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2700.FM·AQ0021 Rev. 11/2007 

• ~'!.~~ABATEMENT AND DEMOUnON/R~~6\iA'fI~I:iNgit~1~~frON FORM J~.b / 
For Official US~onr, . 	 Date Received 1.. u; " L! : I Date Received ~i') 13 A"tltST05 co lTOL Uf11T
Postmark Date: • (Jl 


Project 10#: ____-:-__-;:-::;:--__ 


Permit#: ____-'9£~..;;...~_=_ 

Other #: ____-:--_______ 


Inspector: __ ...._~-'L'--___
-'¥:....o/......,'R 

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. PL 805. No. 194 (63 P.S. Sections 2101-2112). 

REFER TO THE ATTACHED INSTRUCTIONS FOR INFORMATION AND REQUIREMENTS. 
I 

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

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

o Postponement 	 o Cancellation 

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

2. 	 PROJECT LOCATION (check one): 
o Allegheny County o 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? 0 Yes 0 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 ONo 
(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): o Abatement prior to Demolition 
cg] Demolition o Ordered Demolition o Renovation o Emergency Renovation ~ 

6. 	 FACILITY DESCRIPTION: Job No.: 139-13 (see instructions) ~ 
Facility Name: COMMERCIAL B!JILQING 


Street/Rural Address: 2134 MARKET ST 


City: P!:IILA State: EtL-... Zip Code: 191Q3 


Present use: COLLAPSED B!JILDIN~ Prior use: OCQUPIEQ COMMERCIAL 


Will the facility be occupied during the abatement activity? 0 Yes cg] No 


Facility size in square feet: §125 SF # of floors: 2 Age in years: +/-60YR§ 


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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I 2700·A,;·AQ0021 11/2007 

8. DEMOLITION CONTRACTOR: 
Company name: GEPPERT BROS. INC. 

Street/Rural/POB Address: 3101 TREWIGTOWN ROAD 

City: COLMAR State: PA Zip: 18915 

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

9. FACILITY OWNER: 

Owner name: 21QO WEST MA!3KET ST CQBP 

Street/Rural/POB Address: 12~OARQH ST 2ND FLOOR 

City: PHI LA State: PA Zip: 19107 

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

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

Building inspector: WILLIAM OTIEN Certification # 107 

Date of inspection: 6/272Q13 Is any material assumed to be asbestos? [gI Yes DNo 

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

PLM 

[gI 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 [gI Yes DNo 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 CON1'INUE ON ANOTHER SHEET, IF NECESSARY, USING THE 
SAME FORMAT, 

Location of material Amount of Code Code Code 
Code * Description of material (roomlftoor/area) ACM ** *** **** 

SEEATIACHED 

I 

I 

Code * Code ** Code- Code**** 
T~l2eof AQM 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 NON - None 
treats all ACM as friable) 

13. Is this project regulated by NESHAP [gI Yes DNo 
A project that includes the demolition of any defined "facility" is regulated by NESHAP. A renovation project is also regulated by NESHAP 
when 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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; 2700-FM-AQ0021 1112007 

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: 6/28/2013 Completion Date: 12/31/2013 

Daily hours of operation: 7:00 t8l am 0 pm to 4:00 o amt8l pm 

Days of week (check) t8l Mo t8l Tu t8lWe t8l Th t8l 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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i 2700-FM·AQ0021 11/2007 

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

StreeURurai Address: 

City: State: Zip: 

Contact: Telephone: 

B. Landfill name: 	 DEP permit #: 

StreeURural Address: 

City: State: Zip: 

Contact: Telephone: 

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

StreeURural Address: 

City: State: Zip: 

Contact: Telephone: 

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

City: State: Zip: 

Contact: Telephone: 

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

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

StreeURural Address: 

City: 

Contact: 

State: 

Telephone: 

Zip: 

B. TEM company name: Certification #: 

StreeURural Address: 

City: 	 State: Zip: 
,

Contact: Telephone: 

21. 	 FOR EMERGENCY RENOVATIONS: 
Date of emergency (mm/dd/yy): Hour of emergency: Dam Dpm 

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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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 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 #: _______ 

25. 

26. 

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

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 REGlILATIONS. 

h/JL4­ b/~71r3
(Original Signature of Owner/Operator) / (Date) 

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

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 AUTHORITIES. 

(Orig narSignature of Owner/Operator) • '(Date) 

Printed Name of Owner/Operator: .:..W'-"IL""L:!LIA..!I.M~G"-'A"""SS________ Title: ADMINISTRATOR 
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l>3te Rcceiv<:d MIS: 
City of Philadelphia -Department ofPublic Health 
Public Health Services -AirManagement Serv.lces 
Asbestos Control Unit -321 UniversityAv., 19104 

Ashes 

Name of Building: Phone # 

N/A 2134 Market Street N/A 
Philadelphia, P A 

Name of Building OW11er: Address Phone # 

2100 WeRt Market Street Corp. 1230 Arch Street, 2nd Floor 212-247-4910 
Phlladelphia, P A 19107 

Name of Licensed Investigator: License # Phone # 
William Otten 0524 610-891-0114 

Name ofCettified Lab: Licensc# Phonef.l 

Accredited Environmental Technologies, Inc. 107 610-891-0114 

Scope ofWork: 
Asbestos Inspection perfom1ed following building collllp.~e during demolition activities. losp<:ction s"''l'Viccs were limited to accessible sUlfaces of the 
m:molition debris throughout the site (8,$00 square feet). Note: 2134 Market Street encompllSSCS the central portion ofthc site comprising 01'2,062.5 Sf, 

g Could not complete the Inspection because the building Of aportion of has been declared Immlnen~y dangerous (10) f!!!!1 in danger of coliapse. 
INVESTIGATOR MUST BE ON SITE DURING DEMOliTION! 

. As~stOO'contaiDini M~riaTp~;;rih I!iYeS"{Lis{Below) 

List Asbestos Containing Material (ACM) located in the planned renovation/demolition arca(s). D!l.TlllIgcdACM .must be listed and then repaired 

t=0r::I::-e::m::ov:~::::~:,r~io_r~to~~:~re~n~ov~a~tl~'O~ll=.Y~O~u~=~~:~~~:m:lJ:st~l~ab~e~j:a~1I~A~C~·1\i~1~t!h~ta~t.~m~:a:y~e left in th~are~_.~~~ 1 o.f."M.l.__-:~~__ 

r:ode 1 Code 2 f,;odd 
FRI-Frill~ DO -Deteriorated or REM - Removal necessury prior to Demo/Reno 
NFl - Non-Friab[e, Cat. 1 Delaminated NRN - No removal necessury, label ACM 
Nf2 - Non-friable, Cat. 2. NJ) - Non-Damaged REP - Repair & Label ACM. renlOval not ncccssury 

I hereby ecrti~'th~~th~ !O;g~i;g~r'I;;;;t8 nr~ tme ~dth;'fuf~;;~tr;;~~~ntai~;d'i;;t~p;ri~ Ir~e,ihJ~;rtificill;;;;;'is m~d~'~~~th;"p;;al~ic3~ct 
forth in 18 PA. C.S. 84904 relating to unsworn fillsificatioll to auttlOrities. FurthJ3rmore I certifjr that the inspection, sampling, Ilnd labeHng requirements of 
section X ofthe Asbestos Control Regulation (ACR) have been met. The building owner has been notitied of the ACR requirements and given a copy ofthis 
report. Ifmc: inspection has revealed ACM which will be disturbed by the proposed work or if it has revealed ACM In bad condition, Ihe building own.rr Ill!!! 
been notified to remove or repair the A.CM in accordance with the ACR prior to renovation or demolition activity. 

n1l115tigator: Dnte: 6/27113 
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