Notice of Asbestos Form
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"Delivering Excellence Every Day"

Division of Environmental Resour ce M anagement
Air Section

701 N.W. First Court 8th Floor

Miami, Florida 33130-1540

NOTICE OF ASBESTOSRENOVATION OR DEMOLITION

Type of Notice (check one)

O oriGINAL [ ReviSED [ CANCELLATION [J COURTESY File # | |

Typeof Project [ DEMOLITION [ RENOVATION [0 ROOFING Process # | |
[0 ROOF OVERLAY (NO EXISTING ROOF MATERIAL TO BE DI STURBED)

IF DEMOLITION, WASIT AN ORDERED DEMOLITION Oves O No
IF RENOVATION:
ISIT AN EMERGENCY RENOVATION OPERATION?

ISIT A PLANNED RENOVATION OPERATION? Dves LI No
Ovyes O No

I. Facility Name: | |
Addreﬁl |
Cityl | state | | Zip| - | County| |
Site I | Surveyed by I |
Building Size :I (Square feet.) No. of Floors :I Agein Years :I
PriorUse  [Jschool/College/Univ. [ Residence [ small Business Other | |
Present Use:  [] School/College/Univ. [0 Residence O small Business other | |
1. Facility Owner: I | Phone No. | ” || |
Addr&ssl 4|
City I | Statel | Zipl || |
I11. Contractor's Name: | | Phone No. | |—| ” |

Address I
City I | Statel | Zipl_l-‘_l

Florida License # I | I'sthe contr. exempt from licensure under section 469.002(4) F.S. L1 YES [ NO




Notice of Asbestos Form

1V. Scheduled Dates:

Asbestos Removal (mm/ddyy): StartDate | |/] /|| Finisnoae| |/ |/]__|
Demo/Renovation (mm/dd/yy): Start Date l_ll I_l /l_l Finish Date I_lll_lll_l

V. Proceduresto beused (Check All That Apply):
O Strip & Removal O Glove Bag O Bulldozer O Wrecking Ball I wet Method OJ *Dry Method O Explode|:| Burn Down

Other I | * MUST OBTAIN PRIOR DEP APPROVAL BEFORE USING A DRY METHOD

VI. Proceduresfor Unexpected RACM: I |

VIl. AsbestosWaste Transporter: Namel | Phone No. '_”_H_l
City | | sue | Zip,:l-l:l

VIIl. Waste Disposal Site Name: I | Class ’:I
Addressl | City I | State I |

IX. Amount of RACM or ACM

:I Square feet of surfacing material
:l Linear feet of pipe X. Additional Comments
:I Cubic feet of RACM off facility components
:I Square feet of cementitious material
:I Square feet of resilient flooring

Square feet of roofing

| certify that the above information is correct and that an individual trained in the provisions of this regulation (40CFR Part 61,
Subpart M) 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 normal business hours.

Name of Owner / Operator / PRINT or TYPE

| | oael [/| |/ | comectenaf || H |
Signature of Owner / Operator

DERM USE ONLY: Postmark/DateReceived | |/ |/l | 1D#| |




	Local Disk
	Notice of Asbestos Form


	BLABMECNJEAHAIEMCLGBIHGCPENLKCLA: 
	form1: 
	x: 
	f1: Off
	f2: Off
	f3: Off
	f4: Off
	f5: Off
	f6: Off
	f7: Off
	f8: Off
	f9: 
	f10: 
	f11: Off
	f12: Off
	f13: Off
	f14: Off
	f15: Off
	f16: Off
	f17: 
	f18: 
	f19: 
	f20: 
	f21: 
	f22: 
	f23: 
	f24: 
	f25: 
	f26: 
	f27: 
	f28: 
	f29: Off
	f30: Off
	f31: Off
	f32: 
	f33: Off
	f34: Off
	f35: Off
	f36: 
	f37: 
	f38: 
	f39: 
	f40: 
	f41: 
	f42: 
	f43: 
	f44: 
	f45: 
	f46: 
	f47: 
	f48: 
	f49: 
	f50: 
	f51: 
	f52: 
	f53: 
	f54: 
	f55: 
	f56: Off
	f57: Off
	f58: 
	f59: 
	f60: 
	f61: 
	f62: 
	f63: 
	f64: 
	f65: 
	f66: 
	f67: 
	f68: 
	f69: 
	f70: Off
	f71: Off
	f72: Off
	f73: Off
	f74: Off
	f75: Off
	f76: Off
	f77: Off
	f78: 
	f79: 
	f80: 
	f81: 
	f82: 
	f83: 
	f84: 
	f85: 
	f86: 
	f87: 
	f88: 
	f89: 
	f90: 
	f91: 
	f92: 
	f93: 
	f94: 
	f95: 
	f96: 
	f97: 
	f98: 
	f99: 
	f100: 
	f101: 
	f102: 
	f103: 
	f104: 
	f105: 
	f106: 
	f107: 
	f108: 
	f109: 
	f110: 
	f111: 





