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DOW CHEMICAL U.S.A.

June 9, 1986

LOUISIANA DIVISION 

P. O. BOX 160 

PLAQUEMlNE. LOUISIANA 70766-0160 

604 3S0-SOOO

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. William H. Davis
Louisiana Department of Environmental Quality
Air Quality Division
P. 0. Box 44096
Baton Rouge, Louisiana 70804

DISPOSAL SITE INTERIM PERMIT GD-234-I1 AND EPA LAD008187080 
DOW CHEMICAL U.S.A., LOUISIANA DIVISION

Dear Mr. Davis:

The attached letter is notification of work involving 
asbestos insulated equipment required by LESHAP 
Subpart F Section 81.3(d).

Sincerely,

Terry F. Campbell 
Industrial Hygiene

A ttachment

s b

DO 0741 OB 
CONFIDENT! Al

AN OPERATING UNIT OF THE DOW CHEMICAL COMPANY



NOT ILL or intention for demolition or renovation

CONTRACTOR SCHEDULED DATES OF PROJECT

Name ; Petrin Corporation______________________________________  Beg 1 n: June 19, 1986

Address: Dow Chemical, Louisiana Division End; June 25, 1986

p. 0. Box 150 plaquemine, La. 70765-0150

Phone: 389-6300

BUILDING OWNER

Name: now Chemical 11.5 . A—JLoni si ana Division

Address: P. O. Box 150

Plaquemine. Louisiana------------------------------------------ (ZIP CODE)70765

NAME OF STRUCTURE: Control Loop D-10 30

Location/Address: Methanes Plant of Dow Chemical

p. o. Box 150, Plaquemine, Louisiana (ZIP CODE) 70765___________________________________________ _______

Demolition or (Renovation/(Circle One) 

description OF STRUCTURE

Piping. Age: T8 years
1 11 i i i - - v

Last Use of Building (office space, schools, etc.):___________________________________________

Future use of Building^

List the approximate amount of friable asbestos materials present, (linear ft. or 
square ft.)

12' of 2 x 1; 9' of 5 x 2; 3 each - 2 x l-90°ells (all asbestos)

Describe method used in demolition or renovation project.

insulators will remove asbestos according to current guidelines.___White_suits, rubber _„

oloves. mhhpr boots, dust masks, and the required safety equipment will be used.

Describe, in detail, procedures to be used in collecting and disposing of asbestos, 
me area will be barricaded. The asbestos will be wet down and a plastic cover will be

spread or. the ground. The insulators will then strip and place asbestos ir. plastic bags

ir f re; arat i or. for disposal._____________________

Give name, location and phone number of disposal facility where asbestos will be taken.
tow Chemical U.S.A,, Louisiana Division Landfill Interin permit GD-234-I1 and

FTt h?,-PCJ/.RIORO___________ ._________________________________________ !________
Send to: Dept, of Environmental Quality

Air Division - LESHAP 
P. O. Box 44096
Baton Rouge, Louisiana 708804-4096

DO 074109 
CONFIDENTIAL



NOTICE OF INTENTION FOR DEMOLITION OR RENOVATION 

CONTRACTOR SCHEDULED DATES OF PROJECT

Wane: ?FT^l\) 0,Qg POfc AT/O/Q_________________ Begin: Q> -
Address: Dni\J End: - 7 b - gfc.

^one: jp 3OQ

BUILDING OWNER

»■« = McTUAQP. f D A VC

Address : "Po *0

(ZIP CODE)

NAME OF STRUCTURE 

Location/Address:

: C^.nKfTfLn 1 Loop /03Q

(ZIP CODE)
Demolition or ^enovatio^(Circle One) 

DESCRIPTION OF STRUCTURE

Last Use of Building (office space, schools, etc.):* m
Future use of Building:___________________________________

Age:

List the approximate amount of friable asbestos materials present, (linear ft. or 
square ft.) S /} l I \
I2]61Z<I * Qh 5xo? ^ 3 oo. . .2x1 -qo°e(k /flsbfsfej

Describe method used in demolition or renovation project.

Ormuiafmo nxM /umUnrf nrrmdu^ (^cbkm^ ' (jdvfc m lifcn
niikfwi &w(b ) rlii/d.nrmnJfjn 1 gynd, stofa

QfyjufmwcL uxldj....M uqj?cL.‘

Q/^JULAQaL PO^ydt^

Describe, in detail, procedures to be used in collecting and disposing of asbestos.

Artca nitM hniucaddu Itdhtc&tn uxlJ, hi wet. dsunL Qi. 
plairhf, Cj-vniMift tixSJO. fat bpuod (TLQf.niMd . AoUjfnhnJ
i.fl» .tiio/rt b> dnipyri ^-pDnrcrh^ (hbthd pMir, Ipoap^m

Give name, location and phone number of disposal facility where asbestos will be taken.

Send to: Louisiana Division 
Industrial Hygiene 
William E. Ledford 
Building 3502-E

DO 074110 
CONFTDFNTTAl


