
FILE NAME: Sun Shipbuilding (SUN)

DATE: 1969 Mar 

DOC#: SUN007

DOCUMENT DESCRIPTION: PA Dept of Health Process Change Request



March 13 ,69

MANUFACTURER OF COLLECTOR C h a m b e r l û i t t  '  O  V f t C U

CO LLECTO R EFFICIENCY DATA 9 5 #  b y  c e n t r i f u g a lBlast salea Co., Inc« clnnamlnaon»MJ « .(•* • ,* •.'.V-T ». 'JMODEL NUMBER TYPE  COLLECTO R cyclona«.... gha raat collacted-by.
a if ia t fa lM tg g . duat pot and duet bag collector.
DAILY OPERATION

time 6 hour* m ain ten an c e  PRpoRAM^ipKifcmee), puat-potu and

And..anptlcd aaehi a:
FT.

SOURCE OF MAKE-UP AIR » M J/ÊAtilàt i aa.

PHONE

TR 6*9121SIGNATURE

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HEALTH 'ì-%:

EACH SYSTEM ffCQUMfft 
SEPARATE APPLICATION

OCCUPATIONAL HEALTH
/' • i y:

r n  coff(fl)5pL IC A TI ON FOR APPROVAL OF AIR RECIRCULATION SYSTEM

Shipbuilding ft Dry Hoclc Company
CITY ANO ZIP CODE

— Chflator, -Pennsylvania__19.013..
CONTAMINANTS CO LLECTED

Farri» oxida 
Zino

_ ____________  \\
ADDRESS

Foot Qg Morto» Avenue_______________________
[c o u n t y

palavara
LOCATION OF AIR RECIRCULATION SYSTEM

(DEPARTMENT, BUILDING, ROOM, ETC.»
->T •' . ...-v'/'-

~Sï

Eight (S) machines in 47 Fabrication

LIST OPERATIONS EXHAUST VENTILATED TO COLLECTOR AND A L L  MATERIALS USEO IN THESE OPERATIONS

OPERATIONS

JEacn^M acting S t e e l  S h o t .. i ' x i r #  ;.v,i ; 'v ;  ",. • .. ".............-.......  ..
M  : - . i

S-l-HPAfiF-50-P4
AIR VOLUME RATE 
OF SYSTEM 5 5

LENGTH

S WIDTH

If
o— -------------------
pN U M BER  OF EMPLOYEES FU LL  TIME

._________ ___
Approxa 50

IN THE AREA PART TIME
‘

QUANTITY OF MAKE-UP AIR SUPPLIED TO AREA

LIST SPECIFIC REASONS WHY SYSTEM 

CANNOT BE EXHAUSTED TO THE OUTSIDE.■Mature ..of----
machina-essentially ..is. a. vacuum 
jdeanar.___________________

TITLE Manager of ind- 
uatrlat-Relationa

FOR DEPARTMENTAL USE ONLY

EXTENSION NUMBER

454
REGION REPORT AND RECOMMENDATIONS ON REVERSE SIDE

(APPLICATION NO.

REGION O ATEREC-D  ^ / , 3  ) b <) BY t ú  cx>

COMMITTEE
I

DATE REC‘ 0 BY

REGION DATE REC’ D BY

PLANT NOTIFIED DATE NOTIFIED 3 / y i/ u ^ BY

COMMITTEE ACTION!

0 A P P R O V E D  [^DISAPPROVED 

0 A P P R O V E D  (CONDITIONAL»

CONDITIONS!

APPROVED
PsnnêÿlVania Dept, of Hôâltîl 

P iv is ion  of Occupational Health

(USE REVERSE SIDE FOR ADDITIONAL COMMENTS)

------------ — — • 1


