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___________________________ 

Notice of Intent No. 
Agency Use Only 

 

 

 

NOI AMENDMENT 
FOR ASBESTOS PROJECTS / DEMOLITION 

 

 

  
 

Date Stamp - Agency Use Only 
 

Reference Waiting Period Non-Refundable Fee NOTICE OF INTENT (NOI) AMENDMENT Section 9.04.B Prior Notice $0 
Reference the applicable NOI number, complete applicable parts 1-7, read and sign the acknowledgement, and submit it to SRCAA. 

 

Amendment for Notice of Intent (NOI) Number:   
 

1.  I / my company submitted the original NOI 
and I / we authorize the person/business listed 
to the right to amend that NOI and/or, if 
applicable, the most recent amendment on file 
for that Notice of Intent (Sect. 9.04.B.1).  

 

__________________________________________________________ 
List the Name of the Person or Business that You’re Releasing the Notification To 
 

_______________________________________________     __________________ 
Their Address                                                                              Their Telephone No. 

 

 Asbestos Removal   
 Asbestos Removal & Demolition   

2.  Project Type Changed To:      

 Demolition, No Asbestos Removal 

 

Earliest demolition start date: ____________ 
 

3a.  List new/additional types AND quantities of 
asbestos-containing material: 

__________________________________________________________
__________________________________________________________ 
 
 

3b.  This increases the total quantity of materials: 
 

Square Feet…From: __________________  To: __________________ 
 

Linear Feet…From: __________________To: __________________ 
 

3c.  This increases the NOI fee: 
 
 

From: $_____________  To: $_____________; The difference is: $_____________  
 

 

4a.  Category type changed to:        
The categories at right are uncommon. 
Please review SRCAA Regulation I, Article 
IX in detail for applicable requirements. 

 Emergency (doubles NOI fee) 
 Alternate Asbestos Project Work Practices (doubles NOI fee) 
 Exception for Hazardous Conditions (any 3-day waiting periods become 10 days) 
 Demolition with Nonfriable Asbestos Roofing (doubles the NOI fee) 

4b.  This increases the NOI fee: 
 
 

From: $_____________  To: $_____________; The difference is: $_____________  
 

 

5.    Placing initial asbestos project start date 
and/or final asbestos project completion date 
on hold or off hold (e.g. due to scheduling 
issues), or canceling a notification: 

 

 Placing a project on hold 
 Taking a project off hold; 
 List new start and/or end date(s), below 
 Canceling a notification 

The on hold / off hold selections are not 
for notifying SRCAA of on-site/off-site 
work schedules occurring between the 
asbestos project start date and asbestos 
project completion date. 

 

6.  Asbestos project start / end date:     
 

Start date changed from: ______________ to:  ______________ 
 

End date changed from: ______________ to : ______________ 
 

 

7.  Other: Attach additional pages if necessary.  
 

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 & Address: __________________________________________________________________  Fax: _________________   
 

Signature: ___________________________________ Print Name: _________________________________  Phone: ________________ 
 

 

 
Agency Use Only 
 

 

Mark the applicable box, date, and initial:   Deficient (see below): ____________   Complete: ____________  
 

Reason(s) Deficient: ________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 
 

 

Date NOI Received


