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June 18 , 1985 PLAINTIFF’S EXHIBIT TIXAS CPZAATIONS
FRIEFOAT. TEXAS 77541

RECEIVED
Mr. Steve Peirce JUN20 1985

Texas Air Control Board

5555 West Loop Suite 300 ' w
Bellaire, Texas 77401 R.Lé DANIEL

NOTIFICATION OF INTENT TO RENOYATE ACCORDING TO EPA RATIONAL
FMISSIONS STARDARD 40 CFR 61

(i) Name and address The Dow Chemical Company
of owner: Texas Operations
Freeport, Texas 77541

(ii) Description of Process: Small steam and hot water
lines estimatad to have been in service 45 years.

(iii) Quantity of Asbestos: Approximately 300 linear feet
from piping as determined by measurement.

(iv) Location: Texas Operations, A-901 s

G20S1001LS .

(v) Starting Date: June 29
Completion Date: July 8

(vi) Nature of Renovation: Asbestos insulation will be
stripped from the lines. Some piping will be removed,
while the remainder will be reinsulated with
nonasbestos material.

(vii) Procedure to be followed: Appropriate area will be
barricaded and proper signs will be posted. The
proper safety equipment will be used. Insulation will
be wet down, then placed in impermeable containers.
Proper labeling will be attached.

(viii) Disposal Site: The Dow Chemical Company, Freeport,
Texas.
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F. E. Snelgrove
tnvironmental Services

313

xc: R. L. Daniel, B-lOl",
D. D. Worman, B-101
L. G. Vacek, A-501

AN OPERATING UNIT OF THE DOW CHEMICAL COMPANY i‘lcans More At Dow
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ASCESTOS SASZTY CHECK LIST

408 DESCRIPTION: Trevo Aeooeroc DATE 6~79.-S S
LOCATION 2 .5o

PRE-JOS REQUIREMENTS:
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Environzental _;Er ices
/14

}qn,tacted {ph. 1505)7 ‘Yes I/No
Nama: er " Date: Q [/ 8[@
Dow Project Supervisor: Zafrry JACEK

Safe Work Procedure Written? Yg¢s .~ No _ Date:

Proiect Review Held? 4./ Yes /  No
Indusirial Hygienist: T L Date:
Safsty Director: Date:

Craftsman: Date: ’ k4
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NO
Safe Work Procedure Approvec:

Hygiene Monitoring Required:

Audit Required:

Auditor Assigned: Phone:

REQUIRENINTS:

Sat2 Work Procedure reviewed:

Area taned off and signs up to warn others:
Have all involved personnel been {nforzad?
Block personnel informed?

Auditor notified:

Watezr available to control dust:

Has disposal of astestos debris been arrangasd?
Arrangsnents for clean-up made?

Safety Equipment Required

.~ Disposable Coveralls with Heod

IRINSARRRN & [ TN

/Si de Shield Glasses

~ Dust Respirator _¢-Rubber Boots
___ 0Other: See Safe Work Permit

NOTE: Work may comnence when Safe Work Permit issuad.

10. Finel clean up complete {all traces of asbestos removed) Yes_4_/No _
11. Job Complete: Dow Project Supervisor: Date:
12. Send completed Checklist to Industrial Hygiene Services - B-10T.

92051001S
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