4L “I.ERO PLAINTIFF’S EXHIBIT
"< REFINING COMPANY
Post Office Box 9370 - Corpus Christi, Texas 78469-9370 - Telephone (512) 289-6000 ——;;(—:_—4—-

February 28, 1995

Texas Department of Health
Division of Occupational Health
.Asbestos Program Branch
"1100 West 48th Street

Austin, Texas 78756

RE: Amendment to Notification dated 2/23/95 "Notification of Renovation"

Dear Sir:

Enclosed is an Amendment Number Three (3) to the original "Notification of Demolition
and Renovation" form submitted on January 25, 1895. The asbestos abatement will
be completed on March 3, 1985, earlier than anticipated (3/10/95) on the February

23, 1985 amendment (,’9") to the original notification.

Please contact me at (512) 289-3305 if you have any questions or need additional
information.

Sincerely,

VALERO REFIN/KIG COMPAN

Jos/ M. Almaraz
Environmental Engineer

xc:  C. Spiekerman, TNRCC
N. Renfro
R. Tompkins

V:\022895.02
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Notificstion®
1)  Abstement Contractor _ Myane Insulation Company TDH License No.: 80-014
Addresg: 101 S. Bmadway Caty: Pregont  State: _TX 2p: _7I
Ofice Job S Phone Number- -
mww TDH Liconse Number. _80-3287
Trained On-Stte NESHAP Individuat: Certification Date:__ £/22/94
2) Projact Consuttant or Opesstor: ___Robelin Spenz  TOH License Number: _80- -
Mziling address: 101 S. Broadway — ,
Cay: Premont sur_-_IX_z;: 783708fhce Pnone Number: 512/348-2818
3  Facilly WW
Maiing Address:___ P, (0. Box 9370
Cy: Corpys Christi  Stme: X Zg 784G Owner Prons Number: _512/789-6000
“4) . Description or Faciity Name: __Powerhouse Boiler
' Address: _ 5900 Up River Road, Valero Refining CompanyGounty: _ Nueces
City: __Corpus Christi Zip: 78407 Facilty Phone Number: __512/289-6000
Description of Ares/Room Number: Boiler
Prior Use: Boiler Future Use:

Age of Building:____ N/A Sze:.____N/A Number of Floors:___N/a
“Type of Woric [ Demolition: A% Renovatorr [J O&M:

is this a Public Building? [J YES IX NO Federal Facttity? [J YESXNO industrial Site? (B¥ES D »

Notification Type CHECK ONLY ONE
Original (10 Working Days) [0 Cancetistion %X Amendment [3 EmergencyfOrdersd

if this is an amendment, which amendment number is this? _3  (Encloss. copy of original)

If an emargency, who did you talk with at TDH? Emergency #

Date and Hour of Emergency (HH/MMWDD/YY):

Description of the sutkien, unspected event

Expiznation of how the event caused unsafe condibons or would cause squipment damage (compuret
machmery, etc.).

8) Description of procsdures to be foliowed in the event that unexpectas asbestos is found or previously no
frimbie asbestos material becomes crumbiad, puiverized, or reduced to powder:

Wet material for removal and handling and double wrap material

AN
@ Was an Asbestos survey performed? S8 YES  NO TOH tnapector License No.; _ NA**
Analytical Method: XB PLM [0 TEM Laborstory License Number: N/A
**Note: Thorpe Insulation - (Russell Mok)
10) Description of pianned demalition or renovation work, and methad(s) 1 be used:

_Remove pipe insulation from boiler
1) Description of work practices and enginosring controls to be used to prevent emissions of asbestos at

osmoltion/renovation site; __wet and double wrap each section with plastic ,

during removal operation.
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RACM Mszietial Type Ppes Surface Ares
-~ RACM to be removed (frisble) 1620 X
= RACM NOT removed (frisbie)

Catogory | removed (non-friabie)
Category | NOT removad (non-friable)
Category || removed (non-frizbie)
Category Il NOT removed (non-friabie)

RACM Off-Facilty Component (friable)
13)  Waste Tm Name: BF1 i TDH License No:
Address: - Drawer T Ciy: _Sinton swe: TX _Jip_78387-01
Contact Persan: T1SSy_Thompson Phone Number. __1-800-274-0649

14) mospmlsmum

Tdephm 1-BO0-274-052% TNRCCP:MW 242A

15) For structuraily unsound faclities, attach & copy of demoktion order and kdentify Governmental Official below
Nama: Registration No:;
Tiie:

Date of order (MM/DDIYY) 7 Deto order t bogin (MW/DDIYY)
@/wmmammmmmmsm 21139§cumpue-
17)  Scheduled Dates Demoktion/Renovation (MWDDVYY) Start

Note: If the start date on this natification can not be met, the Asbestos Notification Section must be contacted
by phone pfior to the start dse. Failure to do 30 i a vioiation and will result in official action bemg taken in
accordance with TAHPA, Section 285.81.

1mwmqm:mwnmm and true to the best of my knowiedge.
admw\adqem Mmswhdmdhmmm but r

, content dates. The maximum penaity is $10,000 per dey per violation.

/ ol ]M > Jese M. ALMARAZ 2 128y 95 (S12y 267 3305
(Swgresture of Buiiding Operazor) (Pristed Name) (Dae) (Teizphone)
Mgﬂm TEXAS DEPARTMENT OF HEALTH

DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH
1100 WEST 49th STREET
AUSTIN, TX 78756

PH:512-834-0600, 1-800-572-5548
‘Faxgs are not accepted® “Faxas are not acoopted”®  “Faxes are not scoepied”  “Faxes are not accepted™

Form dated 04/01/84. This form repiaces TDH form (04/07/83) and TNRCC form (ACB-89BRCK3N/M1)
For zesistance in compieting this form, call 800-572-6648 toll-free in Taxac
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RACM Material Type Ppes Surface Ares {
RACM to be removed (frisble) | 1620 X
RACM NOT removed (friabie)

Category | removed (non-friabie)
Category | NOT removed (non-friabie)
Category || removed (non-frisbie)
Category | NOT removed (non-friabie)

rorcs TP 0. Drawer T Cty: Simton Swe: X Zp: _78387-016
Contaci Persor ___C15sy  Thompson Phone Number: __1-800-274-0649

34)  Waste Disposal Sie Name: BFI —
Adaress: _Corner of FM T4Z5 and CR 3Ty ___ Sinton State: TX 2p: 78387

Telephone. 1-B00-274-054% TNRCC Permit Number: 2427

15)  For structurally unsound faclifies, attach a copy of demoition order and identity Governmenta! Official below
Name: Roegistration No:
Title:
Date of order (MM/DD/YY) I Date order to begin (MM/DD/YY) 11

@’WMGWMW Start __ 2/ 13:95 Ql'npee:

17)  Scheduied Dates Demoiition/Rencovation (MWDD/YY) Start /- Compiete: /I

Note: nummmmm'mmummmnmsmmum
by phone prior to the &tart date. Fasiiure 10 do 30 & a violation and will resutt in official action being taken in
accordance with TAHPA, Section 205.61.

| nereby cectify that all information | have provided i comect, compilete, and true 10 the best of my knowiedpe.
acknowledge that thé buiding ownerfoperator i responsible for all aspacts of the natification form, including, but no

fing, content ispion dates. The meximum panalty is $10,000 per dey per violation.
L E'DC V e ‘ JC‘Sé M. ALMAICAZ z ;2%,-55' (824267 3365
(Sigrature of Buiiding oU-ﬂoum:o (Printad Name) (D) (Telephone)

TEXAS DEPARTMENT OF HEALTH
DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAME BRANCH
1100 WEST 49 STREET
AUSTIN, TX 78756
PH:512-834-8500, 1-800-572-5548 -
‘Faxps sre not accepted”  *Faxes are not accoptad®  “Faxes are nct acoepind”®  “Faxes are not accepted®

Form dated 04/01/84. This form repiaces TOH form (04/07/33) and TNRCC form (ACB-89B2C)3/1/81)
For sseistance in compieting this form, call 800-572-6648 toll-free in Texas
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Notffications
Apstement Contracor ~ Myane Insulation Company TDH License No.- B0-014¢
Adoress: _ 101 S. Broadwa Cay: Pregont ____ Stme: _JX Zp: Zf
it Prioms N [12). SUE-PATE 35 Sie Prona hasmber -
Site Supervisor: _Robelin_Saenz . TDH License Number: _B0-3287
Trained On-Site NESHAP indivicual: Certification Dete:__ £/22/94

Projact Consuitant or Operstoc: ____Robelin Saenz ____ TDH License Number: ___80- 3
Mzibing address: 101 S. Broadwa
City: Premont State: szp:__s_geﬁamww

Faciiity Owner: Valero ini y
Maiing Adaress:___ P, 0, Box 9370
City: Corpys Christ]  Stme X Zp: JB4R9 Ownor Phone Number. 51277896000

inti Faciity Name: ___Powerhouse Bofler

Address: _ 5900 Up River Road, Valero Refining CompanyCounty: _Nueces
city: __Corpus_Christi Zip: /78407 Facilty Phone Number: 512[@9—6000
Description of Ares/Room Number: quler

Prior Use: _____ Boiler Future Use: __ Same
Age of auiﬁng: N/A Size; N/A Number of Floors:____ N/a

“Type of Woric [ Demaiitionr XX Renovaon [0 OsM:

@ Is this a Public Buiding? [ YES [X NO Federal Factity? 0 YESIIPNO industrial Site? [BWES [ N

NMType CHECK ONLY ONE
Original (10 Working Days) (3 Canceation %Y Amendment . O Emerpency/Ordersd

ﬁ&thMMMW:M?IZ (Encloss copy of original)

if an emamgency, who did you talk with at TDH? Emergency #

Date and Hour of Emergency (HHAMM/DDYYY):

Description of the sudden, unexpected event

Expianstion 6f how the event caused unsafe conditions or wouid cause equipment damage (computen
machnery, 3c.).

Description of procedures to be foliowed in the event that unexpectsd asbestos is found or previously nor
frizsble asbestos material becomes crumbiad, pulverized, or reducad to powder:

Wet material for removal and handling and double wrap material

TN

@ Was an Asbestos survey performad? X8 YES NO TDH inspector License No.: _ NA*™*

Analytical Method: 1B PLM [0 TEM Laborstory License Number: N/A
**Note: Thorpe Insulation - (Russell Mok)

Description of pianned demoallion or renovation work, and method(s) 1 be used:

_Remove pipe insulation from hoiler
Deszription of work practices and enginosring controls to be used 1o prevent emigsions of asbestos at thx

demoiition/ronovation sae: __wet and double wrap each section with plastic

during removal operation.
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