FILE NAME: Westinghouse Pennsylvania Archives (WHPA)

DATE: 1969

DOC#: WHPAOO4

DOCUMENT DESCRIPTION: WH Philadelphia Plant Documents



Westinghouse Philadelphia
e 1969 punch card from Electric Repair Division with Operation/Hazard/Control
Measure matrix
e 1969 field report request for air recirculation with Operation/Hazard/Control
Measure matrix mentions asbestos paper dust hazard at guillotine, no local
exhaust ventilation.
e 1969 Application for approval of air recirculation system
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HEALTH PLANT INFORMATION RECORD

Division or Occupational Health

. . . L. AREA COOE
W estinghouse Electrilc-Repair Division PHONE Ho.

plant

ADDRESS .over EMPLOYEES:

Philadelphia, Penna. 19104

PR3 CT
91:®jc8ervice - electrical repair shop

Nremvieweo  Samuel Adams, Ind. Engineer

puvsician  Preplacement — Lloyd Stephens, M. D«, 133 S. 36th St.j_Phila

ot Eve — George Dublin. M. D 1930 Chestnut St Phila _
kil Frank J Jodzis Phila

DENTIST.

NURSE

SAFETY SUPERVISOR

anovxj
OKioiaia

INDUSTRIAL HyGIENIST t Unknown ) (On corporatlori-M slal
u*rlna Insurance carrier Self-lnsured
legal owner .COrp,, Pittsburgh - D. Burnham. President

RECOMMENDATIONS X.__Respirator at paint spraying.

undercutting-

L etter sent on 7-23-69

Previous punch card and folder on file. Preplacement physical exams
are given and periodic exams of workere at hazardous operations. Discussed

__hazards of working with epoxies with Hr. Ariama._ No.dermatitis reported

Inspection DATE Leslie Robinson J.S.S

LIST HAZAROS AND CONTROL MEAS
PtR SONNIL RICQMM CONTRO]



CONTROL MEASURE

1
personal hygiene

general ventilation
mu'

general ventilation

personal hygiene

IEV on one - gen. ven
personal hygiene

IE booth

resp. (see recom.)
personal hygiene
IEV-enclo8ed
general ventilation

wall exhaust

vﬁding helmet

enclosed
personal hygiene
general vent*

personal hygiene
IEV to AH (see rec.”®

OPERATION HAZARD
Sawing- -wood—d ust-
magnus, xylol, toluol vapor
derm atitis
I  Pressing steel dust, Cu'dust
1 2 | 2 _YAY
i Dismantling motors oil mist.
derm atitis
Cleaning (tank not Magnus chem.f Oakite
entered) TSR 95XY mist
derm atitis
Paint soravine W estinghouse oil based
Daint mi3t
toluol mist, vapor
derm atitis
| Tnolnnrating glass, mica, empire dust
____Crinding ___SIC..steel dust
Wpld*ng room (s«p.) Pb, Sn (600 j fume, HC1
___Tir» elec™-acetvlena ___mist and gas -
1 ' Cu. Fe. oxide fume, IR.
UVj ozone gas
«inirtAring and welding Nx, Oy, fluoride fume,
done on £u. steel, and cast  cQ._COn_gas
iron, according to Hr. Adams
1 .
" Baking, curing oven (300") heat
(elec) derm atitis
Killing ) steel, iron dust
lathing ) cutting oil mist
' Drilling ) derm atitis
____Undercutting__ )
Shearing )
__Woodworking )
Saw! ng ) wood dust
Shnnlnir ) noise

V«mlsh dlpplniz
(t.nnlc not entered)
Bakeout oven
Magnet winding

‘ Air blowing of motors

Metal spraying

W estinghouse Benolite vaoor

mist, xylol vapor

vamish vapor__denualltla

Cu dust

Cu dust,
noise

tape dust

Fe oxide fume

Stainless steel 120CP elec
Mild steel Uuoo° elec

(Meteo air jet spray) (metal rod in gun)
Steam cleaning humidity, heat

LEV to Ar (see rec.
sporadic

general vent.

it a

personal- hygiene----

—menclosed

general vent.

general vent.

sporadic
LEV
gen. vent.



minmr 19003 «[V. 12-67

REGION i DEPARTMENT OF HEALTH

PROD. MFG. OR SERVICESOrviCe OCCUPATIONAL HEALTH
electrical repair shop
DATE OF ACTIVITY

FIELD ACTIVITY REPORT

ft/?2/69

W estinghouse 3lectr~~ic Ccnpanvf Repair Division

126 South 30th Street (Lower le-vel) Phila

PERSON INTERVIEWED

COMMONWEALTH OF PENNSYLVANIA

EMPLOYEES COUNTY
MALE Phila
TOTAL

PHONE

TITLE

Samuel Adams - Lette: Industrial Engineer
PURPOSE: INVEST.; SURVEY; INSPECT.; PRELIM.; F.U.; CONF.; VISIT; 10 day reply requested
REASON: SELE-INIT.; 0.0. REP.; COMPL.T REQUEST; SOURCE.
SPECIFIC HAZARD OR WORKERS RECOMMENDATIONS ACCOMPLISHED
CONDITION EXPOSEO rt //7a/U" i WRITTEN —— VERBAL YES NO IN PROO.
Air recirculation 81 Reauest approval nf Air recirr.nlatio -
-
SAMPLES COLLECTED TOTAL
(NO. A KIND)
DETERM.MADE TOTAL
(NO. A KIND) =
MEDIC AL - 0.0. REPORTED. NO. A KIND
PUNCH CARD O NOC FOLDER yes 3 NO|
REMARKS
Forms dated 7/8/69 received 8/21/69.
Forms, along with I.H's comments, submitted to AR committee for review,

usston

5 8/22/69

WINS



OPERATION

Epoxy brushing

Guillotine

Taping

Meter repairing
soldering

Shot blasting

Westinghouse Electric - Repair Jii.vision
126 South 30th Street (lower 1°1)

Phila., Penna, 19104

Page 2

HAZARD

No sand blasting done.

7/6/69

CONTROL MEASURES

general ventilation
personal hygiene

general ventilation-

sporadic

Leslie Robinson

Industrial

Hygienist



COMMONWEALTH OF PENNSYLVANIA EACH SYSTEM REOUIRES
DEPARTMENT OF HEALTH SEPARATE APPLICATION
OCCUPATIONAL HEALTH

APPLICATION FOR APPROVAL OF AIR RECIRCULATION SYSTEM

PLANT NAME /£ >s<[ ;,edfsT'C ca ADDRESS

Philadelphia Repair Plant 126 S. 30th St#, Lower Level
L] L] K L COUN

CITY ANO ZIP CODE . e a, TY )
Philadelphia, Pa. 19104 Philadelphia

LOCATION OF AIR RECIRCULATION SYSTEM
(DEPARTMENT, BUILDING, ROOM, ETC.)

Carpenter Shop

LIST OPERATIONS EXHAUST VENTILATED TO COLLECTOR AND ALL MATERIALS USED IN THESE OPERATIONS
OPERATIONS MATERIALS USEO IN OPERATION (SPECIFIC INGREDIENTSI

Shaper Clastic and similiar materials

AIR RECIRCULATION SYSTEM INFORMATION

COLLECTOR EFFICIENCY DATA

MOOEL NUMBER TYPE COLLECTOR
Dust
AIR VOLUME RATE
OF SYSTEM 1C )
MAINTENANCE PROGRAM iDESCRIBEI
DIMENSIONS OF ROOM TO WHICH AIR IS RECIRCULATED Clean out approximately every three weeks
LENGTH

Windows and an open

NUMBER OF EMPLOYEES FULL TIME
IN THE AREA PART TIME 1
door

QUANTITY OF MAKE-UP AIR SUPPLIEO TO AREA
LIST SPECIFIC REASONS WHY SYSTEM OTHER EXHAUST VENTILATION
CANNOT BE EXHAUSTED TO THE OUTSIDE, SYSTEMS IN THE AREA »DESCRIBE

Dust particles will pollute outside air 24 inch exhaust fan in outside wall
TITLE SIGNATURE"™ / PHONE EXTENSION NUMBER
Ind. Engr. Supv. 382-6262

FOR DEPARTMENTAL USE ONLY ION REPORT ANO RECOMMENDATIONS ON REVERSE SIDE
[APPLICATION NO. APPROVED DISAPPROVED
COMMITTEE ACTION
REGION / DATE REC'D APPROVED (CONDITIONAL!
COMMITTEE DATE REC'O~ N BY CONDITIONSI.
APPROVED

REGION OATE REC’D BY " Pennsylvania Dept, of Health
bLANT NOTIFIED DATE NOTIFIED By Division of Occupational Health

lust REVERSE SIDE FOR ADDITIONAL COMMENTS)
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