Mount Joy Borough Demolition Construction Guidelines

O

0

Notify PA One Call at 800-242-1776 or 811 at least three (3) days prior to start
of any demolition or excavation,

No work shall commence prior to the issuance of a Demolition Permit.

Identify the type and location of site utilities such as gas, electric, water service
lateral, public sewer lateral, storm sewer, on-lot well or on-lot sewer system on
the site plan.

Utility disconnections: Service utility connections shall be disconnected and
capped in accordance with the approved rules and requirements of the applicable
goveming authority.

Properties in which the existing service(s) will be used for future development,
the sanitary sewer lateral is required to be cut and capped at the point where the
lateral crosses the property right-of-way line and the water service terminated at
the curb stop. All costs associated with the disconnection of service(s) is the
responsibility of the property owner.

Properties in which the existing service(s) will not be of use or reconstruction
plans have yet to be approved by the Borough, the sanitary sewer lateral must be
cut and capped where the sanitary lateral connects to the main and the water
service must be disconnected at the water main before demolition begins. All
costs associated with the disconnection of service(s) are the responsibility of the
property owner. Please contact the Borough Authority @ 717-653-5938.

A Permit to Occupy the Public Right of Way will be required if there is to be
excavation in the right-of-way.

On-lot wells to be abandoned shall have the pump removed: The shaft shall be
filled with clean stone and permanently capped 12" below finished grade.

When on-lot septic systems are present: (1) Tanks must be pumped. (2) Any
associated piping must be removed and properly disposed of and, (3) Tanks
must be removed and properly disposed of or abandoned in-place with holes
punched in the tank bottom and filled with clean fill.

Identify on the site plan if any existing underground or aboveground storage
tanks (combustible and flammable liquids) are present on the property. A
separate permit shall be applied for and obtained prior to the removal of any
storage tanks. The permit shall be obtained from the PA Department of Labor
and Industry.

Asbestos shall be removed in accordance with the PA Department of
Environmental Protection Air Quality’s regulations. (see forms attached) View
the department’s website at www.debweb.state.pa.us/dep/site/default.asp.
Asbestos removal is regulated by the Department of Labor and Industry. Call
the PA Department of Labor and Industry at 717-772-3396 for more
information.

Amended 4.11.16 1



[0 Pedestrian Protection: The work of demolishing and building shall not
commence until pedestrian protection is in place.

O Mount Joy Borough Work Zone Traffic Control Policy and Work Zone Traffic
Control Flagger Training Requirements: “Any person performing any work on
or near the roadway which may create hazards shall erect traffic-control devices
in accordance with the rules and regulations of the department for the
maintenance and protection of traffic.” (Title 75, PA Vehicle Code, Section
6123).

0O Site Maintenance: Where a structure has been demolished or removed, the
vacant lot shall be filled and maintained to the existing grade. Only clean fill is
to be used in backfilling of demolished structures.

O Water Accumulation: Provisions shall be made to prevent the accumulation of
water and damage to any foundations on the premises of adjoining properties.

0 Future Construction: (If applicable) requires backfilling with approved
engineered fill or excavation to virgin soil.

O Notification to neighboring property and business owners is required. A copy of
the notification and a list of those notified shall be attached to the permit.

[0 Contact Main Street Mount Joy (717-653-4227) to advise of demolition of
property. Main Street Mount Joy will verify if property is within the Main Street
Corridor. Properties within the Main Street Corridor may still be demolished
without further review provided it meets the requirements in the item below.

0 Applicant must confirm that the property proposed for demolition is not a
Historic Resource as listed on Appendix 1. Appendix 1 can be viewed on our
website or by contacting the Zoning Officer. If the property proposed for
Demolition is on the Historic Resource List, the applicant must follow all
instructions listed in Section 270-117 and a Conditional Use Application must
be submitted and that process must be followed.

0 POTENTIALLY HISTORIC STRUCTURE — Any building or structure that is
not an historic resource as listed on Appendix 1 above, but was constructed prior
to 1940 must follow the instructions listed below.

O If a property is a potentially historic resource, The Zoning Officer shall wait a
minimum a 45 days after receiving a complete valid application for the
demolition before issuing a permit for the demolition. Within ten days after
receiving a complete valid application for demolition of a potentially historic
structure, the zoning officer shall post notice at the property indicating the
pending application and the date of expiration of the waiting period. The Zoning
Officer may provide notification to other interested parties, by posting on the
Borough’s publicly-accessible website and/or announcement at a public meeting
of Borough Council. Emergency demolitions to protect the health, safety and
welfare of the citizens of Mount Joy Borough are regulated under the Property
Maintenance Code, codified as Chapter 195 of the Mount Joy Borough Code,

and the UCC, and the provisions of these codes shall take precedence over the
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provisions contained in this section. For assistance with documenting the
structure, or questions on salvageable materials please contact the Mount Joy
Borough Historical Society at 717-653-4718.

O Prior to issuance of the permit, the applicant shall grant reasonable access to the
property for historic and photographic documentation of the potentially historic
structure by a non-profit organization established for preservation of historic
records.

O A pre-construction inspection to make sure all safety measures are in place and a

final inspection shall be conducted in accordance with the Building Code by
Commonwealth Codes Inspection Services (Tim Grazan 278-0968).
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MOUNT JOY BOROUGH AUTHORITY

SEWER AND WATER SERVICE CHECK LIST FOR DEMOLITION

Inspections: 717-653-0500

Final Meter Readings: 717-653-5938 x 121 Angie Fenicle

oyes Dno

oyes Cno

O yes Ono

oyes Ono

G yes Ono

Amended 4.11.16

Does property have public water and/or sewer service? o water

O sewer

Has final meter reading been scheduled? D water
0 sewer

Has appointment been scheduled to have water meter

removed? 0 water
O sewer

Has inspection for disconnection of services been

scheduled? O water
O sewer

Will existing service(s) be of use for future development?

O water
0O sewer



DEMOLITION PERMIT CHECKLIST

Complete the following checklist for the building demolition. Items that require an
acknowledgement only mark with your initials. Items which do not apply, mark with
“N/A” or not applicable.

Completed Zoning/Construction Permit Application with the required
permit fee.

Property owner’s signature is required on application or completed
Authorization attached.

Proof of PA One Call receipt.

Three (3) copies of the site plan clearly identifying the location and
footprint square footage of the structure(s) being demolished.

Provide a notarized Affidavit for the disconnection of electric and gas.
Submit a copy of written confirmation gas and electric service
disconnects/removal of service drops/removal of service pipe.
Acknowledgment that the electrical and gas service has been
disconnected by the serving utility. (form attached)

Provide confirmation of approved removal of septic system.

Provide confirmation that existing well has been capped.

Provide contractor’s Insurance Certificate with Mount Joy Borough
stated as the certificate holder.

Proof of compliance with the Department of Environmental Protection’s
Air Quality’s regulations on asbestos in demolition. If asbestos is not
present please provide notarized statement.

Provide a copy of the demolition contract.

Provide confirmation of approved disconnect from public water and
sanitary services.

Provide a letter with name and location of approved disposal site where
debris will be disposed.
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DEMOLITION PERMIT
OWNERS AUTHORIZATION

- ————r= —
: Authorization for Demolition provided to:

Name:

Company name:

Address:

“City: State [ 17 Coge:
{ele;;hone number; fax r;umber:

"E¥ilding and Location (a5 noted on the sitachad,sito plan/Iot Survay) A

Bullding name (If applicable):

Address:

City: State: Zip code:

Finish an?sqlgn this documant in the presence of a Notary Public.

1, , certify that 1 am the legal owner of the properly

noted above. I hereby authorize the following [ndividual, {print name)

af {print company name snd address)

to demolish the bullding{s) as noted on the attached site planfproperty survey located at (print bullding

Information and address

Property owner’'s signature Date

Print property owner's name

Commonwealth of Pennsylvania }
} 85
County of }
On this, day of 20____, before me,
a Notary Public, the undersigned officer, personally appeared of

known to me (or
satlsfactorlly proven) to be the persan whose name Is subscribed to withln instrument, and acknowledged that
she/ha exacuted the same for the purposes therein contalned.

In witness whereof, 1 hereunto set my hand and officlal seals.

Notary Public

My commission expires:




UTILITY DISCONNECT AFFIDAVIT

(PRINT GENERAL CONTRACTOR/OWNERS NAME)

(ADDRESS) (CELL NUMBER)

HEREBY AFFIRM THAT ALL ELECTRIC, PLUMBING, SEPTIC
AND GAS SYSTEMS HAVE BEEN DISCONNECTED FROM:

{ PRINT SITE ADDRESS TO BE DEMOLISHED)

(SIGNATURE)

0 Personally Known or [1 Produced Identification: Type of Identification:

Sworn to and subscribed before me this day of , 20

Signature of notary Stamp & Seal



~ pennsylvania

DEPARTMENT OF ENVIRONMENTAL PROTECTION
NORTHWEST REGIONAL OFFICE

November 23, 2010

Re:  Demolition/Renovations of Structeres
Dear Local Government Officials:

Did you mow, that owners and operators of structures to be renovated and/or demolished
in your munictpality must meet state and federal asbestos requirements?

Do your residents know that securing a local demolition permit does not guarantee
compliance with state and federal ashestos vequirements?

The Department of Environmental Protection, Air Quality Program, regulates demolition end
renovation operations, under the National Bmission Standards for Hazerdous Air Pollutants
(“NESHAPs") for Asbestos, adopted by the Commonwealth at 25 Pa, Code §124.3, Nearly ell
demolition operations, regardless of the presence of asbestos, and all renovation operations
involving at least 160 &quare feot, 260 linear feet on pipes, or 35 cubic feet of regulated asbestos-
conteining material, require ten working days advance notification to the Department end the
United States Bnvironmental Protection Agency (USEPA). This regulation applies to public,
institutional, commercial and industrial structures, waste disposal sites, ships, individual
residential structures having more than four dwelling units, structures burned intentionally for
fire training exercises and any group of two or more residential structures under common
coutrol,

Buildings that are unsound and in denger of collapse may be excused from the ten day walting
period as provided in 40 CPFR 61,145(2)(3) and (b)(3)(1il) when a public demolition order is
issued by the local municipality to the property owner.

Bmergency renovetion operations, defined in 40 CFR 61,141, are also excused from the ten-day
requirement.. In both instances the applicable notification requirement becomes “As eexly as
possibla, but not later than the following working day."”

Ashostos Notification forms and instructions ave enclosed. The forms are also available online at
the PA Department of Bnvironmenta! Protection website- www.state.pa.us, Select “Search” and
click on the word agbestos, The page contains several fact sheets about asbestos as well as links
to other related sites.

230 Chestnut Street | Meadv%m 16335

814,332.6940 | Fax 814,332.6117 #ilrzed on Recycled Paper vivew.depwab.state.pa,us

s o — e e

L —




2- November 23, 2010

Personuel conducting demolition and/or renovation operations subject to the NESHAP Asbestos
Regulation are required to meet certaln tralning requirements and hold certifications Issued by
the Pennsylvania Department of Labor and Indusiry (DLI).. Additional detaiis are available on
the DLI website- www.dli.state,pa.us , by calling 717.772.3396.

Owners and operators of demolition opesations are elso required under 25 Pa. Code §123.1(c) to
take reasonahle actions to prevent particulate matter from becoming airborne, and 25 Pa, Code
§123.2 prohiblts fugitive particnlate matter from such operatlons if the emissions are visible at
the polint they pass outside the property. A copy of Title 25 Pa. Code is available for review on-
line at www.pacode.com ,

Depertment Alr Quality Program staff are available to mect with you to discuss the asbestos
regulatory requirements and other regulations as they relate to potential projects in your area,

Please contact me at 814,332,6634, if you have any questions.

Slnoel:aly.

oo Madedde

Lozl L. McNabb
Environmental Group Maoager
Air Quality Program

EBrclosures

* LLMulsl
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DIFARTHENT OF HHAAQKMINTAL PRITITTICN

ASBESTOS ABATEMENT AND DEMOLITION/RENOVATION NOTIFICATION FORM

ligabl 1 tification. Fax coples are not accapted, as the nofification must be cartified
with an orlginal slgnature. To aveid a vielation by fallure to report, it would be prudent to submit a notification regardiess
of friabliity of materlals, This form is used to satisfy the notification requirements of the following agenoles:

= PA Deperiment of Environmentsl Protection + Allagheny County Heaith Department
« PA Depariment of Labor and Industry = City of Philadelphla Department of Public Heslth
« US Envircnmental Protection Agency

Questions relative to specific fillng reguirements and enforcement ragulations should be directed to the govarning agency.
Addresses and phone numbera are listed on the reverse. Do not mall original notifications to the Dapartment of
Labor and Industry.

Speclal Notatlons: * All REVISIONS to a previous notificallon should be highlighted
» Hem#5 - Check the box that best describes the entire project
+ llem #8 - The “Job No.” portion of this Item Is provided for those contraclors who assign a unigue
job # to thelr projects
+ llem #12 - Pleasae provide the Information in the format requested
« If additlonal space Is neaded for any descriptive text, please continue on a blank sheet, and
attach

For projects in all areas excapt Allsgheny County and the City of Philadelphia, this Notification and subsaquent
revisions {(one orlginal only, no coples) must be submitled to the following address.

Begutar Msll
ASBESTOS NOTIFICATION ASBESTOS NOTIFICATION
DEP BUREAU OF AIR QUALITY DEP BUREAU OF AR QUALITY
PO BOX 8460 400 MARKET STREET
HARRISBURG, PA 17105-8488 HARRISBURG, PA 17101
For projects. In h n Iphig, this form must be submifted to the appropriate

address, directly following. Allegheny County requires two coples, the Cily of Phlladeiphie, three. If this project requires
a parmit application, It must be approved prior to the start of the project, end 2 coples must be included with the
notification. A copy of the facility inspection survey must also be Included for all demolition prajects. Do not send these
documents directly to Harraburg.

Allegheny County Health Depariment City of Philedelphia

Alr Quality Program Department of Public Health
Building 7 Alr Menagement Services
301 36th Street Asbestos Control Unit
Pitteburgh, PA 16201-1881 321 Unlversity Avenue

Alin: Asbestos Abatement Permitling Philladelphla, PA 18104-4697

- A permit is required if the project involves at least 280 linear fest or 160 equare fest of any asbesios
contalning materlal. For ltem #10, the survey must be Included for demolition projects. Item #26 should be signed by the
Contractor. Jiem #26 should be signed by the Facliity Owner. information can be oblalned by calling 412-578-8133.

City of Phlladalphla - A permit is required If the project involves B0 or more square feel or 40 or more linear feet of friable
asbestos conlalning matarial and does not involve an exempted private residence. Information can be obtalned by calling
215-686-75786.
If this project Is regulated by the Asbestos NESHAP, a photocopy of this notification must be sent to EPA Reglon 1ll at
the address directly following. EPA's telephone number Is 215-814-2164/216-814-2135.

Asbesios NESHAP Coordinator (3WC32)

Us EPA Reglon IH

16850 Arch Street

Philadelphia, PA 19103-2028
Questions regarding completion of the nottication form should be directed to T47-772-3903/717-787-9267 or the
approptlate enforcement agency listed on the reverse.
REMINDER: Notifications must contain orlgingl signatures for items 25 and 26 ar they will be returned to the

sender, unprocessed. If a notHication Is returned for original signature, the ten-day reporting perlod will begin
with the postmark date of the resubmitted notification with original signature.

-~ 8EE REVERSE FOR LIBY OF CONTACTS ~



STATE AND LOCAL AGENCY CONTACTS

City of Phlladelphla

Allegheny Counfy

All Cther Countles

Bradfard, Cameron, Centre, Clearfield, Clinion,
Columbla, Lycoming, Monlour, Northumberland,
Potter, Snyder, Sullivan, Tloga, and Unlon

Carbon, Leckawanna, Lehlgh, Luzerne, Monroe,
Norihampton, Pike, Schuylkill, Susquehanna,
Wayne, and Wyoming

Butler, Clarion, Crawford, Elk, Erle, Forest, Jefferson,
Lawrence, McKean, Mercer, Venango, end Warren

Adams, Bedford, Berks, Blair, Cumberland, Dauphln,
Franklin, Fulton, Huntingdon, Junlate, Lancaster,
Lebanon, Mifilin, Perry, and York

Bucks, Chester, Delaware, and Monigomery

Armsirong, Beaver, Cambiia, F'ayelte, Greens,
Indlana, Somerset, Washington, and Westmoreland

Labor & Industry Contact

City of Philadelphla
Department of Public Health
Air Management Services
Ashestos Control Unit

321 University Avenue
Philadelphia, PA 19104-4697
216-685-7676

Allegheny County Health Deparimant
Alr Quality Program

Bullding 7

301 3eth Btreet

Pltisburgh, PA 152011881
412-578-8133

DEP Contact

DEP Northeentral Reglon

208 West 3rd Siraet - Sulte 101
Willlsmsport, PA 17701-8448
570-327-38368

DEP Northeasi Reglon

2 Public Square

Wilkes-Barrs, PA 18711-0790
570-826-2531

DEP Northwest Reglon
230 Chesfnut Straet
Meadville, PA 16336-3461
814-332-6940

DEP Southcentral Reglon
909 Eimarion Avenue
Hemisburg, PA 17110
717-706-4702

DEP Southeast Raglon
2 East Maln Strost
Norristown, PA 19401
484-260-5920

DEP Southwest Reglon
400 Wetsrfront Drive
Pittsburgh, PA 152224745
412-442-4174

Depariment of Labor and Industry

Bureau of Occupational and Indualrial Safely
Saventh end Forster Streeis - Room 1823

Harrisburg, PA 17120
717-772-3396
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IR OF EASHMINTAL PROTLONION

ASBESTOS ABATEMENT AND DEMOLITION/RENOVATION NOTIFICATION FORM

For Official Use Only Date Recelved 1 Dato Recslved 2
Pastmark Date:
Projact ID#;
Permit #:
Other #:

Inspector;

NOTICE: This le not a valld asbastos sbaterent nollficalion for the purpusas of the Asbasios Occupatlons Accrediatlon and Cerliicallon Act unfese
fndividuals and contractors hava met tha cartification requirsments as set forth tn the Askeatos Occpalions Accreditalion and Cerlification Act, Act of
1880, P.L. B05, No 184 (53 B.S, Sections 2101-2112).

REFER TO THE ATTACHED INSTRUCTIONS FOR INFORMATION AND REQUIREMENTS,

1.  TYPE OF NOTIFICATION {check one): 3 ininal (0 Annual Nottiicallon
1 Revislon (hightight here, and changes) [CJ Phass of Annual Nolification
3 Postponement [ Cancellalion

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

2, PROJECT LOCATION {check ons):
] Allegheny County {1 City of Philadelphla 1 Other Location In PA (specify county):

3 For Alleghany County and City of Philadelphla projecis only:

A. Does this project require a pammit? ] Yes [ No (if Yes Is checked, a permit applicaion must be submitted along with thls
nolification and approved prior lo the start of the project)

B. For City of Philadeiphla projecis requiring & parmit:
Asbestos projecl Inspeclor: Cerlificatlon #
Compeny hama:
Address: .
Chly: Stale: dip: Phone:

4. WILL ALTERNATIVE METHODS TO ANY OF THE APPLICABLE REGULATIONS BE USED? O Yes O No

{If Yas Is chacked, approval must be obtained prior to the start of the project. Please conlact the approprlals DEP regional
office or lacal gavernmant agency (ses revarse of Inalricion Sheet for conlact iist).

6. TYPE OF OPERATION {check one): ] Abatamant prlor lo Damoliion
1 bemotiion ] Orderad Damolilion [ Renovation [ Emergency Renovallon
8. FACILITY DESCRIPTION: Job Ne.: {ses Instructions)
Faclity Nams:
Streat/Rural Addrass:
City: State: PA Zlp Code:
Present use: Prlor use:

Wil the fecliily be occupled during the abatement aclivity? [ Yes ONo
Faclifty size In square feetl: # of floors: Age In years:

7. ABATEMENT CONTRACTOR:
Company name:

Allegheny Counly or Gty of Philadelphla License # (if appiicable):

Streat/Rurel/POB Addrass:

Clly: Siate: 2ip
Contact: Telephone No. (batween 8:00 & 4;30):
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8. DEMOLITION CONTRACTOR:
Company name:
StreatRural/POB Address;
City: Stata: Zip:
Contacl: Telephone Ne. (between 8:00 & 4:30):
8. FACILITY OWNER:
Owner name:
Street/Rura¥POB Address:
City: State: Zip:
Contact: Telephone No, (batweaen 8:00 8 4:30):
10. FACILITY INSPECTION (raquired for rencvation and demolition projeats):
Building Inspactor: Cerlification #
Date of inspeclion: {s any materal assumed (o be asbastos? [ Yea [ No
Procedura, Including anelytica! method, If appropriate, uesd lo detact the presence of asbastos material:
O Buliding Is ID and In danger of collapss. An asbestes inveetigator will be on alta during demoilllon, (Philadelphia only)
11. IS ANY TYPE OF ASBESTOS PRESENT [ Yes CNe if Yas, plessa 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 GONTINUE ON ANOTHER BHEET, IF NECESSARY, USING THE
SAME FORMAT.
Location of material Amountof | Code | Code Coda
Code* | Description of materlal (roomfflocr/area) ACM sy ke i
Code* Coda ** Coda ™ Code ™***
Tvoe of ACM Units Tvpe of sbalsmeni Elngl Cloarance
FRI - Frlabla ACM LF - Linear fi, REM - Removal PCM - Phaea contrast microscopy
NF1 - Cat { nonfriable ACHA SF - Square fi. GAP - Encapsulation TEM - Transmisglon elactron microacapy
NF2 - Gat il nonfrlabla ACM CF - Cublc R, CLO - Enclasure
{Nota: AHegheny County MON - None
treals all ACM a3 friable)
13.  Iu this project regulated by NESHAP CyYes [lHo

A project that Inctudes the demalltion of any defined “fachily” ls regulated by NESHAP, A ranovalion project Is also regulated by NESHAP
when the amounis of fiebla ACM, or ACM thet may be randarad friable, are as fallows: 280 LF or 180 8F or 35 CF.
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14, OPERATION SCHEDULE(S) (as applicable)
A.  Asbestos abalemenl: Start Date: Completion Date:
Daily hours of operation: OemOpm to Clam O pm
Days of week {chack) OMe Ot Owe Ot OFr Ose Osu
B.  Demaliion: Starl Dale: Complation Date:
Dally hours of operalion: OemOpm 1o OamOpm
Days of waek (check) OMe Ovw QOwe Ot {OFr Osa Osu
C. Renavatlon; Starl Dale: ComplellonDate: _______
Daily hours of oparstion: ClamOpm o [Jem [ pm
Days of week (check) OMe OTu Ows Ot OFr Oss Osv
COMMENTS:
15, DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK:
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:
Slreet/Rural Address:
Chty: State: Zip:
Conlact: Telephone:
B.  Transporier#2 name:
Street/Rursl Address:
City: State: ___ dp:
Contacl: Telephone:
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18.

WASTE DISPOSAL SITE(S): {(any agbsestos contalning material}

A. Landiill neme;

DEP pormil #:

Sirest/Rural Addrass:

City:

Contact:

Siate;

Zlp:

Telephone:;

B.  Landfli name:

DEP permll #

SiresVRural Addrass;

Clty:

Conlact:

Siate:

Zip:

Telephone:

18.

AIR MONITORING FIRM(S)
A.  Company namefindividual:

StresVRural Address:

Cly;
Conlsct:

Siale:

Zip:

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

Telsphone:

Strest/Rurel Addrass:

City:
Confact:

State;

Zip:

Talsphone:

Final clearance firm was hired by (check ona) 0 Coniractor

] other Explain

] owner

20,

AIR SAMPLE FIRM(S) {City of Philadelphia pro]ects onty)
A, PCMcompany name/individual:

Cedification #:

Sireet/Rural Addrass:

Clty:

Conlact:

Slate:

Zip:

Telaphone:

B. TEM company name;

Cerlification #

Streel/Rural Address:

Clly:
Contact:

State:

Zip:

Talephone:

21,

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

Description of the sudden, unexpected eveni;

Hour of smargancy:

Oam Clpm

Explanation of how the event caused unsala conditions or would causa equipment dsmege or an unreasonable financial burden as

a consequence of complying with the 10 working day notification requirement:
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22. FOR ORDERED DEMOUTIONS (atlach copy of order):
Governmenl| agency that ordered;
Name of individuat who ordered: Title:
Dale of grder {mnvddiyy): Dale omdered to bagln (mm/ddiyy):
23. DESCRIPTION OF PROCEDURES TQ BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR
PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:
24. PENNSYLVANIA CERTIFICATIONS/LICENSES:
Project designer: Gerliflcation #:
Contractor (Individual). Cerliflcation #:
Suparvisor: Cerlilicallon #
Conlractor (Flrm) Corilfication #
k% &4 % SIGN BOTH STATEMENTS *****
25. 1HEREBY CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVIEIONS OF 40 CFR PART 61 SUBPART M (If applicable)
WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATION AND EVIDENGE THAT THE REQUIRED TRAINING HAB
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 AND REGULATIONS.
{Original Signature of Owner/Operator) {Dato)
Printed Name of Gwnar/Operator: Titla:
26, tHEREBY CERTIFY THAT THE FOREGOING STATEMENTS AND THE INFORMATION CONTAINED IN THIS NOTIFICATION

FORM ARE TRUE. THIS CERTIFICATION 1S MADE SUBJECT TO THE PENALTIES SET FORTH iN 18 PA C.S. §4504
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES.

(Original Signature of Owner/Operatar) (Dsata)

Prinled Name of Owner/Oparator: Tille:

.
)
:
;

B
Vi

b




