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NOTE: CIRCLE ITEMS THAT ARE AMENDED NOTIFICATION#

1) Abatement Conu-actormms;_cgnmmmce_lnc TDH License No.: __80-0422
Address:___PQ Box 50468 City: Austin State: TX__ Zip:
Office Phone Number. (512)836-0667 Local (915)533-8851 Job Site Phone Number:(915)541-1800
Site Supervisor: , —_——— _ TOH License Number: 80-3971
Site Supervisor: ! ——— TOH License Number: 80-2277
Trained On-Site NESHAP individual: Peggy Munseil Certification Date:_3/21/96
Demolition Contractor: NA Office Phone Number:{ NA) NA
Address: NA City: _NA_ State: NA_ Zip: NA

2)

3)

4)

5)

6)

7

8)

9)

Project Consultant or Operator: Sun City Anaivtical_inc. ___ TDH License Number. 10-0011
Mailing address:1409 Montana Ave

City:ElPaso ____  State: TX Zip: 79902 Office Phone Number: (915)533-8840
Fad“ty O\.._-._ APNAIVINSY Vo

Attention:

Mailing AGuicss. uxaummmn s

City: New York State: NY Zip: 10038 Owner Phone Number: (2121510-2000
Description or Facility Name: ASARCO Inc., El Paso Plant

Physical Address: 2301 W._Paisano County: El Paso

City: £l Paso, TX Zip: 79922 Facility Phone Number: (915 ) 541-1800

Facility Contact Person: _Skip Baca

Description of Area/Room Number: Blast Fymace Stacks (flue), Lead Breaching Flue

Prior Use: _Baghouse flue, flue to lead stack  Future Use: _NA

Age of Building:46 years Size:50'x12'x12' flye __Number of Fioors:_NA
35'x6'x6’ stacks (six sections)

Type of Work: - & Demolition - O Renovation O Annual O&M O Phased Project
Work will be during: RDay [OEvening O Night Weekends only? O YES &'NO

s this a Public Building? [1YES @NO  Federal Facility? (1 YESEINO Industrial Site? BI YES I NO
Is building occupied? O YES &'NO

Notification Type CHECK ONLY ONE o
= Original (10 Working Days) 0 Cancellation O Amendment O Emergency/Ordered

yd
If this is an amendment, which amendment number is this? NA __ (ENCLOSE COPY OF ORIGINAL)
If an emergency, who did you talk with at TDH? _NA Emergency# NA
Date and Hour of Emergency (HH/MM/DD/YY): NA
Description of the sudden, unexpected event: _NA

Explanation of how the event caused unsafe conditions or would cause equipment damage (computers,machinery,
ete): _ _NA

Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, puiverized, or reduced to powder._Area jmmediately coptained. appropriate
agencies notiified. access restricted. waste disposal under £PA quidelines

Vas an Asbestos survey performed? CJYES CONO  TOH Inscector License No: __NA
Survey Date:__1_[26 (95 _ Analytical Method: (1 PLM (J TEM TOH Laboratory License No:_2L0011
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Cam

. .-Descnpnon of work practices and engmeenng controls to be used to prevent emissions of asbestos at the
demolition/renovation site: : : : kee

. - applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE 0O
Approximate amount of Check unit of measurement
Asbestos

tn [ Ln | SQ[SQ| Cu| Cu
FRIMIFIM|F | M

Asbestos-Containing Material Type Pipes Surface Area
RACM to be removed (friable)

RACM NOT removed (friable)

Category | removed (non-friable)

Category | NOT removed (non-friable) 12,600 x
Category ll removed (non-friable)

Category il NOT removed (non-friable)

RACM Off-Facility Component (friabie)

-9) Waste Transporter Name: USPCl/Laidlaw TOH License No: TXDOBR082947
Address: 11520 Confederate Dr, City: _£I Paso State: _TX_ Zip: 79936
Contact Person: Phone Number: {915 ) 856-3545

14) Waste Disposal Site Name: Lone Mountain :

Address: _RR2 Box 170 City: Waynoka ____ State: QK Zip: 73860
- Telephone: (800} 877-2417 TNRCC Permit Number: _Z0040
1%) For structurally unsound faciiities, attach a copy of demolition order and identify Govemmental Official below:
Name: _NA Registration No:___NA
Title: _NA
Date of order (MWDD/YY) NA [ NA I NA Date order to begin (MM/DD/YY) __NA 7 NA /NA

) Scheduied Dates of Asbestos Abatement (MM/DD/YY) Start: 02 /11 /97 Complete: _02 28 /97
17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: NA [ NA _[NA Complete: _NA __/INA _/NA

Note: if the start date on this notification can not be met, the Asbestos Notification Section must be contacted
by phone prior to the start dats. Failure to do so is a violation and will result in official dction being taken in
accordance with TAHPA, Section 295.61,

hereby certify that all information | have provided is correct, complete, and true to the best of my knowiedge. | acknowledge that
the building owner/operator is responsible for ail aspects of the notification form, including, but not limiting, content and submission
‘ates. The maximum nenaltv is $10,000 per day per violation.

'Signature of Building Owner/ Operator) . (rnnted Name) (Date) (Telephone)
(815) 541-1866
M. TO TEXAS DEPARTMENT OF HEALTH (Fax Number)

DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH
1100 WEST 49th STREET
AUSTIN, TX 78756
‘Faxes are not accepted* PH: 512-834-6600, 1-800-572-5548, in Texas *Faxes are not accepted”
e - © -=- 4—sasd aniemna Cae aceictanca in comoleting form, call 1-800-572-5548
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DEMOLITION / REN%IATI%J NOTIFICATION FORM

a L)

NOTE: CIRCLE ITEMS THAT ARE AMENDED TD H NOTIFICATION#

1) Abatement Contractor:_Southwest Constructors Service, Inc TDH License No.: __80-0423
Address:__PQ Box 50469 City: Austin State: IX  Zip: 78763
Office Phone Number: (512)836-0667 Lacal {915)533-8851 Job Site Phone Number.(915)541-1800
Site Supervisor, ____ _  TOH License Number: 80-3921 .,
Site Supervisaf: __ _ TDHLicense Numbeg 80-3978 )
Trained On-Sit . -..2eqgy Munsell Certificati ~3121/96
Demolition Contractor: NA Office Phone Number:{_NA ) NA
Address: NA City: NA State: NA_ Zip: NA

2)

3)

4)

S)

6)

7

8)

9)

Project Consultant or Operator: Sun City Analytical. Inc. ~ TDH License Number: 10-0011
Mailing address: 1409 Montana Ave
CityElPaso ~  State: TX Zip: 79902 _ Office Phone Number: (915)533-8840

Facility Owner;:_ASARCO Inc

Attentio

Mailing Llane

City: New York State: NY__ Zip: 10038 Owner Phone Number: (212)510-2000
Description or Facility Name: ASARCO Inc,, El Paso Plant

Physical Address: 2301 W, Paisano County: El Paso

City: _El Paso. TX Zip: 79922 __Facility Phone Number: ( 915 ) 541-1800

Facility Contact Person: _Skip Baca

Description of Area’/Room Number: Blast Fumnace Stacks (flue). L.ead Breeching Flye

Prior Use: Baghouse fiue, flue o lead stack  Future Use: _NA

Age of Building:46 years _ Size:50'x12'x12' flue __Number of Floors:__NA
35'x6'x6" stacks (six sections)

Type of Work: & Demolition {J Renovation O Annual O&M O Phased Project
Work will be during: B8 Day (O Evening [ Night Weekends only? O YES &I NO

Is this a Public Buiiding? O YES @ NO  Federal Facility? O YES®R NO Industrial Site? B YES (I NO
Is building occupied? O YES & NO

Notification Type CHECK ONLY ONE N

O Original (10 Working Days) 0O Cancellation (K Amendment O Emergency/Ordered

If this is an amendment, which amendment number is this?
If an emergency, who did you talk with at TDH? _NA

Date and Hour of Emergency (HH/MM/DD/YY): NA
Description of the sudden, unexpected event: __NA

(ENCLOSE COPY OF ORIGINAL)
Emergency# NA

Explanation of how the event caused unsafe conditions or would cause equipment damage (computers,machinery,
etc.). __NA

Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder_ALea_tmmﬂlately_mmalnﬁd_mmnﬂaIﬁ
agencies notjiified. access restricted, waste disposal under EPA guidelines

Was an Asbestos survey performed? B YES OONO  TDH Inspectbr License No: __NA_
Survey Date:_1_ /26 (96 _Analytical Method: B2 PLM [J TEM TDH Laboratory License No:_30-0011

ASARCO ELP 0011311
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11) Description of work practices and engmeenng controls to be used to prevent emissions of asbestos at the
demolition/renovation site: Re : - - -

12) All applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE O
Approximate amount of Check unit of measurement
Asbestos
) Ln ] nfSQ@}sajcCul Cu
Asbestos-Containing Material Type Pipes SurfaceArea | R [ M| Ft | M| Ft| ™

RACM to be removed (friable)
RACM NOT removed (friable)

Al
@'t;gory | removed (non-friable) | 12,600 X
]

Category TNOT Temmoved-{ron-Frable) |

Category Il removed (non-friable)

Category I NOT removed (non-friable)
RACM Off-Facility Component (friable)

13) Waste Transporter Name: USPCl/Laidlaw TDH License No: IKQQB_&QQZQA_Z_____
Address: 11520 Confederate Dr. City: _El Paso State: _TX_ Zip: 79936
Contact Person: _Hector Deleon Phone Number: (915 ) 856-3545

14) Waste Disposal Site Name: Lone Mountain
Address: RR2 Box 170 City: _Waynoka ~ State: OK = Zip: 73860
Telephone: {80Q) 877-2417 __ TNRCC Permit Number: _Z0040

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:

Name: _NA Registration No:_NA

Title: _NA

Date of order (MM/DD/YY) _NA INA_ [/ NA Date order to begin (MM/DD/YY) _NA [ NA [NA
16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Sta Complete:
17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start Complete

Note: if the start date on this notification can not be met, the Asbestos Notification Section must be contacted

by phone prior to the start date. Fallure to do so is a violation and will result In official action being taken in
accordance with TAHPA, Section 295.61.

1 hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. [ acknowiedge that
the building owner/operator is responsible for all aspects of the notification form, including, but not limiting, content and submission
dates. The maximum penalty is $10,000 per day per violation,

/z
7 : —Lawrence Castor Q2 /11 (97 —(915) 541-1833
(Stgnature of Building ferator) (Printed Name) (Date) (Telephone)
(915) 541-1866

MAIL TO: TEXAS DEPARTMENT OF HEALTH (Fax Number)
DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH
1100 WEST 48th STREET

ALICTIM TV 7Q7RA
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DEMOLITION / REN%IATIODN NOTIFICATION FORM

CIRCLE ITEMS THAT ARE AMENDED NOTIFICATION#

Abatement Contractor_sgmmnmmmge ing TOH License No.: __80-0423
Address:___PO Box 50469 City: Austin State: TX__ Zip: 78763
Office Phone Number: (512)836-0667 Local (915)533-8851 Job Site Phone Number:(915)541-1800
Site Supervisor: e TOH License Number: 80-3971

Site Supervisor: e TDH License Number: 80-2277

Trained On-Site NESHAP Individual: Peggy Munsell Certification Date:_3/21/96
Demolition Contractor: NA Office Phone Number:(_NA ) NA
Address.___NA City: NA State; NA_ Zip: NA

Project Consuitant or Operator: Sun City Analvtical. Inc. ~ TDH License Number. _10-0011
Mailing address: 1409 Montana Ave

City:ElPaso _____ State: TX Zip: 79902 Office Phone Number: (915)533.8840
Facility Owner: ASARCO Inc.

Attention:

Malling Address:_180 Maiden Lane

City:_New York State: NY _ Zip: 10038 Owner Phone Number: (212)510-2000
Description or Facility Name: ASABQQ_mn._ELEasn_PJam

Physical Address: 2301 W Paisano County: El Paso

City: El Paso, TX Zip: 79922 Facility Phone Number: (915 ) 541-1800

Facility Contact Person: Skip Baca

Description of Area/Room Number: Blast Fumace Stacks (flue), Lead Breeching Flue
Prior Use: Baghouse fiye, flue to lead stack _ Future Use: _NA

Age of Building:46 years ___ Stze:50'x12'x12" flue  Number of Floors: _NA

35'x6'x6’ stacks (six sections)
Type of Work: & Demolition [ Renovation 0 Annual O&M [J Phased Project
Work will be during:  (R®Day [JEvening [ Night Weekends only? CJYES B&'NO

Is this a Public Building? CI1YES @ NO  Federal Facility? O YESE'NO Industrial Site? K1 YES CINO
Is building occupied? O YES &'NO

Notification Type CHECK ONLY ONE
& Original (10 Working Days) J Cancellation 00 Amendment O Emergency/Ordered

yd
if this is an amendment, which amendment numberisthis? NA___  (ENCLOSE COPY OF ORIGINAL)
If an emergency, who did you talk with at TDH? NA Emergency# NA
Date and Hour of Emergency (HH/MM/DD/YY): NA
Description of the sudden, unexpected event _NA

Explanation of how the event caused unsafe conditions or would cause equipment damage (computers,machinery,
etc.): __NA

Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos matenal becomes aumbled putvenzed or reduced to powder_Amunmgmamlxmmamﬁd..amk

Was an Asbestos survey performed? TJYES [JNO  TDH Inspector License No: MA

Qumiau Matar 1 ME NG Amaksicni Sdathad: [ DI ta (1 TCLA TRU | aharataey | icensa Nao: 52-0011
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