. Asbestos Demolition/Renovation Notification Form
N.H. Department of Environmental Services — Air Resources Division
! (Please see reverse side for instructions)

" Walver #,__ . ) " New Notification; or Revision:

(for Emergency D/R only)

1. Site Owner:

) Fee Enclosed: §

2. Contraclor:

Address_ :

“Address: -

Phone:

Phone:

Contact Person:

Contacl Persors:

3. Building Name:

4, Demo - () , cho

Address:

Pickup/Disposal

Emergency D/R

", 5. Building Description:

_Bldg. Size: - # Floors Agé:

6. Amonnt of ACM present:
linear feet friable
square.-feet friable
linear non-friable

- square non-friable

'8, Location in building of the ACM listed:

__Current Use Prior Use

Amount to be abated;
) 7. Start Date:

End Date:

Hours of Operation:

Days of Operation:

o~

‘9. Site Supervisor:

10. Transporter & address:

- 11, Final Disposal site & address:

_ 12. Nature of melhods to be used:

Date:

13. Inspection conducted by:

14. Unusual work practiées to be employed:

15. Authority ordering demo (if applicable):

16. I certify that the above information is correct:

Signature Date

Mail notification form and fee payment to: -Asbestos Program, NHDES-ARD

Questions: (603) 271-1370, Steven Cullinane .

29 Hazen Drive, PO Box 95

Concord, NH 03302-0095

Form Revised 11-01-08



INS'I_‘RUCTIONS
Waiver #: Indicate Emergency Renovation/Demolition Project number assigned by DES (271-1370).
Check whether this is a new notification or revision of a previous notification.

Fee Enclosed: Indicate the amount enclosed according Lo (he following fee schedule. Make checks
payable to Treasurer, State of New Hampshire:

_ $300.00 — For Class “N” M_ajbr projects involving af least 260 linear feet (15, 160 square feet (sf),
or 35 cubic feet {cl} ' . '

$50.00 -~  For Class *S” Major projects involving gfeater_than 10 tinear feet (3f), 25 square feet (1),
: or 3-cubic feet (cf) but less than 260 if, 160 s(, or 35¢f '

$25.00 - = Each Revision
$0.00 — - Projects up te 10 1f, 25 5f, or 3 cf
I, Owner of property information.

2. Abatement contractor information {or Demolition contractor information in the case of a demolition
project with no asbestos present). :

3.  Building name and address (for example, Jones Residence or Widgets [nc., factory).

4.  Check the type of p‘;oject. For Emergency Demo/Reno, obtain waiver # from DES and indicate on
line provided at top of form.

5. Building description. If exact information not available, provide an estimate.

6. ACM — List known quantity of Asbestos Containing Material present in building and quantity to
be abated, : . . i :

7.  Start and End dates of abatement work or demolition, including hours of operatidn and days of
week.

3. Location in building of ACM to be abated, example: boiler room or 3™ floor hallway.
9. Licensed Asbestos Abatement Supervisor,
10. & 11. Transporter name and address, and final disposal site for ACM waste,

12. -~ Brief description of work practices to be emp-loyed to comply with appiicable rules and regulations,
example:. full containment, negative pressure, wet methods. :

13. Name of inspector for demolition and large renovations where ACM isn’t assurned to be present.

14. Brief dé'scription of unusual wotk practices, example: “dry removal around electrical geat” or
“modified containment with full decon of contaminated basement.” Attach writtén waiver where
required. ' '

15. Clovernment Agency, inciuding responsible person, if an ordered demolition.

16. Certification. Provide signature of responsible person and date.



