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Olympic Region Clean r\ir Agency
2940-B Limited Lane N\W
Olympia, WA 98502

Q60) s39-7610. FÂX (3ó0) 491-6308
Port Ângeles Offìce (360) 4't7-1466
Raymond Offìce (360) 942-2137
wwv.ORCAA.org

Ownet Occupied
Residential Asbestos

Remova,l Permit

Asbestos projects within Clallam, Grays Harbor, Jefferson, Mason, Pacific, and Thurston counties REQUIRE A
PERMIT and tequire that the following conditions be met prior to the demolition, renovation, or remodeling.

Olympic Region Clean Air.A,gency (ORCAA) regulations define an asbestos project as the construction, demolition,
repair, remodeling, maintenance, or renovation of any public or private building(s), vessel, structure(s), or
component(s) involving the demolition, removal, salvage, disposal, or disturbance of any asbestos containing
material.

The follorving is merely a reference guicle ancl not a substitute f<rr agency regulations.

l. A go<ld faith asbest<¡s survey must be conductcd by a certifìcd Asbest<-rs l-lazard<¡us Emergency Response Act
(AFIER -\) builclin¡; inspect<-rr. Qualifiecl contrâctors and inspectors may be f<¡und in your local Yellow Pages,
through the Washington State Department of Labor ancl Inclustrics, or on ORCATVs wcbsite .

Asbestos samples must be sent to a NVI-AP Laboratory (rlational V<lluntary Laboratory ¡\ccreditati<¡n Program) per
40 CFR 763.87. A list of labs can be found <¡n ORCAA's wcbsite.

If lab results show that samples contain 2 percent or less of asbestos, the samples can assnmcd as ÂCNI, or must bc
point-countecl þer the US EPA Asbcst<¡s Building Inspector Nlanual p. 111, 1ó3).

It is the responsibiliry of the buildin¡I owner to ensure all ¡\CM identifìed (or suspcctecl) in thc survey ancl proposecl
to l¡e removed, has been rem<¡r'ecl ancl properly clispose<J of in accordancc with ORCAA,'s Rcgulations.

Any and all structures <-rn the same parcel of properry that are nor proposecl to be abatccl must be iclentifiecl.

A copy of thc asbestos survey and appr<x'ed Asbestos Permit, as well as any subsequent amenclments, must be kept
<.¡n sitc ancl be available fr¡r review by Agency inspection personnel.

For dem<¡lition projects, takc before and after pictures <¡f the area whcre the asbestos was removed and submit them
to ORCAz\. Â.lso include a copy of thc asbestos clisposal receipts.

Use the C<lmplction N<¡tifìcation and Amenclment Form t<.¡ make changes to the original permit,

The original asbest<¡s permit will expire on the Completion I)ate. To change the completion dare, a C<lmpletion
Notifìcation and Amendment f<¡rm must be received PRIOR to expiration. If the permit expires and the proiect is not
complete, you must submit ancl pay for another asbestos or clemolition permit. Under n<¡ circumsrances will a project
be extendecl beyond 1 year from original start clate.

10. Upon completion of project, fìll out ancl submit C<lmpletion N<¡tification ancl Amendmenr form, documenring actual
datc of completion.

ADDITIONAL REQUIREMENTS:

"Ownet Occupied Residential Dwelling" means any single family housing unit rvhich is permanently or seasonally
tlccupied by the owner of the unit both prior to ancl after the proposed project. This tcrm includes houses, mobilc homes,
trailers, houseboats, and houses with a 'mother-in-law apartment' or 'guest room.'This term d<¡es not include structures that
are demolished or re n<¡vated as part <¡f a comme rcial or public project; nor does this tcrm include any mixecl-use builcling,
structure, or installation that contains a resiclential unit, or any building that is leasecl or used as a rental, or For c<-¡mmercial

PurPoses.
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Owner Occupied
Residential Asbestos

Removal Permit

APPLICANT
Name: Phone: ( ) Email:

FA,X: ( ) l\fobile: ( )

Mailing Á,ddress: Ciry: State: zip:

Site r\.ddress: City: State : zip:

*¡t?kThis permit valid only for residential homeowner g!g!þg in the dwelling.***
Non-refundable permit fee: $30.00.

PROTECT

I do lterebl certifl that tÌte infornation cottained on tltis forn and suppleøental data described ltereit is, to the best of
rry knoaledge, dccßrate and complete.

Applicant Namc Signature

INFORMATION
Start Date: Completion Date: \X/ork Shift Days:

_M _T _W _Th _F _Sa _Su
Work Shift Flours:

# of Structures to be
Âbated:

Linear Feet:Total Quantity to be Square Feet:
Removed

Check Matedal being removed:

Duct Insulation 

-Pipe 

Insulation 

-Fireproofing -Paints 

_Plaster

-Cement 

Board Cement Pioe 

-Flooring -Roofìng 

Texrured Coating

_Other
Name and location of Disposal Site:

ul¡ill all identified asbestos be removed from the sructure? fi yes F-l No
Will this structure be demolished after asbesros removal? fi Yes* I--l No
*Required for demolitions:
[ ] Before and aftet pictures of asbestos removal area [ ] Asbestos disposal receipts

Date Application Received

Apency U¡e Only

Paymcnt Info.

[ ] Cash

[ | Check: #_
[ | Credit Carcl

Receive date-/ 
-/ 

_
AgenE {Jrc Ouþ

[ ] Approvecl

[ ] Disapprovcd

Rcvicw date: _/ _/ _

Rcvierved by:

Apenn Use Onlv

Asbestos Pcrmit:
Pcrmit # 

-ASB00_Demoliti<¡n Permit:
Permit # _OCl,tO0_
Survey:[]Yes IlNu

AgenE Use Onþ

06/t2 OVER

Date


