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___________________________ 

Notice of Intent No. 
Agency Use Only 

 

 

 

ANNUAL NOI 
FOR ASBESTOS REMOVAL 

(e-file not available) 
 

 

 
 
 

Date Stamp - Agency Use Only 
 

Reference Waiting Period Non-Refundable Fee ANNUAL NOTICE OF INTENT Section 9.04.A.6.j Prior Notice $750 
 

A. Calendar Year:  Quarterly Reports for asbestos removal are due April 15, July 15, October 15, and January 15 
 

B. Property Owner:  Phone:  Fax:  
       Mailing Address:  City:  State:  Zip:  

 

C. Site Address:  City:  State:  Zip:  
       Contact Person:  Job Site Phone:  

 

D.  Type of Material Anticipated to be Removed:  
      Total amount of material abated must not exceed 259 ln ft and/or 159 sq ft., per structure, per calendar year 

 Boiler  Insulation  Duct Insulation   Piping Insulation  HVAC Gaskets  

Thermal System Insulation:  Valve Packing   Other: 
 Fire Proofing  Plaster/Acoustical   Paints  Taping Compounds  

Surfacing Materials:  Textured Coatings  Other: 
 Ceiling Tile  Cement Board  Electrical Components  Vinyl Sheeting  

Miscellaneous  Materials:  Vinyl Tile  Other: 
 

E. List all site addresses and structure names / locations for each structure included in this notification (limit of 5 structures): 
 
1. __________________________________________________________________________________________________________________ 
 
2. __________________________________________________________________________________________________________________ 
 
3. __________________________________________________________________________________________________________________ 
 
4. __________________________________________________________________________________________________________________ 
 
5. __________________________________________________________________________________________________________________ 
 

 

F.   Training Requirements: Asbestos work will be performed by:    Certified asbestos contractor    In-house staff     Both 
All asbestos project work shall be performed by persons trained and certified in accordance with the standards established by the 
Washington State Department Labor and Industries, the federal Occupational Safety & Health Administration, or the United States 
Environmental Protection Agency, whichever has jurisdiction over the site where the work is performed. 

 

G.    Acknowledgement. The Control Officer, or duly authorized representative, shall be allowed to access property at reasonable times to 
inspect projects specific to the control, recovery, or release of contaminants into the atmosphere, in accordance with SRCAA 
Regulation I, Article II and RCW 70.94.200.  For the purposes of renovation, demolition, and asbestos projects, reasonable times 
include, but are not limited to, any of the following: when renovation, demolition, or asbestos removal appear to be occurring or are 
scheduled to occur, and times when the Control Officer or duly authorized representative are investigating air quality complaints filed 
with the agency and/or have reason to believe that air quality violations have occurred or may be occurring. No person shall obstruct, 
hamper or interfere with any such inspection. I certify that the information contained in this notification and any supplemental 
information provided is, to the best of my knowledge, accurate and complete.  

 

Business Name: ____________________________________________  Fax: _________________  Phone: __________________ 
 
Mailing Address: __________________________________________________________________________________________ 
 
Signature: ___________________________________________ Print Name: __________________________________________ 

 

 

 

Agency Use Only:     NOI Deficient (see below) ______________ 
                                                                                  Date & Initial 

  NOI Complete ______________ 
                                                       Date & Initial 

Reason(s) NOI Deficient: _____________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 

 

 
 


