
Post Office Box 9370 - Corpus Chnsti. Texas 78469-9370 - Telephone (512) 289-6000

JU VALERO
REFINING COMPANY

September 27, 1990

Texas Air Control Board 
Tom Palmer, P.E.
1231 Agnes Suite 103 
Corpus Christi, TX 78401

RE: Asbestos Removal
NESHAPS Notice

Dear Mr. Palmer:

As part of our continuing program to remove asbestos from the refinery, we plan 
to remove and dispose of asbestos insulation from the Powerhouse. Gilman Insulation 
Inc. is scheduled to start removal October 08, 1990, in accordance with OSHA and EPA 
standards. The project will be complete in approximately two (2) weeks. The asbestos 
material will be properly disposed of at BFI’s landfill near Sinton, Texas.

Attached is a completed TACB Asbestos Demolition/Renovation Notification Form 
submitted to comply with NESHAP’s and TACB notification requirements.

If you have any questions, please advise.

Sincerely,

Norman L. Renfro w 
Manager, Environmental Engineering

NLR:sad
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ASBESTOS DEMOLITION/RENOVATION
NOTIFICATION FORM

-r
ADD
CHANGE
DELETE

(THIS SECTION FOR TACB USE ONLY)
DISTRIOTTIOW 

Blu* - Ragion/Local 
Green - Region/LoaaiSEED ITEMS TO BE FILLED

IN' BT TECHNICAL SERVICES

SOURCE: * PTNO: *

Canary - Data Entry 
Pink - Dept, of Health

~ APST: *CNTY: *_______ _________ ________ . ________ ___
TACB ACCOUNT: - __ FEDERAL FACILITY: __ (Y/N) CMSTr *___
NOTIFICATION RECEIVED' DATE (MMDDYY) :____/ / POSTMARK:____/____/
INVESTIGATION DATE:____/ / INVESTIGATOR STAFFCODE:
INVESTIGATOR JURISCODE:' 
NOV SENT DATE:____/____/____ COMPLAINT:____/_
COMPLIANCE STATUS' (C,N,U) : ____ REVIEWER:

INVESTIGATION TYPE:
PSDB INV NO:

1)

2>

3)

4)

5)
6)

Removal Contractor: £7. 4iaV XuS*
Mailing Addresmt P*. go*
City: State: nr
TDH License No.:______ ___________
Project Supv-: tAAau <a>

Job Site Phonet
Txm Ltcenxr

:f-5>XT
zipg

other Contractors 
Mailing Addrtst: 
City: State:
Facility Ownan vAA—* ******* 6,*^**-
Kailing Addreeer . ftoi do* mwo - ‘
City: Cvyhtk,Cte\£t

1 muuncaafPrincipal ------------—. ,
Description of 
Name: Vthm* OBPti^U

.Staters •> r ________

Address: 
County:
Size:
Prior Use:_ 
Demolition: 
Notification 

Rencxv

PaO«e#.H*+sir

Ordered 
Amount 
Method Of

7)
»)

9) Scheduled1

10) Scheduled
11) Disposal S 

Address: 
County 
Phone:

J\t±T/V 
State: 7V__________Stnt.: a;-----------

( i/i ) 3W—yilT^TPH/TWC Permit No:

(Signature, Tit^s or Contact)O (Data)- (Thleplephone Number) 
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