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Dear Mr. McDaniel:

Enclosed are the most recent water. inﬁestigatiohs covering the month of June.
Also, a dust count was performed on July 2 and a report of findinga is also
enclosed o )

Very. éruly yours ' L o : L . o
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REPORT OF DUST PARTICLE ANALYSIS

|- Dust count samples were taken on July 2, 1968. It should be noted that the
-bagging area is enclosed and all personnel are required to wear respirators
when working in this axea., Also an additional dust raising source was caused
. by maintenance personnel removing a room in the southeast portion of the area.
Improvement should be noticed on subsequent investigations as a new dust i
collection system i to be inmstalled during the latter part of the month while
the p]nnt ie ﬂhut down fnr vacation,

Weather: fair, 85° with winds 10-20 milea per hour from the nor(h.  5tandard »

- gprade pellets were being. packnpld

. SAMPLE o T B . M.P,P.C.EF.
Maintenance Bldg, © Routine work being performed 2.9
Office c , R ' : 1.8 .
Lab L. . 3.7
Offices above Maint. Shop : " o - 1.8

- Rock Fiber Area - - .Normal Operation 2.0
Same as Above R " A 2.3
-~ Refiner Aresr S ‘Normal Operation 3.4
- Same as above . - . " 3.1
‘Press Aren " - Noxrmal Operation 2.9 .
Car loading Opetation --‘Loading car with uigh Purity : 3.7
Bagging Room - " large Quantities of Visible - 17.7.
~ Same as above . .. Dust area isolated-personmel 21,1

wearing respirators
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