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Chevron

A Division of Chevron U.S.A. Inc.A Division of Chevron U.S.A. Inc.
6501 Trowbridge, £! Paso, Texas • Phone (9151775-3411
Mail Address. PO. Box 20GQ2, Ei Paso. TX 79998

El Paso, Texas 
September 7, 1993

Texas Air Control Board 
Asbestos Notification Unit 
12124 Park 35 Circle 
Austin, Texas 78753

RE: TACB ACCOUNT #EE-0082-P

SUBJECT: NOTIFICATION FOR SCHEDULED REMOVAL OF ASBESTOS INSULATION

Attached is a Notification of Demolition and Renovation form for the scheduled removal of asbestos 
containing material (ACM) from operating equipment at the Refinery Holding Company’s facility 
located at 6500 Trowbridge Ave. (previously owned and operated by El Paso Refinery L.P.). 
Chevron U.S.A. Products Company is now the operator of this facility.

An estimated 5,900 square feet of friable ACM will be removed from out-of-service operating 
equipment located at our 6500 Trowbridge facility.

If you have any questions, please contact me or Jeff Van Horne at 775-3411.

Sincerely,

Walter G. Scott 
Environmental Supervisor

JKV/sf
Attachment

cc: Mr. Archie Clouse
Regional Director
Texas Air Control Board
1200 Golden Key Circle, Suite 369
El Paso, Texas 79925

cc: Mr. Raul Munoz, Chief
Environmental and Community Health Services
El Paso City-County Health Unit
222 S. Campbell Street
El Paso, Texas 79901

bcc: File 867.12119
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Operator Prc-.e ?:s Date Receivea ati.ficati.cn ;

TYPE OF NOTIFICATION (0=OriginaL R=Revised C=Canceiled) :

rACILITY INFORMATION (Identify owner, removal contractor, and othe: 
____ _______________ operator i_______________________ _____________________________

Oyg<!yr^AM£: C-HEVSON USA PRODUCTS CO

Address: 1 f&vdfcJUfc&E aye.
!|
||

City: £L f>,JV;0 State: TE XAS j Zip: ~7qqc£ . j

Contact: \NALTEf1' G- S'CtTT Tel: T7T-33E2 |

REMOVAL CONTRACTOR: T>ARLM £AIV 1 MUMENTAL SPECIALISTS, JJ\lC. j

Address: gi\\\ L.CCKl+EEftf iUtTt 1 TDH Lie. No.

City: £:i?ASO State: TH'X.A^ Zip: 7WZ£

Contact: C=6>M2.«ucJ Tel: 772 ^ IS l

' OTHER OPERATOR: i
: Address:
' i

i City:
i

j State: Zip:

! Contact: Tel:

III. TYPE OF OPERATION (D=Demo o=Ordered Demo R=Renovation E=EmerRenovation 
_______________________P^PIannedl : ft

IV. IS ASBESTOS PRESENT? (Ye3/No) yt5

v. FACILITY DESCRIPTION (Include building name, number and floor or room #)

. „ CHEVCON USA ^(ICTS CbMrfifiti31dg Name: £L -p^ TACS Account: BE-0082'P

Address: feSCiO i KfcvlBRlb<Hi Avte-

City: El 'PASO State: TE'XAS zip' mcs

Site Location: £>£bO TMlvi'&fl.ll&E Site Tel:<J|5--77y=3qi|

Building Size: # of Floors: Age in fears: (b£

Present Use: PcTRbtEUM Prior Use: d.E’fHKEWf

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT 
THE PRESENCE OF ASBESTOS MATERIAL: MATERIAL I’XHut T*> /CETjviGUttt.
A*iALST\CAV McTWb M)C*tSCV? 1C

VII. .APPROXIMATE AMOUNT CF 
ASBESTOS, INCLUDING:

1. Regulated ACM to be Removed
2. Category I ACM Not Removed
3. Cateaorv II ACM Not Removed

| RACM 
: TO Be
1 Removed

Nom r la2.c 
Asbestos 

Material Not
To Be Removed

Indicate Unit of '
Measurement Below ;

cat I icat II UNIT !
Rites : 1 1 LnFt: 1Ln m: !
Surface Area 15.400 1 1 SaFt:£ 4001Sa m: 1
Vol RACM Off Facilitv Component l 1 1 : CuFt: 1Cu m:

VIII. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start -CA(l\fa3 Complete:

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start :q4/zi/43 complete:
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IESCRI'=TTCN CF ?Lf .ED DEMOLITION OP. RENOVATION WO.-.,. AMD METHOD{S) mO Br
USED: ScMoVAL tf ASBESTtJ //UOLflTiCN ^ IAmi'aux iasr,,sa~

removalrjer roern»o a\ ENcix.tuKt am» immcthate^ o^biz LA?EutO.
5T0KAfc£ AN&TMVN*HLTFTtMus* Tk T^rtSftL FftQUTt iCOyL F$U»7 UK^ gNCU-Sc.\ TEAtlg-fc-

:XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO"
• PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:, _ 
LPitE V4 6AF. AtAEAi.' riXL £.LMRAIA/MtMT WIW ?LA4TK TftA?‘ GM£i At* Tl&ttT All MACW*i£. nfu.1 CxAVJEt

, T<ifEK sorts wrrrt so PA, 6ccti*TWvs»MA"ntM cwrt *a<TA jw>“iA.___
.. (w ^, ciue^s. BAotriroti fua-i t» g's.OirM'BNT w-t* «ano viArtr*,.c?AM«iL ~r^ AEfef

SfWU. WUtAlCEM. Ae^vs AtVICT ;N FLCUE »Mt<____________________ ____________ ____
:XII. WASTE TRANSPORTER #1
iName: krEfc'S EMtflR.WoM&CT\M., irtt.

:|Address:332.3 iTAKsrti» t)(C. ME

il ~
;';CUy: rtL.IDO.OeW^vlfc

jContact: 2.0 ir .TEMPI_________________
.1 WASTE TRANSPORTER *2 '

State: NM Zip: 871*7

Tel: 5**5~ <3 ftp. qggg

1 Name: N|A

jAddress:

jcity: State: | Zip:
1
Contacr:

1 Tel:
XIII. WASTE DISPOSAL SITE

,iName! KEEfc’c £FKlV)MJA5MfeAnA\. , ^c.
i Address: 14/^)i£i SavTM eA rttettViurt gg RtcM MeuwTft lMA«i , MM. IIl[

■c^yj State: ziP: f70lCo 1

Teleohone:5^5‘" 88&~^5ZS ItdH/TWC Permit No. : WM Ot-ddl-45"! Il
ixiv. IF DEMOLITION ORDERED BY GOVERNMENT AGENCY, PLEASE IDENTIFY AGENCY BELOW: II
I Name: ^fa Title: I

j Authority:

iDate of Order (MM/DD/YY):
|

■! XV. FOR EMERGENCY RENOVATIONS |
.Date and Hour of Emergency (MM/DD/YY):

Desc ption of the Sudden, Unexpected Event:

^Explanation of how the event cause unsafe conditions or would cause equipment 
.(damage or an unreasonable financial burden:
j • '

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED 
ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES 
CRUMBLED, PULVERIZED, OR REDUCED TO POWDER. ___ v

1 XlMDAclAl'cTcL.'l c VftCUATre- feSL-LOAtKEL, MATE?JM_ LlfcKT 'XfV-Tt*.
; - CZ*3Tf\CK bfi&U* .f=ft A QZht^ U1?

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION 
(40 CFR PART 61, SUBPART Ml WILL BE ON-SITE DURING THE DEMOLITION OR 
RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED 
BY THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS 
HOURS. (Required 1 year after promulgation) •

Job
TDH

Supervisor: 
Lie. No.:

iQcBAftb fcs&z^USs
-gS-.OOSS re of Owner/Operator)

ihk9J
(Date)

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.
/-

(Signature of Owner/Operacorf) (Date)
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NORTH AMERICAN ANALYTICAL LAli!.; , INC. 
]')--! CADDO DRIVE ( 7 fJ Ci J> > )

P.O. BOX 6065 
AQT LEND, TX 7 91)0 8

(915) 691-0172 
EX: <915) 692-2927

CHAIN OF CUSTODY DOCUMENT

.SAMPLER

NAME; .............. ..
ADDRESS; ________  .
CONTACT; _____ __ ___ ____

PHONE; .....

COMMENTS

Re 1lnquii fihuM ; ( s i ‘inaturfi ) o 1—
 s C

D ri i (j , r\ U L' £ )

Re 1 i ncjn ii s'u-.d ; ( ;; 1 rinnnmi ) Rriceivud L>y ; ( ii I cj r j ft t- U1' £ )

i
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