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UNION CARBIDE CHEMICALS AND PLASTICS COMPANY INC.
POLYOLEFINS DMSON

received

jun02 1993

Texas Air Control Board Basic Industries
12124 Park 35 Circle 9139 Wallisville
Austin, Texas 78753 Houston, Texas 77029

Attn: Asbestos Notification Section

CERTIFIED MAIL/RETURN RECEIPT REQUESTED

Re: Removal of Insulation Containing Asbestos

Per requirements of 40 CFR 61 the attached notification is for the renovation of 
facilities containing friable insulation.

During June 14 through June 28 we plan to remove an estimated 600 linear feet 
of insulation containing asbestos located in our Oxide Derivatives Unit. The 
contractor doing the asbestos is Basic Industries.

Please contact me at (512) 553-3091 if there are questions concerning 
information contained in this notification.

Sincerely,

S. G. Bone
SGBdlg
Attachment
CC: Mr. J. R. Battalora -306

Mr. F. A. Berger -164 
Mr. J. Davis, Basic Industries 
EP File 202.07.01.02
•••05SGB5/93***

015357

PO. BOX 186. PORT LAVACA. TX 77979



NOTIFICATION OP DEMOLITION AND RENOVATION

Operator Project t Postmark Date Received TDK Notified? Notification #

I. TYPE OF NOTIFICATION (0«0riginal R-Revised OCancelled) :

II. FACILITY INFORMATION (Identify owner, removal contractor, and other
operator)

OWNER NAME: Union Carbide Chemicals and Plastics Company

Address: P. 0. Box 186

City: Port Lavaca State:
Texas

Zip:
77979

Contact: Steven Bone Tel:
(512) 553-3091

REMOVAL CONTRACTOR: Basic Industries
Address: 9139 Wallisville TDH Lie. No:

80-0155
City: Houston State: Texas Zip: 77029

Contact: Johnny Davis Tel: (713) 671-9036

OTHER OPERATOR:
Address:

City: State: Zip:

Contact: Tel:

III.___ TYPE OF OPERATION (D-Demo O-Ordered Demo R^Renovation E*Emer Reno vat ion 
__ P-Planned): R_____________________________________

IV. IS ASBESTOS PRESENT? (Yes/No): Yes

V. FACILITY DESCRIPTION (Include building name, number and floor or room t)

Unit Name: Plant Facilities TACB Account:

Address: Highway 185 County: Calhoun

City: Port Lavaca State: Texas Zip: 77983
Site Location: Oxide Derivatives Unit Site Tel:(512)553-3091

Building Size: # of Floors: Age in Years: 35

Present Use: Prior Use: Chemical ManufacturingChemical Manufacturing _______
TT.—pRocfiftUR£" INCLU61N6AN Alii T1CAL KETfioD7-m\.PPl^5PR!ATE, USED To DfiTfidf' 

THE PRESENCE OF ASBESTOS MATERIAL:

vm APPROXIMATE AMOUNT Op 
ASBESTOS, INCLUDING:

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

RACK
To Be 
Removed

Nonfriable 
Asbestos 

Material Not
To Be Removed

— y 1

Indicate Unit of 
Measurement Below

Cat I Cat II UN][T
Pipes 600 LnFt: X Ln m:
Surface Area SoFt: So m:
vol RACK Off Facility Component curt: Cu m:

VIII. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 06-l4-93Complete: 5.28-93

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: Q6-14-93ComP1-ete: 6-28-93

Please Type or Print ACB-99B (3/1/91)



NOTIFICATION OF DEMOLITION AND RENOVATION (continued)
X. BEScripTioiJ of planned demolition or renovation WORX, AND METHOD (S) TO BE 

USED:
Strip RACM Insulation from Process Piping

XTI DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO 
PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:

Glove bag and wet removal with Engineering controls

KIT. WASTE TRANSPORTER »1________________

Name: grown & Root Industrial Services

Address: 0> Box l86

|Clty: Port Lavaca State: Texas zip: 77979

1 Contact:___ M. G. Gonzales Tel: (512) 553-2473
------------ waste Transporter n
Name:
Address:

|city: [state: ][ Zip:

1 Contact:_______________________________________________________________ _J Tel:_________________________
YTTT. WASTE OISPOSAL SITE
Name: On-Site Landfill
Address:

City: State: [Zip: j

Teleohone: 1TPH/TWC Permit No.: HW-50190 I
XIV. IF DEMOLITION ORDERED BY GOV1SRNMENT AGENCY. PLEASE IDENTIFY AGENCY BELOW: 1
Name: Title:

Authority:

|Date of Order (MM/DD/YY): ||Date Ordered to Begin (MM/DD/YY): j

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

Description of the Sudden, Unexpected Event:

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

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.

015359
XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION 

(40 CFR PART 61, SUBPART M) 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 Supervisor: 
TDH Lie. No.:

Juan Martinez 
-30-2298 (Signature of Owner/Operator)

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

(Signature of Owner/Operator)

(Date)

sU ?Aj
(Date)

Please Type or Print ACB-99C (3/1/91)


