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Sargent Enterprises, Inc.

Po Box 193
Jim Thorpe, PA

18229
Phone 570-325-8000 Fax 570-325-8006 ECE I V [E

paulaa sargententerprisesine.com

December 22, 2009 DEC 2 3 2009

Pesticides & Asbestos p
and Enforcem(’e?nt Branch r&g[(a:gnzs)

Asbestos Notification EPA Region 1
DEP Bureau of Air Quality

400 Market St

Harrisburg, PA 17101

Re: Richland Elementary School

Please find enclosed the “Revised” notification for the above referenced project.

If any additional information is required, please contact our office.

Sincerely,

L Ol

Paula Olmsted

Cc: US EPA Region 111
File

Enc.



2700-FM-AOOOZI Rev. 10/2002 COMMONWEALTH OF PENNSYLVANIA

ASBESTOS ABATEMENT AND DEMOLITION/RENOVATION NOTIFICATION FORM
Date Received 2

Date Received 1

| For Official Use Only

Postmark Date: E @ E “ \H E

Project 1D#:
Permit #:
= 3 7008
Prografs
ic RSHESS
PesnEcr:?:rscgmem Branch (3LC62)
and £PA Region W

REFER TO THE ATTACHED INSTRUCTIONS FOR INFORMATION AND REQUIREMENTS.
X’Inilial [J Annual Notification

[0 Phase of Annual Notification

1. TYBE OF NOTIFICATION (check one):
‘Y Revision (highlight here, and changes)

(0 Postponement [ Canceliation \ ’
Date of Initial Notification or, if previously revised, date of last revision: ‘ \ \\2 CH

2. PROJECT LOCATION (check one): -
(1 Aliegheny County - [ City of Philadelphia (8] Other Location in PA (specify county): ffxr,\f >

3. For Allegheny County and City of Philadelphia projects only:
A. Does this project require a permit? [J Yes [J No (If Yes is checked, a permit application must be submitied along with this

notification and approved prior to the start of the project.)
B. For City of Philadelphia projects requiring a permit:

Asbestos project inspector: Certification #:
Company name:

Address:

City: State: Zip: Phone:

WILL ALTERNATIVE METHODS TO ANY OF THE APPLICABLE REGULATIONS BE USED? [] Yes [XI No

(1 Yes is checked, approval must be obtained prior to the start of the project. Please contact the appropriate DEP regional
office or local government agency (see reverse of Instruction Sheet for contact list).

S. TYPE OF OPERATION (check one): [ Abatement prior to Demolition

[ Demolition [0 Ordered Demolition 4@' Renovation O Emergency Renovation

6. FACILITY DESCRIPTION: Job No.: (see instructions)
Facility Name: 2 i \q rf‘ 8 \Pnnpn'b o/ Sl /
Street/Rural Address: X Kalicevibo Ave
City: (:\)L)O koo JOu.af\ State:PA___ Zip Code: _ !5-9 S |
Present use: &/\1,()‘ Prior use: o] I

Will the facility be occupied during the abatement activity? as O No
Facility size in square feet: _ Lo :Y‘;:‘D # of fioors:

7. ABATEMENT CONTRACTOR:
Company name: SARGENT ENTERPRISES. INC,

Allegheny County or City of Philadelphia License # (if applicable): '

, Age in years: Isa + ;

StreeVRural/lPOB Address: _732 CENTER STREET. P.O. BOX 193
State: __pA Zip: __ 18229
Telephone No. (between 8:00 8 4:30): 570-325-8000 ’

City: __JIM THORPE
Contact: BRIAN J. SARGENT




2700-FM-AQ0021  10/2002

.| 8. DEMOLITION CONTRACTOR:
Company name:

Streat/Rural/POB Address: .
) City: State: Zip: |

Contact: : Telephone No. (between 8:00 & 4:30): E

|

3.  FACILITY OWNER !

Ownar name: Yx (‘\1141‘\ [Drn e * / thl/l /BfS‘t tL{' 1

Street/Rural/POB Address. (oo p il A\J e -

City: Q)C& ‘41’( ‘\Du)(\ State: PA’ Zip: lqz‘cf"s‘l

Contact: Telephone No. (between 8:00 & 4:30):
10. FACILITY INSPECTION (required for renovation and emolmon projects): ‘;,5 243 jg;gc/

Building mspectorfif_ﬁ__é@@hw\f Cenication ¢ ___ OO N0

Is any material assumed 1o be asbestos? [ ves No

Date of inspection:
Procedure, including analytical method, if apprfsriate. used detrct the presence of asbestos material:

/ Lh \{45‘3
(] Building is ID and in danger of collapse. An asbestos investigator will be on site during demolition. (Philadelphia only)
If Yes, please list in #12

11. IS ANY TYPE OF ASBESTOS PRESENT d Yes ONo
TYPE OF ACM. DESCRIPTION & LOCATION OF MATERIAL, APPROXIMATE AMOUNT OF ACM, TYPE OF ABATEMENT AND

FINAL AIR CLEARANCE METHOD.
PROVIDE INFORMATION IN THE SPACES BELOW, THEN CONTINUE ON ANOTHER SHEET, IF NECESSARY, USING THE

SAME FORMAT,

12.

Location of material Amountof | Code | Code Cocr'*

ee se:

Code * | Descriplion of material (room/lioor/area) ACM o ‘

T Flock ey | Abhos oot Scoonl B |sF [REN| RN

FR) [Poe Sondelion | dhw ad Sl 0 L= [Rem | [t

2\ T iansWe e | Aho o Schesl 9o | STk | em
|

Code * Code ** Code *** Code ****

T t M Units T f men Final Clearan

FRI - Friable ACM LF - Linear ft. REM - Removal PCM - Phase contrast microscopy '
NF1 - Cat | nonfriable ACM SF - Square it CAP - Encapsulation TEM - Transmission electron microscopy

NF2 - Cat Il nonfriable ACM CF - Cubic fi. CLO - Enclosure

{Note: Allegheny County NON - None

treals all ACM as friable) .
13.  ls this project regulated by NESHAP /Ms O No
A project that includes the demolition of any defined *facility™ is ragulated by NESHAP. A renovation project is also regulated by NESHA™
whan the amounts of friable ACM, or ACM that may be rendered friable, are as follows: 260 LF or 160 SF or 35 CF ’
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, v o0

IfTa.’ OPERATION SCHEDULE(S) (as applicable) '
- Start Date: \2 \—\ )CC’ i Completion Pate: m _

A. Asbeslos abatement: y
OamBApm 1 am[J pm

R Daily hours of operation: lo} .
Days of week (check) E?éﬂ Tu %Ve % h OF: O sa O su
Completion Date: ___

B.  Demolition: ) Start Date:
OamOpm to Oam[Jpm

Daily hours of operation:
Days of week (check) OMo OTu Owe OTh OFr [Osa Osu

Completion Dale:

C. Renovation: Start Date:
Daily hours of operation: OamOpm o OamJpm
Days of week (check) O Mo OTu Owe [OTh O Fr [Jsa Osu
COMMENTS:

15. DESCRIPTION OF PLANNED DEMOLITION OR RENOV TION WORK: . . .
6‘& MA ((D / %’P?\Cﬁ*' ; E)H ((/(‘\k(:\\NY\(J(\"‘_

0= 4 s C N
Colee dra
)

l
5 DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO REMOVE ACM AND TO PREVENT |
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
WET REMOVAL METHODS / NEGATIVE AIR / CRITICAL BARRIERS / HEPA-VACS

17 WASTE TRANSPORTER(S) (IF SECTION "A" IS BLANK, Eastern IS THE SOLE TRANSPORTER. )

A Transporier #1 name:

Street/Rural Address:
City: State: Zip:
Contact: Telephone:
B. Transporier #2 name: __ Eastern Waste Tnaoxp.
Street/Rural Address: 235 Gitbs Ave ] e
v City: Trenton State:NF___ Zip: OBAll —
l‘ ‘ " Contact: Telephone: 909-392-2201 o




2700-FM-AQ0021  10/2002

i 18.‘

]

WASTE DISPOSAL SITE(S):‘ (any asbestos containing material)

DEP permit #: _100620

A. Landfill name: _B.E.I.

1] BOGGS ROAD
IMPERIAL

Streel/Rural Address:

City:
BERNIE WILSON

Zip: 15126
724-695-0900

PA

Telephone;

State:

Contact:

DEP permil #:

8. Landfill name:

Street/Rural Address:

City:

Zip:

State:

Telephone:

Contact:

AIR MONITORING FIRM(S)

=g¢ C

A, Company namefindividual:

BrerX Laané

Street/Rural Address: (071D
City: s\(\ ar e AA0)

Contact: @vw\ i ueYE

SEQ Zip: l\(:q 3:1

Telephone: Q\‘S ~ @D a0

State:

B. Final clearance firm: (if-different than 18A)

Sireet/Rural Address:

City:

Zip:

State:

et et —

Telephone:

Conlact:
Final clearance firm was hired by (check one)

3 Contractor \Eléwner

[0 Other Explain

20.

AIR SAMPLE FIRM(S) (City of Philadelphla projects only)

Cenrtification #:

A, PCM company namefindividual:

Street/Rural Address:
City:

Zip:

State:
Telephone:

Contact:

Certification #:

B. TEM company name:

Street/Rural Address:

City:

State: Zip:

Telephone:

Contact.

21.

FOR EMERGENCY RENOVATIONS:
Date of emergency {(mm/dd/yy):

Description of ihe sudden, unexpected event:

Oam Opm

Hour of emargency:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden as
a consequence of complying with the 10 working day notification requirement:




2{0&FM-AOO021 10/2002

Fz.

FOR ORDERED DEMOLITIONS (attach copy of order):

Goverrimen! agency thal ordered:
Name of individual who ordered:

Date of order (mm/dd/yy):

Title:
Date ordered fo begin (mm/ddlyy): ]

23.

DESCRIPTION OF PROCEDURES TO BE FOLLO
PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL

WED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR
BECOMES CRUMBLED, PULVERIZED. OR REDUCED TO POWDER:

Y REQUIRED AGENCIES, CONTAIN AREA INVOLVED, REMOVE ACM AND

RE-NOTIF

MINATE THE AREA IN ACCORDANCE WITH MOST CURRENT REGULATIONS.

DECONTA

PENNSYLVANIA CERTIFICATIONS/LICENSES:

pecmy

roh

’
g

24.
Project designer: ROBERT J. SARGENT Certification #: _ 0028381
Contractor (Individual); ___Qistorher J. Sargent Certification #: 019767 ——
Supervisor: Moo Peedimnen Cerification #: (2 3T
Contractor (Firm) SARGENT ENTERPRISES, INC. Certification #: _CQQ20A
+++++G|GN BOTH STATEMENTS * * * * *
25. { HEREBY CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF 40 CFR PART 61 SUBPART M (it applicable)
WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS
BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING ALL WORKING HOURS, AND
| CERTIFY THAT ALL WORK WILL BE DONE IN ACCORDANCE WITH ALL APPLICABLE FEDERAL, STATE AND LOCAL
A ULES AND REGULATIONS. i~ | I
pe "\/’:' ) " . | 2l
. Olwed “ule G0l 1Rl
(Original Signature of Owner/Operator) (Date)
N i 3 ; ;
Printed Name of Owner/Operator: PQ‘-I\C« QW\‘S‘\Q‘J Title: Cﬂ‘l(ﬁ' wn[ﬁSf?( [/L:‘ m:nﬁlcﬁh
26. | HEREBY CERTIFY THAT THE FOREGOING STATEMENTS AND THE INFORMATION CONTAINED IN THIS NOTIFICATION
FORM ARE TRUE. THIS CERTIFICATION IS MADE SUBJECT TO THE PENALTIES SET FORTH IN 18 PA C.S. §4904
G TO UNSWORN FALSIFICATION TO AUTHORITIES. (D &3?(’9

Printed Name of Owner/Operator: PC! u\a O‘MS‘L‘%‘( Title: O'(\‘G( < mJ/U7 e /4:‘/”7 N/ 31/3‘(1‘6

T O0mded A C0nkd  ilvlg |
i

(Original Signature of Owner/Operator) (Date)

FOR OFFICIAL USE ONLY




Sargent Enterprises, Inc.

PO Box 193

Jim Thorpe, PA 18229

Phone (570) 325-8000 Fax (570) 325-8006 cEl y B
E

Gwynni@sargententerprisesinc.com

December 23, 2009

Asbestos Notification

DEP Bureau of Air Quality
400 Market Street
Harrisburg, PA 17101

Re: Dieruff High School
Please find enclosed the “Revised” notification for the above referenced project.

If any additional information is required, please contact our office.

Sincerely,

b J A
,l»f,(iW 1)) %[2[ Ul

Gwynn Lazorick

Cc: US EPA Region III
Bracy Inc.

Enc.



2700-FM-AQU021 Rev. 10/2002 COMMONWEALTH OF PENNSYLVANIA

N 0

LUy
ASBESTOS ABATEMENT AND DEMOLITION/RENOVATION NOTIFICATION FORM

Date Received 1 Date Received 2

For Official Use Only

1

Postmark Date: . E @ E “ w E
Project iD#: D
Permit #: \
- 4 2009
Other #: DEC 2 i
Inspeclor: ‘ Pesticides & Asbestos Progr%ﬁg\;‘ ' o
TP Rego e e

REFER TO THE ATTACHED INSTRUCTIONS FOR INFORMATION AND REQUIREMENTS.

1. TYPE OF NOTIFICATION (check one): Elniﬁal (3 Annual Notification

Bﬁievision (highlight here, and changes) Phase of Annual Notitication
[ Cancellation ,”2 / A?)/m AZ’Z
y L
~——

(] Postponement
ISt

Date of Inial Notification or, if previously revised, date of last revision:

2. PROJECT LOCATION (check one): I ,
[J Allegheny County {0 City of Philadelphia [X] Other Location in PA (specify county): L€ ) Igh

3. For Allegheny County and City of Philadelphia projects only: o o
A. Does this project require a permit? [] Yes [J No (I Yes is checked. a permit application must be submilled along with this

notification and approved prior {0 the start of the project.)
B. For City of Philadelphia projects requiring a permit;

Asbesios project inspector: Centilication #:
Company name:
City: State:
[ Yes [§] No

WILL ALTERNATIVE METHODS TO ANY OF THE APPLICABLE REGULATIONS BE USED?
(M Yes is checked, approval must be obtained prior to the start of the project. Please contact the appropriate DEP regional |

office or local government agency {see reverse of Instruction Sheet for contact list).

5. TYPE OF OPERATION (check one): Abatement prior 1o Demolition
[ Dernolition [ Ordered Demolition Renovation - [J Emergency Renovation
I" Job No.: (see instructions)

6. FACILITY DESCRIPTION |
bt Hich Schoo , /

J

|

|

l

|

|

Address: ;
— Zip: __ Phone: ' ]

i

Facility Name: Q 6 N Sh (f
Steet/Rural Address: | 0r f’Vm-Q (
State: PA Zip Code: ‘g 10 i

cy: Alleiipwh

Present use: S[ Q OJ . Prior use: &’ 0 8]

Will the facility be occupied during the abatement activity? % Yes [ No 4 :
Facility size in square feet: of foors: '% Age in years ____gf . ;

Company name: SARGENT ENTERPRISES, INC e
Aliegheny County or City of Philadelphia License # (if applicable):

Street/Rural/POB Address: _732 CENTER STREET. P.Q. ROX 193
City: JIM THORPE State: __PA ——
, Contact: BRIAN J. SARGENT Telephone No. (between B:00 & 4:30); 570~ 3255100

|
)’ 7. ABATEMENT CONTRACTOR:

Zp: 18220




~-An EMCAQDOZ2Y 1072002

T T :
T MOUITION CONTRACTOR: ) 1‘
Company name: o

Sireet/Rural/POB Address: - .
Cit State: P —— }

ity: o
o : Telephone No. (between 8:00 & 4:30): —_—
Contact: e |
. . i
9. FACILITY OWNER;A 4_0 SCl/) b . , ) |
Owner name: “ (V) wh : ODI &EMIL —— !
Street/Rural/POB Address: 13 0] 5U mnery AV DA - —/ 5 {
City: ' lfl/ﬁ?)mm State: _L ip: , Sﬂg ‘
C t: Telephone No. (between 8:00 & 4:30); . |
- oy Gig-Ual 4000
10. FACILITY INSPECTION (required for renovatiqn and demolition projects): Olg(ﬂqg !
Building inspector: SDO H’S S{'t VCMQ 4 '\/]CCOU Certitication # : z
] ) i ? Yes No |
Date of inspection: < any material assumed to be asbestos.. [ ves |
Procedure. including analytical method, it appropriate, used to detect the presence of asbestos material:
DL Anal ysis e

I] - e =

[J Building is 1D and in danger of collapse. An asbestos investigator will be on site during demolition. (Philade_zg\in only)
11. IS ANY TYPE OF ASBESTOS PRESENT [ Yes [INo I Yes, please listin #12 .
12.  TYPE OF ACM. DESCRIPTION & LOCATION OF MATERIAL, APPROXIMATE AMOUNT OF ACM, TYPE OF ABATEMENT AND |
FINAL AIR CLEARANCE METHOD. ‘
PROVIDE INFORMATION IN THE SPACES BELOW, THEN CONTINUE ON ANOTHER SHEET, IF NECESSARY, USING THt |
SAME FORMAT. ]
Location of material Amountof | Code Code Coc- !
Code * Descriplion of material (room/floori/area) ACM o .—_—fu _._.: .

Adptst ,Dladm'a'lfg Jawious areas Througoud, indud 2000 SEREM |Peig

]

|
lower Lol for mer 0Fice ¢ B I

2]

2000 |SF |REM|PCM

2]

<l Floors mastic| | by e

100 |LF |REM.| PeiUt

\

Pipt +ith r'st.

A project that includes the demalition of any défi

when the amo

Cour * Code ** Code *** Code ****
Type ot ACM Units Type of abatement Final Clearan
!
FRI! . Friable ACM LF - Linear ft. REM - Removal PCM - Phase contrast microscopy z
NF1 - Cat | nocniriable ACM SF - Sguare 1. CAP - Encapsulation TEM - Transmission electron microscopy ’
NF2 - Cat Il nontriable ACM CF - Cubic h. CLO - Enclosure ;
(Note: Allegheny County NON - None f
ireats all ACM as friable) \J ;
13.  Is this project regulated by NESHAP mes [ No .
1

d "facility” is regulated by NESHAP. A renovation project is also regulated by NESHA®
unts of friable ACM. or ACM that may be rendered friable, are as follows: 260 LF or 160 SF or 35 CF
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(e
|

OPERATION SCHEDULE(S) (as applicable)

ﬁMo

[ Mo

A Asbestos abatement:
Daily hours of operation:
Days of week (check)

B. Demohtion:
Daily hours of operation:
Days of week (check)

C. Renovation:
Daily hours of operation:
Days of week (check)

COMMENTS:

Mo

F AR
)

Start Date Complehon Dater NV,
Dm -
| ‘{)‘Q’i Osa  Oso

Completion Date:

OamJpm

Start Date:
OamJpm 10 )
O1u Owe [O7n OFr [Jsa O su
Stan Date: Compietion Date:
Oam[Jpm 1o - —
O Tu Owe [O7n O Fr [Jsa dsu

DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK:

15.
Srgn/') ’D(}Sh’d y ('{)m"al‘nml/l‘f' T.Mqﬁ‘\lc.\"x’/é,\r\om\./o\
! 16, DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO REMOVE ACM AND TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
WET REMOVAL METHODS / NEGATIVE AIR / CRITICAL BARRIERS / HEPA-VACS
17 WASTE TRANSPORTER(S) (IF SECTION "A" IS BLANK, Eastern 1S THE SOLE TRANSPORTER.)
A, Transporter #1 name:
StreeyRural Address:
City: State: Zip:
Contact: Telephone:
B. Transporter #2 name: __ Eastern Waste Incorp
StreeVRural Address: _ 235 Gibts Ave
City: Trenton State:NJ_____ Zio: 06611
Contact: Telephone: S09-392-2:01 -
¢ —




B PP

NEMGAQON21 1072002

i 18 WASTE DISPOSAL SITE(S): (any asbestos conlaining material) | .

; A Landfllname: B.F.I. DEP permit #: 100320

' Street/Rural Address: 11 BOGGS ROAD —
City: IMPERIAL State: _PA Zip: 15126
C.ontact: BERNIE WILSON Telephone; __724-695-0900

B. Landill name: DEP permit #:

Street/Rural Address:
City: State: Zip:
Contact: Telephone:

19.

AR MONITORING FIRM(S)

Spotls Steveps 2 Meloy

A. Company name/mdwudua/lo L[ lr’ Na '/.th ’Pm- Rd

Stree{/Rural Address:

City:

¢ading
e Bertscn

State:

Contact:

Zip: ﬁ(ﬂlo
Telephone Q“Z‘(ﬁ [_Kl(m__

B. Fina! clearance firm: (if different than 18A)

Sitreet/Rural Address:

City:

State:

Contact;

Final clearance lirm was hired by {check one)

Zip: _

Telephone

[ Contractor yOwner

[J Other Explain

20.

AIR SAMPLE FIRM(S) (City of Philadelphia projects only)

Centification #:

A P CM company name/individual:

Street/Rural Address:
City:

Contact:

State:

B. TEM company name:

Zip:

Telephone:

Certification #:

Street/Rurat Address:
City:

Contact:

State:

Zip:

Telephone:

2t

FOR EMERGENCY RENOVATIONS:
Date of emergency (mm/ddlyy):

Description of the sudden, unexpected event:

Hour of emergency:

(Jam OJpm

Explanation of how the event caused unsale conditions or would cause equipmen! damage or an unreasonable linancial burden as
a conscquence of complying with the 10 working day notification requirement:

T ——
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( 22

FOR ORDERED DEMOLITIONS (attach copy of order):

Government agency thal ordered:
Name of individual who ordered:

Date of order (mm/dd/yy):

Title:
Date ordered 1o begin (mm/dd/yy): .

DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR
PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

RE-NOTIFY REQUIRED AGENCIES, CONTAIN AREA INVOLVED, REMOVE ACM AND

DECONTAMINATE THE AREA IN ACCORDANCE WITH MOST CURRENT REGULATIONS.

PENNSYLVANIA CERTIFICATIONS/LICENSES:

24.
Project designer: ROBERT J. SARGENT Centification #: 00288}
Contractor {Individual): Christopher J. Sargent Cenification #: _Q019767. . oo
supervisor: __KeVin Mekeevr Centification #: 0021935 -
Contractor (Firm) SARGENT ENTERPRISES, INC. Cedification #: __ C0O020A .
**+**GIGN BOTH STATEMENTS *****
25. | HEREBY CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF 40 CFR PART 61 SUBPART M (it applicable) |
WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS f
BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING ALL WORKING HOURS, AND '
| CERTIFY THAT ALL WORK WILL BE DONE IN ACCORDANCE WITH ALL APPLICABLE FEDERAL, STATE AND Locat |
AGENCY RULES AND REGULATIONS. /@ .
DR S l1o/ 122300
;‘ . / . ~ . . !
(Origiga Signature of Owner/Operator) (Date) .
|
Printed Name of Owner/Operator: 67 Wyh 7l LaZ{J Vl(l/_ Title: Mﬂ)ln. /ka !
56 | HEREBY CERTIFY THAT THE FOREGOING STATEMENTS AND THE INFORMATION CONTAINED IN THIS NOTIFICATION |’

FORM ARE TRUE. THIS CERTIFICATION IS MADE SUBJECT TO THE PENALTIES SET FORTH IN 18 PA C? §4904
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES a{\t
i

Hii g Uomuy oo /0/35/0? 12133104

(Original/Signature of Owner/Opera!or) (Date)

Printed Name of Owner/Operator: @'”/U/V“n Lam V)U[_ Title: AAM’” . /ISCIL

|

|

|

FOR OFFICIAL USE ONLY |
|

|
(
!
|
1
|
i




Sargent Enterprises, Inc.

PO Box 193

Jim Thorpe, PA 18229

Phone (570) 325-8000 Fax (570) 325-8006
Gwynn(sargententerprisesinc.com

January 26, 2010

Asbestos Notification

DEP Bureau of Air Quality
400 Market Street
Harrisburg, PA 17101

Re: Dieruff High School

Please find the enclosed notification for the above referenced project.

If any additional information is required, please contact our office.

Sincerely,

NI %[i 2Ll

Gwynn Lazorick

Cc: USEPA Region Il
Bracy Inc.
File

‘ Em;.

ECEIVE

JAN 27 2010

Pesticides & Asbestos Programs
and Enforcement Branch (3L062)
EPA Reaion !
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COMMONWEALTH OF PENNSYLVANIA

ASBESTOS ABATEMENT AND DEMOLITION/RENOVATION NOTIFICATION FORM

‘For Official Use Only

Postmark Date:

Project 1D#: JAN 27 2010
Permit #:
Other #: Pesticides & Asbestos Programs

Inspector: ERA-Re

Date Received 1 Date Received 2
i Wi .

=M iz =
LE@EH\WIE

and Enforc:%qugt Branch (3L.C62}

H Lt
LI

REFER TO THE ATTACHED INSTRUCTIONS FOR INFORMATION AND REQUIREMENTS.

{ -

1.

" Date of Initial Notification or, if previously revised, date of last revision:

TYPE OF NOTIFICATION (check one): %Initial [ Annual Notification
Phase of Annual Notification

[ Cancellation

[J Revision (highlight here, and changes)
] Postponement

2. PROJECT LOCATION (check one): .
[J Allegheny County ] City of Philadelphia [X] Other Location in PA (specify county): Lfl ) ’/ih
3. For Allegheny County and City of Philadelphia projects only: ~ T
A. Does this project require a permit? [ Yes [J No (If Yes is checked, a permit application must be submitted along with this
notification and approved prior to the start of the project.)
B. For City of Philadelphia projects requiring a permit:
Asbestos project inspector: Centification #:
Company name:
Address:
City: State: ______ Zip: Phone:
4. WiLL ALTERNATIVE METHODS TO ANY OF THE APPLICABLE REGULATIONS BE USED? [ Yes [X] No
(H Yes is checked, approval must be obtained prior to the start of the project. Please contact the appropriate DEP regional
office or local government agency (see reverse of Instruction Sheet lor contact list).
5. TYPE OF OPERATION (check one}: ] Abatement prior to Demolition
[0 pemolition [J Ordered Demolition Renovation (] Emergency Renovation
6. FACILITY DESCRIPTION: rn & Job No.: (see instructions)
Facility Name: _L) l(’[’u‘({\ Hlﬁh QC ‘WCC'[
Street/Rural Address: §15 Nodth Ty Strect
cy: _ALLEiy [LiUI) J S PA__ ZpCoder 1107
Present use: Ccheol . Prioruse: _.SC0 0!
Will the tacility be occupied during the abatement activity? 5(] Yes D'No )
Fa‘cility size in square feet: \300 . 000 # of floors: d Age in years: E{S/T- )
7. ABATEMENT CONTRACTOR:
Company name: SARGENT ENTERPRISES. INC.

Allegheny County or City of Philadelphia License # (if applicable):
Street/Rural/POB Address: _732 CENTER STREET. P.Q. BOX 193
City: JIM THORPE State: __PA

Zip: 18229

| Contact: BRIAN J. SARGENT Telephone No. (between 8:00 & 4:30): 570-325-8000

i

|
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S

F.

DEMOLITION CONTRACTOR:
Company name:
Street/Rural/POB Address:

—

City: __ State: Zip: |
Contact: Telephone No. (between 8:00 & 4:30): . l
9. FACILITY OWNER; i . i i
Owner name: A' l()lﬁﬂ Wi \S: L/)O(/‘l D lSm (f \
TR !
Street/Rural/POB Address: 120 Suimntr AVE.
City: Allci o State: _P, zipr 1¥i03
Contabt‘ Telephone No. (between 8:00 & 4:30):
10. FACILITY INSPECTION (requured for renovation and demolition projects): (10 A -2 (\0()
Building inspector: Jf)Oﬁz) )f()\/fﬂg ? ’\/M((] Certification # O I;? Lp’
Date of inspection: Is any material assumed to be asbestos? [ ves No
. Procedure. including analytical method, if appropnate used to detect the presence of asbestos material:
Pib Anal /sl
ual
[ Building is ID and in danger of collapse. An asbestos investigator will be on site during demalition. (Phitadelphia only) }
11. 1S ANY TYPE OF ASBESTOS PRESENT [ Yes O No If Yes, please list in #12 !
12, TYPE OF ACM, DESCRIPTION & LOCATION OF MATERIAL, APPROXIMATE AMOUNT OF ACM. TYPE CF ABATEMENT AND
FINAL AIR CLEARANCE METHOD. |
PROVIDE INFORMATION IN THE SPACES BELOW, THEN CONTINUE ON ANOTHER SHEET, IF NECESSARY, USING THE
SAME FORMAT.
Location of material Amount of | Code Code Cod-
"Code * Deqcription of material (room/floor/area) ACM .
o (S(‘OT ., _ o . - -
R pln A coling dam Staine. shep - nusicpvache mistl3on SF_|REM | PEM

lncatcd birind audrerm. .

Code * Code ** Code *** Code ****

I t ACM Units Type of abatement Final Clearanc

FRI - Friable ACM LF - Linear ft. REM - Removal PCM - Phase contrast microscopy |

NF1 - Cat | nonfriable ACM SF - Square ft. CAP - Encapsulation TEM - Transmission electron microscopy

NF2 - Cat !l nontriable ACM CF - Cubic ft. CLO - Enclosure

(Note: Allegheny County NON - None

treats al[ ACM as friable) N

13. " ls this project regulated by NESHAP Yes [JNo
" A project that includes the demolition of any defined “facility” is regulated by NESHAP. A renovation project is also requlated by NESHA™
when the amounts of friable ACM, or ACM that' may be rendered friable, are as follows: 260 LF or 160 SFor 35CF ,




9700-FM-AQ0021, 10/2002

14 OPERATION SCHEDULE(S) (as applicable) o T N
Start Date: tch )07 2 010 Completion Date: H;[_’)JUJ Ao

N A, Asbeslos abatement: ',
0 ﬂam pm o 5 0 _Dam}?’pm
Th O su

Caily hours of operation:
Days of week (check) ﬁ Mo Tu We }é Fr O sa

Completion Date:

Start Date:

B.  Demolition: )
Daily hours of operation: OamOpm to Jam[Jpm
Days of week (check) O Mo O 7Tu O we O O Fr sa O su
Start Date: Completion Date: _____

C. Renovation:
OamOpm to ____’________Dam[]pm

Daily hours of operation:
Days of week (check) O Mo OTu Owe O7h e []Sa O su

COMMENTS:

15. DESCRIPTION OF P NNED DEMOUTION OR RENOVATION WORK:
S s dogtect: (01 Hrinneat,

'6. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO REMOVE ACM AND TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
WET REMOVAL METHODS / NEGATIVE AIR / CRITICAL BARRIERS / HEPA-VACS

17.  WASTE TRANSPORTER(S) (IF SECTION "A" IS BLANK, Eastern 1S THE SOLE TRANSPORTER.)

A. Transporter #1 name:
Sireet/Rural Address:
City: State: Zip:
Contact: Telephone:

B. Transporter #2 name: __ Eastern Waste Incom

StreeVRural Address: 230 Gibs Ave :
City: Trenton State: NJ Zip: 08611 S—
Telephone: _@9‘392‘220__1_

Contact:
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18, WASTE DISPOSAL SITE(S): (any asbestos containing material) | ‘
A. Landfill name: _B.F.1. DEP permit #: _100620

Street/Rural Address: 11 BOGGS ROAD
City: IMPERIAL State: _PA Zip: 15126
Contact: BERNIE WILSON Telephone; __724-695-0900
B. Landfill name: DEP permit #:
Street/Rural Address:
- City: State: ____ Zip:
Contact: Telephone:
19. AIR MONITORING FIRM(S) O o e L/
A Company namefindividual: . 00‘ '(J ) S"{'(' \/Z” v 7 M( ((”//
Gtreet/Rural Address: I 0 ‘7 |\!( I"A‘H") Q\"f V. RC . e
Gity: P(’(l dl [ i State: __ 7/ zip: _] 7(13[0
Contact: (1 \/'17\J«D)(’i 15(h Telephone:  (pI0- (A1 -000
B. Final clearance firm: (if different than 18A)
Sireet/Rural Address:
City: State: Zip:
Contact: . Telephone:
Final clearance firm was hired by (check one) [] Contractor Owner
(7 Other Explain ,
20.  AIR SAMPLE FIRM(S) (City of Philadelphia projects only)
A. PCM company name/individual: Centification #:
Streel/Rural Address:
City: State: Zip:
Contact: Telephone:
B. TEM company name: Cenrtification #:
Street/Rural Address:
City: State: Zip:
Gontact: Telephone:
21, FOR EMERGENCY RENOVATIONS:
Date of emergency (mm/ddlyy): Hour of emergency: (Jam [Jpm

Description of the sudden, unexpected event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden as
a consequence of complying with the 10 working day notification requirement:
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fzz.

FOR ORDERED DEMOLITIONS (attach copy of order):

Government agency that ordered:

Title:
Date ordered lo begin (mm/dd/yy): B |

Name of individual who ordered:

Date o! order (mm/dd/yy):

 DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE

EVENT THAT UNEXPECTED ASBESTOS 1S FOUND OR

23.
PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:
RE-NOTIFY REQUIRED AGENCIES, CONTAIN AREA INVOLVED, REMOVE ACM AND
DECONTAMINATE THE AREA IN ACCORDANCE WITH MOST CURRENT REGULATIONS. |
|
|
24. PENNSYLVANIA CEHT'FlCATlONS/LlCENSES:
Project designer: ROBERT J. SARGENT Certification #: _ 002881 _
" Contractor (Individuaty: ___Gristopher J. Sargent Certification #: _01976Z . ———
Y "l L e R (32 |
Supervisor: ‘({’ Vin MK{’(’\/ (44 Centification #: OO;Q )D 2
Contractor (Firm) SARGENT ENTERPRISES, INC. Certification #: __CQ020A
++++* G|GN BOTH STATEMENTS * ol
25, | HEREBY CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF 40 CFR PART 61 SUBPART M (it applicable)
WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS
BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING ALL WORKING HOURS, AND
| CERTIFY THAT ALL WORK WiLL BE DONE IN ACCORDANCE WITH ALL APPLICABLE FEDERAL, STATE AND LOCAL
AGENCY RULES AN%) REGULATIONS.
, , X 4 'l
H L mm %&Q [k J/J\ L/1o ‘
J (Origingl Signature of Owner/Operator) (Date) ‘
| . |
Printed Name of Owner/Operator: G{b\!}””') L/’EZO A Title: _&ﬁlLAAH'ﬂH A(:)S-i' !
26. | HEREBY CERTIFY THAT THE FOREGOING STATEMENTS AND THE INEFORMATION CONTAINED IN THIS NOTIFICATION !

FORM ARE TRUE. THIS CERTIFICATION IS MADE SUBJECT TO THE PENALTIES SET FORTH IN 18 PA C.S. §4904 !
RELATING TO UNS\,I‘VORN FALSIFICATION TO AUTHORITIES.

H) Ldam % NI |/;1 L/1o |
J (Origifial Signature of Owner/Operator) (Date) '
Printed Name of Qwner/Operator: (:Y LU}“)” (,(,{Z{} /4 l U/_ Title: (}@] (2. Af‘” )l N A(fﬁg ;

FOR OFFICIAL USE ONLY




