
COUNTY OF 

 
Rich Fitzgerald 
County Executive 

ALLEGHENY 

 

 Debra Bogen, MD, Director 
Allegheny County Health Department 

Air Quality Program 
301 39th Street • Clack Health Center • Building 7 

 Pittsburgh, PA 15201-1811 
Phone (412) 578-8103 • Fax (412) 578-8144 

24-hr (412) 687-ACHD (2243)  
www.alleghenycounty.us/healthdepartment 

 

 

March 19, 2021  
  
CERTIFIED MAIL – 9489 0090 0027 6047 5263 49 
 
Trent Seaman, Co-owner 
The Trisda Group, LLC 
1039 Brookline Blvd 
Pittsburgh, PA 15226-2247  

  
RE: 160 Southern Ave. Stop Work Order – Failure to perform an asbestos survey 
prior to renovation, Article XXI § §2105.62.b.  
  

  
Dear Mr. Seaman,   
  
Please find enclosed a copy of the Stop Work Order pertaining to the failure to perform an 
asbestos survey prior to renovations at 160 Southern Ave., Pittsburgh, PA 15211.   
  
Thank you for your anticipated prompt attention to this matter and future increased efforts to 
comply with all applicable regulations.  Any questions concerning this Order should be directed 
to the ACHD’s representative, Nick Delphia at 412-209-2668 or e-mail at 
achdasbestos@alleghenycounty.us.  
  
Sincerely,   

  
 Shannon Sandberg  
Air Quality Manager  
 
 
 
 
  
cc: Nicholas Delphia, Air Quality Technician 
      File  
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