Development Support and Environmental Management
Building Plans Review & Inspection Division

435 North Macomb Street, 2™ Floor

Tallahassee, FL 32301

850-606-1300

Asbestos Removal

The Florida Building Code requires when renovating or demolishing an existing building the
applicant be notified of their responsibility to comply with Florida Statute 469.003 which states.
(1) No person may conduct an asbestos survey, develop an operation and maintenance plan, or
monitor and evaluate asbestos abatement unless trained and licensed as an asbestos
consultant as required by this chapter. (2)(a) No person may prepare asbestos abatement
specifications unless trained and licensed as an asbestos consultant as required by this
chapter. (b) Any person engaged in the business of asbestos surveys prior to October 1, 1987,
who has been certified by the Department of Labor and Employment Security as a certified
asbestos surveyor, and who has complied with the training requirements of s. 469.013(1)(b),
may provide survey services as described in s. 255.553(1), (2), and (3). The iDepartment of
Labor and Employment Security may, by rule, establish violations, disciplinary procedures, and
penalties for certified asbestos surveyors. (3) No person may conduct asbestos abatement work
unless licensed by the department under this chapter as an asbestos contractor, except as
otherwise provided in this chapter. Further, the applicant must notify the Florida Department of
Environmental Regulation of his or her intentions to remove asbestos, when applicable, in
accordance with state and federal law. The attached form should be mailed to DEP Northwest
District, Attention Tracy White, 2815 Remington Green Circle, Tallahassee, Florida 32308-1513;
(phone 850-922-3620).

If asbestos removal is being performed by the owner of a residential building, the following
disclosure statement is required. “State law requires asbestos abatement to be done by
licensed contractors. You have applied for a permit under an exemption to that law. The
exemption allows you, as the owner of your property, to act as your own asbestos abatement
contractor even though you do not have a license. You must supervise the construction
yourself. You may move, remove or dispose of asbestos-containing materials on a residential
building where you occupy the building and the building is not for sale or lease, or the building is
a farm outbuilding on your property. If you sell or lease such building within 1 year after the
asbestos abatement is complete, the law will presume that you intended to sell or lease the
property at the time the work was done, which is a violation of this exemption. You may not hire
an unlicensed person as your contractor. Your work must be done according to all local, state
and federal laws and regulations which apply to asbestos abatement projects. It is your
responsibility to make sure that people employed by you have licenses required by state law
and by county or municipal licensing ordinances”.

Location of Building

Applicants Signature Date
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DEP Form 62-257.900{1)
Effective 1012-08

Florida Department of

Environmental Protection —
Division of Air Resource Management
NOTICE OF DEMOLITION OR ASBESTOS RENOVATION
TYPE OF NOTICE (GHECK ONE ONLY): CJoricINAL CIreviseo [JcANCELLATION [CJcourTtesy
TYPE OF PROJECT (CHECK ONE ONLY): CJoemorimion [JRENOVATION
IF DEMOLITION, IS IT AN ORDERED DEMOLITION? D YES El NO
IF RENOVATION:
IS IT AN EMERGENCY RENOVATION OPERATION? DYES Cno
IS IT APLANNED RENOVATION OPERATION? DYES D NO
I Facility Name
Address,
City State Zip County
Site. Consultant Inspecting Site
Building Size (Square Feet) # of Floors Building Age inYears

Prior Use: D School/College/University DResidence D Small Business D Other

Present Use: D School/College/University D Residence D Small Business D Other

Il.  Facility Owner Phone(___ ) Email Address
Address

City State Zip

lil.  Contractor's Name Phone (___ ) Email Address
Address

City State Zip

Is the contractor exempt from licensure under section 469.002(4), F.5.7 D YES D NO

Iv. Scheduled Dates: (Notice must be postmarked 10 working days before the project start date)
Asbestos Removal (mm/ddfyy) Start: Finish: Demo/Renovation (mm/dd/yy) Start: Finish:

V.  Description of planned demolition or renovation work to be performed and methods to be employed, including demolition or renovation technigues to be
used and description of affected facility components.,

Procedures to be Used (Check All That Apply):

D Strip and Removal El Glove Bag D Bulldozer D Wrecking Ball
[ wet Method (| Dry Method* DExplode D Burn Down
OTHER
*MUST OBTAIN PRIOR DEP APPROVAL BEFORE USING A DRY METHOD
VI Procedures for Unexpected RACM:
VIl. Asbestos Waste Transporter: Name Phone (____ )
Address
City State Zip
VIIl. Waste Disposal Site: Name Class
Address,
City_ State. Zip

IX. RACM or ACM: Procedure, including analytical methods, employed to detect the presence of RACM and Category | and Il nonfriable ACM.

~J

Amount of RACM or ACM* X. Fee Invoice Will Be Sent to Address in Block Below: (Print or Type)
RACM ACM Name:

square feet surfacing material Address:

linear feet pipe City:

cubic feet of RACM off facility components State/Zip:

square feet cementitious material *Identify and describe surfacing material and other materials as applicable:

square feet resilient flooring

| certify that the above information is correct and that an individual trained in the provisions of this regulation (40 CFR 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.

(Print Name of Owner/Operator) (Date)

(Signature of Owner/Operator) (Date)
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