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CERTIFIED MAIL
March 16, 2007

Mr. Jeffrey Wacker
Joseph A. Jeffries, Co.
5211 Louisville St.
Louisville, OH 44641

Re:	 Warning Letter, Ohio Administrative Code 3745-20-03(D)(2) at Pleasant view School,
3000 Columbus Rd NE

Dear Mr. Wacker:

The above regulation is the requirement that the owner or operator submit a revised asbestos
notification if there is a change a project's demolition or renovation schedule.

On February 8, 2007 and again on February 12, 2007, representatives from this office were on the
site and observed active demolition.

At that time, you had not supplied this office with a notification revision advising of the schedule
change. This has since been corrected by you. This office requests your cooperation to ensure that
no further asbestos demolition or renovation violations occur. If you have any questions, please
contact me at the letterhead address.

Sincerely,

Gregory A. Clark, CHMM, AHES
Air Pollution Control Engineer

This Agency is an equal provider of services and an equal emplo yment opportunity employer.

Promoting and Protecting Health Since 1849
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