
KERN COUNTY AIR POLLUTION CONTROL DISTRICT

Asbestos Notification

Operator Project #

(For APCO use only)

Notification # Postmark   Amount :  $                      
Receipt #:                          
        Date:                          

Date Received

I. TYPE OF NOTIFICATION: (PLEASE CIRCLE ONE) Original Revised Cancelled Courtesy

II. FACILITY OWNER, REMOVAL CONTRACTOR AND OTHER OPERATOR:

OW NER NAME:

ADDRESS:

CITY: STATE: ZIP:

CONTACT: TELEPHONE:

REMOVAL CONTRACTOR:

ADDRESS:

CITY: STATE: ZIP:

CONTACT: TELEPHONE:

OTHER CONTRACTOR:

ADDRESS:

CITY: STATE: ZIP:

CONTACT: TELEPHONE:

III. TYPE OF OPERATION: D -D em o O -O rd ere d D em o R-Renovation E-Emergency Renovation

IV. IS ASBESTOS PRESENT? YES NO

V. FA CILIT Y D ES CR IPT ION :  (Include  buildin g na m e, num ber a nd floo r or room  num ber)

BUILDING NAME:

ADDRESS:

CITY: COUNT Y: ZIP:

SITE LOCATION:

BUILDING SIZE: NUMBER OF FLOORS: AGE IN YEARS:

PRESENT USE: PRIOR USE:

VI. A COPY OF THE INSPECTION REPORT WITH PROCEDURE, INCLUDING ANALYTICAL METHOD USED TO

DETECT THE PRESENCE OF ASBESTOS MATERIAL MUST BE INCLUDED WITH THIS REPORT:

VII. Approximate amount of asbestos, including:

1.  Regulated ACM to be removed.

2.  Category I/I I ACM not removed.

3.  Non-friable ACM to be removed.

RACM

to be

removed

Non-friable asbestos

materia l not to be removed

Ca tegory I Ca tegory II

Non-f riab le  ACM

to be

removed

PIPES - Linear Feet

SURFA CE AR EA - Square Feet

VOL RA CM OFF FAC ILITY COM PONE NT - Cubic Feet

VIII. SC HE DU LE D D AT ES  AS BE ST OS  RE MO VA L (MM /DD /YY): START: COMPLETE:

IX. SC HE DU LE D D AT ES  DE MO /RE NO VA TIO N (M M/D D/Y Y): START: COMPLETE:
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X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK AND METHOD(S)  TO BE USED:

XI. DESCRIPTION OF W ORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS AT THE DEMOLIT ION AND RENOVATION

SITE:

XII. W ASTE TRANSPORTER:

NAME:

ADDRESS:

CITY: STATE: ZIP:

CONTACT: TELEPHONE:

XIII. W ASTE DISPOSAL SITE:

NAME:

LOCATION:

CITY: STATE: ZIP:

CONTACT: TELEPHONE:

XIV. IF  DEMOLIT ION ORDERED BY A  GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

NAME: TITLE:

AUTHOR ITY:

DA TE  OF  OR DE R (M M/D D/Y Y): DA TE  OR DE R T O B EG IN (MM/D D/Y Y):

XV. FOR EMERGENCY RENOVATIONS:

DA TE  AN D H OU R O F E ME RG EN CY  (MM /DD /YY):

DESCRIPTION OF THE SUDDEN, UNEXPECTED EVENT:

EXPLANATION OF HOW THE EVENT CAUSED UNSAFE CONDITIONS OR WOULD CAUSE EQUIPMENT DAMAGE OR AN UNREASONABLE FINANCIAL

BURDEN:

XV I. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN  THE EVENT THAT UNEXPECTED ASBESTOS IS  FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS

MATERIAL BECOMES CRUMBLED,  PULVERIZED OR REDUCED TO POWDER:

XV II. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40  CFR, PART  61 , SUBPART M) W ILL BE ON SITE DURING THE

DEMOLIT ION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS  PERSON WILL  BE AVAILABLE FOR

INS PE CT ION  DU RIN G N OR MA L BUS INE SS  HO UR S (R EQ UIR ED  ON E (1 ) YE AR  AF TE R P RO MU LG AT ION ).

_______________________________________________________________
Signature of Owner/Operator Date 

XV III. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

_______________________________________________________________
Signature of Owner/Operator Date 


