
Chevron

December 22, 1994
Chevron

Texas Department of Health 
Division of Occupational Health 
Asbestos Programs Branch
1100 West 49th Street

Chevron U.S.A. Products Co.
A Division of Chevron U.S.A. Inc.
6501 Trowbridge
El Paso, TX 79905
P.O. Box 20002
El Paso, TX 79998
Phone 915 775 34U

Austin, Tx. 78756

RE: NOTIFICATION FOR UNSCHEDULED REMOVAL OF 
ASBESTOS INSULATION FOR CALENDAR YEAR 1995

Dear Sirs:

The attached notification for unscheduled removal of insulation containing asbestos 
covers the period from January 1, 1995 to December 31, 1995. Please note that this 
notification is specific to the Chevron North facility located at 6501 Trowbridge Drive.

Based on experience and projected shutdown work, we expect to remove approximately 
400 cubic yards on insulation containing asbestos from individual demolition/renovation 
projects during calendar year 1995. _

If you have any questions or comments, please call me at (915)775-3322 or Hans Fields 
at (915)775-3337.

Sincerely,

W.G. Scott
Environmental Supervisor

cc: Mr. Raul Munoz, Chief
Environmental and Community Health Services 
El Paso City-County Health Unit 
1148 Airway Blvd.
El Paso, Tx. 79925

CHEV 
88 010778
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TEXAS DEPARTMENT OF HE^_TH DEMOLITION / RENOVATION NOTIFICATION FORM 

NOTE: CIRCLE ITEMS THAT ARE AMENDED Notification#

1) Abatement Contractor: ~t)arW SouUtujiiA 'Uvc ■TDH License No.:

Address: Y&ouA VO a u______ City: Ft PoxoState: TY Zip: -p 3. C
Office Phone Number. f^iY) 11.3.-9igj Job Site Phone Number (A*5) 11S - 23
Site Supervisor (\,^A To scan r, TDH License Number ~~
Site Supervisor. 0- -- -................ --TDH License Number: _____________ -

Demolition Contractor 'Q\c- Office Phone Numberf N \ g; I n 7 2 - ? I S' )
Address: . .UMQ Ycai LO au__________ City: El Paso State: Zip: T AA z
Trained On-Site NESHAP Individual:' \o<,ca,uOCertification Date: , iJIu ze., l'4A M

0 ' ' ~~

2) . Project Consultant or Operator: ‘DonS/u ^cuAljunsV ~ac ■ TDH License Number
Mailing address: (ctTfe Xck.L iAku„
City: t=H Paco 'State: T~x‘ Zip: Office Phone Number: ( A t ) n 2 - P t ft \

3) Facility Owner: OUvivisw L'A.A kWiuci^ do ■________________
Mailing Address: ?.Q- To/ 3-000 3-________________________
City:___Ei_ J2a icState: TY Zip: Owner Phone Number: ( M IS )1~>5 ~ W/ )

4) Description or Facility Name: Te.-Wr:Uu,.ia ‘‘ReCu^M-u______________________________ ____________ •
Address: uSG\ ^ County: gi La Co
City: E \ Paco | T v . 1 Zio: Facility Phone Number fPjKi "P'S- 141 )
Facility Contact Person: l\V<\ct. jia ________________________________
Description of Area/Rocm Number \ s' i aa
Prior Use: Li/ A_________________ Future Use: ' KW A
Age of Building: vilfr______ Size: nHV______  Number of Floors: Nil A

5) Type of Work: SI Demolition J3 Renovation □ Annual O&M
Work will be during: S Day (3 Evening □ Night Weekends only? □ YES G NO

6) Is this a Public Building? □ YES ST NO Federal Facility? G YESS NO Industrial Site? £2 YES G NO 
Is building occupied? G YES G NO

7) Notification Type CHECK ONLY ONE
SI Original (10 Working Days) Q Cancellation G Amendment G Emergency/Ordered
If this is an amendment, which amendment number is this?___ (Enclose copy of original)
If an emergency, who did you talk with at TDH?Emergency#_______________
Date and Hour of Emergency (HH/MM/OD/YY): ________
Description of the sudden, unexpected event: ________________________________________

Explanation of how the event caused unsafe conditions or would cause equipment damage (computers, 
machinery, etc.):_________________________________________________ -

3) Description of procedures to be followed in the event that unexpected asbestos is found or previously non- 
friable asbestos material becomes crumbled, pulverized, or reduced to oowder XL ua ID WUvJ

S) Was an Asbestos survey performed? G YES 53 NO TDH Inspector License No: M__________
Survey Pate: t Analytical Method: G PLM G TEM TDH Laboratory License No:

10) Description of planned demolition or renovation work, type of material, and method(s) to be used:— 
o( uuwUVrrn (-ncwv p*i.u,0HU.uk~ . KWftuJ-d UitA

Enclosim ^ p.-Ha.-H rui Lvi*a?.dwnLAi^ dcubli __ eu.nL’■'** -VniLgur
\ voMiyri-Ui. wi TrcuAiV. CHEV

BB 010779


