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. • ~!!~~~ABATEMENT AND DEMOLlTr6~)~~'~a~A'11\)~k'bTrfit:ATrON FORM ~1'1"( 

For Official UFe Q9'Y Date Received 1 : U : , , i.)' U Date ReceiveJ 2 

Postmark Date: (J 'tiO ,,/2> t, ~BES ros CONTfW UtJiT 

Project 10#: ---,::---:----::,.....,.-r----

Permit#: __q....l..J(-"'£~~_-<l.~:3==-__ 
Other #: -----..,I-:-i--=-~;r::r----
Inspector: __44-"-..;......=.'r_W'J----'____ 

NOTICE: This is not a valid asbestos abatement notification for the purposes of the Asbestos Occupations Accreditation and Certification Act unless 
individuals and contractors have met the certification requirements as set forth in the Asbestos Occupations Accreditation and Certification Act, Act of 
1990, P.L. 805, No. 194 (63 P.S. Sections 2101-2112). 

REFER TO THE ATIACHED INSTRUCTIONS FOR INFORMATION AND REQUIREMENTS. 

1. 	 TYPE OF NOTIFICATION (check one): D Initial D Annual Notification 

C8l Revision (highlight here, and changes) D Phase of Annual Notification 

D Postponement D Cancellation 

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

2. PROJECT LOCATION (check one): 

D Allegheny County D City of Philadelphia D Other Location in PA (specify county): 


3. 	 For Allegheny County and City of Philadelphia projects only: 
A. 	 Does this project require a permit? DYes D 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: Certification #: 

Company name: 

Address: 
City: 	 State: Zip: Phone: 

4. 	 WILL ALTERNATIVE METHODS TO ANY OF THE APPLICABLE REGULATIONS BE USED? DYes DNo 
(If 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): D Abatement prior to Demolition 
C8l Demolition D Ordered Demolition D Renovation D Emergency Renovation 

6. FACILITY DESCRIPTION: Job No.: 1~9-13 (see instructions) 

Facility Name: COMMERCIAL B!.!ILDIN~ 

Street/Rural Address: 2132 MARKET ST 

City: PHILA State: EiL..... Zip Code: 191Q3 

Present use: CO!,.LAPSI;D BUILDING Prior use: QCCUPIED COMMERCIAl. 

Will the facility be occupied during the abatement activity? DYes C8l No 

Facility size in square feet: §125 §IF # oftloors: Age in years: +1-60YR§I2 
7. 	 ABATEMENT CONTRACTOR: 

Company name: 

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

Street/Rural/POB Address: 

City: State: Zip: 


Contact: Telephone No. (between 8:00 & 4:30): 
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! 2700-FM·AQ0021 11/2007 

8. DEMOLITION CONTRACTOR: 
Company name: ~EPPERT eROS, INC. 

Street/Rural/POB Address: 3101 TREWIGTOWN ROAD 

City: QOLMAR State: PA Zip: 18915 

Contact: BILL GASS Telephone No. (between 8:00 & 4:30): 215-822-7900 

9. FACILITY OWNER: 
Owner name: 2132 WEST MARKET STREET RAELITY QORP 

Street/Rural/POB Address: 1230 ARC!::! ST 2ND F!.OOR 

City: PHILA State: PA Zip: 19j07 

Contact: Telephone No. (between 8:00 & 4:30): 212-2~7491Q 

10. FACILITY INSPECTION (required for renovation and demolition projects): 

Building inspector: WILLIAM OTTEN Certification # 107 

Date of inspection: 6/27/2013 Is any material assumed to be asbestos? [8J Yes DNo 

Procedure, including analytical method, if appropriate, used to detect the presence of asbestos material: 

PLM 
I 

i [8J Building is 10 and in danger of collapse. An asbestos investigator will be on site during demolition. (Philadelphia only) 

11. IS ANY TYPE OF ASBESTOS PRESENT [8J Yes DNo If Yes, please list in #12 

12. TYPE OF ACM, DESCRIPTION & LOCATION OF MATERIAL, APPROXIMATE AMOUNT OF ACM, TYPE OF ABAiEMENT AND 
FINAL AIR CLEARANCE METHOD. 

PROVIDE INFORMATION IN THE SPACES BELOW, THEN CONTINUE ON ANOTHER SHEET, IF NECESSARY, USING THE 
SAME FORMAT. 

I 

i Code" 
I Location of material Amount of Code Code Code 

Description of material (roomlfloor/area) ACM ** *** -
SEE ATTACHED 

I I 

I I 

I 

Code" Code*" Code *** Code *"** 
Tx:ge Qf ACM Units TVDIi of abatement Final Clearance 

FRI - Friable ACM LF - Linear ft. REM - Removal PCM • Phase contrast microscopy 
NFl - Cat I nonfriable ACM SF - Square ft. CAP - Encapsulation TEM - Transmission electron microscopy
NF2 - Cat" nonfriable ACM CF - Cubic ft. ClO - Enclosure 
(Note: Allegheny County 
treats all ACM as friable) 

NON- None \ 
13. Is this project regulated by NESHAP [8J Yes D~ I 

A project that includes ~he demolition of any defined "facility" is regulated by NESHAP. A renovation project is also regulated by NESHAP i 
when the amounts of fnable ACM, or ACM that may be rendered friable, are as follows: 260 LF or 160 SF or 35 CF. I 

I 
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14. OPERATION SCHEDULE(S) (as applicable) 

A. Asbestos abatement: Start Date: Completion Date: 
Daily hours of operation: OamOpm to OamOpm 
Days of week (check) OMo OTu OWe OTh OFr OSa OSu 

B. Demolition: Start Date: 6/2812013 Completion Date: 12131/2013 
Daily hours of operation: 7:00 l2i:IamOpm to 4:00 Oaml2i:lpm 
Days of week (check) I2i:IMo I2i:I Tu I2i:IWe I2i:ITh I2i:I Fr OSa OSu 

C. Renovation: Start Date: Completion Date: 
Daily hours of operation: OamOpm to OamOpm 
Days of week (check) OMo OTu OWe OTh OFr OSa OSu 

COMMENTS: 

L & I HAS TOLD GEPPERT BROS. THIS COLLAPSED BUILDING IS PRIORITY AND TO START AS SOON AS POSSIBLE 

15. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK: 
COMPLETE DEMOLITION OF COLLAPSED COMMERCIAL BUILDING 

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: 

17. WASTE TRANSPORTER(S) 
A. Transporter #1 name: 

Street/Rural Address: 

City: State: Zip: 
Contact: Telephone: 

B. Transporter #2 name: 

Street/Rural Address: 

City: State: Zip: 
Contact: Telephone: 
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18. 	 WASTE DISPOSAL SITE(S): (any asbestos containing material) 
A. 	 Landfill name: DEP permit #: 


Street/Rural Address: 


City: State: Zip: 


Contact: Telephone: 


B. 	 Landfill name: DEP permit #: 

Street/Rural Address: 

City: 	 State: Zip: 

Contact: 	 Telephone: 

19. 	 AIR MONITORING FIRM(S) 
A. 	 Company name/individual: 


Street/Rural Address: 


City: State: Zip: 


Contact: Telephone: 


B. 	 Final clearance firm: (if different than 19A) 

Street/Rural Address: 


City: State: Zip: 


Contact: Telephone: 


Final clearance firm was hired by (check one) o Contractor DOwner 
o Other Explain 

20. 	 AIR SAMPLE FIRM(S) (City of Philadelphia projects only) 
A. 	 PCM company namelindividual: Certification #: 


Street/Rural Address: 


City: State: Zip: 


Contact: Telephone: 


B. 	 TEM company name: Certification #: 


Street/Rural Address: 


City: State: Zip: 


Contact: Telephone: 


21. 	 FOR EMERGENCY RENOVATIONS: 

Date of emergency (mm/dd/yy): Hour of emergency: Dam Opm 

Description of the sudden, unexpected event: 

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

\ 
Is 
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22. FOR ORDERED DEMOLITIONS (attach copy of order): 

Government agency that ordered: 

Name of individual who ordered: Title: 

Date of order (mm/dd/yy): __________ Date ordered to begin (mm/dd/yy): 

23. 	 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 POWDER: 

Stop work immediately and contact the Owner. 

24. PENNSYLVANIA CERTIFICATIONS/LICENSES: 

Project designer: Certification #: _______ 

Contractor (Individual): Certification #: _______ 

Supervisor: Certification #: _______ 

Contractor (Firm) 	 Certification #: _______ 

* * * * * SIGN BOTH STATEMENTS * * * * * 

25. 	 I HEREBY CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF 40 CFR PART 61 SUBPART M (If 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 
I CERTIFY THAT ALL WORK WILL BE DONE IN ACCORDANCE WITH ALL APPLICABLE FEDERAL, STATE AND LOCAL 
AGENCY RULES AND REGULATIONS. 

(Original Signature of Owner/Operator) 	 . (Date) 

Printed Name of Owner/Operator: ~W!...\!IL=L:.!!IA..!l;M:.:...G=AS~S:!-.._______ Title: ADMINISTRATOR 

26. 	 I 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 
RELATING TO UNSWORN FALSIFICATION TO AUTHORrrlES. 

(Original Signature of Owner/Operator) (Date) 

Printed Name of Owner/Operator: .W'-"'L=L=IA,.,.M"'-""G.... Title: ADMINISTRATORA""SS"'--_______ 
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City of fIhiladelphla Department of Puhllc Health 
Public Health Services·.Air Management Services 
Asbestos Control Unit -321 University Av., 19104 

Asbestos 
Name of Building: Address Phone # 

N/A 

Name ofBllilding Owner: 
2132 West Market Realty Corp. 

Name ofLicensed Investigator: 
William Otten 

Name ofCel'tified Lab: 

Accredited Environmental Technologies, rnc~ 

2132 Market Street 
'.nlla,aell>lltn, P A 

Address 
1230 Arch Street, 2nd Floor 
Philadelphia, P A 19107 

License # 
0524 

License # 
107 

~'w.':_._,__• ~"",_"""",,,,,,,,."~I"f~W:<W~'~."'~---"~-..a_"/:~;v'" 

Scope ofWotk: 

N/A 

A.~besto8Inh"pection perlormed foUowing building collapse dllring demolition !lCtivilic8. Inspection services were limited to IICcessible 
demolitwn debris throughout the site (8,500 square feet). Note: 2132 Murket Strct't ~l1COmpasSllS the eastern portll)ll of th~ site comprising 

!lSI Could not complete the inspe...1ioil because the building or aportion of has been declared immblenHy dangerous (IOj a!1!1 in 
lNVESTIGATOB MUST BE QN SITE DURING DEMOLITION! 
Asbe.;tos Co~trlin.lrigMateri~r.Pr~sent? .•,c3Y~~(f.lstBefowJ 0 No 

.. -- " 
_;':''''''''';;''''ffi'~_''_'''''''''''~''''''''''':''''-''''';~r'''''' __'-'_mH''____'''''''.,_,~"'_.wHn"'~"«'''''':''~~''_'·._.. _'_'_~~~;~~~:":",,,,-

List Asbestos Containing Material (ACM) located in the piannedrenovationJdemolition area(s). Damaged ACM must be listed and 
.,Er.remov~p:i?r.t?I~ovation. You must label all ACM that be left in the work area. J of 1 

~ ~ Code) 
f'Rl - friable DD • Deteriorated or REM - RemoVIII necessary prior to DemotReno 
Nfl - Non-l'rnlb[e, Cut 1 Delaminated NRN - No removal necessary, labd ACM 
NF2 • Non-Friable. Cat 2 ND - Non-Damaged REp· Repair & Label ACM, removal Itot rlt:~ssufy

"'~''"'''t~''t.~.··~···,.,.'C·········c.·c··.~;·,·· •...••....•... ".. .....•.~...... '. '.. '.... ..... ..... .... .~~~=_."""'..........~ .......,....."."" ....." I,,~.~,~.~._._ 
I hereby certil}r that tbe foregoing statements are trlle and the information contained in this report is true. This certificati(tn is made subject to ~he penalties set 
forth in 18 PA. C.S. S4904 reillting: to unsworn falsification to authorities, Furthennore I cem/}' that the inspection, sampling, and labeling requirements of 
sectiQII X of the Asbestos Control R¢gulation (ACR) have been met The building owner has been Mtiiicd oftne ACR requirOOlents and given Ii ropy ofthis 
t;;pOft fftlle inspeetion has revealed ACM which will be disturbed by the proposed work. or ifit hilS revealed ACM in bad ronditlon, lhe bUilding owner has 
been notified to remove or repuir tnc ACM in IIccordaoce with the ACR prior to renovation or demolition activity; 

.. ,'~.,-"+",,,,,,~,-,,,"-,,,,,,,,,, . 

fnve$!iliator: Dalll, 6127/1:l D~" 

6/~? hl 
. " 
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• P.!!!~~!'l~~!!!~ON 

ASBESTOS ABATEMENT AND DEMOLITION/RENOVAWJONCN01'UFlCAl'to.N FOR~ ~ 0 

For Official Use Only 

Postmark Dale: it; PI' /35 
Date Received 1> i:: .... ., 2! 

t.SBESTOS . (,
" 

),,, ~j:. iiqate Receivea"2 

·JTr~Ol Ui4lr 

Project 10#: 

Permit#: 95d43 
Other#: 

Inspector: 4~<iS ..., 
NOTICE: This is not a valid asbestos abatement notification for the purposes of the Asbestos Occupations Accreditation and Certification Act unless 
individuals and contractors have met the certification requirements as set forth in the Asbestos Occupations Accreditation and Certification Act, Act of 
1990, P.L. 805, No. 194 (63 P.S. Sections 2101-2112). 

REFER TO THE ATTACHED INSTRUCTIONS FOR INFORMATION AND REQUIREMENTS. 

1. 	 TYPE OF NOTIFICATION (check one): [8] Initial D Annual Notification 

D Revision (highlight here, and changes) o Phase of Annual Notification 

o Postponement D Cancellation 


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


2. 	 PROJECT LOCATION (check one): 
o Allegheny County [8] City of Philadelphia o Other Location in PA (specify county): 

3. 	 For Allegheny County and City of Philadelphia projects only: 
A. 	 Does this project require a permit? DYes D 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: Certification #: 

Company name: 

Address: 

City: State: Zip: Phone: 
 ~ , 

4. 	 WILL ALTERNATIVE METHODS TO ANY OF THE APPLICABLE REGULATIONS BE USED? DYes [8] No q
(If 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): D Abatement prior to Demolition 
[8] Demolition D Ordered Demolition D Renovation o Emergency Renovation 

6. 	 FACILITY DESCRIPTION: Job No.: 139-13 (see instructions) 

Facility Name: COMMERICIAL BUILDING 

StreeVRural Address: 2132 MARKET SI 

City: 	 PHILA State:~ Zip Code: 19103 
Present use: VACANI COMMERCIAL Prior use: OCCUPIED COMMERCIAL , 

Will the facility be occupied during the abatement activity? DYes [8] No 
" 

Facility size in square feet: 8125 §F 	 # of floors: 2 Age in years: +/:.(iOYRS \ 
7. 	 ABATEMENT CONTRACTOR: 

Company name: \ 
Allegheny County or City of Philadelphia License # (if applicable): 

StreeVRural/POB Address: 

City: State: Zip: 
Contact: Telephone No. (between 8:00 & 4:30): 
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8. DEMOLITION CONTRACTOR: 

Company name: GEPPERT BRQS. INC. 

Street/Rural/POB Address: 3101 TREWIGTOWN ROAD 

City: COLMAR State: PA Zip: 18915 

Contact: Bill GASS Telephone No. (between 8:00 & 4:30): 215-822-7900 

9. FACILITY OWNER: 
Owner name: STB INVESTMENT CORP 

Street/Rural/POB Address: 300W 43RD ~T SUITE 400 

City: NEW YORK State: NY Zip: 100;26 

Contact: Telephone No. (between 8:00 & 4:30): 212-247-4910 

10. FACILITY INSPECTION (required for renovation and demolition projects): 

Building inspector: KEN~ETH HUDSON Certification # Q321 

Date of inspection: 1/28113 Is any material assumed to be asbestos? f2l Yes ONo 

Procedure, including analytical method, if appropriate, used to detect the presence of asbestos material: 

PlM 

D Building is 10 and in danger of collapse. An asbestos investigator will be on site during demolition. (Philadelphia only) 

11. IS ANY TYPE OF ASBESTOS PRESENT DYes f2l No If Yes, please list in #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 THE 
SAME FORMAT. 

location of material Amount of Code Code Code 
Code * Description of material (room/floor/area) ACM ** *** **** 

SEEATIACHED 

Code * Code** Code *** Code **** 
T):oe Qf ACM Units T~l2e of abatement Final Clearance 

FRI - Friable ACM LF - Linear ft. REM - Removal PCM - Phase contrast microscopy 
NF1 - Cat I nonfriable ACM SF - Square ft. CAP - Encapsulation TEM - Transmission electron microscopy 
NF2 - Cat II nonfriable ACM CF - Cubic ft. ClO - Enclosure 
(Note: Allegheny County 
treats all ACM as friable) 

NON - None 

13. Is this project regulated by NESHAP f2l Yes ONo 
A project that includes ~he demolition of any defined "facility" is re~ulated by NESHAP. A renovation project is also regulated by NESHAP 
when the amounts of fnable ACM, or ACM that may be rendered fnable, are as follows: 260 IF or 160 SF or 35 CF. ... 
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. 

14. 	 OPERATION SCHEDULE(S) (as applicable) 

Completion Date: A. 	 Asbestos abatement: Start Date: 

Daily hours of operation: OamOpm to OamOpm 

Days of week (check) OMo OTu OWe OTh OFr OSa OSu 

B. 	 Demolition: Start Date: 6/21/13 Completion Date: 12131113 
Daily hours of operation: 7:00 (gl am 0 pm to 5:00 Dam I:8l pm 

Days of week (check) I:8l Mo I:8l Tu [2JWe I:8l Th [2J Fr OSa OSu 

C. 	 Renovation: Start Date: Completion Date: 

Daily hours of operation: OamOpm to OamOpm 

Days of week (check) OMo OTu OWe OTh OFr OSa OSu 

COMMENTS: 


L & I HAS TOLD GEPPERT BROS. THIS COLLASPED BUILDING IS PRIORITY AND TO START IMMEDIATELY. 


15. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK: 
COMPLETE DEMOLITION OF COLLAPSED COMMERCIAL BUILDING 

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: 

17. 	 WASTE TRANSPORTER(S) 
A. 	 Transporter #1 name: 

Street/Rural Address: 
'~ 

B. 

City: 

Contact: 

Transporter #2 name: 

State: 

Telephone: 

Zip: 
i,,, 

~ 
'f,
",'1\ 

Street/Rural Address: 

City: State: Zip: 
Contact: Telephone: 
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F 

18. WASTE DISPOSAL SITE(S): (any asbestos containing material) 
A. Landfill name: DEP permit #: 

Street/Rural Address: 

City: State: Zip: 

Contact: Telephone: 

B. Landfill name: DEP permit #: 

Street/Rural Address: 

City: State: Zip: 

Contact: Telephone: 

19. AIR MONITORING FIRM(S) 
A. Company name/individual: 

Street/Rural Address: 

City: State: Zip: 

Contact: Telephone: 

B. Final clearance firm: (if different than 19A) 
Street/Rural Address: 

City: State: Zip: 

Contact: Telephone: 

Final clearance firm was hired by (check one) o Contractor DOwner 
o Other Explain 

20. AIR SAMPLE FIRM(S) (City of Philadelphia projects only) 
A. PCM company name/individual: Certification #: 

Street/Rural Address: 

City: State: Zip: 

Contact: Telephone: 

B. TEM company name: Certification #: 

Street/Rural Address: 

City: State: Zip: 

Contact: Telephone: 

21. FOR EMERGENCY RENOVATIONS: 

Date of emergency (mrn/dd/yy): Hour of emergency: Dam Dpm 

Description of the sudden, unexpected event: 

i 

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

-4
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22. FOR ORDERED DEMOLITIONS (attach copy of order): 

Government agency that ordered: 

Name of individual who ordered: Title: 

Date of order (mm/dd/yy): ___________ Date ordered to begin (mmldd/yy): 

23. 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: 

Stop work immediately and contact the Owner. 

24. PENNSYLVANIA CERTIFICATIONSILICENSES: 

Project designer: Certification #: _______ 

Contractor (Individual): Certification #: _______ 

Supervisor: Certification #: _______ 

Contractor (Firm) ____________________ Certification #: _______ 

* * * * * SIGN BOTH STATEMENTS * * * * * 

25. I HEREBY CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF 40 CFR PART 61 SUBPART M (if applicable) 
WILL BE ON-5ITE 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 
I CERTIFY THAT ALL WORK WILL BE DONE IN ACCORDANCE WITH ALL APPLICABLE FEDERAL, STATE AND LOCAL 
AGENCY RULES AND REGULATIONS. 

(Original Signature of Owner/Operator) ~(Date) 

Printed Name of Owner/Operator: -'-'W'-"IL=L='A..:.:.M:.:....=;G.:..;A=SS""--_______ Title: ADMINISTRATOR 

26. I 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 
RELATING TO UNSWORN FALSIFICATION TO AUTHORI1"ES. 

(Original Signature of Owner/Operator) ~ '(Date) 

Printed Name of Owner/Operator: ..:.;W'-'-"L=.!:L:.!!IA..l!.M~G:!...!Ao:::::SS~_______ Title: ADMINISTRATOR 

-5
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,. 

(~ city ofPhiladelphia - Department of Public Hoalill D$lo Rcteivcd L&I: Date Received AMS; 

Ii PubliC Health Services Air Management Services b 
8Asbestos Control UnIt  321 UniversityAv., 19104 2l. , p 
It Date Inspected: IIlSp~Q(Or II 

Asbestos Inspection Report ~ 

Name ofBuilding: Address. Phon.e# 

2132 MALiCer-' 5"1 cPto -207 -1"22-
N~ (If BuIlding Owner: "SoD M~re2i ~ /(. lJ ST PhonoN 

COR:.P "5'\.> '"e LJ C) 0 
10 D3fo-' <jOb Z/l.z "7-YillST12 TrJV£STMeI\lT \\leu) ~.& k. 'Nv 

" , 

N~o~L~e~+};esti
g

A
r 
:l 

License # Phone # 

JJk~6n 0] 2.{ Z ~7&:, 5.J 7 / 4 J " 
Name of Certified Lab: License # Phone # 

Scopo ofW()rk: (include aU locations) 

N C> A.s bes-l-c J ~ \J('J d 
.i 

0 Could n9l complete the InspecliOll because tha buildIng or aportIOn of l\a8 bee" d~clared imminently dangerous (ID) 8Ild In dangar of conapsa. 
INVESTIGATOR MUST BE ON SITE DURING DEMOLITIONI " , 

Asbestos Containing Material Present'? 0 Yea (List Below) '§(No 
, ! ' . 

List Asl{estos Conlaining MaterJal (ACM) located in the planned renovation/demolition ma(s). Damaged ACMmust be listed and UlM 
repaired or removed prior to renovation. You (Invest_\,) must label all ACM that may be loft in tIle work aret!. 'Page 1of 

Typo Amount Condition Action 
Location Desoription (Code 11 ~I.lare Linear J.Code2) (Coden, 

~ 

=======-- ',/. = .;:::::" ---- I . d.. "--.., 
~ 1 
~~ ~ 

-t::::-..., 
--t---... ' 
~ 
~ ....... 

I' 
~ 

f 
.~ I ~ 

FlU •Friable ))D - DeterIorated or fl'l~M - Removal necessary prior to DemolReno 
NFL· Non·FriabJ.~ Cat, 1 i Delam!l1~ted ! NRN • No removal necessary. label ACM 
NF2 •Non~FrJ6ble, Cnt. 2 

, 
ND •NOll-Dnrnaged ! REP - Repalf 8& Label ACM, removal noi nccllSsraryi , 

I hereby ccrd(y tlif\t the ioregoln mllllu rooo Il'IIe and tho infOnnatlon contained in this report Is tl\lO. This certiflcatlon Is made subject to the 
penllllie$ set forth in 18 PA. e.8: .relating to ll.nSWOrn falslfioatlon to lludmrllies. Purthcnnore I certIfy Ihaf tho inspection; wmpIing, llnd labeling 
requirements ofsection X althe Asb0.9t08 Controt Regulation (ACR),haVC bcen mot. Tho buiIdillg owner hes beell notified oftho ACR requIrements 
and gIven '11 copy of this report It the Inspl'lclion has revCflled ACM whIch will bo disturbed by tllo proposed work Or If it bas rovealed ACM In blld 
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