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Dear Mr. Silverang:

This letter provides a prelisting notice to you that the Department of Environmental Protection
(Department) intends to place the Bishop Tube site located on South Malin Road in East Whiteland
Township, Chester County, Pennsylvania, on the Pennsylvania Priority List (PAPL) which will be
published in the Pennsylvania Bulletin. Pursuant to Section 502(c) of the Hazardous Sites Cleanup Act
(HSCA), Act of October 18, 1988 (P.L. No. 108), 35 P.S. Section 6020.502(c), the Department is
required to notify known responsible persons 120 days before listing a site on the PAPL. The Department
has determined that you are potentially a responsible party under Section 701 of HSCA.

This letter is not a final action by the Department, nor is any action being requested of you by this letter.

However, if a settlement is not reached with one or more potentially responsible parties that provides for
the abatement of the release or threatened release, the site may be placed on the PAPL 120 days from the
date of this letter.. , o :

If you have any questions, please contact me by e-mail at darmstrong@state.pa.us or by phone at
484.250.5723. ' v :
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Dustin A. Armstrong
Project Officer
Environmental Cleanup

Sincesely,

cc: Mr. Sheehan
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