
FILE NAME: Pennsylvania Asbestos (PAA)

DATE: 1961-1969 

DOC#: PAA009

DOCUMENT DESCRIPTION: Sun Shipbuilding Documents from Chester, PA 
with BC Comments
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SUN SHIPBUILDING 8«.DRY DOCK CO.CHESTER, PENNSYLVANIA,
R, GALLOtAY 

*iet M tm m  t iiitn i at nilitliM

^  ‘ March 13, 1969

Mr.' Leon T. Gorishor . !'/>■ ’< , r'1
Regional in d u s t r i a l  H yg ien ist , ,, 4
Human se rv ic e s  -- Region-1 4 '« " ‘
Departm ent- o f  .H e a lt h  - . /  vj[„ *■ (‘ r t , - li
1400 west sp ring . Garden" ¿ tr e a t '* r' , ; .
P h ilad e lp h ia , Pennsylvania 419130' ■ v

Dear Mr, o o f te h o r r -^  "

- • ■’ We a re^en c lo s in g 1- an app lica tio n ^ fo r-ap p ro v a l" .o f 1
A ir R e c irc u la tio n  System. > 'Y ou ',V ill'fnote; th a t , th e  a p p lic a tio n  , 
covers.-eigh%‘',i ( 8 ) m a r in e s  l& a ^ a r e  ¿used jin.' paxZfy  s F a b r ic a tin g , 

• Shop’.' .̂-We-.äraJ; a lT io ^ t^  Faib¡iiShop and "* t
you w il l -n o te " th a t  iro '-h a y a iin d ie ^  ■ openings to  the
o u ts id e . ® ii.8vsketdi’siiiab'' show s-the^size^of th e se  openings.-'

, i  r e g r e t  th e  delay! in  subm itting  t h i s  a p p l i c a t i o n '
it -w a s i ndspiacedi.'-'; .• N - , 1 1 ' ' 1 ’

!.:ACI0N,/••Manager o f ,  In d u stria l- R e la tio n s ;
WA:cm
E n c .

ÖFÄ 'r
m  SWE AROHfl

f f l  »Ypwi S*ä, ■$ .
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Î5?Ç\ CCHUOHWtALTH OP PENNSYLVANIA 
DEPARTMENT OIF HEALTH  

OCCUPATIONAL HEALTH

e a c h  m r r v  *Koumt$ 
SEPARATE APPLICATION

'' .,rt \tetA*ai3' rr>rtviTttePf̂ !CATION FOR APPROVAL OF AIR RECIRCULATION SYSTEM March 13 .£9
--------- ' ’ A ---------------------- ^

fe a ^ J & l p b n i l d l n g  &  p r y  D o c f lc  c o m p a n y
CITY AND Ï 1P"C0Ô F

— C h e a t e r .  P e n n s y l v a n i a  19013
CONTAMINANTS COLLECTED

F a r r i c  O x i d e  

Z i n c

AOPHES* j.,..-

TOP t . ÇÎ  HPr t f f .^ Z P fflJ.
COUNTY

r u l a w a r «

LOCATION OF AtH'RECIHCULATION SYSTEM •
V . . ' ' V Y > .  'V '*  V  , ( D E P A R T M E N T ,  BUILDING, ROOM, ETC.I

B ight (8) machinea in  47 F a b rica tio n
shopV' j :^>;;; f  ..■ •-1 ' .

LIST OPERATIONS EXHAUST VENTILATED TO COLLECTOR Â N O A LL  MATERIALS USED IK THESS OPERATIONS . *\ ;-v  ' / , X  *7/ '
• M A T E R IA L S Ù 5 E O Î  N OPERATION tJPECIFIC 1N0RCDIKNTS> 7.OPERATIONS

■ g a f f i ^ h U n t l n f l
• *\ ,i .Liv’*,ViV <■- ‘ •

BtëfljBhâfc1' v i -
* ‘ <i i;* >*», i. ;,iV.»-vi‘ò- îv->>vj

. LV"7VX’.'X'.iyÎ.V■ -'/ff

. .V -  • - . » V / ?  . '• ,V... :

AIR RECIRCULATION SVSTEM ÌNFORMATÌON ;
m a n u f a c t u r e r  o p  c o l l e c t o r  C h a m b e r l a i n ' s  V a c u H  

B l a s t  S a l e s  C o . »  I n c i  C i n n a i n i n B o n ^ M J
MODEL NUMBER

AIR VOLUME RATE 
OF SYSTEM 55 CPM

T YP E .COLLECTOR

V a c u - b l à g t a y
DAI LY^ÓPERAT ION
•TiMEv :^6 - , lS t o u r a .

DIMENSIONS OF ROOM. TO WHICH AIR IS RECIRCULAT E D 7V

j^ y  LENGTH ' «'. • * * ' - ,^PT*'v1 .040
8  WIDTH 2 Q

r . t v ‘

• h e ig h t

NUMBER OF EMPLOYEES FU LL  TIME
IN THE AREA PART TIME

É L
•,PT ;:r

^ p p r û X i  s a

QUANTITY OP MAKE-UP AIR SUPPLIED TO AREA i

LIST SPECIFIC REASONS WHY SYSTEM , ■ i*
CANNOT BE  EXHAUSTED TO THE OUTSIDE^ H a t i i r a - o f :

m a c h i n e  e a a a n f c i a l l y  l a :  a  v a d i m a .

c l e a n e r  «.

T ,T LE  M a n a g e r  o f  I n d -  
u » t  r i  a l  B e l a t i  o n e

SIGNATURE 0 7 m

¿ h i a t -  p o t :  a n d d u e t  b a g : c o l l e c t o r  ;

¿ i i f c a r a  'A n d  ' e m p t i e d : a * f t f r Af o l f c f c i 1'"" . >-• 11

\X\ - , ¿v Yf-}% •
/ ' -s * %ir ■-. ♦. .* .•

!\ •** ■'.Vf'*' N* •• \ < t' •** -»* .*',1

viouRck'orWXKe'UP Am'- S t u r a i  v e n t i la t io n  s
'  '  • IV \ , s • * * . . . « •. 1 t  ( ■ i  o ofr'ì%, «„ . '. 'v '- . ,, f ■. '\ s':'f k .* ' /' * - ,** c <% • ' • •* ‘ i“ * •

OTHERCXHAUST-VENTILATION •• ••,. K ..-..v x,* ..•.v-W a* K #«»••• ' • -
SYSTEMs ’iN T H E  AREA ’lPEBCRIflE ): >: y

.*‘J V -  ' L \

PH O N E ...
T R  6-9121

EXTENSION NUMBER
454

FOR DEPARTMENT At. USE ONLY

(a p p l i c a t i o n  n o . t. ‘

REGION * £ GATE REC’ O ^ i /9 I f e T . BY C O  ^

c o m m it t e e DATE REC 'D 1 ( BY ♦

REGION DATE REC 'D BY

PLANT NOTIFIED DATE NOTIFIED BY

Tb 7*REGION REPORT AND RECOMMENDATIONS ON REVERSE SIDE

COMMITT EE. ACTION I
Q a p p r o v e d  Q o i s a p p r o v e o

Q aPPROVEO (CONDITIONAL)

CONDITIONS)

■ -  APPROVED
D ept*  o f  H e a l t h  

B ì V ì S i W  O c c u p a t io n a l H e a l t h

(USE REVERSE SIDE FOR ADDITIONAL COMMENTS) r r - a f e z A l



Considering contaminants (Zino and Iron oxidedUsts) and size of building 
and opening, 1 recommend that these units be approved*

r-.- r - -  Halter Chroetek '

IM^dcnQri^MHaMri > -/ , t

. • a'- ■ ' ' • * '  V-" ■ ' .

W) !i&s8» Sfe-t, HET̂ i-rg, PA 17126-09&9 '
'& l&s'&im Caitsi’teistoH „V; , - -

................



M IH -1 9 0 0 3  R C V , 1 2 -6 7  

R E G I O N _________________

»»r o d , M ro . on  s e r v i c e

■Ship,.building
. DATE OF ACTIV ITY . 3/10/69

COMMONWEALTH OF PENNSYLVANIA 

D EPARTM ENT O f  H EA LTH ’ '

o c c u p a t i o n a l 'm e a l t h  

FIELD ACTIVITY REPORT-i

4
/, fv/A- x j4 '

/ ' a  /rV</
EM PLO Yee*

MALE«««
FEM ALE
T O T A L

COUNTY

Oalmjnyn 
IHO. CODE

p l a n t  , ; ’ o :»  : 
Sun Shin Buidlinv C o m p a n y  - • '•• ■ • ‘

- ..

ADORESS ■ ,

Chester. Pa.
ZIP

1 9 0 Ü

PHONE

¿1*i-SA6»qsfirt
PERSON INTERVIEWED ' r ' ; v :  •

Mr. L l o v d  P icc in  ' ^

T IT L E  'V  ’

S afety . D irec to r ' V ’- — ;----

PURPOSE: INVEST.! SURVEY; INSPECT.; PRELIM.; F .U .i £ O N F .i VISIT; -- J ' ’■ 1 * ' ''''_______ _ 1

REASON; SSLF-IM IT .: 0 ,0 . R E P .: COMPL.! REQUEST! S O U R C E ^ .;',̂ ..:'w''^ - '~ : V' y v " ■'  : ■■■----- ^  * "  1

SPECIFIC HAZARD OR 
CONDITION

■WORKERS

EXPOSED

:• RECOMMENDATIONS- ,  V - 1 ’ ■■ i V. ACCOMPLISHED •• ■.

‘ -> . • 'w r it t e n '*<-‘‘ ’W r b a l : '" • • 'Y ES NO ; . / m  p r o g T • ;

’

See remarks : I1.!'- '•

h r :

\  ■

" ¡ T t ' / ..

c- : S

S A M P L E S  C O L L E C T E D  , 

(NO. & KIND) .

DETERM. MADE. 
(NO, »  KINOl

■ MEDICAL -  0 .0 . R E P O R JE O , NO. » KIND------ -- 1 ' ' J • vl- ',l 1 i‘ * ' v '

r , . -:t o t a l ’ ■ ' -,
- »1 v * + • « i/ i'1*,' 'V«'»'*).» /,<!• . :t‘

punch CARD "■ : v ' T . ' ■ ' j » @ :■ T i f f i n .  EOI) ? T  ff?

REMARKS: . u  • ,* ?  ‘ . ¡ W y , ' -  ^  V:?-' •’
V  • ’ y . * « " . y  s* '-'-y y y ;, y  • y  y'--Vy-.y’* f'':wy  r.

* ■ * . . .  !.*. .’V y y  f lyV  . Y /  ' ' ,.\£ v'^‘r
'• « • .’’ y  .'>'<**-u. A -v‘/  'V-'as/--?*/,*x *- 'v- . y y ,

A v i s i t  was oad® to  the  above. company to  shdv^tHe^filffi "Ali;.; ¿ i r a  ’Days;.’ 
Work", Twelve people attended tfte .sho idng 'a llifrbm 'saT ^
The consensus o f  opinion Lras. thja.t;-tKe. film . \ms:’too; tecito lcfti -'a.nd co iid -'nb t; fee >

. shown to  a l l  employees.Company y .
• 'and .see i f  it 'w o u ld  not f i t  t a : t l £ i r :i ^ g r a i i ^ y  J :•£ ]£ '? ;%  • '?5V̂  'W *

During the course of.my,v l s i t , v i th . Mry. Rpas, /-cfreml a t / .  a£.^e;faWg;er- company,; 
I  learned th a t  the c o m p a n y J j» ^ o In g ^ ''s w t‘l ; in s ^ a t ih g ip ipes ' V 4 l ^ 8..'contacted'. ^ 

* Clarke Stevens to. do - t ^ i a ^ b s t^ f i t o s r p ^ t : c q im H ^ j^  .o f ^ ie r e f t t ' t ' ' .>•;,/ ■
to  th is  departm ent. " f  !  ...; ' •■•••• -*-v V- •• *

Pfease Orsda:
Pk STATE ARCHIVES

i ê t e  fîifest. .HKSfeg, Pk ^ ¡30-0000 
» A 3 '■¿iÆj.'n Cîomroieslofi BV.W. C h r o s t e k - LTG

2*0WINS.
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R E C i l O M  I

C O M M O N W E A L T H  O W  P E N N S Y L V A N I A  

D E P A R T M E N T  O F  H E A L T H  :
E M P L O Y E E S C O U N T Y

p n n n .  m r n .  o n  s C R V I C E _  l ( - O C C U P A T I O N A L  H E A L T H  / .  . í .
I S A  * g  *

D e l a w a r e

S h i n  B u i l í d a s  . . . .
F E M A L C b m » ^

• T O T A L  > i ^ » f ) f i O i

I N O .  C O D E

0 * T r r t F  A C T I V I T Y .  j / 9/69 F I E L D  A C T I V I T Ï  R E P O R T  .

■ 3731 _ y— -------------• •■■:■:. :* --------— -----------1PUANT
_______ s im  « m . p  H i i T i m n g  u o a p a n v  :: . .
ADDRESS , • '  r .

J 4 • • • » *
• * * 4 m4» PHOHC . .  2 1 5  .,

PH n c fia -r»  Pï» . •'*:**:. * * * :■ r :  '■ - x  ■ ■ **- v - i 9 o n .....:. S A f r - 9 5 0 0 . — .
PERSON INTERVIEW ED * . ; ‘.v.r ■ / .v . y . T IT L E  î *

M n ,  .Tn a m h  H n c n _____ ' ' ■■ — I ' ' -----û U . • ' / . '  .■v y ^  ,y** « i . * * • C h e m i s t

P U R P O S E : IN V EST .! S U R V E Y ! IN S P E C T .!  P R E L IM .rp lU ^ -C O N F .r .V IS IT :^ ' ^ ~ — — - ÿ -------r -—  ~ "

•' • ' ■ *.- "■ ' ■ , . „ í ;. ’**,■ v jjrí’/'.-í
REASON: S E LF - lN lT .;  O.O. REP.» CO M PL .î R E O U E S ^ S O U R C fc lL l^

SPECIFIC HAZARD OR WORKERS. * RECOMMENDATIONS
. ............................. ............ ....................................................

ACCOMPLISHED /
CONDITION EXPOSED''' Rf 10/| 1/68VWRITTENVERBAL* ••-'YES' *■ NO •' • IN PROG.

T?#*r*n ì-rtil n+.i cm . *nrH- ■ ÌltóiLfiftk *■ ¿Í nr\ l Tift*. rpH rrrfl ate • * y - ; ; ..
*• 1 .

y . ; - . . ■;

• < * *4%\\' air-onVacü\m':ihï'àst'êrs‘ i~ ‘. '‘i - '1'
• *. ' ' * 1t '

•

v •. •; •• - vyòi' *1 V-.-í* ■*i *' • .' vi .

SAM PLES C O L LE C T E D  
(NO. à  KINO)

T O T A L

M ED ICAL

• - , ‘ • ' i  •' ■ ;y '/■?.: ' f - J ' d > \  J;. ■’•••‘"f \ ^ •. , .
- m ad e  Z---- 1 *V ■ - > .'^r y* ." . . . t o t a l  -’ j >« - ■ '■•_•'

kino ) ;v
' '  ■' ’ l " i ; . ■ V " - ,’ r T;',,a ^ i  W' v ;¿Ví&Vv<J~V**‘ *.*• ■ * •'*" ’/ V  /*' L '  ! *’ íV :v‘**v * *' *•*

i L  -  O.D, R E P O R T E D , N P - ’A j c i n b  V  V - ' s*vY.-V_> \   ̂ >,.■> .J>'* • y . • *>»____  ̂ i v / V '  •»/ : ~ ~ « 1” - • i — a
• : ' ' - • . / . /  , ' 'i • - «î, , • "  \ î>.-' , V ■»'% , f. .••**-.-*•*•.1*̂  , y ,< <s -  *•;

DETERM  
tNO: A KIND) ;y  .

PUNCH CARD ..-.V/^ÉS

REMARKS;  ̂ ■>. *; y « * '- Y V ‘ V  i*rY\;> •' vï Ĉ*#7?'* y v i . - 'h  T v . L . t , " * .* >.*•«'. • ■ „ v .* •_• '•'Y- i .  ’•.
•Y,\ ‘ " /  '*Y,/ ' .'V ,j \ • ::̂ lj/ ’ ' : mm% • *• '• •'/;: * •’ ' *

v, . .* i ,• . * '  n "*■ i**«j- ■ i Y  *! %'»7 ’ ' i* !  i i *•'> i ,r .•*.■' * ». . '  *,f..\ l i. f, , *'  • *«. ■

.’ Mi* ïtoâ3■-• caliótírt h i s _'o£̂rìL¿ i d " ' ¿ f ' " " © o í - . ' " .  - '•! Y.-'" •• *•’
recirculation, foras as;-th^íliave three ^diffrenfc''tíodeleiFórins' •-'•■•[■[■■; "Y”>‘ - -
were sent orí' 1/ 9/ 69,; . /v .V -; Y- ; .'■.••••■'■‘v - ú ;  • ■■" •

• ■' ‘ '■ ; ■ \ J '  ‘ '■» . ^ ^  • •<  ̂ V". ‘ , ,• - 'fa’vi \ i «*,./ , ' .. ; ; ,  >. *■-■* * Y • ; • ‘ ‘
;■ • . •_ /  ' ‘ ‘f i “/■ . ; V ' jV^iAÎ" t \ \  \ •/ -• ' l t . ‘ w: ’ i ‘ í - :■*“ ■ ■ *” 'V '

• ‘ * ‘  *.* , V' M ' - /  \  ' '  V ,  *’ ' ‘ ¿ r L ' S  • . •* '* ' V '  - J ’ ■’ V‘  ■' f  ' ' ' ' ‘ V - V  • /  •*'■
'  '  1 1 •• «• ' '  i , ’  l-' ' . •< v -¿ ..*í{ -i • v '.- ' ;  . > *•.'’  '  i-’ . . ...... , * * -  .. •‘ ' ’ k

‘ :••:• i. .  r  -a-■ Y--' ^ : 1
• ■• • . 1  ̂ » , • 'V ,i , ,* t. , • • 1 . .. * » T •*'• . t . • _ ,* . • 1 , t ,•* t • •* “* ** *

• * ' ' - ' ' Z  >,- ' y' jl . > ’’V:'
' "  ' T  '''■“ ‘ ■ lV v , o . * \ \ /**'>■•'v1:;;.;':.* >'//• :r^ !i;'* 'V' ‘ Ÿ V T-- ..

V ’ .¿ .  y, - V y ï 's
. . . ’ <(. - : _

\ -.t •
» %t*. i

Ptes»eCn«S:.

PA STATE ARCHIVES :.m ¡ta lh  SScat, Haástorg, PA 1712M I »
,PA Ĥ nrícal <k Mussum Commission

V i

. ,  v

a v W, G h r o s t e k RIH I.TO,

eWINS.



,-riV

■ t< •: -a tw et.^  û. ;‘
 ̂ ;  „ 1 /'Philadelphie, 'Pennsylvania. t 19130 r; .K-.; ,

\ * I- ■ '•• ‘u ■> r- '. ,- ..V .j.-:r 'S ' .  ̂ ■■ :• \"j ■ + v\-î: • '

; •'• r -. ; T-
; " ■■• ‘ * w* - $* ; •; «»?■''< ,v ; ^

• .' { ■ . „ ;*■&-n- 'v iiÆ  j-‘ ^ ,' - *■’
, ■ ■ ■ Su* ■ S h ip bu ild in g  and ,Drydock Conpany £ j  ^  vj; ■ i is  >.

•v?roói-«f Jferfon^tJ^'r.V'iriV'îifrf^
Chester, Pannaylt&nia J rlr„;i ,‘V,L ’•*'’ , / '

• ‘ - r<» t ’ ’ '(, J-“ * \  ' “ a  '
Attention» Hr.^illiatt'B* Aefcort-\,i U* i ' ' -1* ' ■ 1 1 ' 'Manager of Industrial'Relation^ ' t  Ki ; ,

V;'iGenkfee«i‘ ** Z5'*“ s.' ¿ Â C Î  t
On October; 10¿;.l$60:^áltét^íbh^síékí%in^trlal,)flrgieniot'j .visited"

l-‘*

jmI ^ ^ S S P. . . ................... ..  ...î B B î È M ^ iS i^ Â ^ ^ e f e i S â
K ,: l4 .» /■> .'

Onr ïtaiWiq.Inforatlon Oalâ*«itifclaà’"Air R«clïouliÙûiirt mi* -, *‘ i
, Article - 432, vM ■; revierôj •,erôï fmCloY«^ ̂ tf*fèÂrte&rri**ÿ: ■qaea^iciui^plea»^ • v.; r«»?
let US knov, . ' I , 7 { ^ lñ  ' t f ¿ ‘ ' , V * 1 ’ “ * M ' '"

ITO/WJC/p,'■ 
Enclosures

, „  V ,* iï\  S. T
,1 V*V/,y.'vOfcI 1 '  1 ' , i t  f t  *V

Rep?o3u«joh ci an Originai Hccotö
• • . . Pteeeáowsu ’ V
V K s rm ’M & iÑ É fr &  ] ;

3gO North S-fcc:, Ha-rfiáturg. PA 1712&-009Ö;. • - , 
PA H'c -"rtc;;1 û «‘¡jssuro Commission ’•' '•
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R E G IO N  T
C O M M O N W E ALTH  0 ?  P E N N fY L V A J I IA  ^ k f

PROD. MFG. OR SERVICE

shipbuil ding—
D A T E  O F  A C T I V I T Y . 10/10/60-

' DEPARTMENT OF HEALTH 
OCCUPATIONAL HEALTH '

FIELD ACTIVITY REPORT-

EMPLOYEES 
Mai it

. FEMALE

: TOTAL,
37OTT

C O U N T YCOMHÍ

Delaware
(NO. CODE

,3731/

-*«*** _  ------  ________  ’
ADDRESS - ' ., •< m , i.:*;5 '-V .

C h e s t e r *  P e n n a *  ^  ^  r 'v >

ZIP . r

: 19013 ’ ■ •

PHONE •

215'S Á 6 9500 i ;
PERSON INTERVIEWED , ;  • ; -,V

K r .  J o s e D h  R o s s  . -  * K r ;  ’W i l l i a m  A c t o n - - '  '• C 5.- ; /  'v.'-

TITLE , • . . . .

C h e m i s t ' -  K ^ r i  - I n d ,  R e l á t í c  ■

PURPOSE: INVEST.! SURVEY; INSPECT.!'PRELIM .! F .tM C O N F  “TT!* ¿ '" i7 K"---'1 v / ’.'.l ■' - 1' - t - ' j  - ■ ■’.

SPECIFIC HAZARD OR . 
CONDITION

WORKERS. 
EXPOSED;..

RECOMMENOAT'lONS, . 'T ,. ACCOMPLISHED . L--:

WRITTEN-* '-'V É R 'éA t '" -  - ' ■' - ' YES NO ■m PROO. \

Z i n c  o x i d e  ................. 50'- '

f u m e s
■ • / . h , . .

r e c i r c u l a t i o n 'R e o i i é s t  p e r m i s s i o n  R e c i r c u l a t e "  ‘
a i r - o n  v a c u u m  b l a s t e r s ,  - ( w r i t t e n  10/ 11/ 68,

SAMPLES COLLECTED. 
(NO. « KINO) -

d e t e r m . m a d e .
- (NO. A KIND)

MEDICAL -  O.D. REPORTED,0. NO. a  KIND V ' • . IS .

PUNCH CARD '• " •• • , 'v i s Q ‘?7:-5' TÓíSÉR.V!^; : : ;^,

Following a receipt*.,oirá' [&:vwi£LK;:.r i:[ //?/* ))iy.
* of- exposure to ;sin$ho^«)'f¡aa;3í^^ '.V

above plant. The eohii^L^t $hé.,cÓ»píUQjr iáííón ••1to‘‘tó'*i,b8car;':D^ v. ;•/'
of the United St'at'éís i^áitaiénfc'cif • Xdti&rl/ y .-V't

Operations, in -.quéetlón' ere.te<^hg:.aKd-'!woTW^~:!#ie¿;;»*l:eh; has“been ̂
;precoatéd with Aée^Ooat, : l ’ package.:Priiiíer^(Brfea> \Calif ¿)-,;coniposition: 2%  >
Zn and Z% f i l l e r  with • the;:',r^in&er'Wtóg.alcohblB^

Company has performed th e ir "own monitoring aiid''.the" results were 
analyzed by Delare'lab*^$pmó/of;‘jthé: 'verej;,','. ;;' '

5/15/68 Tbtal particulate.: '■ ■ vZihc'-oxidé,':.. ■•.. • '$ - & # •
.... • 7 . n g . v \ ; / ; 1  mg, . , :  \  \

6/29/68 

8/16/68•

3/7 -  22.8

‘7 -a  samples/- 

15 s a m p l e s

. . 5.9 -  25.9
H ighest con¿e n tra tio n s  Mi 

Cr Oy 
F .

(OVER)

'1 ,8   ̂ 3*6

0.01
0.09
2.0

v.ijr u  d*" c?

ir-> t>v ’
/*> ■ &*  j f r  .XT

«S* n -

W a l t e r  J .  C h r o s t e k  n lu  LTG

2.f
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I .  H. observed men during'welding, u t i l iz o ':: ' ”
blowers; however, I .  H. w&a informed c e rta in  men objected to  using 
blowers, ' f ■.  ̂ ■■ . v.;- . . '

Company claimed they had'no 0, :.DV.cases, although they,did have-, •• 
men claiming they f e l t  bad,; Jr\ : -

Company had Dr.^iegeiviin" fo^ ai'Wnsidtant^'-.-' ’

a  s u r v e y  f o r  y  .

* Ti^ , - - ,
v

' ’tl*. v  • r'* V", *«V/.

, V

-- V ' " ' '

,V , •

V
^ o

V * .
, ; « v .
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SUN SHIPBUILDING & DRY DOCK CO.
CHESTER, PENNSYLVANIA

.October 23, 1#7

" ,  '..V. • ,**'**«" R E C E I V E D  , ■. V.

' ■!: y. •>'
■ Mr. Leon T. Gonshor • „/* ' OCT 2 5 195? ■ ^

Regional Industrial Hygienist ' ' J ^  ' •■l-I':' py .T  • < p
;. Commonwealth of Pennsylvania „ *» 7,8i9il0t^ili2i3j4j5i6 • ^

Department of Health. . - ' i . V w - ' , .-, ■ • • ■ -&
Region 7 , .  • ©  ' J r

' lljOO W. Spring Garden Street - ’ < ■ [-'M'.
■;■ Philadelphia 30, Pennsylvania , ; f ;'_V H ’ > ' ’ '

Dear Leon, '

I  would like  to  thank you fo r the .time-you spent with Joe .and me , ;.v 
, .going ever your report dated September . 28,.-1967.. . . ..

We appreciate your cooperation'in' coming* at'our request to  help' 
us'evaluate the prime coat which we had under consideration. ... '

' ; As you knew, for the '.tests " wé'- doliberat'eiy picked the worst ’
conditions available'in our a t t e s t ' t o .  arrive a t ’a reasonable aval- \- 
uation on the effeat of the paint,

Cice, - the'fòllcwlng action has been'' .As we discussed in  your office,
■ or i s  being taken on the recommendations. contained in  your, report.

•. 1. We have made significant' changes in. our ventilating
techniques and are now placing emphasis on general area / v 

.. • ventilation. Creates use. wiU be-made of our iihO Volt p./M '- 1 
blowers which move a ir:a t'a ;ra te ;o£ 'up  to  15 ,0 0 0  cfm.- ^
Methods of placing these blowers and make up a ir  holes,' ’ -. .

■ which w ill reduce thq need of local exhaust, are being ‘ j
'• «ought. ■ In areas where a ir  flows do .not meet standards,-’

local exhaust ventilation w ill, be used. - • .. '

2. All employees who have occasion to use local exhaust are , 
instructed in  i t s  proper u s e . , v :

Incidentally, we are using U.S.A. Standard I$.1 "Safety in  
Welding & Cutting,, as our guide in  establishing our ventilation program.

• ' Very tru ly  yours, '

LJPtks


