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ASAPCO

March 16, 1998

Ms. Peggy Munsell 
EL PASO PLANT

Find attached the asbestos fiber counts for the industriak 
hygiene samples dated February 23, through February 27, 1998.: 
The laboratory received the samples on March 6, 1998.

These results were expedited and tele-faxed to you on March 16., 
1998.

The samples were analyzed in accordance with NIOSH 7400 method, 
fourth revision, (8/94).

Please note, cassette 8, collected 2/23/98 for "Alvarez", the 
results, may be suspect due to heavy 'blade', non-fibrous 
particulate on the filter. Cassette R-B, collected 2/24/98 for 
"Nevarez", the results may be suspect as well. The filter of 
this sample had been pushed down into the bottom of the cassette 
and some sample collection took place on*the filter back-up pad;.

Cassettes P, collected on 2/23/98 for "Rebeles" and cassette 
D-l, collected 2/26/98 for "Alvarez" were not analyzed due to 
excessive 'black' non-fibrous particulate on filter.

Sincerely

Jodie Haynes 
Laboratory Technician:

JCH
Attach.

cc: SGCothrin (w/attach.
GRStanga - "
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ASBESTOS REMOVAL FORM

O '-i-

3i tr

Date ofoperation/maim«tanceAO&M) procedure:
Employee name ______________payroll number
Depanment where Asbestos is to be removed____
Location of O&M procedure:___________________
Type of material to be removed:________________
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Amount of Asbestos removed $sq. feet or^linear feet) : 
Friable or non-friable .
Comments:__________
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Please return to the Industrial Hygiene Depanment
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Air monitorinc: II Pre-calibration

a^Q2L- _ Post calibration
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ASBESTOS REMOVAL FORM

Date of operation/'mintenancc (,0&M)yprocedure:. 
Employee name 7
Depanment where Asbestos is mbe removed . 
Location of O&M procedure:_______________

2.
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pavroll number /53UJ

H
Type of material to be removed:__
Amount of Asbestos removed (sq. feet_or lin.e 
Friable or non-friable JL/oki - A/’/£/.)// 
Comments:______________________________
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Please return to the Industrial Hygiene Depanment
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ASBESTOS REMOVAL FORM

Date of operation/maintenance (O&M) procedure 
Employee nai^e^s) /

2.
3.
4.

/I /<p r 7 T?*ht, / PR# ? 2-
x utiip
Pump r-R Pre/Post ?.£X-l.V----./ L 1----- ' —--------

PR# /f*/ Pump u- 6 Pre/Post 2 CH-2.02
PR# Pump Pre/Post

HU-

Department where asbestos is being removed: Zl*. /*kr
Equipment (pipe, flue, elbow, etc.) name: C U n -hr* /

Type of material (insulation, mastic, transite): _
Amount of material removed (square, cubic, linear): 
Friable or non-friable: ______(h//) ft/ —______

~Tr/Vr,' S ,f-<P
j&g.....&*i‘L=pr^

PPE
[ 1 Half Mask
Y\ Full Face
[ .■] Other Respirator Type
[J] Tyvex______________
[ ] Other_______________

Reihoval Methods 
£/] Wet Methods 
[ ] Glove Bag
[ ] Other________
[ ] Other________

Comments:
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ASBESTOS REMOVAL FORM
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Date of operation/maintenance (O&M) procedure
2'7-T -?f

Employee name(s) - ,.
1. R( he/ri t Hfrp PR# Pump
2. MiA'A PR# 9 5 Z Pump
3. Ait^r'-eT-, m*,A. PR# /<; ?i~ Pump
4.  PR#Pump

(3 Pre/Post 7.Q0 - 2.03 
p 'IV Pre/Post J_A7_2.0Li 
P'A Pre/Post 2 s 7 Q. 0 ^
_____ Pre/Post •

Department where asbestos is being removed: _ 
Equipment (pipe, flue, elbow, etc.) name:

Type of material (insulation, mastic, transite): ~ / /PaAts'^f.
Amount of material removed (square, cubic, linear):
Friable or non-friable: /LJo // ~~

j£,AJ A.

PPE
[ ] HalfMask 
[£>Full Face 
[ l Other Respirator Type
M Tyvex______________
[ ] Other______________

Removal Methods 
[^Wet Methods 
[ ] Glove Bag
[ ] Other________
[ ] Other________

Comments:
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ASBESTOS REMOVAL FORM

of operation/maintenance (O&M) procedure 2/<&/9S
Date 
Employee name(s) 
1.
2.
3.
4.

R. Neuai st*’?- Fbit Q-05 PR# Pump
(. AftJAre > Ptx.V <0_C^ PR# /<T 3$ "Pump

PR# Pump

£L
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_Pre/Post *?.£>! 
Pre/Post D. OV 

_Pre/Post o* O 
Pre/Post '
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Department where asbestos is being removed: 7 ,'s~i d rrJ__________ __________ r •
Equipment (pipe, flue, elbow, etc.) name: £./trc{rie#T Off* c r~

Type of material (insulation, mastic, transite): <, /'ft* CeJ# 11 ho &
Amount of material removed (square, cubic, linear):________________________
Friable or non-friable: 

PPE
[ ] Half Mask 
[ t^FuII Face 
[ ] Other Respirator Type
[ (KTyvex______________
[ ] Other_______________

Comments:
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Remoydl Methods 
[\J^Wet Methods 
[ ] Glove Bag
[ ] Other________
[ ] Other________
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ASBESTOS REMOVAL FORM

Date of operation/maintenance (O&M) procedure
Employee name(s) _
1. TUlneWsPR# 3.UP I 3 Pump P- I Pre/Post 2.qc .***-
2. A. fWarg PR# <i SZl Pump (\ -IPre/Post .2.f 2.- 2.as <-/£/
3. i_- Pdyjgxre^PR# i Pump CO- 1 Pre/Post a Cc -? ^ 7vj
4. PR#PumpPre/Post'

Department where asbestos is being removed: 2S\C\C ________________________
Equipment (pipe, flue, elbow, etc.) name: (LptMt-q 1 Pogyvs Cc I<°c4n~c txg V

Type of material (insulation, mastic, transite): V v Pincx.'C A
Amount of material removed (square, cubic, linear):
Friable or non-friable: 

PPE
[ ] HalfMask 

j^FullFace 
[ ] Other Respirator Type
[ ] Tyvex______________
[ ] Other______________

Comments:_____________

Removal Methods 
Wet Methods 

[ ] Glove Bag
[ ] Other________
[ ] Other________

o
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