floor and over equipment ' (e
Area vacuumed L
Employee showered before reapplying street clothes _t:f .

) Proper clean-up (area housekeeping) -

(e

Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene [
Type of respirator used: '

Half-face AQ R57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months . .
COMMENTS:

It

C
N ’ 4725? ‘égéégfgzn&A Telephone :
o (Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bidg. 701/330 1791p

UCC 019296



RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL

APRZ201987  cONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A. PATEL
1LOCATION OF JOB:) PLANT: 5/2 AREA: ZONE : BLDG: UNIT:
JOB SUPERVISOR: ,4[ (&yﬂ(}( DATE JOB PERFORMED:

. 7 ¢ . ’
DESCRIPTION OF JOB: _SA, ' AStestos Juswdatios sn Cabde K2 7
LOCATION ASBESTOS INSULATION DISPOSED: S /A My  Lmnd LdL
ESTIMATED FEET REMOVED: LINEAL FEET . SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S): _2 ¢ &E' - -y

NO N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

™~

_<
N

&
Negative pressure enclosure installed? v

Use of Glove Bag feasible?

Barrier tape used

Warning signs used
- Protective clothing used - boots, head cover, gloves, coveralls
iter coverall vacuumed before removing

Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed

Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)

Barricades down (after clean-up only)

Employee(s) monitored by Industrial Hygiene

FhlhkRkF kK
|

< |

Type of respirator used:

Half-face A0 R57-A (HEFA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months

U
|
|

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months 4
COMMENTS:

o

4f2¢§~ 42?>‘¢45547 Telephone :
(Form Filed By:)

Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330 1791p
UCC 019297




TN

SUOA

E tw O © & »

. Dement, 309-2

Filipek, 5515
Nickles, B-169
Southard, 82-3
Vincent, 109

Windhorst, 106

FQE:(:EE‘\/E:E)

M. A PATEL

Ruc e pnd Rich

UCC 019298



—’_—‘.‘/—___—’__—___—————/"l .

Coest o
- PROCEDURES TO BE USED TO COMPLY WITH SLBPART M - NATIONAL EMISSION
STANDARD FOR ASBESTOS (40 CFR): pAoM will be thoroughly wetted, removed in

sections, and placed in properly labeled, leak-tight containers for disposal; as

( outlined in Section 61.147.
( LAB TESTING BY: N/A

ADDRESS/PHONE

NAME/LOCATION OF WASTE DISPOSAL SITE: UNION CARBIDE AGRICULTURAL PRODUCTS CO., TNC

Goff Mountain Landfill/Intersection of Goff Mountain Road & State Highway Route 25,

Institute, West Virginia 25312.

SITE APPROVED BY DNR: ( ) NO ( X ) YES Permit # WVD 005 005 509

COMMENTS: Rick Coyner/ Walt Filipek, initiated this notice.

\ R 4 P
] M . /
SIGNATUREA /£ for i DtV AR TITLE: Environmental Protection

D.,H.Zﬂ‘énshew Engineer

In addition to the west Virginia Air Pollution Control Commission, a copy of this
notice must be sent to the following agencies:

™~

U. S. Environmental Protection Agency
Region 111 (3AM22)

841 Chestnut building

Philadelpha, Pennsylvania 19107
Attn: Asbestos/NESHAP Coordinator

LY 3

Solid waste Office

Division of Water Resources

WV Department of Natural Resources
1260 Greenbrier Street

Charleston, West Virginia 25311
Attn: Asbestos Coordinator

Asbestos Control

WV Health Department

4877 Brenda Lane

Charleston, West Virginia 25312
Attn: Asbestos Coordinator

Union Carbide Corporation
J. L. Worstell, Environmental Protection Coordinator

P. O. Box 8004; Bldg. 406
south Charleston, West Virginia 25303

bz APCC-ARN-3/86 ' Page 2 of 2

[N

UCC 019299



Samrlo,
. &} ': . - .
AR © a‘( !
> i
‘\. (7“
.\ S

WEST VIRGINIA
AIR POLLUTION CONTROL COMMISSION
1558 Washington Street, East
CHARLESTON, WEST VIRGINIA 25311
TELEPHONE: 348-2275 OR 348-3286

ASBESTOS REMOVAL NOTIFICATION

RENOVATION  x DEMOLITION _ DATE March 4, 1987

NAME OWNER/OPERATOR UNION CARBIDE CORPORATION

ADDRESS/PHONE p. 0. Box 8004; South Charleston, WV 25303

PHONE # ( 304 )  747-3169

NAME CONRTRACTOR_UNION CARBIDE OORPORATION

ADDRESS/PHONE P. O. BOX 8004; South Charleston WV 25303

PHONE # (304 ) 747-3169

LOCATION OF FACILITY/ADDRESS 437 MacCorkle Avenue, South Charleston, WV

SCHEDULED STARTING AND COMPLETION DATES OF DEMOLITION OR RENOVATION:
STARTING March 9, 1987 COMPLETION March 20, 1987 '

IS FACILITY BEING DEMOLISHED UNDER AN ORDER OF A STATE OR LOCAL
GOVERNMENT AGENCY? ( X )NO ( ) YES

-

IF YES, P:-;HAT AGENCY - INCLUDE NAME, TITLE AND AUTHORITY:

APPROXIMATE AMOUNT OF FRIABLE ASBESTOS CONTAINING MATERIAL(ACM):
f12 used to cover or coat any duct, boiler, tank, furnace, structural member, etc.

240 linear ft on pipes
Estimation techniques of amounts of ACM at demolitions for quantities less than 260

linear ft and/or 160 ft2

DESCRIPTION OF FACILITY: Age 52 + Years Size60'W x 100'L x 55'H
Prior Use Miscellaneous piping in Bldg. 106 (current use laboratory)

LOCATION OF ACM IN FACILITY AND METHODS OF PLANNED DEMOLITION OR
RENOVATION: The ACM is in insulation on piping located on all three floors of

Bldg. 106. Approximately, 240 ft. of the insulation will be stripped in various

levels of the building, by wetting and removal in sections.

UCC 019300

e megd



W00 3 5

P, i
70 M I lav— b 2750
ASBESTOS INSULATION REMOVAL AND DISPOSAL

RECEIVED _ _

| CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT |

{ SUL 931987 C o Ao =-d o
(LOGARIQNTOE JOB:)  PLANT: 5772 AREA: ZONE : BLDG: . 7=, UNIT:
J0B SUPERVISOR: ‘A’ &2 (fﬁj e DATE JOB PERFORMED: 77— 22 - £ )
DESCRIPTION OF J0B: /e 1/)? Lo $ WO 7YY
LOCATION ASBESTOS INSULATION DISPOSED: _ & /2 oyt  Auao o Ao X
ESTIMATED FEET REMOVED: 579 LINEAL FEET ___SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL J0B(S): £ £ fos & oy.% 42405; o,

QLgC:thﬁAﬂaﬂJ é?%: cbmﬁbﬂﬂfﬁ

YES N/A

Iy

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure.feasible?

Negative preséure.énclosure installed?

Use of Glove Bag feasible? &

Barrier tape used

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

( Quter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

NO
v
v

Area vacuumed
- Employee showered before reapplying street clothes ////,)
7 Proper clean-up (area housekeeping) Cb /“jb‘
Barricades down (after clean-up only) \
Employee(s) monitored by Industrial Hygiene /C) !
Type of respirator used: L{7
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months ~ ¢/

COMMENTS:

R K\}? R k l( k; AN £<
|

\llli

-y
[

. RS
b j"’? 4 [ e PP Telephone :
(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A.-Patel - Bldg. 701/330
UCC 019301

1791P



'RECENEL e e " 5750 ,

JUL 2 3 1887 ASBESTOS INSULATION REMOYAL AND DISPOSAL

M. A, PATEL ' CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

‘ CHLLy S-2F
(LOCATION OF JOB:)  PLANT: /2  AREA: ZONE: BLDG: 0 ¢ UNIT:

JOB SUPERVISOR: fﬁ@gu,, DATE JOB PERFORMED: -2 /- &
DESCRIPTION OF JO0B: S ow . /. aw < D ek e CUM e S5 e
LOCATION ASBESTOS INSULATION DISPOSED: &, /4~ 13 ofn. Aaodd o AL ~
ESTIMATED FEET REMOVED: 2 2 O LINEAL FEET ' SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): _ s £ £ /r{‘/‘n/x(' Cl Clontds cn
LA yﬂof/?ﬂdfﬁ C,/fA@zfx -

YES NO N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) L
Negative pressure enclosure.feasible? <
Negative pressure enclosure installed? . ' L
Use of G]ove’Bag feasible? ¢ ‘ : L
Barrier tape used

K

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

Outer coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed
Employee showered before reapplying street clothes ////'J
Proper clean-up (area housekeeping) Cb ’:Wb‘
Barricades down (after clean-up only) \
Employee(s) monitored by Industrial Hygiene ,(3
Type of respirator used: L{7
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months ~
COMMENTS: __< ; J/ £ e co Ep e
(A A f’ o o S o4 {
44/ /Q)(i;iiféﬂ,/ Telephone :
(Form F\led By:)
Return filled out form (original) after completion
of the job to: M. A..Patel - Bldg. 701/330

UCC 019302

SN R RRER KKk

1791P



0 M Pas e 3700 .

ASBESTOS INSULATION REMOYAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

(LOCATION OF JOB:) PLANT:> /2 AREA: ZONE: BLDG: .. UNIT:

JOB SUPERVISOR: £ /7 epers DATE JOB PERFORMED: f -2 -3 7

DESCRIPTION OF J0B: C /Jraq o ssbeshe o Blb, 77
LOCATION ASBESTOS INSULATION DISPOSED: 5 /f tpree  Aepned £ 4 A

ESTIMATED FEET REMOVED: . pe 2 LINEAL FEET . SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL J0B(S): _ £ C Lo o g o e D Lrgm
C,E oS - £ S AS - )L boa AL AC L
' YES NO N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) P
Negative pressure enclosuna.feasible? T
Negative pressure enc]osure 1nsta]1ed? -
Use of Glove Bag feasible? P —
Barrier tape used -~
Warning signs used b
Protective clothing used - boots, head cover, gloves, coveralls o
((” Outer coverall vacuumed before removing o~
Outer coverall removed before 1eav1ng barricaded area I
Plastic used on floor and aver equipment s
Area vacuumed v
Employee showered before reapplying street clothes J R .
o Proper clean-up (area housekeeping) éb /.)b‘ o
Barricades down (after clean-up only) \ v
Employee(s) monitored by Industrial Hygiene ,(> L
Type of respirator used: L{7
Half-face AQ R57-A (HEPA) v
Half-face Willson R-12 (HEPA) v
Supplied Air-Full Face - Positive Pressure .
2

Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months ~ 7 .

COMMENTS:

Telephone :

(Form Filed By:)
Return filled out form (original) after completion
of the job to: M. A.-Patel - Bldg. 701/330

UCC 019303

1791P



5 e

10 M P o T5720 .
ASBESTOS INSULATION REMOYAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

CFE ALe 5. 2,

(LOCATION OF JOB:)  PLANT: 52 AREA: ZONE: BLDG: .. UNIT:
JOB SUPERVISOR: 74?5?(f2%?2,4, DATE JOB PERFORMED: f=/ -2 2
DESCRIPTION OF J0B: C/rpn . n S chectoS s LAY 27

LOCATION ASBESTOS INSULATION DISPOSED: 4o /F oo Ayl Sy AL

ESTIMATED FEET REMOVED: LINEAL FEET ' SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL J0B(S): £.Co C/eei if po-m S K Lrok <
MA aphaC S C. L forr ' : /uéxtﬁfogﬂ,g

K _Sso i 6 Sewqgods

YES NO N/A

I

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure ggc]gﬁungﬁiggsjg]g?

Negative pressure enclosure installed? . ' .
Use of Glove:hag feasible? & _
Barrier tape used .

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

Outer coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

, Area vacuumed
i ;« Employee showered before reapplying street clothes //’ 2
’ Proper clean-up (area housekeeping) éb ,*jb'
Barricades down (after clean-up only) \
Employee(s) monitored by Industrial Hygiene /()
Type of respirator used: L{7
Half-face A0 R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months =~

COMMENTS: /4 ¢, é?/éé;‘ sl ey i e
o _227 /5’(65, Ll Telephone :
(Form Filed By:)
Return filled out form (original) after completion
of the job to: M. A.-Patel - Bldg. 701/330

A EERERRE
|

|
K
|

o] Kk

4

1791P

UCC 019304



N P
0 O e e T2750
ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

(LOCATION OF JO0B:) PLANT: 52 _ AREA:__ ZONE: BLDG: . /77  UNIT:Cef[s5c 2 <

JOB SUPERVISOR: (5 J f ~osT i DATE JOB PERFORMED: _ 72 ~%/ — ¥ /
DESCRIPTION OF J08: __ (ledrm  dreq  dutode 72, 20l Boosin BU ok sl
LOCATION ASBESTOS INSULATION DISPOSED: _ Golf™ fiHa. anmj-yf[/ ' /7

ESTIMATED FEET REMOVED: LINEAL FEET : SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): 5¢ E.K,I:(n

CE— : QOSP CG @} e cﬂe./un ‘ ' Wi Bine 214

QAL \/v}aUaQ& E. Sm(“{“TL, G, @(')ajdauvls

YES N0 N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure. feasible?

Negative preséure énc]osure installed?

Use of Glove Bag feasible? &

Barrier tape used

NN

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

Outer coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed
Employee showered before reapplying street clothes

Proper clean-up (area housekeeping) éb 7

Barricades down (after clean-up only) \ .
Employee(s) monitored by Industrial Hygiene ’(> N
Type of respirator used: L{7

Half-face A0 R57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months ~

COMMENTS: \/CLC.f Q{cisu 0\1/1(;[ C(quer\ﬂ }{ Qy*'ll‘; ’éf ,A"L
—_ W »_qﬁag /Q;xt,jg ) Telephone :
ool QﬁZed 6}*)
Return filled out form (original) after completion
of the job to: M. A..Patel - Bldg. 701/330

UCC 019305

AN
|\ NI NASSNINNNN)
|

1791P



O Was e~ Z700 HJ A
ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

(LOCATION OF JO08:) é'LANT: 9(2_ AREA:  ZONE: BLDG: . 77 UNIT: (‘e/ 651z €
JOB SUPERVISOR: DATE JOB PERFORMED: _ 7 - 30~¢ 7

DESCRIPTION OF JOB: C Qe VWslbeoter  0fF Crocnd &cﬁwc/ﬁ\, 7k /’5;‘;‘«

LOCATION ASBESTOS INSULATION DISPOSED: Gol¥ M, Lood £l
ESTIMATED FEET REMOVED: LINEAL FEET SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL J0B(S): SR Erekin a5

ML wellace Vi) ﬁro/ﬁe N ' da G(‘MJMM

Ce 610f>%;( '

' YES NO N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) jz{f '
Negative pressure enclosure. feasible? ! :77, i
Negative pressure enclosure installed? . ’ Ji:;,

Use of Glove Bag feasible?  »
Barrier tape used

Warning signs used

Protective clothing used - boots, head cover, gloves, coveralls
Quter coverall vacuumed before removing

Outer coverall removed before lgaving barricaded area

Plastic used on floor and over éhuipment

||

Area vacuumed

Employee showered before reapplying street clothes /// J .

Proper clean-up (area housekeeping) C% ,«wb‘

Barricades down (after clean-up only) N \ o
Employee(s) monitored by Industrial Hygiene U iﬁ: .
Type of respirator used: L{7

Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months ~

COMMENTS: HC!5+ HIQL \ﬂjesﬁurg {(‘mf)l 4‘/>€J /f‘L/"/‘* n Cj@ﬂ" "/

I\ RIS R KRR R ISRREL

UIQ Q£'{t"‘ WQ—H‘V"C\ OU"‘H«\ !’( c /9 .

’ ﬁ?O g‘AjL\ Telephone :
/ForrhyFlled By:)

Return filled out form (original) after completion

of the job to: M. A.-Patel - Bldg. 701/330

1791p

UCC 019306



O Pl o 57

ASBESTOS INSULATION REMOVAL AND DISPOSAL

CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

(LOCATION OF J08:) PLANT: \SIQL AREA: ZONE:

BLDG: . |¢ [ UNIT: Ocllogic

JOB SUPERVISOR: () {l\wr, DATE JOB PERFORMED: _].-29-977
DESCRIPTION OF JOB: C;er.m ﬂl\, ode e fack mj }Zm/

LOCATION ASBESTOS INSULATION DISPOSED: (\m{ (mM. Cand il

ESTIMATED FEET REMOVED: el LINEAL FEET SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S): SR .-k

ﬂKﬂ%@g

AAL‘UJhsk

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure ggc]gsunemtgquple?
Negative pres§ure enclosure installed?
Use of Glove Bag feasible? ¢
Barrier tape used
Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls
Quter coverall vacuumed before removing
Outer coverall removed before lqaving barricaded area
Plastic used on floor and over éhuipment
Area vacuumed
Employee showered before reapplying street clothes //// J
Proper clean-up (area housekeeping) Cb ,“ﬁbl
Barricades down (after clean-up only) \
Employee(s) monitored by Industrial Hygiene ,C>
Type of respirator used: L{7
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-fFull Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS:

<
m
wn

NO N/A

N

NSRRI
|

|~ <,

<o ko

Telephone : éfé:;75’

Qéoré»Filed By:)
Return filled out form (original) after completion
of the job to: M. A.-Patel - Bldg. 701/330

UCC 019307

1791P



MR e e T2750

ASBESTOS INSULATION REMOYAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

4(
(LOCATION OF J0B:)  AREA: ZONE : BLDG: . [ [ UNIT: Crllosic e
JOB SUPERVISOR: z\qﬂ S DATE JOB PERFORMED: _ . -2% - %/
DESCRIPTION OF JOB: (f ghm s Lol ond Floar Cellgsinc
LOCATION ASBESTOS INSULATION DISPOSED: (. \¥ Ml Lo JY
ESTIMATED FEET REMOVED: 50) LINEAL FEET ) ~ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): 3& EJ@‘L{V\ YK jmlw.«.sg
ML wallece - | ’ "
YES NO N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) NaR
Negative pressure enclosurg.feasible? \/ i
Negative pressure enclosure installed? |/
Use of G]ove'Bag feasible? » A
Barrier tape used v/
Warning signs used V//
‘ ( Protective clothing used - boots, head cover, gloves, coveralls \//
Outer coverall vacuumed before removing :;7/ -
Outer coverall removed before leaving barricaded area -;7/ .
Plastic used on floor and over equipment —67/
Area vacuumed V7
: . Employee showered before reapplying street clothes //// J % ____
: Proper clean-up (area housekeeping) Cb ,*ﬁb‘ —:77
Barricades down (after clean-up only) \ v
Employee(s) monitored by Industrial Hygiene /() v
Type of respirator used: L{7
Half-face A0 R57-A (HEPA) . :
Half-face Willson R-12 (HEPA) .
Supplied Air-full Face - Positive Pressure 45:/
Employee trained for respirator in last 6 months ;//
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months = ;::_ .
COMMENTS:
gz (/A /{ Telephone : 5[77
([%orm Filed By:)
Return filled out form (original) after completion

of the job to: M. A.-Patel - Bldg. 701/330 1791pP

UCC 019308



o

N M P f 5700

ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

(LOCATION OF J0B:)  PLANT: b (22— AREA: ZONE: BLDG: . /] UNIT:@(/JV 4

JOB SUPERVISOR: ﬂ((x {},mp . DATE JOB PERFPRMED: 2-27-%7

DESCRIPTION OF JOB: J Sy Lives 1 O,p . Qa . :qnﬁ/ -

LOCATION ASBESTOS INSULATION OISPBSED: Go(¥ (g (oo il

ESTIMATED FEET REMOVED: IAND LINEAL FEET ‘ ‘ -~ __SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL J08(S): _ (O e Sl Lrekin
m& W&LueCJ\- “?‘(\ f)]pnrh‘j.me,_% ‘ .

YES - NO N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) _;[{
Negative pressure enclosure._feasible? _ L i
Negative pressure enclosure installed? . .
Use of Glove Bag feasible? & /
Barrier tape used wj:
Warning signs used %éi -
Protective clothing used - boots, head cover, gloves, coveralls
Outer coverall vacuumed before removing .
Outer coverall removed before leaving barricaded area o
Plastic used on floor and over éduipment
Area vacuumed V/,
Employee showered before reapplying street clothes ////‘J _:ff .
Proper clean-up (area housekeeping) Cb ,'\b b///
Barricades down (after clean-up only) \ V/// P
Employee(s) monitored by Industrial Hygiene /() V/
Type of respirator used: £{7
Half-face A0 R57-A (HEPA) L :
Half-face Willson R-12 (HEPA) -
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months ///
(If not using Supplied Air - Positive Pressure) )
Employee trained for OSHA Asbestos Standard in last 12 months < _JZ{/ L
COMMENTS: .
A4 J '
UV /!sﬁéjxl Telephone :
orm gf]ed By:)

Return filled out form (original) after completion

of the job to: M. A.-Patel - Bldg. 701/330 1791P

UCC 019309



O P e 2700

ASBESTOS INSULATION REMOYAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

(LOCATION OF JOB:)  PLANT: §1¢_ AREA: __ ZONE:___ BLDOG:. )7 umr:f;_/_/agcg
JOB SUPERVISOR: f{) [Lyﬁiji-’ DATE J0B PER70RMED: o2 N2 7

9 | : N R o
DESCRIPTION OF JOB: // 4 Strin Lines 1n Kaclc qf- ﬂrj/a<lz{

LOCATION ASBESTOS INSULATION DISPOSED: G s AL
N T

ESTIMATED FEET REMOVED: ’()() LINEAL FEET = SQUARE FEET
{ -~
EMPLOYEES INVOLVED IN ACTUAL JOB(S): [‘K QQQ'Q._( S € Eﬁél"\
(\ e) (b\‘omn"(vﬁm‘ ML WCL“GC’L-» OU 6/ﬂ?cf -

YES NO N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) o
Negative pressure enclosurg. feasible? Jfé; - B
Negative presSure enclosure installed?
Use of Glove Bag feasible? =

Barrier tape used

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

(/ Outer coverall vacuumed before removing
Quter coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed
Employee showered before reapplying street clothes

o Proper clean-up (area housekeeping) éb /ﬁ ’
Barricades down (after clean-up only) \
Employee(s) monitored by Industrial Hygiene /() Q//
Type of respirator used: L\j
g .

Half-face AO R57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months S

COMMENTS:

’ ol R
(R %}Q} /{--th:L Telephone :
7 Y
(Féém Fifed By:)
Return filled out form (original) after completion
of the job to: M. A.-Patel - Bldg. 701/330

UCC 019310

——

AN
K\yIQS\ NN NN EN
|

1791P



# O Pl o Z5750 .

ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

{LOCATION OF JOB:)  PLANT: 51— AREA: ZONE BLOG: . Z_C/r uniT: Cellosiz e
38 SUPERVISOR: I ﬂf,czjt DATE JOB PERFORMED: _ 7-23~F 7

eescRipTIon oF 908: U ooy Y iaclond Ll Slgm l.mm
LOCATION ASBESTOS INSULATION DISPOSED: /O M. L_(,,\J

ESTIMATED FEET REMOVED: DO LINEAL FEET .~ SQUARE FEET
BPLOYEES INVOLjD IN ACTUAL J0B(S): (V€ Ruse P 16/0/3@/1
Gﬁ @&CVL “nin §£ E/%[Q(q ’ /W‘L'h/o/[,ct' V
YES . N0 N/A
Blant 511 Hygienist notified (M. A. Patel - ext. 3750) __lé

Kegative pressure enclosure.feasible? i i

Regative preséure enclosure installed? /

Be of Glove Bag feasible? »

Barrier tape used

Karning signs used

Protective clothing used - boots, head cover, gloves, coveralls
( Guter coverall vacuumed before removing

Quter coverall removed before lgaving barricaded area

Plastic used on floor and over éhuipment

Krea vacuumed

= |||
|

- Employee showered before reapplying street clothes //// J

a Proper clean-up (area housekeeping) Cb ,’\b‘
Barricades down (after clean-up only) \ .
Employee(s) monitored by Industrial Hygiene /C) V/’
Type of respirator used: L{7

Half-face AQ R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months

COMMENTS :

\ehs \ﬁ‘q Hzoj: Telephone :
éybrm Filed By:)
Return filled out form (original) after completion

of the job to: M. A..Patel - Bldg. 701/330
UCC 019311

/

SERNE “TENNNANNANNN]

1791°P



RECEIWVEP
ASBESTOS INSULATION REMOVAL AND DISPOSAL

0§ 1987
JuL CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
M_p}\?ﬂa- 7Y
(LOCATION OF JOB:) PLANT + - AREA: _ LONE: BLDG: ~ UNIT:
JOB SUPERVISOR: _ £ £ (v .- DATE JOB PERFORMED: 2// .
DESCRIPTION OF JOB: ,-%,,ﬁ R N N PR
LOCATLON ASBESTOS INSULATION DISPOSED: (Z./= -7, s A |
ESTIMATED FEET REMOVEOD: ) 2 5 LINEAL FEET ' SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): (8B (hEa o/t -
S A Lrsk ae BT Appc
YES NO . N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) ~
Negative pressure enclosure feasible? . L o
Negative pressure enclosure installed? — e
Use of Glove Bag feasible? <
Barrier tape used (o
Warning signs used v —
.. Protective clothing used - boots, head cover, gloves, coveralls Ny
Uuter coverall vacuumed before removing v .
Outer coverall removed before leaving barricaded area v
Plastic used on floor and over equipment v
Area vacuumed R L .
Employee showered before reapplying street clothes - L
Proper clean-up (area housekeeplng) >
Barricades down (after clean -up only) L/
Employee(s) monitored by Industrlal Hyglene v
Type of resplrator used:
Half-face AQ R57-A (HEPA) e
Half-face, Willsan R-12' (HEPA) s
Supplled Air-Full Face - Posrt|ve ﬁressure N
tmployee trained for resplrator in last 6 months /
([f not using Supplied Alr - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months J
COMMENTS:. 2 o~ A 7o /,//v/ Ehrlole v = dod S og >
v Sed .
K, A Telephone :
. (Form F{ied By;) -
Return filled out form (original) after completion ot

J the iob to: M. A. Patel - Bidg. 7017330
of Hhe Job to ? . UCC 019312



RECEIVED

JUL 0 8 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
M. A PATEL
. 79

(LOCATION OF JOB:)  PLANT.: -  AREA: . ZONE: BLOG: UNIT:
JOB SUPERVISOR: 7~ gi;k DATE JOB PERFORMED: [, .0 - /577
DESCRIPTION OF JOB: 5, ool e Tmery oo ot Cagde o
LOCATION ASBESTOS INSULATION DISPOSED: _ - @ ooy o, 0
ESTIMATED FEET REMOVED: _ 2/) LINEAL FEET ___SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): Z& T gl s.eqs Ol o i ‘

YES NO

~ N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible? L

K

.

Negative pressure enclosure installed?

Use of Glove Bag feasible?
Barrier tape used

Warning signs used

12

y2

e,
Protective clothing used - boots, head cover, gloves, coveralls e
Uuter coverall vacuumed before removing %4
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed

Proper c]ean -up (area housekeeping}

L

L

v
tmployee showered before redpplying street clothes L L

s

L

Barricades down (after clean -up only) »

Employee(s) monitored by lndustrlal Hyglene _ o

Type of resptrator used: : N
Half-face AD RS7-A (HEPA). | e
Half~f ace: WilTsen. R-12 (HEPA) . L
Suppl1ed A1r Full Face - Posrtlve ﬁressure

hmployee trained for resp\rator in last 6 months

(Ir not using Supplied Alr * Positive Pressure) ,
Employee trained for OSHA Asbestos Standard in last 12 maonths s
LUMMENIS

R Telephone :
5 (Form Filed By:)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldq. 701/330

UCC 019313

1791p



(

'Negdtive pressure enclosure installed?

RECEIVED

JUl 0 8 1987 ASBESTOS INSULATION REMOVRL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

ATE
M AP {0&# |
(LOCATION OF JOB:)  PLANT.3 -  AREA*° _ IONE: BLDG: AAC & UNIT:
J0B SUPERVISOR: K &~ (D 0. DATE JOB PERFORMED: &/; 3/&*7

A
DESCRIPTION OF J0B: 5, p 2 sviewy 7 ) -
LOCATION ASBESTOS INSULATION DISPOSED: _ & /& /1) d /— LEs 3 /—‘f/
ESTIMATED FEET REMOVED: le S~ LINEAL FEET _ SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S): A S NG s 1o 55 8 Clrn dur, o

N/A

YES
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) 7
Negative pressure enclosure feasible?

NNEINEN RS

Use of Glove Bag feasible?
Barrier tape used

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

Uuter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed

Employee showered before reapply1ng street clothes
Proper clean-up (area housekeeping)

Barricades down (after clean -up only)

tumlayee(s) monitored by Industrnal Hyglene v

<RIk llck kKR

Type of resp\rdtor used:

Half-face AQ R57-A (HEPA)

Half-£ ace: Nillsnn‘R 12 (HtPA)

S?pplled Air-Full Face - Posvtnve ﬁressure
fwployee trained for respirdtor in last 6 minths

(lf not using Supplied Alr - Postt\ve Pressure) _
tmployee trained for OSHA Asbestos Standard in last 12 months
LOMMENTS

< Kl K

-262521525z2@4/ Telephone :
. : (Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330 179149

UCC 019314



RECEIVED

JUL 08 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
M. A. PATEL PYRRE
(LOCATION OF JOB:)  PLANT.y -  AREA- ~ _ ZONE: T 18T
JOB SUPERVISOR: /7 & ("B ors, DATE JOB PERFORMED: /5/ ,Zj// 22

DESCRIPTION OF JOB: 57‘//,34 R i e L e A Ay AL fac ST
LOCATION ASBESTOS INSULATION DISPOSED: 5/~ A= éan 7 4

ESTIMATED FEET REMOVED: Y LINEAL FEET  SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): _Fk.  Tged /0 gs 8, 5 /{12903;’,’

YES NO . N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) | v
Negative pressure enclosure feasible? L
Negative pressure enclosure installed? . e -
Use of Glove Bag feasible? v/
Barrier tape used /
Warning signs used v
Protective clothing used - boots, head cover, gloves, coveralls _J‘{
Outer coverall vacuumed before removing v
Outer coverall removed before leaving barricaded area ﬁ:{f _
Plastic used on floor and over equipment VA o .
Area vacuumed L
tmployee showered before reapplylng street clothes _g{' L
Proper clean-up (area housekeepingi _JA/ .
Barrtcades down (after clean -up only) v
Eumloyee(s) monitored by Industrlal Hygiene ,//
Type of resplrator used:

Half-face AO R57-A (HEPA) e _iff

Half-face. Willsan R-12 (HEPA) L

%?pp]lLd Air-Full Face - Posrtlve ﬁressure L
tmployee tra)ned for resplrdtor in last 6 months ' iY/

(If not using Supplied Alr * Positive Pressure) ,
tmployee trained for OSHA Asbestos Standard in last 12 months _Jz{ -
OMMENIS Gy god /[ LA o - R A P .

S\ f'_\;,/ ff-;,,ﬁ ,'é?ﬁg-; S Cﬂ‘ % Q e ,; Sy
%P /9 kfylﬂyv/ ‘ Telephone :

N (Form Filed By: )
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330 1791p

UCC 019315



RECEIVED
30&_0t$\987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
\. A PATEL ‘ -
(LOCAVION OF J0B:)  PLANT. s - AREA* _ 1 ZONE: BLUG: ~~  UNIT:
JOB SUPERVISOR: Z°° (5r vren DATE JOB PERFORMED: /, /vn /&0
/ 7

DESCRIPTION OF JO0B: ,%*/’,"wrﬁ L2 STFran At ta Showee Kooz
LOCATION ASBESTOS INSULATION DISPOSED: o /X pin. Long £ .

ESTIMATED FEET REMOVED: 75 LINEAL FEET :  SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): __£¢ Sppdp v s Vs {Tf,/ﬁ%;Cﬁ?,'~%

-<
™
(%]
=z
o

- N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) 7

(|

Negative pressure enclosure feasible?
Negative pressure enclosure installed?
Use of Glove Bag feasible?

Y

Barrier tape used

‘Warning signs used

Protective clothing used - boots, head cover, gloves, coveralls
Uuter coverall vacuumed before removing

Outer coverall removed before leaving barricaded area

Plastic used on floor and over equipment

Area vacuumed

tmployee showered before redpplying street clothes
Proper clean -up (area housekeeping}

Barricades down (after clean -up only)

Employee( ) monitored by Industrlal Hyglene s

NRERE RPN

Type of resplrator used:
Half-face AO R57-A (HEPA) " o
Half~f ace; Wi11san. R-12 (HtPA) N
Supplted Air-Full Face - Posxtlve ﬁressure

tmployee trained for respirator in last 6 months e L
(If not using Supplied A\r <~ Positive Pressure) ‘
tmployee trained for OSHA Asbestos Standard in last 12 months e
LOMMENIS
Fo £ F 4jgljyﬂ/ Telephone :

¥ (Form Filed By: )
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330 - UCC 019316 V791p



RECEIVED ASBESTOS INSULATION REMOVAL AND DISPOSAL

JuL 081987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

(Loﬂkf\dﬁﬂ8¥ JOB:)  PLANT 5 -  AREA: _ ZONE:
JOB SUPERVISOR: £ (<, . .

DESCRIPTION OF JOB: 5/, ',  Jdshensss  pp  S=c/,, o~ 4 o

s
BLDG:
DATE JOB PERFORMED: / -/ =277

2o

UNIT:

Caldn . 22

/

LOCATION ASBESTOS INSULATION DOISPOSED:

ESTIMATED FEET REMOVED: 5449 LINEAL FEET

SQUARE FEET

- , -
IR i) i 5‘)

EMPLOYEES INVOLVED IN ACTUAL JOB(S): s A& < b . o
b e e, 4@;3'14/r<'m

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?
Negative pressure enclosure installed?
Use of Glove Bag feasible?
Barrier tape used
Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls
Outer coverall vacuumed before removing
Quter coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapply\ng street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean -up only) ‘
Employee(s) monitored by lndustrndl Hygiene
Type of respxrator used:
Half-face AQ R57-A (HEPA)
Half-face; Hi\]san|R 12 (HEPA)
Supplled Air- Full Face - Posrtlve #ressure
meloyee trained for respirator in last 6 months
(If not using Supplied Alr * Positive Pressure)
tmployee trained for OSHA Asbestos Standard in last 12 months
LUMMENIS L e o e f e e

YES

NO - N/A

.

N

. © (Form Filed By:)
Return filled out form (original) after completion
of the job to: M. A. Patel - 8ldg. 701/330

UCC 019317

Telephane :

17919



—

RECEIVED

ASBESTOS INSULATION REMOVAL AND DISPOSAL
JUN 161987

CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

s ﬂ M. A PATEL
(LOCATION OF JOB:)  PLANT.S /2~ AREA: _ Z0NE: BLDG: 4 ggx UNlT.
JOB SUPERVISOR: /?,[7 (i A 07 DATE JOB PERFORMED: & -5~ 5 )
DESCRIPTION OF JOB: S¥, .0 Ao fvedes s Toplt P kg
LOCATION ASBESTOS INSULATION OISPOSED: (o /" sorvs  Somnd Lo ) Lo
ESTIMATED FEET REMOVED: _/ % LINEAL FEET  / 7 SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): _ 7, [ 2 9254/ C, B C e M/;A,;,

p, K. 2;2&4(9 A5 — j/ﬂ /_—[:i //\1 ra

YES NO . N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) s
Negative pressure enclosure feasible? o
Negative pressure enclosure installed? L e
Use of Glove Bag feasible? v
Barrier tape used “
Warning signs used v
Protective clothing used - boots, head cover, gloves, coveralls v
Uuter coverall vacuumed before removing i L
Outer coverall removed before leaving barricaded area e
Plastic used on floor and over equipment 1%
Area vacuumed v L o
Limployee showered before reapplyiny street clothes e
Proper clean-up (area housekeeping) %
Barricades db@n (after clean -up only) 1
Emp]oyee(s) monitored by Industrlal Hygiene L
Type of respxrator used:

Half-face AO RS7-A (HEPA) e

Half face: Nillson R-12' (HEPA) L

Supp]led Alr Full Face - Posrtlve bressure L
Fmployee trained for resptrator in last 6 mdnths L//

(lf not using Supplied Air - Positive Pressure) .
Employee trained for OSHA Asbestps Standard in last 12 months o

COMMENTS: .

%\pi CQ &(MLA L. Te‘ephone :
ﬂ l‘.\»
. (Form Filed By:)
Return filled out form (original) after completion
ot the job to: M. A. Patel - Bldqg. 701/330
p .

17919
UCC 019318



RECEIVED
ASBESTOS INSULATION REMOVAL AND_DISPOSAL

’ MAY 13 1987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

© M. A PATEL ;-
(LOCATION OF JOB:)  PLANT.§/J1- AREA- &/ Z0NE: BLUG: UNIT:
J0B SUPERVISOR: J. /5 /AnSRy/ DATE JOB PERFORMED: 5= /7 -5 7

DESCRIPTION OF JOB: S/4;0 ,45/457{,5 /m5//47 LW ) Eseedrienl  Frid
LOCATION ASBESTOS INSULATION DISPOSED: G uw/# st  Lansd L7/0

ESTIMATED FEET REMOVED: / S LINEAL FEET 'SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S):
T/ Shypse  3¥39

T R_£E/ys 223

YES

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) R
Negative pressure enclosure feasible?
Negative pressure enclosure installed?

Use of Glove Bag feasible? . =
Barrier tape used 2 ,//:>T)Zf:_——’»

N/A

NANEE

Wwarning signs used
tective clothing used - boots, head cover, gloves, coveralls

L
L
L
Oucer coverall vacuumed before removing e
Outer coverall removed before leaving barricaded area =
Plastic used on floor and over equipment e
L
e
-
[

Area vacuumed
. Employee showered before reapplying street clothes
 “Proper clean-up (Wrea hous€keeping) R
Barricades down (after clean-up only) . <i~
Employee(s) monitored by Industrial ‘Hygiene -
Type of respirator used: . /<£;;;2:1—-~
Half-face AD R67-A (HEPA) ’
Half-face Wil1son R-12 (HEPA)
Supplied A4r-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not asing Supplied A¥r - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months L
COMMENTS::

H

. 52223;fé£e;229% ' Telephone :

& (Form Filed B;:)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldq. 701/330
UCC 019319

-

1791p



RECEIVED

ASBESTOS INSULATION REMOVAL AND DISPOSAL

JUL 231987

CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A. PATEL
(LUCATION OF JOB:)
JOB SUPERVISOR: £ (%o
DESCRIPTION OF JOB:

(ELAp=.

sE
PLANT. S/Z_ AREA-  ZONE: BLoG: 77 UNIT:_
DATE JOB PERFORMED: 7-7¢ - 2 /
’“r,»“/;,: LG g e O p A [- L e DDA
Y /MA~ L g /i/\

LOCATION ASBESTOS INSULATION DISPOSED:

ESTIMATED FEET REMOVED: /[ /0 LINEAL FEET

SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S): 2. .4 Fox f ..o

Pl

C L

=
,
C Lo o

/%'gkadgnéﬂs s A@QSJf

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used

Warning signs used

Protective clothing used - boots, head cover, gloves,
Uuter coverall vacuumed before removing

Outer coverall removed before leaving barricaded area

coveralls

Plastic used on floor and over equipment
Area vacuumed
tmployee showered before reapplyiny street clothes
Proper clean-up (a;ea housekeepinds‘
Barricades db&n (after clean -up only)
Eumloyee(s) monitored by Industrlal Hyglene
Type of resplrator used:
Half-face AQ R57-A (HEPA)
Half-face willsan R-12' (HEPA)
Supp]led Air-Full Face - Postt|ve ﬁressure
Employee.tra)ned for resplratpr in Idst 6 months
([f not using Supplied Air - Positive Pressure)
tmployee trained for OSHA Asbestos Standard in last 12 months
LUMMLNTS y

(s L

YES

NO = N/A

%
5
{

4 . Ie 5 . n
L& IR e D (e A

/s
/? e 7 ¢/

‘,";‘

, (Form Filed By:)
Return filled out form (original) after completion
M. A. Patel - Bldg. 701/330

UCC 019320

of the job to:

Telephone :

1791P



i,

/.

y.

s, Fe

Page | of 1
ALTACHMENT A
waggma JUSULATION REMOVAL AND DISPOSAL
T BUPRRVISOR'S REPORT
/ 0
LOCATION QF JOR; ﬂc’) / '/{OUJ"/’
2/~
DATE(S) JOB PERFORMEND: / ,:)7' 5) C to

DESCRIPTION OF JOR;

to
ROy BY 2y R 7' Pt

AMOUNT OF ASBESTOS INSULATION INVOLED: O T

;Q// /[

LOCATION ASBESTOS TNGULATION praposens_G 0 /£ 17 / A o/

EMPLOYEES INVOLVED: (1€ more spaces are nedded, uuse back of page)

Mo LA vTow /30

L Sgmzsopr) 3337

TYPRE OF RESPIHATORY EQUIPMENT USED: e e

R 1 A S

CHECK 1F LINSULATION NOT WETTED DOWN:
}

SUPERVISOK: ﬁ%/LW

DATE: ; "ayﬁ XL

U /lot

UCC 019321



page 1 of 1 ,
~ear .,1':
maumﬂ JNSULATION REMOVAL AND RIGPOSAL - B
! SUPRBVINOBR'S RENORT e
. 75 -»
l. LOCATION OF JOB; AeeZane 5179 v
2. DATE(S) JO S = )4 - I - ~ J¢&
DATE(S) 0B PERFORWER: /4 a7 ko w47 Sl
3. DESCRIPTION OF JQB} - tQ NS
SZvip Asbeslos oM pipina all //737M
4. AMOUNT OF ASBESTO@ INGULATION INVOLED:__/ /D ‘ I
5. LOCATION ASHESTOS INGULATION DI6wosers (Fu/F  Meunla: a Lland. 7/
( 6. EMPLOYEES INVOLVED; (1€ more #paces are needed, uds back of page)
JR rPhaadler 783%
4 Y K37
- RA ,Ej,u,, s 71547
BY. Comslack 71769
/o PYPL OF RESPIKAPORY BQUIPMENT USED: R 7/A
Y. CHEUCK [F INSULATION NOT WEI'I'ED DOWN: l '
H
( :;uw:uvx:suu:.w
vave: S - /4= 86
v /lut

UCC 019322



Page ) of 1

TTACHMEN

AGRRETAR JNSULATION RKMOVAL AND WISPOSAL
R FUPEBVINQR'S BEVORT

l. LOCATION QF JOB; _*flié’/,;Ad- é[ 042 § |
; > ; sl e o 30l
2. DATE(S) JOB PERFOBWER: S -7 - k0 .
1. DESCRIPTION OF JOB; o~ 3 — - e
5'/?—//'1) Bsbeslos al- 037 Zank —
4. AMOUNT OF ASBESTOG FNSWLATION INVOLEDi__ 202 4,y A7 .

5. LOCATION ASBESTON INGULATION DIBNSBD:.&LWAM

6. EMPLOYEES INVOLVED: (Jf wore spaces are needed, uge back of page)

NNA Samlp_wn 3539
IR _Chus1/ler 7834
RO Bowles 1870
B Elwards yAWY,
Ay Camslork 7242 .
f. TYPE OF KESPIKATORY EQUIPMENT USED: K415
Y. CHECK IF INSULATLION NOT WETITED DOWN: | ] I

H

oate: 3 — /9 -8k

Hu/ut

UCC 019323



Page 1 of 1
ALTASHUENT A
MRRATAR JMBULATION KRWOVAL AND RIBPOSAL
SUPRRVISQR'N REMORT
I« LOCATION QF JOB: Neglo ne — e
2. DATE(S) JOB PERPORNER; J =280 -X £o N
1. DESCRIPTION OF JOB; tQ g

Srrz D HTA&S]L £ ‘:2,5:“4[ 1 il /Af 237 /g/f/f "

4. AMOUNT OF ASBESTOS JHGULATION INVOLED: _A2lo L. 7. .

5.  LOCATION ASBESTOS INSVLATION DI6PO8ED: (S /f Mauliacy Lawcl EiZL

( 6. LMPLOYEES INVOLVED: (}€ more spaces are needed, use hack of paye)
Lo _ﬁﬂ/u/fﬁ: ZE 70 i}
PA S’naa/)/,oragcc 874
o RH. Fouiacds I o0

N 4ARy ampseniL 2£39
‘ /D e S 76467

o PYPE OF UESPIRATORY EQUIPMENT ULED: daniE ,4247//-}

Y. CHECK [ INSULACION NOT WELTED DOWN: ' ] I

H
SUPERV1S0K W

pAtE: I ~20 ~ S5l

v /ut

UCC 019324



Page 1 of |
'PTACHM
AGDRATAR JUSULATION RENOVAL AND DISPOSAL
SUPERYIRQB'S BEFQRT
I. LOCATION QF JOB; BeeTouc —
2. DATE(S) JOB PERVORMBR: 4 -2( - 24 to N
1. DESCRIPTION OF JQOB; S— ke , S——
NY&Y2 Asbestles Lunsulalion ol 237 Tazk.

4. AMOUNT OF ASBESTOS INGULATION INVOLED: 20 [L,n 47
5. LOCATION ASBESTOS INGULATION DI&W&W:M_MMM/
0. EMPLOYEES INVOLVER; (Jf more #paces are needed, use back of page)

J K, /‘11‘47/1(//6/ 783

J? ﬁ f O/ Lﬂzf(l’()/ 7Q~3hz)

LY lomclack 7949 o i
/. TYPE OF MESPIKATORY EQUIPMENT USED: R9s A
Y. CHECK 1F INSULATION NOT WETTED DOWN: [ )

!
SWENVISOMW
pares___ 9 - 2/~ K

Uy /ot

UCC 019325



1.

3.

%

Page 1 of 1
Y EN]
mp”mg ;uauu'uon REMOVAL AND DISPOSAL i -4
LOCATION QF JOB; ffﬂcffzﬁn Lo '
w L N ” L A A
DATE(S) JOB PERFORMER: S 22 - ¢ to e
DESCRIRTION OF JOB; o

S;feu}:. Asbe clas Lo salalos v gf /ﬁj 7 M

AMOUNT OF ASBESTOS JNGYLATION INVOLED:_(/ S50 'L inea. AT

LOCATION ASHESTOS INGULATION Riapasen: (& 4/f Mol ¢t [4/14/ L

EMPLOYEES INVOLVED: (£ more Spaces are needed, use back of page)

4 7255 28 74
IR L handles 783
RA. Lo worads 733 ¢

TYPE OF RESPIKATORY EQUIPMENY USED: Cans/ev R/ 2.

CHECK ¥ [NSULATION NOT WE'PED DOWN: l I

!
SUPERVISOR ‘W}-

pape: S - 23 -87

vt

UCC 019326



(
Page 1 of 1

Ag JMSULATION REMOVAL AND DISPOSAL
et FUPRRYISQR'S RERORT

1. LOCATION Q¥ JOB; Beelaas S
2. DATE(S) JOB PERVORNER: 52T -84 ko
Y. DESCRIPTION OF JQR3 to

y v
5.7"/'//9 ﬁs&c;f«- [;43@/ Xioa als 237 launlX -

4. AMOUNT cw ASBESTOG INGULATION INVOLED:_ 200 L, ac e AT

“.  LOCATION ASBESTOS JHGULATION DIGPOGED:

6. LMPLOYEES INVOLVED: (}€ more mpaces are needed, use back of page)

pk Shn({VOrd‘SJ‘ 7 7

KA _Edwards 7580

J. CUYPE OF RESPIKATORY EQUIPMENT USED: Cans/er R 5/ 4.

. CHECK [F INSULATION NOT WEYTED DOWN: ]
)

5“95“V13O“:W
23 -

(
o pAtE; S~

it ut

UCC 019327



Page 1 of 1

AgzacnﬂBNT A

Aagmm JNSULATION RENQVAL AND DISPOSAL i
SUPRRYIAQR'S REPORT 5

l. LOCATION QF JOA: W,«:—' 317G -

2. DATE(S) Job PeRpoRMBR: _MAY 2L £ ‘ e

DESCRIPTION OF JOR e
H k ve e

ﬁz@a__&M< QFE _l0s7 TANK
AMOUNT OF ASBESTO8 | JHAULATION TNVOLED: /9/’/9 LD K2t Fez:]‘" —

.. LucATION Assestos TnsutaTion nisposens_ Su/f Moun g s o é&dd £l

(1f more spaceu are ngeded, uge back of page)

b.  LEMPLOYELS INVOLVER;

RO Beowles 78 70
TR Lhondler 7832

T.5 Sz m/g&a 21 78 77

LA Fwards VAN YZ

PY lomsZack 7247

LD M alisTer 523

T. CPYPE OF RESPIKATORY EQUIPMENT USED: A2/ A B

CHECK (F INSULATION NOT WEI'ED DOWN: l I

‘
4
:;uvmwtsuu;; ¢ gm

na'w:‘fE/D "/))é

Hu /ot

UCC 019328



Page 1 of |}

A'QQCEHENx A

ASBEATAG TNSULATION KENOVAL AND DISPOSAL
GUPRRVIBOR'S BEFORT

1. LOCATION OF JOB; _&Z{A] j / &W

2. DATE(S) JOB PERFOBMER; S‘Z" 7" f! to

3. DESCRIPTION QF JOb:

Sty AsbeTo S MaliTionl fam /037 7:4444

4. AMOUNI‘ or Awua'ms INSULATION INVOLED:

%0 Sg £/
h. LOCATION ASHESTOS INSULATION {meoaam gﬁl// /ZWA//A/A/

.//Juf/ £/

0. LMPIOYLL: INVOLVED: (if more spuces are needed, uge back of paye)

M _
?Q (5 250
5 J, >C /2

M §é VAS &/
>9 6

Datat e o

/o CTYPE OF RESPIKAPORY EQUIPMENT UieD; —

Y. CHECK 1K INSULATION NOT WETTED DOWN: I___L—/___'
:

SUPERV]SOR :

U lut

UCC 019329



Page } of 1

TTACHMEN

-

Aa"qm JNSULATION RENQVAL AND DISPOSAL |
‘UI‘“‘IWRW REPQRT s

. LOCATIO ; HAeslons -
l. LOCATION QF JOR B8 e

2. oare(sy Jon perpopupn; _MAY L , to e

eEE

3. DESCRIBPTION OF '] Lo
JOR§ , S—

ﬁtw,'a__ﬁ_.mzzs RXE (037 TANK 7‘—

4. AMOUNT OF ASUESTOS JHANLATION INVOLED: ﬁf’,” LD 58 Lz

. Locatron asbestos TaguLation nisposens Gru/f Mounla i Lanod. £57¢

0. LEMPLOYEES INVOLVED: (If more spaces are needed, use hack of page)

RO _Bewles /& 70 _
TR Lhoandler 183
J.A S/lmlpﬁa 21 \?8’3?

. Ad.  Fdumrde T 5SD
PY lomsZock 79 45
LD Mo ) isTer 1513

T.o FYPE OF KESPIKATORY EQUIPMENT USED: K/ A
. CHECK [F INSULATION NQT WETVED DOWN: ] I
:
( SUPERV LSOR: fégéﬂw
ele DATE : \;’...—/ 2' .-X L

/ot

UCC 019330

K



. RECEIVED

, - \ - ' ATTACHMENT A
P MAY 2 8 1386

. ASBESTOS INSULATION REMOVAL AND DISPOSAL
M. A PATEL

SUPERVISOR'S REPQFET

|.  LOCATION OF J08: I/Vf/a//l/a 'j’//o/ 3

2. DATE(S) JoB PERFORMED: 54— g/ to |

3. DESCRIPTION OF JoB:, f{{//%ﬂ/q /4\2{(572 <

R S gt /F77ﬂ/// _

y. my v of nsusros INSULATION INVOLVED: /4/)& - A5 _fedT
R ,

R ’ 5. LOCATION ASBESTOS INSULATION bisposeo_(T 0 777 Wpwe ipen /Aj;é_//q‘/

6. LOYEES INVOLVED: (If more spaces sre nseded use hack of page)
P SNodahss 7T 2L
AL I A Yol 2572

- -
L 7. TYPE OF RESPIRATORY EQUIPMENT USED: ﬁJ/A i >
S 8. CMECK IF INSULATION NOT WETTEQ DOWN: [—or—

SUPERVISOR:

UCC 019331
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S ALt Y, Lriby L4 0 ks vt g.u
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UCC 019332



5’7)(]’ /#Z 65'7" 0_8

5—" Z/AZ t/(&/

“v-. s

.”"“;"7‘;‘""“" At IOl WQM‘:WN pw;x?!;?s
Ly Ll

Lavuuxh‘u INVOLVEDS

LATE; 792(9‘5)[’

» : " 'J“I‘f
‘:',. k 2 St { N Ry ,"_".. "'4 2
R B e e wope & B A P Bat Vo b o S e o P S VN e e e

UCC 019333 -



Pege 3 Qf |

ULA'I' V&L
mw w 0N ?@o mg PIRPOBAK

mmm;am zs/c{g

wcxnou ar Job;
RATE(S) JoB mm)””;
: :'"-@pgsacuwmu v van)

L h. LOCATIUN ABESTUN T NIVRATION puma;p. B -
- Gwf vl £
( be  EMPLOYELGS JHVOLVEDG ut ducu isvunuA Uiu nnaoa. uee bawh Of paye)

;g\‘/ . 60 Low/es — 879

5’/ B gcss 75'2,2

.

)

N |

- ny z

'tf!m_i OF BESPIUATORY BUUTPRENT UBED: o fz/(aﬁ/;/ /4/1 LA SE

T oM. TCMECK LF LNGULATION NOT WETTED LUNN; B l l

SRR : v SUPERV LSO ? '
G , ] DALE; 77;2 g/——d?é

YT

-+ UCC 019334 - , I_



Pege 1 of |}

"

q N g .

KOCATION OF dogi
RATE(S) OB FXRYORMBRI

iEPRBCRIETION Ov Jagy

WuER
A 3

ot D R O S X A

foy

EAPLOYEES INVOLVEDS  (§F wmufe uﬂggl ace ﬂQOdQQo

;147!Qf. Ja/bgé;45?§i?

T IE7¢

P S

HYPE O MBS TIATORY BQU | PNENT

LT SUPERVISUR:

e LATE;

-

UCC 019335
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e
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TIUN ASbESTON xug‘yp@iwu u_s'u,t.o

3399‘5“5 INVOLVEDS (“‘

7, C /s/u/éﬁﬂ/r; &

»

S

VEEK F INSULATION NOT WKETEO,
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e
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' M ) JNBULATION WENOVAL ANQ DI§POGAL . R v

Us.

Tiecarion v Jamy 5L

IR R R i iy 7 2 "
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Aynded, uee back of paye

33 -
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Page 1 of 1

ATTACHMENT A

ASBESTOS INSULATION REMOVAL AND DISPOSAL

SUPERVISOR'S REPORT -

1. LOCATION OF JOB: %»// .)?O : M CZZ/O\_/
] i
2. DATE(S) JOB PERFORMED: 70f"56 , to /27 36
3. DESCRIPTION O7 JOB: to
. —_ 2/
% 2oL 25 ol S Lt
7 ' v

4. AMOUNT OP ASBESTOS INSULATION INVOLED: Y

205 Azl L L s
Se LOCATION ASBSESTOS’ INSULATION DISPOSED: WMZM M

d%_@&éﬁ .

6. EMPLOYEES INVOLVED: (If more spaces are needed, use back of page)

, k}i. 253;>Z</515\;

5 7

7. 'TYPE OF RESPIRATORY EQUIPMENT USED: [4/1,/&4»7\/ ﬁ—/; HEP/»@

Moo

8. CHECK IF INSULATION NOT WETTED DOWN: 1] W

SUPERVISO // Qz/ ‘%

DATE: / 6"/('

/ /

0076t

UCC 019338



s
H ,/\

ATTACHMENT A

ASBESTOS INSULATION REMOVAL AND DISPOSAL
SUPERVISOR'S REPORT

LOCATION OF JOB: /‘g/z,n/- 80 - /Jé/ jZ‘
DATE(S) J0B PERFORMED: LG4~ DU hry o &-AF-84- )20 f£rv

DESCRIPTION OF JOB: Womrgre g shesZos  sarsalol5m

AMOUNT OF ASBESTOS INSULATION INVOLVED: /2 [ a7 .27

ya

LOCATION ASBESTOS INSULATION DISPOSED 357 - @b bueii/ Afm,“/J

EMPLOYEES INVOLVED: (If more spaces are needed use back of page)

K/ A/j/uefa 4/;// §-29-84

AL -7 A Lont Y AV9H
Lffer ~

TYPE OF RESPIRATORY EQUIPMENT USED:

CHECK IF INSULATION NOT WETTED DOWN: C]

- / M /7
7] L
SUPERVIZOA f/éﬁ;{/" P PR

oate: S5 2954

UCC 019339



Page 1 of 1
\
ATTACEMENT A
ASBESTOS INSULATION REMOVAL AND DISPOSAL

SUPERVISOR'S REPCRT -

A 27
1. LOCATION OF JOB: / ey D7

. / '

2. DATE(S) JOB PERFORMED: - L -0 ) -6 to B-22-K &
3. DESCRIPTION OF JOB: to

54/1@ 3 JMA.{&"_A 9 z
4. AMOUNT OP ASBESTOS msot.xrron nvoLen:_ /B M—%f [ /’M L

3 ‘ ’ M,Z&Zé‘a_.
5. CLOCATION ASBESTOS INSULATION DISPOSED: MW
ZrortpoTe

7
6. EMPLOYEES INVOLVED: (If more spaces are needed, use back of page)

T LR LMore
LZ %/JQ/
(/0. /ZL. %/M_AZL

7. TYPE OF RESPIRATORY EQUIPMENT USED: 3/}')#57,0 Jra -2/C /3

8. CHECK IP INSULATION NOT WETTED DOWN: 1

SUPERVISO O /Lt . ?é/d

DATE: <("07_%é

U076t

UCC 019340



( ATTACHMENT A

ASBESTOS INSULATION REMOQVAL

AND DISPOSAL

page 1 of 1

SUPBRVISOR'S REPORT .
1. LOCATION OF JOB: ‘ﬁl -707 3&3 F309
2. DATE(S) JOB PERPORMED: - ‘5 25 ~F 6 to B 06 -4

3. DESCRIPTION OF JOB:

wado, leaZiy

M@Q@%@ﬁéﬁ%ﬂm 2 / "
4. AMOUNT OP ASBESTOS INSULATION IWOLBD-_W fdbt_/d#

5. [LOCATION ASBESTOS INSULATION DISPOSBMWM

A

5. EMPLOYEES INVOLVED: (If more spaces are needed, use back of page)

(: ,J7‘<7L149£ab7a45232.-/

4?19, %o—w/@/

Q £, @//MZ@

fim %ﬂf/@f

7. °TYPE OF RESPIRATORY EQUIPMENT USED:

8. CHECK IP INSULATION NOT WETTED OCWN:

0076t

Zﬂ”d-s 7/3/7’0- -y ~r2 2

1]

SUPERVISOR; O%W

DAT

UCC 019341

(R-0a “B6




(

(’ AREA |
JOB DESCRIPTION

Wz

2y 4

MAINTENANCE CHECKLIST FOR ASBESTOS REMOVAL /DISPOSAL

307

ZONE 6 BLDG &3&30

7 UNIT

m pare_ §-6-8¢

ESTIMATED LINEAL FEET REMOVED S~ JOB SUPERVISOR 9 %")Z/,_,A&QL
X7 )

2
NAMES OF PEOPLE INVOLVED IN ACTUAL JOBS &Z@y.éa(;

R Bosilon

/

42ty BH. toriaoh ). D

1

o ik

-Plant 514 Hygienist Notifiégv 7 Af;
Plant E.P. Department Notified 3” ;,fo

(large jobs only) ﬁﬁp
Barrier Tape Used
Warning Signs Used
Protective Clothing Used
Coveralls Changed Daily
Respirators Used

Drop Cloth Used jZZZkZZZZE,

Wet Down Area
Proper Disposal - (Bags to 1

per Disp g to Lamdt)
Dumpster Sealed or Wet Down
Proper Clean-up (Area Housekeeping)
Barricades Down (After Clean-up Only)

N

K R R INRRRK KK

Oy-c,lfﬂf 204 T

NO

N/A
<

COMMENTS
)0l X Tl
ﬁl/}l 4/—37"«
filed by
, Copies
Cdua« 1. Area Safety File
2. W. C. Young - Safety Dept.
3. B. P. Johnson - Trucking

~ UCC 019342

April 1984
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Page 1 @f | ‘;:{;
muwwg JNBULATION RENOVAL AND PISPOSAL -
; WMWIWR’& REVORT .u\{
+ ocnrion ov s ATy Y~ LtecT il [IT
: —29- & o
2. DATE(S) JOB PKRROBMERI . 7 4 0 S
3. DESCRIVFION QF JQB) 14 ~
STHIL A ShesT7 0 & A
4. AMOUNY OF ASUESTOE JHRULATION INVOLKD; /4//4 /(9 /L:é_‘: ;m -
b, LUCATIUN ASBESTUH INGYLATION uwmuun..
G/t v Ly A,
. EMPLOYEES INVOLYED:  (Jf wure spaces are nNeaded, uee back of paqe)
T L SappSor/ I83 9
Lo TYRE OF RESPIUATORY BQUIPMENT ULED: _ 4.23(3_/_’[.3{ A é _ fg&
U.  CHECK 1F INSULATION NOT WETURD LOWN: ‘ | E}/ 5/6‘677/(/\ C /4//92/)/\%:/
‘ ) et
sup:ukuu;f 5(///(4/‘//#/?/
DATE; 7_0\;)?‘5\4 -
Ul tult

UCC 019343
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]
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¢
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M
]
i
-
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v

Paye 3 of | ";.i,;‘

ATTASHEENT & .

MGRFTRY FMBULATION KENOVAL AND PI3POSAL '.fﬁ ,

TEET T RUPRBYEARR' B REVRRT S

b

1.  LOCATION OF JOB; AZZ€7L/(/’//V - bl
2. atels P i ”Q g o
+ BATE(S) Job PERYORNER; "o e T
1. DESCRIPFION OF JOB L. ,.W

/

%/////,uq ASJeTES o Scpf 4T Von!

Tre——
~<re7 _

¢ AMOUNT OF Abm::h'&'QB INBULATION INVOLED; A X3 é//zcﬂf/z}é

5. LUCATION ASBESTOS JNAULATION piseossns. C9/ £ 27 444///5/// ,

6. EMPLOYELS INVOLVED: (J¢ more #paces ace needed, uds hack

Lo Lowles 7870 33

of paye)

WS Aomp S0 Sv08 323

LA B gess OsEL 38

S~ 91k

oo CPYRE OF KESPHATORY EQUIPRENT ULED: é}[//.ﬁ/(,e
Y. CHEUK 1F INSULATION NOT WETLED DAWN: I '
)

SUPERVISUN % .()/C)/’f&z " /44/

DALE;

7255 &

uulot

UCC 019344

p———"



et v e e

RECEIVED
0CT 14 1986

M A PA
Puge | TSL |

ASRBITP FNSULATION RENOVAL AND BIFPOGAL
ke WISITIION D RBba?

LOCATION QF JUR¢

QATE(8) Jou ruvéium
nnschwuau o .m;

LRPLOYERS INVOLYED:  (§f mute iﬂhizari Neaded; use back of page) e

Wwf

&

SRR OF KESPIUATUORY BQUT

Ta. UECK IF INSULATION NOT WEPRNO: OGN

P

LR RN WSRO WL O

Hotut

UCC 019345



RECEIVED

- 0CT 141986
( " M. A PATEL
L - Page 1 of § o
AGORATRE FNSULATION RKNOVAL AND PIgpOSAK )
U NRBBYINGR 'R RKIORT )
. s £ L
1 LOCATION Q¥ JOB; /4_ A" mﬁ . . W
2. DATE(S) J0B PENO”*D: ? 26 0 W
3o DESCRIPTION QF JQABI ‘ . to o yor
57//(//////74 Y5 L7 ASdesToS L5 sfaznd
4. AMOUNT OF ASUESTOd JUBNLATION INVOLKD: /jl_/ / 5/5' Va2 — . call
% BOCATIUN ALBENIOS INRVLATION b;uwusm- 67@// ﬂ/V— W/}
( o EMPLOYEES INVOLVED: (8 wmure Spaces 4re Neaded, use back of page)

— DA FARP R =327
Ko Fadds ~7908 _
SHeVE  LRSh a5
S Al /54/((/ ~ 505/ \ :

Fo EYRE OF KESPIRATURY BQUIPMENT UBED: f(ﬁf/ R A fkf

U,  CUHECK 1P THLGULATION NOT WEIUKD DOWN: ] |

)
y BUPERVISON: % .
s DALE; ? ’¢2 4 ‘X-é——-—-—-

ublut

UCC 019346
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RECEVg;,
0CT 2 3 1996
M A parg

Paye 1 of | R

s
CA VS sy 7/-0 A0 wn,
g

3/’S7i—5@ﬂ/;,ﬂ”i

*n‘"vr"f?"’
— b0 .
e
— ta
. v HT“F’"
Tr—r———
/N f/(é‘( /}J‘:,//-_‘
o
back of pays)

A

T Moo //
-85,

RECEIVED /60

0CT 09 1986 -
M. A. PATEL N
boye } of | ‘1;4'13‘1

LI
[
o " I e

Qgpqup JUBULATION REMOVAL AND DIpOSAK ‘ o
SPRAVINGR'R BT T

T —————— r

;m (48 NAE® APAREA 50 Reeded, uue back of paye) o
wiad . 2EL 2 , .

Wl —728237 —
el 75‘_5‘0 o

T

” 7 ——— e = ———

" . F
™ TR T,
- ——

FRSH MU

NY BQUIPNENT UBED:

PN NOT WEYTED ROWN; | |
: H

e - BUPERVISOR: f - il
DAVE; /1)“"7 54 ’ ”

UCC 019348
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R <. é C/Cg¢(;‘44‘4 Zé’é (&)

RECEIVED
0CT09 1986 .
M. A. PATEL ..
rege 1 Qf | Cfﬁ
MORITRE FUSULATION UENOVAL AND PI3pOGAK '
Ry " T YY) o

LOCATION QF J0l; | ’_@ /00/!/(,6 Zég/é’ Z . oy
RATE(S) JOH PRRIQRUNRI Z-S-56C oo el A""
DRECRIPIIUN QF JQB; '

STl LS

- AMOUNY O A-ouréb'l'Qﬁ FHBULATION INYOLED:

WICATIUN AtibLaaY xmurwu NNO“DI

Guwtl o Lagd o774

ERPLOVERS INVOLVEDS (| Wure apaces efe Needed, uee back Of paye)

7,£z Lhshiad 50D -
x ;4%3/ Zos/ ~
u /550 | — —

. ——————— e e e

FYRE OF KESPIATORY BUUTPNENT ULED; fX@Sﬂ /4// ﬁ/ﬁf’/(/_

CUECK 1K INSULATION NOT WETEKD OOWN: |

H

SUPERVISUN:

UCC 019349
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RECEIVED

JUL 2% 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
oA PATEL CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

. ;. Celles
(LOCATION OF JOB:)  PLANT.#5/2 AREA* = ZONE: BLUG: 79 UNIT:

JOB SUPERVISOR: . £ (Cousoro DATE JOB PERFORMED: 7-/7-& 7

4
DESCRIPTION OF JOB: </, '» 37 Stee A, res
LOCATION ASBESTOS INSULATION DISPOSED: (=, /)2 sutn Lonnd F.0 )L

ESTIMATED FEET REMOVED: 5 (7 LINEAL FEET ~ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): §X Cansdrvs oo Cd Cvei .. o

YES N0 N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) v

Negative pressure enclosure feasible?

x?l

Negative pressure enclosure installed?

Use of Glove Bag feasible?

o
Barrier tape used v
Warning signs used L
Protective clothing used - boots, head cover, gloves, coveralls L
L
(%%
[
L
N

Uuter coverall vacuumed before removing
Uuter coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed

tmployee showered before reapplying street clothes
Proper clean-up (area housekeeplng) e
Barricades down (after clean-up only) %
Employee(s) monitored by lndustr\al Hyglene : e

Type of resplrator used:
Half-face AO R57-A (HEPA) o o
Half-face Willsan R-12 (HEPA) L
Supp]\ed Air-Full Face - Posvtlve #ressure
tmployLe trained for resplrator in ]dSt 6 months o

(If not using Supplied Alr * Positive Pressure) _
tmployee trained for OSHA Asbestos Standard in last 12 months 8

(OMMENIS

o 57 7
Af [ Bz Telephone :
A 7 ' ;
, (Form Filed By:)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330

UCC 019350

1791pP



RECEIVED

JUL 93 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
M. A. PATEL ‘
. ! o
(LOCATION OF JOB:)  PLANT. % -  AREA: _ Z0NE: BLOG: D¢ UNIT:Ced L s |,
JOB SUPERVISOR: " £ (° (p s DATE JOB PERFORMED: 77—/ (, & 7
DESCRIPTION OF JOB: < /..', Yo Y L e b
LOCATION ASBESTOS INSULATION DISPOSED: _ (5, /% st dm sl Lo d
ESTIMATED FEET REMOVED: 3.5 LINEAL FEET  SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): (4. .1 Ao s, A, 72V

YES NO - N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

K
|

C

Negative pressure enclosure installed? [
Use of Glove Bag feasible?

Barrier tape used

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls
Uuter coverall vacuumed before removing

Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed

tmployee showered before reapplying street clothes
Proper clean-up (area housekeeping}

Barricades down (after clean -up only) :

‘ 3 k 't~l( < k\ k l(. S R k\
|

Employee(s) monitored by lndustrlal Hyglene
lype of resp\rator used:

Half-face AQ RS7-A (HEPA)

Ha\f face: willsun.R 12 (HEPA)

Supplled Air-full Face - Posrt\ve éressure
tmployee trained for resp1rator in Iast 6 months

1k

([f not using Supplied Air - Positive Pressure) ,
‘meloyee trained for OSHA Asbestos Standard in last 12 months ¢
LOMMENTS

149 % JéékJ'ﬁAA/’ Telephane :
7 T
, ‘ (Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330
UCC 019351

1791¢



RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL

JUL 231987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A. PATEL ;o Criine.,
(LOCATION OF JOB:)  PLANT 5/ AREA _ ZONE: BLDG: 7 UNIT: '
JOB SUPERVISOR: /& © (“Byine DATE JOB PERFORMED: 7V -/</ -9 )

4 U

DESCRIPTION OF JOB: $/,, , cHea, L,e S
LOCATION ASBESTOS INSULATION DISPOSED: G /L Agdr  Lard B L

ESTIMATED FEET REMOVED: L 0O LINEAL FEET ~ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): S £ £ 5kiy LT oms <’

(7]
Y2 l?/ﬁ?fLo/u/ C, £ K400 L

YES NO ~ N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) 7

Negative pressure enclosure feasible? o
Negative pressure enclosure installed? o
Use of Glove Bag feasible?
Barrier tape used

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

Uuter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed

tmployee showered before reapplying street clothe's
Proper clean-up. (area housekeeping}

Barricades down (after clean-up only) :
Euwloyee(s) monitored by Industrlal Hygiene

NI N 1 ol SE N S A N

Type of resp\rator used:

Half-face A0 R57-A (HEPA)

Half—face willsan R-12' (HEPA)

Supplled Air-full Face - Posrtlve ﬁressure
[mployee trained for resp1rator in last 6 months

‘\i ' |<

(If not using Supplied Alr ~ Positive Pressure) ‘
tmployee trained for OSHA Asbestos Standard in last 12 months v
LUMMENTS /\A f/ { s . T /"‘ ) ‘e /‘, ’," : /7/, -7 Vs ,/:.— /{." I /;}? T

VapZ

VAT Telephone :
- (Fo#m Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bidqg. 701/330
UCC 019352

1791°P



RECE.v LD

JuL 2.3 1887 ASBESTOS INSULATION REMOVAL AND DISPOSAL
M. A PATEL  CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
P

(LOCATION OF JOB:)  PLANT.S//  AREA- _ ZONE: BLDG: g UNIT: (o 4/
JOB SUPERVISOR: 4 @ /3514QL¢4 DATE JOB PERFORMED: » -/ S -& D
DESCRIPTION OF JOB: sto) 2 Stesgy  J.oate A
LOCATION ASBESTOS INSULATION DISPOSED: |
ESTIMATED FEET REMOVED: Y.) LINEAL FEET  SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): S& L ch.uve C. & Foor

L, x55799¢9/u/

YES NO - N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) 4
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

K k|

Use of Glave Bag feasible?

T

Barrier tape used

Warning signs used

Protective clothing used - boots, head cover, gloves, coveralls
Uuter coverall vacuumed before removing

Outer coverall removed before leaving barricaded area

Plastic used on floor and over equipment

Area vacuumed

tEmployee showered before reapplying street clothes
Proper clean-up (area housekeeping)’

Barrlcades down (after cledn -up only)

Employee(s) monitored by Industrla] Hyglene

It RFFIeRE
|

Type of resplrator used:

Half-face AO R57-A (HEPA)_ S

Half-face, Willsan R-12" HtPA‘

Supplled Air- Full Face - Posxtrve ﬁressure
lmployee trained for resplrator in last ) months

Sk

([f not using Supplied Anr = Positive Pressure) .
tmployee trained for OSHA Asbestos Standard in last 12 months L

(\/‘/

LOMMENIS byt o et s iy ofid e f  ENCDD:

ﬁ?’éQA/gQ.fya_‘ Telephane :
A : -~
a (Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - 8ldqg. 701/330

17910

UCC 019353

-~



RECEIVED

JUL 231987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
M. A PATEL CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
. Va .
(LOCATION OF JOB:)  PLANT.S5/A  AREA: _ ZONE: BLDG: 2 UNIT: &) o
JOB SUPERVISOR: & (® (Drirre) DATE JOB PERFORMED: -/ 3 -F

~ /Zf ( A !
DESCRIPTION OF JOB: ¢/  s/es . A -we gt roedipns)2r
LOCATION ASBESTOS INSULATION DISPOSED: (5o nyin,  Lms) Ld
ESTIMATED FEET REMOVED: ) LINEAL FEET | SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S): _ £ A5/ v Ll Brojars
G £ AosE

YES NO - N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) e

Negative pressure enclosure feasible?
Negative pressure enclosure installed?
Use of Glove Bag feasible? v

Barrier tape used

Warning signs used

Protective clothing used - boots, head cover, gloves, coveralls
Uuter coverall vacuumed before removing

Outer coverall removed before leaving barricaded area

Plastic used on floor and over equipment

Area vacuumed

tmployee showered before reapplyiny street clothes
Proper clean-up (area housekeeping)’

Barricades down (after clean -up only)

Eumloyee(s) monitored by Industrlal Hyglene L

kﬁ C’!c N ]r lr lc NEA

[ype of resplrator used:
Half-face AQ R57-A (HEPA) e
Half-face, Hillsan\R 12 (HEPA) L
Supp‘lLd Air- Full Face - POSltlve ﬁressure o
lmployee trained for respirator in last 6 months L

(It not using Supplied Axr L Positive Pressure)
tmployee trained for 0SHA Asbestos Standard in last 12 months “1

COMMENTS: L b ey o¥ady ‘//7/iy did ot Eac/oSE

/7
Jer ?» /,w-.‘ Telephone :
(Form Filed By:)
Return thiled out form (original) after completion

ot the job to: M. A. Patel - Bldq. 701/330 H/91p

UCC 019354



¢

'RECEIVED

JUL 2 31987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
sr.  CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
M. A. PAT CELL D5 2
7o -
(LOCATION OF JOB:)  PLANT s AREA- _ ZONE: BLUG: _UNIT:
JOB SUPERVISOR: £ 2 (o oo~ DATE JOB PERFORMED: J—/p -9

DESCRIPTION OF JOB: % oo vimnes o S A e

LOCATION ASBESTOS INSULATION DISPOSED: &, /% g N

ESTIMATED FEET REMOVED: ___2p LINEAL FEET ' SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): 597 Lo ~e

YES NO ~ N/A

\

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) .
Negative pressure enclosure feasible? —
Negative pressure enclosure installed? o

Use of Glove Bag feasible?

Barrier tape used
Warning signs used
Protective clothing used - boots, head cover, gloves, coverails

Uuter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

tmployee showered before reapplying street clothes
Proper clean -up (area housekeeping$
Barricades down (after clean -up only)
Employee(s) monitored by Industr\al Hygiene ; e <
Type of resplrator used: ‘
Half-face AO R57-A (HEPA) L
&

yé
L
L
s
L
L
/
Area vacuumed L S —
e
L
v

Half-face; Hillsaan 12' (HEPA)

Supp‘led Alr Full Face - Pos‘txve ﬁreSSure
tmployee trained for resplrdtor in last 6 months

(If not using Supplied A‘r - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months >4

(UMMENIS

e
- S Telephane :

(Form Filed By:)
Keturn tilled out form {(original) atfter completion

of the job to: M. A. Patel - Bidg. 701/330
UCC 019355

17919



RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL
JUL231987  CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A PATEL , a Ctatos. .
(LUCATION OF JOB:)  PLANT.s -  AREA- _ ZONE: BLDG: Do UNIT: g
JOB SUPERVISOR : ff@zm DATE JOB PERFORMED: 7 - 2+
DESCRIPTION OF JOB: <) o acpwoceny pgas Stesmm Alres oo (linb) > rF
LOCATION ASBESTOS lNSULAT?ON DISPOSED: (5o /o p  eomprd Lol L
ESTIMATED FEET REMOVED: =, LINEAL FEET ~ SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S): 4 o Lampr s T Losh oz

NO - N/A

<12

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) L
Negative pressure enclosure feasible? L
Negative pressure enclosure installed? 15

Use of Glove Bag feasible?

Barrier tape used

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

Uuter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed

tmployee showered before reapplying street clothes
Proper clean-up (area housekeeping}’

Barricades. down (after clean -up only) v
hmp]oyee(s) monitored by Industrlal Hygiene 1

CRbkkkk RERR
|

Type of resplrator used:

Half-face AQ R57-A (HEPA)

Ha\f—face Nillsan R-12' (HEPA)

Supp]lLd Alr Full Face - Posrtlve ﬁressure
hmployce trained for resplratpr |n-last 6 months

NN

(If not using Supplied Air = Positive Pressure) ‘
(mployee trained for OSHA Asbestos Standard in last 12 months

L
LDMMENIS e - .
A0 L Telephone :

7
. (Form Filed By:)
Return tilled out form {original) after completion
of the job to: M. A. Patel - Blidg. 701/330
UCC 019356

1791p



-

RECEIVED

JUL 2 31987 ASBESTOS INSULATION REMOVAL ANO DISPOSAL
M. A. PATEL CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
- g cEiho S 2L

(LOCATION OF JO08:) PLANT - - AREA' . _ LONE: _ BLDG: UNIT:
JOB SUPERVISOR: 7~ n oy DATE J0B PERFORMED: 70 £
DESCRIPTION OF JOB: <rAqp  cror o 0i'rer - A D ~ Aue A
LOCATION ASBESTOS INSULATION DISPOSED: C Ll Bde Lpe g L
ESTIMATED FEET REMOVED: /220 LINEAL FEET ' SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): /2  fen dpoiin. SK _Friboac
ﬁj /%n?)é//

YES NO - N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) 7
Negative pressure enclosure feasible? (0
Negative pressure enclosure installed? 5%
Use of Glove Bag feasible? L e .
Barrier tape used v
Warning signs used v
Protective clothing used - boots, head cover, gloves, coveralls s
‘Uuter coverall vacuumed before removing — L
Outer coverall removed before leaving barricaded area R
Plastic used on floor and over equipment A o -
Area vacuumed e
Employee showered before reapplying street clothes AL o
Proper clean-up (area housekeeping) e
Barricades down (after clean -up only) 4 . L
Eumloyee(s) monitored by lndustrlal Hyglene v

fype of resplrator used:

Half-face A0 R57-A (HEPA)

Half-face: Willsen R-12"(H EPA)

Supplled Air-Full Face - Posrtlve #ressure
meloyee trained for resp\uator in Iast 6 months

SERS
|
;

(If not using Supplied A\r = Positive Pressure)

tmployee trained for OSHA Asbesto‘ Standard in last 12 months e L
LUMMENTS { £ H-- b /1 sl T e (L oo Ce &
77 7
v Cﬁ%r,“: lelephone :

. (Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 7017330 F791p

UCC 019357



FQEE(:EEl\/EE[) ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPQRT

JUL 23 1987 o A
(LocATLON UFEh0B:)  PLANT 5 +  AREA- ~  ZONE: BLDG: 7 £ UNIT:
JOB SUPERVISOR: 7 £® (Do DATE JOB PERFORMED: ~ -6 57
DESCRIPTION OF JOB: _ S /p, Y  oles 4oy r o AFao k
LOCATION ASBESTOS INSULATION DISPOSED: (>, /F s 7a. o
ESTIMATED FEET REMOVED: £0 LINEAL FEET  SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): 0L Clencis 7T A 40i7, '

YES NO = N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) L
Negative pressure enclosure feasible? =

Negative pressure enclosure installed? e
Use of Glove Bag feasible? L <
Barrter tape used

Warning signs used

—_— _— J—

Protective clothing used - boots, head cover, gloves, coveralls e
Uuter coverall vacuumed before removing o .
Outer coverall removed before leaving barricaded area “
Plastic used on floor and over equipment [
Area vacuumed -
tmployee showered before reapp\ylng street clothes R L
Proper clean -up (area housekeepings o
Barricades down (after clean -up only) o
Employee(s) monitored by lndustr\a\ Hyglene L
Type of resplrator used:

Half-face AO R57-A (HEPA) | e

Half-face: Nﬂlsan‘R 12 (HtPA) L

Supp]lLd Air-Full Face - Posrt|ve ﬁressure L
{mployee trained for resplrator in ]ast 6 months ,

(lr not using Supplied Air - Positive Pressure) _
tmployee trained for OSHA Asbestos Standard in last 12 months e .
COMMENTS:,  Zf 4F Lo >n/A P o B /Y A}/ Fr_ oS g AN

‘ 2ot L/ffv/ '
- j?éy [~ <;Aff”'f" ‘ Telephone :

o v (Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330 791

UCC 019358



" Protective clothing used - boots, head cover, gloves, coveralls

RECEIVED

UL 2.3 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMEN] SUPERVISOR'S REPORT _ o
M. A PATEL - a5 7
(LUCATION OF JOB:)  PLANT.S//  AREA: _ ZONE: _OBLUG: Yo UNIT:
J0B SUPERVISOR: A=~ . Jo s DATE JOB PERFORMED: — -0 2 77
DESCRIPTION OF J0B: £ ./, ..  ~u L S
LOCATION ASBESTOS INSULATION DISPOSED: /5 /5 otV Jompd L )
ESTIMATED FEET REMOVED: _ /) /) LINEAL FEET  SQUARE FEET

P AR,

EMPLOYEES INVOLVED IN ACTUAL J0B(S): l? L.

2
o

g p, /[///‘C[jrl/t\/

YES NO - N/A

/7

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible? o

)
|

Negative pressure enclosure installed? v

Use of Glove Bag feasible? e

¢

Barrier tape used

|
|
|

Warning signs used

Uuter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed

tmployee showered before reapplying street clothes
Proper clean-up (area housekeeping)

Barricades. down (after clean -up only) -
Employee(s) monitored by Industrlal Hygiene

NI N k. NI F kf )
|

Type of resplrator used:

Half-face AO R57-A (HEPA)

Half-face willson‘R 12' (HEPA)

Supplled Air- Full Face - Posrtrve ﬁreSSure
lmployeL trained for respirator in last 6 mdnths L

It

(lt not using Supplied Alr - Positive Pressure)
meloyee trained for OSHA Asbestos Standard in last 12 months o

COMMENTS : Xfﬁbf JJAW\ L L e

,/"“4 )

Y ,-"

D) Telephone :
’ (Form Filed By:) ‘
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330

UCC 019359

1791°p



RECEIVED ASBESTOS INSULATION REMOVAL AND DISPOSAL
JUL 21987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

i TE D
(Locathol BéTE&OB:) PLANT.S /Z  AREA: ~ _ZONE: BLDG: ~o  UNIT:
JOB SUPERVISOR: 4 ©° (B ., DATE JOB PERFORMED: —- & - & )
DESCRIPTION OF J0B: S fe v p Jymoo o Par k@ 27
LOCATION ASBESTOS INSULATION DISPOSED: _ (5% //° 7./, Sonpie )
ESTIMATED FEET REMOVED: _po LINEAL FEET  SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): £ ,479 ansl CoBCSria oo

Sﬁ Loc o<

YES NO ~ N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) !
Negative pressure enclosure feasible?

||

b
l

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used

Warning signs used

Protective clothing used - boots, head cover, gloves, coveralls
Uuter caverall vacuumed before removing

Outer coverall removed before leaving barricaded area

Plastic used on floor and over equipment

Area vacuumed

tmployee showered before reapplying street clothes
Proper clean-up (area housekeepind)‘

Barricades db@n (after clean-up only)

Employée(é) monitored by Indﬁ%trial quiene

ch Rk b ERRRE K

Type of réspirator used:
Half-face AD R57-A (HEPA)
Half-face, willsen|R 12' (HEPA) . : -
Supplled Air-Full Face - Posrtlve &ressure

[mploye trained for resplrdtor in ldst 6 m0nths )

R

||

((r not using Supplied Alr - Positive Pressure)
tmployee trained for OSHA Asbestos Standard in last 12 months v/

(ImmmtyAl;ﬂ?A)w Aspe CPes oo e m Ly Jvraed ﬂ-;i:

O 2 2 f Lo O Q_Vuai e

Pty

,/‘{/ s ‘/;D/ Sy ) Tel(_‘ph()”e .
: (Form Fﬁled By;)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330

1791¢

UCC 019360



( DA te t’/// ?‘/ 42
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UCC 019361



RECEIVED

ASBESTOS INSULATION REMOVAL AND DISPOSAL JUN 16 1987
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
T M. A PATEL
‘ @ y‘/cﬂf
(LOCATION OF JOB:)  PLANT. & - AREA" _ IONE: BLUG: oty UNIT:
JOB SUPERVISOR: 4%3{9(f54ﬂwbq, DATE JOB PERFORMED: /[—/2 -5 D

4 . ’ '
DESCRIPTION OF JOB: S/ 3o s pvs-ps oo IYB Awel Lo Typme ) cro
LOCATION ASBESTOS [NSULATION DISPOSED: 2. /& Adie Jsns) Sl s

ESTIMATED FEET REMOVED: /) LINEAL FEET 3 SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL J0B(S): £ £ Coyues A
Col Cleadica QS K Ercki e ‘
YES NO . N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) e,
Negative pressure enclosure feasible? L -
Negative pressure enclosure installed? ¢~
Use of Glove Bag feasible? [
Barrier tape used |2
Warning signs used &
Protective clothing used - boots, head cover, gloves, coveralls s
Uuter coverall vacuumed before removing e L
Outer coverall removed before leaving barricaded area v
Plastic used on floor and over equipment Y
Area vacuumed 154
tmployee showered before reapplyiny street clothes ol
Proper clean-up (area housekeeping} ~
Barricades down (after clean -up only) - o
Employee(s) monitored by lndustr\al Hygwene v
Type of resplrator used:

Half-face AO R57-A (HEPA) L

Half-face: willson R-12' (HEPA) L

Supplned Air-full Face - Posrtlve bressure L
meloyee trained for resp\rator in last 6 months - . L

(If not using Supplied Alr - Pusitive Pressure)
tmployee trained for OSHA Asbéstos Standard in last 12 months -
LOMMENTS ' : )

1257 ¢7(fzz4gh$L, ] Telephone :

. (Form Filed By )
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330

UCC 019362

1791P



N
L N

RECEIVED

ASBESTOS INSULATION REMOVAL AND DISPOSAL JUN 161987
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

P . MAPATEL
(LOCATION OF JOB:)  PLANT. s .  AREA: _ ZONE: BLUG:ﬂﬁgE/E UNIT:
JOB SUPERVISOR: 22 /Pry, o0 DATE JOB PERFORMED: 4, — /-5 D

DESCRIPTION OF JOB: f//p AChpop oS o7 /)Zza/f floch 2% eloy o
LOCATION ASBESTOS INSULATION DISPOSED: )7 ,/?f' Yy 7 /u /4ALn/d /ff,g A

ESTIMATED FEET REMOVED: /20 LINEAL FEET SQUARE FLEL T
EMPLOYEES INVOLVED IN ACTUAL JOB(S): % /éégm' £ n ~AGS
C/ﬂ CA,"A/ ‘,!C;'N 1;1/ 5 {i f;‘?/f‘/,/t/‘f
YES NO - N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) it
Negative pressure enclosure feasible? >
Negative pressure enclosure installed? v
Use of Glove Bag feasible? v
Barrier tape used 14
Warning signs used < L L
Protective clothing used - boots, head cover, gloves, coveralls e
Outer coverall vacuumed before removing N> o
Outer coverall removed before leaving barricaded area L L
Plastic used on floor and over equipment 1/
Area vacuumed b//
tmployee showered before reapplying street clothes v
Proper clean-up (area housekeeping$ A
Barricades down (after clean-up only) - N
Employee(s ) monitored by Industrlal Hyglene L .
Type of réspxrator used:

Half-face A0 R57-A (HEPA) [

Half-face Hillsan\R 12 (HEPA) L

Supplled Air-Full Face - Posrtlve Pressure .
tmployee trained for respirdtor in ldst 6 months < L

(If not using Supplied Alr * Positive Pressure) '
tmployee trained for OSHA Asbestos Standard in last 12 months lf: .
LOMMENIS '

~2§2 fo (?LLfégbgﬁ‘/ . Telephone :

, (Formﬁﬂ]ed By:)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330

UCC 019363

1791p



N

RECEIVED

Use of Glove Bag feasible?

ASBESTOS INSULATION REMOVAL AND DISPOSAL JUN 161987
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
M. A. PATEL
Ox 1dE
(LOCATION OF JOB:)  PLANT.&5 /A AREA- ~  ZONE: BLuG: 2K T
J0B SUPERVISOR: 7?3‘%(2u”7b4, DATE JOB PERFORMED: ,g,4ggbg;,)7
DESCRIPTION OF JOB: LQ-%/J’& 27 Shear and Hl 2 nei D¥rec KAK
LOCATION ASBESTOS INSULATION DISPOSED: C Sl e Lsad FTLEA
ESTIMATED FEET REMOVED: Y, LINEAL FEET  SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): C. & Aockine VAR
K/r 5/)9/;/9 2485 Yy A;as//
YES NO . N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) L
Negative pressure enclosure feasible? N> .
Negative pressure enclosure installed? b L
v

Barrier tape used

Y

L

Warning signs used o
Protective clothing used - boots, head cover, gloves, coveralls -
Outer coverall vacuumed before removing _Jd
Outer coverall removed before leaving barricaded area —
Plastic used on floor and over equipment v
: v

—d
L

|

Areda vacuumed

tmployee showered before redpplying street clothes
Proper clean -up (area housekeeptng)

Barricades down (after clean -up only)

Eumloyee(s) monitored by Industrlal Hygvene 1y

Type of resplrator used:
Half-face AO R57-A (HEPA) o vV
Half~face WilVsan R-12 (Hepa) L
Supplxed Alr Full Face - P051t1ve ﬁressure L

lmplo;ée trained for respirator‘ln !ast 6 months 2 o L
(If not using Supplied Alr - Positive Pressure)

tmployee trained for OSHA Asbestos Standard in last 12 months _kf o

LOMMENIS '

%/@mj Telephone :
, . (Fofm Filed By:) .
Return filled out form (original) after complet1oh

of the job to: M. A. Patel - B8idg. 701/330
UCC 019364

1791



RECEIVED

JUN16
ASBESTOS INSULATION REMOVAL AND DISPOSAL UN 1987
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT M. A. PATEL
(LOCATION OF J0B:)  PLANT S /2 AREA* _ TONE:gxivj; fak BLUG: UNIT:
JOB SUPERVISOR: fL/‘ Cpumd DATE JOB PERFORMED: /- 9- 87

DESCRIPTION OF JOB: _ S/p iy ma, A7 A /7  Stenm L)/, & YEX
LOCATION ASBESTOS INSULATION DISPOSED: _ (3 . /F pufn  Land [, AL

ESTIMATED FEET REMOVED: / YO LINEAL FEET __ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL J0B(S): /7 T AM( A C L Clerme) en s i
i/ﬁ ////"Ck,'ﬁ/«c Y. g’ﬂﬂrlﬁly_‘};j’
YES NO . N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) e
Negative pressure enclosure feasible? >
Negative pressure enclosure installed? —
Use of Glove Bag feasible? /
Barrier tape used L
Warning signs used o
Protective clothing used - boots, head cover, gloves, coveralls e
Outer coverall vacuumed before removing i L
Outer coverall removed before leaving barricaded area v
Plastic used on floor and over equipment [
Area vacuumed V
Employee showered before redpplying street clothes v o
‘Proper clean-up (area housekeeping)’ L
Barricades down (after clean -up only) L
Employee(s) monitored by Industrlal Hyglene L _14{/ .
Type of resplrator used:

Half~face AQ R57-A (HEPA) L

Half-face Nil]sen.R 12 (HEPA) L

%?pplled Air-Full Face - Posrtlve ﬁressure L
tmployee trained for respirator in ldst 6 months % . L

(If not using Supplied Alr - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months v L
COMMENIS X

=49 %? /2@7Aqmpb/ i Telephane :

: (Form F\]ed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - 8ldg. 701/330
UCC 019365

1791p



RECEIVED

ASBESTOS INSULATION REMOVAL AND DISPOSAL JUN 161987
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT M. A. PATEL
0 Mo J/_,
(LOCATION OF JOB:)  PLANT.D /2~ AREA: _ ZONE: BLDG: &mk UNIT:
JOB SUPERVISOR: _ 28 7 Co srpe o DATE JOB PERFORMED: ¢4 — 5 — 7
/7

DESCRIPTION OF J0B: s/ p 0 0 27 Stesrny L . we <

LOCATION ASBESTOS [NSULATION DISPOSED: 2 . /F Ao jpe  Loand /= L K
ESTIMATED FEET REMOVED: X LINEAL FEET - SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL J0B(S): AB. o7 Jo 4 s £ S, L5 ks o
/éi/( 2 od. 5,ﬂ/vﬂf (7 =3 Cj4273¢sz;—,44/4c/ |

YES NO . N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)

B\

Negative pressure enclosure feasible?

g
Negative pressure enclosure installed? L
Use of Glove Bag feasible? &

Barrier tape used
Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

Uuter coverall vacuumed before removing

Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed

timployee showered before reapplyiny street clothes
Proper clean-up (area housekeeping}

veRkkkkkER
|
|

Barricades down (after c\ean -up on]y)
Employee(s) monitored by lndustr‘al Hygiene L

Type of resp\rator used:

Half-face AO RS7-A (HEPA)

Half-face Willsen, R-12' (HEPA)

S?pplled Air-Full Face - Posrtlve ﬁressure
Employee trained for resplrator in ldst 6 months

([f not using Supplied Alr = Positive Pressure)
Employee trained for OSHA Asbéstos Standard in last 12 months
COMMENTS: ‘

I kKT

K, L (oo Telephane :
A S AU ]
N a (Form Filed By:)
Return filled out form (original) after completion
ot the job to: M. A. Patel - 8Bidg. 701/330 1791pP

UCC 019366



RECEIVED

ASBESTOS INSULATION REMOVAL AND DISPOSAL JUN 161987
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
2., M APATEL
(LOCATION OF JOB:)  PLANT. /2. AREA: ° _ ZONE: Sy r#4" Y BLOG: UNIT:
JOB SUPERVISOR: _A” £ Copprcn DATE JOB PERFORMED: (, - 5 - 5 0

DESCRIPTION OF JOB: ‘}‘;L/‘ o A /ﬁfs‘é?o/m o s 7/4’1/ }CZK;()./).M’I/;G/%

LOCATION ASBESTOS INSULATION DISPOSED: (o, //F~ o/ Lnnd A L1

ESTIMATED FEET REMOVED: /FO LINEAL FEET /SO SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): /3. T  ans, # CL Chlmngsoe o
Zyr/(' 5’/1‘40/}@1»5“4; . £ f/‘f?t, ,/V"Q
YES NO . N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) v
Negative pressure enclosure feasible? : - [
Negative pressure enclosure installed? o
Use of Glove Bag feasible? &
Barrier tape used o o —
Warning signs used c
Protective clothing used - boots, head cover, gloves, coveralls N
Uuter coverall vacuumed before removing A
Outer coverall removed before leaving barricaded area A -
Plastic used on floor and aver equipment VA — —_—
Area vacuumed e — —_—
tmployee showered before reapplying street clothes e L
Proper clean-up (area housekeeping$ e
Barricades down (after clean-up only) Vv
Employee(s) monitored by Industrlal Hyglene L
Type of resp\rator used:

Half-face A0 R57-A (HEPA) v

Half-face: Willsen.R-12 (HEPA) .

Supp]led Air-Full Face - Posrtlve ﬁrESsure _jﬁi
imp\oyee trained for resplrator in last 6 months v

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months v
(UMMENTS

gjf’ /? (:9%i’L“// i Telephone :

, (Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330 {7919
UCC 019367



RECEIVED

JUN 121987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
M. A. PATEL CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

(LOCATION OF JOB:)  PLANT: S /4~ AREA: Z0NE: 2. BLDG: / /b UNIT: La b

JOB SUPERVISOR:ﬂ 2] luald/, v @baiz DATE JOB PERFORMED: [p —/p0—5 7
DESCRIPTION OF J0B: Ae g0 g&/J;b esTzs &bnf\ 4" | ive

LOCATION ASBESTOS INSULATION DISPOSED: bavle<sTan PlasT L prronl FPay
ESTIMATED FEET REMOVED: /& 7 SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S):

NO . N/A

YES
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) v
Negative pressure enclosure feasible?
Negative pressure enclosure installed?
Use of Glove Bag feasible?

NN

Barrier tape used

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

Quter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

e
-
V4
v
v
Area vacuumed v
vl
v
v

Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)

Barricades down (after clean-up only) ]
Employee(s) monitored by Industrial Hygiene p////

Type of respirator used:
Half-face AO R57-A (HEPA) L
Half-face Willson R-12 (HEPA) L
Supplied Air-Full Face - Positive Pressure v

Employee trained for respirator in last 6 months _k:f/ -
(If not using Supplied Air - Positive Pressure)

Employee trained for OSHA Asbestos Standard in last 12 months iﬁfﬁ

COMMENTS:
7 yd

%ﬂ%m%%‘ﬁklephone : 7?’7—3554
(Form Filed By:)

Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330

UCC 019368




RECEIVED ik

JUN 121987 ASBESTOS INSULATION REMOYAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

(" MAPHTEL
(LOCATION OF JOB:) MNT: 5 /4 AREpy: ZONE:_J BLDG: 4 UNIT:

JOB SUPERVISOR: DATE JOB PERFORMED: /o —F - g7

DESCRIPTION OF J0B: Ko proye Asbeelos doem 27 ST, L/ we
LOCATION ASBESTOS INSULATION DISPOSED: SouTh ChaxlesTow PlanT Dis PPocal Pan
ESTIMATED FEET REMOVED: 22 CINEAL FEED . SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL J0B(S): .0, 13w wle s LK Chardler

=2
o

N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

KE
K

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used

Warning signs used
.Protective clothing used - boots, head cover, gloves, coveralls
~ Juter coverall vacuumed before removing

Outer coverall removed before leaving barricaded area

i
'

A\

Plastic used on floor and over equipment

Area vacuumed

Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)

Barricades down (after clean-up only)

Employee(s) monitored by Industrial Hygiene

W IKRRIRRR
|

N\

Type of respirator used:
Half-face AQ R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for QSHA Asbestos Standard in last 12 months
COMMENTS:

I\ \I\I |

(—/« y Telephone : "Z‘/ 7—355//7
(Form Filed )

Return filled out form (original) after compietion
of the job to: M. A. Patel - Bldg. 701/330

UCC 019369

1791P



RECEIVED

}U510‘31987 ASBESTOS INSULATION REMOVAL AND DISPOSAL

CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A. PATEL
o fe&w
(LOCATION OF JOB:)  PLANT.Y/Z_  AREA-~.. _ ZONE: BLOG: /5’*"’5 UNIT:
JOB SUPERVISOR: 7 g@m DATE J0B PERFORMED: 4 o . & D

DESCRIPTION OF J0B: 7, p LChendas  TapE 7 /ﬂ:fmpnn 4
LOCATION ASBESTOS INSULATION DISPOSED: (3, /£ ﬁy,é,; Apnrl Aol

ESTIMATED FEET REMOVED: LINEAL FEET ' SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S) /?,J_/%m,w’.’ é ﬁ é:'zec@ oSS
7
). /CT /t,A/@

YES NO - N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)

N

Negative pressure enclosure feasible? %
Negative pressure enclosure installed? L//
Use of Glove Bag feasible? o///

Barrier tape used

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls
. OQuter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months

COMMENTS:

Rk kRIS RE R EK
|
|

Z??Giéfgz/:zgn- £ Telephone :

(Form/}iled By:)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330
UCC 019370

1791P



RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL
JUN O 9 1987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A. PATEL L
(LOCATION OF JOB:)  PLANT.S/2  AREA- " .  ZONE: BLOG: S&  UNIT:
JOB SUPERVISOR: 2/ %, s DATE JOB PERFORMED: /7> /P 7
77 / / /

DESCRIPTION OF JOB: §¥r o Aolbeonres O3 dine. ook o_f gl 35
LOCATION ASBESTOS INSULATION DISPOSED: (2 /A It Lapd A ik

ESTIMATED FEET REMOVED: 226 LINEAL FEET " SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): /2 T o gc CE irgumus'
/ékp'oﬁz&oépch o S Ap./4;1rxL/;4:;:

YES NO - N/A

N

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible? L
Negative pressure enclosure installed? ./
lise of Glove Bag feasible?
Barrier tape used
Warning signs used ‘
Protective clothing used - boots, head cover, gléVes, coveralls
Outer coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face A0 R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months

COMMENTS:

kTR RKRRKKR & RK K

/-/7
7fi”f?§}zf;;-,' Telephone :
(Form Filed By:)
Return filled ou& form (original) after completion
{
of the job to: M. A. Patel - B1ldg. 701/330

1791pP

UCC 019371



o CEIVES
ASBESTOS INSULATION REMOVAL AND DISPCSAL

N0 91987
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT .

*1. A. PATEL Y A
(LOCATION OF JOB:)  PLANT5/4  AREA-,”..  ZONE: BLOG: S &  UNIT:
J08 SUPERVISOR: & @ (o pne DATE JOB PERFORMED: 4, % /o

2 e 7

DESCRIPTION OF J0B: <L . »  ACheontsc o /67 L ve

LOCATION ASBESTOS INSULATION OISPOSED: _ (50 /& 17/ Loud A 2 L
ESTIMATED FEET REMOVED: _ /) LINEAL FEET __ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL J0B(S): __ 47 . Ap o oy’ CE end s =

N
/%;kf f;>7ékzé/@a?3

YES NO - N/A

N

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) -
Negative pressure enclosure feasible? 0
Negative pressure enclosure installed? q
Use of Glove Bag feasible? %
Barrier tape used
Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls
Outer coyerall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:

Half-face AO R57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS:

N RFTR RRERE R ERRISK
|

AT, Telephone :

(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330 1791p

UCC 019372




EIVED

- e

Jun 0 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
M. A. PATEL 2.5 .
(LOCATION OF JOB:)  PLANT.E7/  AREA* ..  ZONE: BLDG: UNIT:
J0B SUPERVISOR: 7F7<£?(§%aunyh4V DATE JOB PERFORMED: _(, - / — 00
DESCRIPTION OF J08: _ /v s dodworons orv F'd/we  forZhol RY)
LOCATION ASBESTOS INSULATION DISPOSED: CGoff Ar s e  Land Ao lL f»?_,
ESTIMATED FEET REMOVED: 72, LINEAL FEET ~ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): & . 7T ,49 oS/ e L4 Snao/m £ 55

C.B Chlondin o

YES N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used

K

NN :

Warning signs used

Protective clothing used - boots, head cover, gloves, coveralls
- Outer coverall vacuumed before removing

Outer coverall removed before leaving barricaded area

Plastic used on floor and over equipment

|1

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Emnployee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AD R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS:

ORI KkkkRkkRERER]
|

‘7f76§2 2 drig - Telephone :

, I3

[ (Form Filed By:)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330

1791p

UCC 019373



RECEIVEWD

JUN 09 1987 ASBESTOS INSULATION REMOYAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT |
M. A. PATEL WASIEE
. 2 “ WA‘ C}v/‘
(LOCATION OF JOB:)  PLANT.S,«  AREA: ..  ZONE: BLOG: UNIT:
J08 SUPERVISOR: _ A, 2~ (S pn0. DATE JOB PERFORMED: 5 - 0% & 77

DESCRIPTION OF JO0B: S/ pchentes Jip oo bovrs pf wiacie iwgs.
LOCATION ASBESTOS INSULATION DISPOSED: o/ I Lo £ LA

ESTIMATED FEET REMOVED: / A4p LINEAL FEET - SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): /5. T Aopg’ ~ S f E e
f%fﬁ@dy}m C. 8 Ll v frr

YES N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

k
KK I [

Barrier tape used

Warning signs used

Protective clothing used - boots, head cover, gloves, coveralls
- Outer coverall vacuumed before removing

Outer coverall removed before leaving barricaded area

Plastic used on floor and over equipment

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene ”
Type of respirator used:
Half-face A0 R57-A (HEPA)
Half-face Willson R-12 (HEPA)

sk ok ck'?‘??i

§|\| |

Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months ~
COMMENTS:
74§12’_/;;44Wﬁ>&, Telephone :

, 74

[ (Form Filed By:)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330

UCC 019374

1791p



RECEIVED /

ASBESTOS INSULATION REMOVAL AND DISPOSAL
MAY 27 1987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
. A PATEL
(LOCATION OF JOB:)  PLANT: S/4 AREf; 3 ZONE : BLDG: /5> UNIT: Dogr Roe

308 supErvIsoR: (7 ] (/ LIt 57 DATE 308 PERFORMED: S/ z/ &9
DESCRIPTION OF J0B: Fesmoe hscsTas {ovm Y'line 7575

LOCATION ASBESTOS INSULATION DISPOSED: Jd,x;-)j ChoelecsTon Pl DisPoocal Par
ESTIMATED FEET REMOVED: LINEAL FEET X ~ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S Ik Chavdler S. /. Bavlit{e

-
m
wn
=
o

N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used

Warning signs used

Protective clothing used - boots, head cover, gloves, coveralls
Quter coverall vacuumed before removing

Outer coverall removed before leaving barricaded area

Plastic used on floor and over equipment

Area vacuumed

Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)

Barricades down (after clean-up only)

Employee(s) monitored by Industrial Hygiene

Type of respirator used:
Half-face A0 R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS: -

KR TR RRRRRRIICRGRR KN
|
|

)/

) <Z4/z1)///sz/ s,/ __Telephone : 74 7-2355/,

(Form F11e67€;?)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330

UCC 019375

1791P



. Outer coverall vacuumed before removing

RECEIVED

JUN 09 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL

CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
M. A. PATEL ﬂé’%f 3
(LOCATION OF JOB:)  PLANT..S//  AREA- ", . _ ZONE: BLDG: il UNIT:
JOB SUPERVISOR: 7 ° /% 1) DATE JOB PERFORMED: 5 -/& - £7

i

DESCRIPTION OF J0B: <</, 2o prchc on ~ Sewm L e
—-

LOCATION ASBESTOS INSULATION DISPOSED: _ (3., /~  Arpe  Lars L o L

ESTIMATED FEET REMOVED: 70 LINEAL FEET ~__SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): (" ff  f o) o fonr v L Conila pets
M &

YES NO . N/A

Plant S11 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene [
Type of respirator used:
Half-face AO R57-A (HEPA) L
Half-face Willson R-12 (HEPA) L
Supplied Air-Full Face - Positive Pressure e
Employee trained for respirator in last 6 months o
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months <« L

COMMENTS:

skt b RPkEREKT kK]

X

7?24;7;§;z/;m,g, _Telephone :

7
(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330 1791p

UCC 019376



RECEIVED | o
MAY 2 7 1987

ASBESTOS INSULATION REMOVAL AND DISPOSAL
M. A. PATEL

CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

(LOCATION OF JOB:)  PLANT:/4  AREA:_3 ZONE: BLOG: [ 5 & UNIT: B Fuck
JOB SUPERVISOR: (™ 2/ ) iy, ﬂc,éa,,, DATE JOB PERFORMED: _C - /g =59

DESCRIPTION OF J0B: /e w Fonmp Il

LOCATION ASBESTOS INSULATION DIS 0SED: g“, /4 Qé“aégféa @,{m«r \[)/SMV ’

ESTIMATED FEET REMOVED: oy INEAL FEET  pom fsin e on . SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): T2 Chand/em S [y er

YES NO N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

N
N

Negative pressure enclosure installed?
Use of Glove Bag feasible?
Barrier tape used

Warning signs used

(”’Drotective clothing used - boots, head cover, gloves, coveralls
Outer coverall vacuumed before removing
Outer coverall removed before leaving barricaded area

Plastic used on floor and over equipment

Area vacuumed
.. Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene

| NN

Type of respirator used:

Half-face AQ R57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS: £+ yyelaliie Zlok @  bovgh-
3?':c, Cbimpr T3 o /éi;i;zf

(Form Filed By:

Return filled out form (original} after completion
of the job to: M. A. Patel - Bldg. 701/330

UCC 019377

IOREEIRRRRKT T RRFEIRRIK

R

Telephone :fiﬂZ'.BSSQ

1791P



UCC 019378



—

' T
FQtT:::Zi\/Eifl /' /k:
ASBESTOS INSULATION REMOYAL AND DISPQSAL

JUr U 91987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M. A. PATEL Flock
(LOCATION OF J0B:)  PLANT.§7/  AREA* ..  ZONE: BLOG: ~2_  UNIT:
JOB SUPERVISOR: A ( By sog) DATE JOB PERFORMED: 5° (S £
DESCRIPTION OF J0B: :// ,Z/,: L. r’gs’of D % d ,f)ﬁ»,w“’.--[.»"/;} f(/ p @
LOCATION ASBESTOS INSULATION DISPOSED: (/K  Aris s owpe £/
ESTIMATED FEET REMOVED: 7,0 ~ LINEAL FEET ~ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL J08(S): A" 2o oo ° Sk Lok
/?A%/ );%9023/14&95 C, L /ié?ang§AJ;}uf '

YES N0 N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?
Negative pressure enclosure installed?
Use of Glove Bag feasible? Y
Barrier tape used

N Y.j\

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

Outer coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene v
Type of respirator used: '

Half-face AO R57-A (HEPA)

R Ik RIsk I<k [vF

 Half-face Willson R-12 (HEPA) L
Supplied Air-Full Face - Positive Pressure o
Employee trained for respirator in last 6 months << . —
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months L
COMMENTS:
e / Telephone :

(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bidg. 701/330 1791p

UCC 019379



RECEIVED

JUN O 9 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
M. A. PATEL CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
Fash,
(LOCATION OF JOB:) _ PLANT §/y/  AREA- .. _ IONE: soc:_ 7 UNIT:
JOB SUPERVISOR: ‘# CQ é{n,-/ DATE JOB PERFORMED: ¢~ /=5 2

DESCRIPTION OF J08: S¥r'o ASbeolos pa Doch
LOCATION ASBESTOS INSULATION OISPOSED: (G /2 Min  Lpad Ao LK
ESTIMATED FEET REMOVED:  R4p 7 LINEAL FEET " SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S): é ,;s é%QS/" P,{ ﬂgdﬂi 71 455

YES NO - N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750) -
Negative pressure enclosure feasible? v
Negative pressure enclosure installed? )

Y

Use of Glove Bag feasible?
Barrier tape used

Warning signs used

Protective clothing used - boots, head cover, gloves, coveralls
- Outer coverall vacuumed before removing

Outer coverall removed before leaving barricaded area

Plastic used on floor and over equipment

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene . o
Type of respirator used:
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)

IRk RRRERNE
|

Supplied Air-full Face - Positive Pressure 4
Employee trained for respirator in last 6 months o
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 montks <
COMMENTS: o
= (=4
&f%é?D Cjéquajz Telephone :
d 7

(Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330 1791P

UCC 019380



3 A e
RECEIVED
987 ASBESTOS INSULATION REMOYAL AND OISPOSAL
hAAX 191 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

_ M. A. PATEL S 4
(LOCATION OF JOB:)  PLANT.S/4  AREA-" . _ ZONE: BLDG: __=—  UNIT:
JOB SUPERVISOR: £ S (n, ..., DATE JOB PERFORMED: & - rs—S=2
DESCRIPTION OF JOB: __ (/€0 ( 4 ST e, o
LOCATION ASBESTOS INSULATION DISPOSED:
ESTIMATED FEET REMOVED: LINEAL FEET ~ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL J0B(S): (5 5" 4o ~C- ° Cf o imovn e
WA I LA Sunod v
: YES NO - N/A
Plant 511 Hygienist notified (M. A. Patel - ext. 3750) lr
Negative pressure enclosure feasible? e
Negative pressure enclosure installed? W,

Use of Glove Bag feasible? %

Barrier tape used

Warning signs used

Protective clothing used - boots, head cover, gloves, coveralls
. Outer coverall vacuumed before removing

Outer coverall removed before leaving barricaded area

Plastic used on floor and over equipment
-

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene ¢/
Type of respirator used:
Half-face AQ R57-A (HEPA)
Half-face Willson R-12 (HEPA)

AN NN N
|

e I

Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure) ,
Employee trained for OSHA Asbestos Standard in last 12 months :fi .
COMMENTS:
h ' Telephone :

I (Form Filed By:)
Return filled out form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330 1791p

UCC 019381



RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL

MAY 19 1987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT

M.A-?K“l s
(LOCATION OF JOB:)  PLANT.§/2  AREA-We¥ ZONE: BLDG: UNIT:
JO8 SUPERVISOR: J./3 ‘ soa/ DATE JOB PERFORMED: S=/¢ — /.5
DESCRIPTION OF JOB: 1P ASbastps el
LOCATION ASBESTOS INSULATION OISPOSED: Z/ecAosca/ Plls Z/7/) /72 4 30
ESTIMATED FEET REMOVED: /G LINEAL FEET - SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S):

LA Sampson) 3X37
Th Elws 7723

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used
Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

L—
L~
L~
L=
Outer coverall vacuumed before removing o
=
—
e
L
L

Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face A0 R57-A (HEPA) L
Half-face Willson R-12 (HEPA) L
Supplied Air-Full Face - Positive Pressure .
Employee trained for respirator in last 6 months e
L

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months

COMMENTS : ;

Vsl

‘ (Fdrm Filed By:)

Return filled out form (original) after completion
of the job to: M. A. Patel - Bldgq. 701/330

UCC 019382

1791P



RECEIVED

MAY 1 9 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
M. A. PATEL ‘
Arack 77
(LOCATION OF JOB:)  PLANT.S//  AREA" .. _ I0NE: BLOG: UNIT:
JOB SUPERVISOR: ¢’ ¢ DATE JOB PERFORMED: <. 70 - © 2

DESCRIPTION OF J08: _J A, ' A, jwe sac RACK At  Cork 3=
LOCATION ASBESTOS INSULATION OISPOSED:
ESTIMATED FEET REMOVED: 2070 LINEAL FEET ‘ SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL JOB(S): & 2 Akas L, C . e “gmd PR
7K ﬁfﬁ/cyiz;zﬂ4g§‘ 3. Ers kipe

YES NO. N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible? [
Negative pressure enclosure installed? o
Use of Glove Bag feasible? [d
Barrier tape used
Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls
Quter coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
‘Barricades down (after clean-up only)
tmployee(s) monitored by Industrial Hygiene
Type of respirator used:

Half-face AQ R57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure
tmployee trained for respirator in last 6 months

(If not using Supplied Air - Positive Pressure)
tmployee trained for OSHA Asbestos Standard in last 12 months s
COMMENTS:  wp s  onlt /L‘ZS/J/{ Za LSE ”Qﬁ‘d‘/l YE & o

Ede CLcUr
jfz/%éii4mab/ Telephone : gééégigg

14
(Form Filed By:)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330

Kk
I

J 1k kkERKEKKKER
|

) 1791P

UCC 019383



'RECEIVED

MAY 19 1987 ASBESTOS INSULATION REMOVAL AND DISPOSAL
( M. A, PATEL CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
— - _ Fchk #z
(LOCATION OF JOB:)  PLANT.$74  AREA-,",. _ ZONE: BLOG: UNIT:
JOB SUPERVISOR: . DATE JOB PERFORMED: 4 /- £ 7

DESCRIPTION OF J0B: _So/, /0 A Shoadas Lineld o+ oo A 3E
LOCATION ASBESTOS INSULATION OISPOSED: _ (G o/F Ayrea,  KLoad Fiu A
ESTIMATED FEET REMOVED: 70 LINEAL FEET - SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL J0B(S): _C, & C/ond dn. o LA Snodgcass

g, K‘ f/;ﬂn-'rvg

YES N/A

Plant S11 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used

Warning signs used
(‘ Protective clothing used - boots, head cover, gloves, coveralls

Outer coverall vacuumed before removing
Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:

Half-face AO R57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure
tmployee trained for respirator in last 6 months

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months —_—
COMMENTS: (o0 ¢ cuat ngf/LA /< Yo ¢ & /L/-r’gz PR TN

I K

NS z
|

FRR
|
|

RoRTTR RIsvkkRE

- N i . Telephone :

(Form Filed By:)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330

UCC 019384

1791p



——’

. Outer coverall vacuumed before removing

RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL

MAY 15 1987 coNsTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT |
M. A. PATEL o At

(LOCATION OF JOB:)  PLANT./72  AREA- .. _ ZONE: BLOGY (/7 ) UNIT:
JOB SUPERVISOR: 7 DATE JOB PERFORMED: 5 —. S5—5
DESCRIPTION OF J0B: CYy p Sheodos /rfvlodon ar LZS3E (15 )
LOCATION ASBESTOS INSULATION DISPOSED: (2. /%  orde  SLasrs L2 o
ESTIMATED FEET REMOVED: 5 5 LINEAL FEET ~ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JOB(S): _ 4. 5= A facl.’ Ch (irnd en  a
Fr_ Swpdarac S Lachkin e _

-
m
w
=
(=]

N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)

Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used

Warning signs used

Protective clothing used - boots, head cover, gloves, coveralls

N

Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment

Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AO R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS: __ SFrnp  for R stgers

RIS R RIEK KT R KK
|

NS

N
|

-

;{?;ffkf;ﬁka»v | Telephone :

Vd
(Form Filed By:)

Return filled oul form (original) after completion .
of the job to: M. A. Patel - Bldg. 701/330 1791P

UCC 019385




P
A%
f

RECEIVED

~ Protective clothing used - boots, head cover, gloves, coveralls
- Outer coverall vacuumed before removing

ASBESTOS INSULATION REMOVAL AND DISPOSAL

MAY 15 1987 CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT
‘ PATEL ‘ ) Vs T

(LObat10n oF ao8:) PLANT.5/L  AREA- " . ZONE: BLDG: ”f’fa’fggyuun;

JOB SUPERVISOR: %/ é;ﬁk/ DATE JO8 PEKFORMED: 45—/ &)

DESCRIPTION OF JO0B: /sy p AIsboptes saSovsort o O Lope ' s dbrg oy
LOCATION ASBESTOS INSULATION DISPOSED: (3, /% gt Jawnd Lo/J Fomp Rocie ()
ESTIMATED FEET REMOVED: _/ F 0 LINEAL FEET ~ SQUARE FEET
EMPLOYEES INVOLVED IN ACTUAL JO0B(S): £7.T < s-o S/’ L Crender s ~

f Sradyrass 5K Lordive

YES NO - N/A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible? P
Barrier tape used
Warning signs used

NN
|

Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:

Half-face AO R57-A (HEPA)

Half-face Willson R-12 (HEPA)

Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last b months

(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months o ____

COMMENTS: 3y Iifreoos  glons  fosd Abod Fort o

MR R KRR RE$
|

NN

,ﬁﬂpcﬁmﬁzqf{ /gmf7 YA ()

b | .4%?157?§§;4QL4/ Telephone :
7
‘ (Form Filed By:)
Return filled oué form (original) after completion

of the job to: M. A. Patel - Bldg. 701/330 1791P

UCC 019386




- Outer coverall vacuumed before removing

RECEIVED
ASBESTOS INSULATION REMOVAL AND DISPOSAL

MAY 15 1987
CONSTRUCTION/SERVICES DEPARTMENT SUPERVISOR'S REPORT p
A A Neo J.
M. A. PATEL - To19 fesd
(LOCATION OF JOB:) PLANT 877+ AREA" ~ .. - ZONE: BLDG: UNIT:
JOB SUPERVISOR: DATE JOB PERFORMED: &F~—» — &

DESCRIPTION OF J0B: 54, 25 bvpdos gal, ses 27 Loch 2=
LOCATION ASBESTOS INSULATION DISPOSED: & //fF i~ Laad Aol L.
ESTIMATED FEET REMOVED: /A7) LINEAL FEET ‘ SQUARE FEET

EMPLOYEES INVOLVED IN ACTUAL J0B(S): £. J. Jhasi,’ 08 Clirders ~
/czf, S20dgrasy A R A

Plant 511 Hygienist notified (M. A. Patel - ext. 3750)
Negative pressure enclosure feasible?

Negative pressure enclosure installed?

Use of Glove Bag feasible?

Barrier tape used

Warning signs used
Protective clothing used - boots, head cover, gloves, coveralls

YES NO . N/A

Outer coverall removed before leaving barricaded area
Plastic used on floor and over equipment
Area vacuumed
Employee showered before reapplying street clothes
Proper clean-up (area housekeeping)
Barricades down (after clean-up only)
Employee(s) monitored by Industrial Hygiene
Type of respirator used:
Half-face AQ R57-A (HEPA)
Half-face Willson R-12 (HEPA)
Supplied Air-Full Face - Positive Pressure
Employee trained for respirator in last 6 months
(If not using Supplied Air - Positive Pressure)
Employee trained for OSHA Asbestos Standard in last 12 months
COMMENTS:

KN R ISk KR KRR T Rk &

v

Iy

44{;‘7/f;$yﬂ‘&{ Telephone :
i
| (Form Filed B8y:)
Return filled out form (original) after completion
of the job to: M. A. Patel - Bldg. 701/330

1791p
UCC 019387



