Chevron
Chevron U.S.A. Products Company
A Division of Chevron U.S.A. Inc.

6501 Trowbridge, £! Paso, Texas « Phone (915 775-3411
Mail Address. PO. Box 20002, £ Paso. TX 73998

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 cur 6500 Trowbridge facility.

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

AT

Walter G. Scott
Environmental Supervisor

JKV/sf
Attachmesnt
cc: Mr. Archie Clouse

Regional Director

Texas Air Control Board

1200 Golden Key Circle, Suite 369
El Paso, Texas 79925

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

bee: File 867.12119
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‘JseratQr Prosect 7 2osTmara Jate Receivea " £

. TYPE OF NOTIFICATION (O=Original R=Revised C=Cancelled):

II. FACILITY INFORMATION (Identify cowner, removal ccontractor,
2perz2tor)

and other

. SWNER-NAME: ; €TSS CeMPAN
i, C HEVRON USA PRADUCTS CemPANY

*ddress:  (9¢| TRWRRIMGE AE.

I
!
; City: EL PASO | state: TEXAS i Zip: 799¢% |
| contact: WALTER G. SCe¥T | Tel: 915 775-3322 |
|__SEMOVAI, CONTRACTOR: DARLA EANVIMNMENTAL SPEUALISTS, INC.
! Address: g4|{{ LOCKHEED, SVITE ] TDH Lic. MNo.
'. city: £1 PA<o \ state: TEXAS ’ 2ip: 79925
l Contacet: ﬁ)cﬂnﬂ.y (s N2ZALES l Tel: 9iF 772 4151
2OTHER _OPERATOR: L
: iddress: 5
; City: ; State: ; Zip: “
i (
;‘ Contact: Tel:
[III. TYPE OF OPERATION (D=Demo C=Ordered Demo R=Renovation E=EmerRenovaticn
1 o=plannedy: R
| I¥. IS ASBESTOS PRESENT? Yes/No) YES
E V. FACILITY DESCRIPTION (Include building name, number and flcer or room #)
CHEYRON UCA PRDANCT Y
3ldg Name: &, Plg"sb REF)RMER\.!S CoMmPAN TACB Account: ££ -0082- P
1 iddress: 500 TRUMBRIDGE Awvk.
i N § - |
I city: EI PASD ‘ l state: TEXAs | zip: 79906
Site Location: (OO TRUMBRIGE AVE ‘ Site Tel:qi5-775=341\]
: 8uilding Size: ’ # of Floors: i Age in Years: (&
| resent Use: PETRoLEUM REFINELY \ Prior Use: PETALLEUM AEFiNERY '

i VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF ARPPROPRIATE, USZED

TO QETECT

n THE PRESENCE OF ASBESTOS “ATERIAL MATERIAL SHMPLEY fARR TN (Epjovml,

i ANALTICAL MTTIY © MICRESCLPIC

YIZ.  APPROXTUVATE AMOULT 27 ‘ honzr.as.z
. ASBESTOS, INCLUDING: ; Asbestos | , ‘ |
| Material llot Indicate Unit of ‘
il Ragulated ACM to be Removed RACM To Be Removed l easuresment Below
1 2. Category I ACM Not Removed : To Be : y
:_ 1. Catedorv II ACM Not Removed | Removed | cat I icat 17T ! UNIT |

Pices ‘ 1 | tnft: Lo m: ‘
,_Surface Area 15,400 | \ \ sqrt:5909 s m:
{_Yol RACM Off Facilitv Component ‘ | ‘ Cuft: Cu m: N
'WIII. ZSCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) tare: 04/31/613 Complete: lo/u(qy [

IX. SCHEDULED CATES DEMO/RENOVATION (MM/DD/YY) starc:04z /43 complete: (ofis[s3 |
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SISCAIPTION OF PL. D DIMOLITICH OR RENOVATICN 4O.... AND MITHOD(S) 7O B2
TSED: REMOVAL eF ASBESTRS /NSUATIN FRWA REFINERR cluitmen 1, _
REMCVAL METHO: NET METHAD 0% ENCLOLRE METIND ARY JMMENATELY DUBLE BASEL AR) LABELED.

STKRGE AND TRANSPLATRTUR Th DISTuSAl FROMTY (N iCoyd’ FULLY UNED, FILN ENCLOEN TRmER. |
'XI. OESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TG BE USED TO-

. 23 £ uE DEMOLITION AND RENOVATION SITE:

LAREE N G AREAS :;.—s%?&ia?fm 5‘5%3%&9 Dm%% ,g:’;an& s C"ri“nTﬁIr NECATIVE At MO WE - i CEMED
, SCITS WiTh SO ECUNTAML - : -

¢ SLoNE BAGE cut EMLES To EGUITMENT W TH HANG HELY NATER SPAAYEL TS RERD
SIMALL RRAK ARERS: SERN G BACEING Foat oo

iKII. YASTE TRANSPORTER #1
Name: kIR ENVIRDGMERTAL, (NG

I
i
\
I
|
1

|Address:33z3 STANFERY M. NE

il .

1CLty: ALFOAUERBNE |stace: NM Zilp: §7I87
\Contact: LUIC_SENA rel: BY_3p8 9ses
1 YASTE TRANSPORTER #2

‘}'Name: NiA

|Address: ‘

ELCityz |state: Zip:

i Convacs: Tel:

#X31l. “ASTE DISPOSAL SITE

(Name: k eERY ENVIRCAMEMNTAL ) alc.

jAddress: i MiLES SVTH on HEHWAY 55 Fiom MeunTRINAK, , NM. |

'i-city: MWAOTIHN AW |State: NM ‘Zip: §7036 l

,;Teleghone:S‘S' SRR 4SS ITDH/TWC Permit No.: M O)—gi&— 457}

{XIV. IT DEMOLITION ORDERED BY GOVERNMENT AGENCY, PLEASE IDENTIFY AGENCY W:
iName: N/A |'I‘.Ltle:
iAuthority:

i‘.iDat:e of Order (MM/DD/YY):

iXV. TOR EMERGENCY RENOVATIONS
,Date and Hour of Emergency (MM/DD/YY):

i
"Description of the Sudden, Unexpected Event:

4

;Explanation of how the event cause unsafe conditions or would cause equipment
idamage or an unreasonable financial burden:

i
i

"XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED

! ASBESTOS IS FOUND OR PREVIOUSLY NONFRI%g%g ASBESTOS MATERIAL BECOMES
CRUMBLED, PULVERIZED, OR REDUCED PO . -

f TMMEDKIEL] € VACVATE ?En.somﬁ-?n_, CINTRIN MATERAL WH LT WATER

SPRAY  —  £nuITACT DARLA TNWVAIAME: . RA CEkay UT

'XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATIONI

(40 CFR PART 61, SUBPART M) WILL BE ON-SITE DURING THE DEIMOLITION OR
ZENOVATION AND ZVIDENCE THAT THE REQUIRED TRAINING HAS BEEIN ACCOMPLISHED
. 3¥ THIS PERSON WILL BE AVAILABLE FCR INS?ECTION DURING NORMAL BUSINESS
i HOURS. (Required 1 year after P‘-‘°‘7§-9“’-‘?“)

'Sok Supervisor: Y¢I\CHRARD ComzaLss J}- D ' ?/7/73

i
iTOH Lic. No.: Q0 - 008S (SLq'}'.aQ:'&ra of Owner/Operator) (Date) !
_AVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORREQT. o, ‘\
' LL ZﬁL,J 2/1r/f) d
ARG er = AV
(Signacure of Owneer'_Operacc‘r)) (Date) |
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