
FILE NAME: Pennsylvania Asbestos (PAA)

DATE: 1964-1971 

DOC#: PA AO 11

DOCUMENT DESCRIPTION: Pecora Documents from Phila with BC Comments
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return v is it  w ill be made to  review the operations, in  detail to decide whether or not a 
survey should be made.
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• Department of.Health 

DIVISION Of. OCCUPATIONAL HEALTH

Table Dart Concentration*

Location '■/. Remarks
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Mixing Room v.'- ■ • \ v' ‘ Oeneril a ir  before batch

. M l,2.2
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dorlngcharging .

3.6
1.91.8

General a ir  daring mixing
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S t  ¡S?t to ***1 in3xl* f0P ^^«Btos^ontalning daat .  5 particle* per Cubic

Survey by -

ienOfigwwf
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Maurice Bordoni 
Industrial Hygienist


