
MENDOCINO COUNTY AIR QUALITY MANAGEMENT DISTRICT 
11 00A HASTINGS ROAD, UKIAH, CA 95482 

PHONE: (707) 463 5354 mcaqmd@mendocinocounty.gov www.mendoair.org 

Asbestos Demolition/ Renovation - Single Family Home Self-Certification 

Project Information 

Applicant Name: ___________ Phone: ______ Email: ________ _ 

Site Address: _____________ City: ______ State: ____ ZIP: __ _ 

Project Type: L] Demolition L] Renovation [_J New Construction

Project Description: -------------------------------­

NESHAP Single-Family Exemption Checklist 

Answer YES or NO for each question. If you answer NO to any item, you do not qualify for the exemption. For additional 
information on asbestos safety and NESHAP requirements, visit: www.epa.gov/asbestos 

1. Is this project for a single-family dwelling? □ YES □ NO

2. Does the project involve fewer than five (5) single family homes or dwelling units? □ YES □ NO

3.
Is the property privately owned and operated (i.e., not by a commercial entity, public □ YES □ NO
agency, or government body)?

4. 
Is the property's intended use non-commercial, both before and after any renovation □ YES □ NO
or demolition? 

5. 
Is the project conducted without any affiliation with or on behalf of a public agency □ YES □ NO
(including school districts, municipalities, or other government entities)? 

Result 

0 If you answered YES to ALL statements above: 

Your project qualifies for the Single Family Home Exemption from Federal NESHAP requirements. No asbestos 
notification to the District is required for this project, provided the representations made on this form are 
accurate. This form MUST be submitted to MCAQMD. Forms can be submitted in person, via email or mail. 

.& If you answered NO to ANY statement above: 

Your project does not qualify for the exemption. You must complete and submit an Asbestos 
Demolition/Renovation Notification Form to MCAQMD and obtain District clearance before proceeding with the 
project. 

By signing below, I certify that the information provided on this form is true, accurate, and complete to the best of my 
knowledge. I understand that I am solely responsible for accurately representing the scope and nature of this project. 
Misrepresentation of project details may result in enforcement action under applicable state and federal law. 

Applicant Signature 

Printed Name 

Date 

Initial: ____ _ 
I certify that a copy of this form 
has been provided to the District. 

Questions? Contact MCAQMD before proceeding: (707) 463 4354 - mcaqmd@mendocinocounty.gov 





I. NOTIFICATION TYPE

MENDOCINO COUNTY AIR QUALITY MANAGEMENT DISTRICT 
1100A HASTINGS ROAD, UKIAH, CA 95482 

PHONE: (707) 463-4354 • mcaqmd@mendocinocounty.gov • www.mendoair.org 

ASBESTOS NOTIFICATION FORM 
REQUIRED FOR DEMOLITION AND RENOVATION 

A minimum $35.00 fee is required for review. Form instructions are located on Page 4. 

D Original D Revision Date of Original Notice: D Courtesy D Cancellation

II. BUILDING/STRUCTURE OWNER, REMOVAL CONTRACTOR AND OTHER OPERATOR

OWNER NAME 

ADDRESS 

CITY I STATE ZIP I PHONE 

CONTACT EMAIL 

ASBESTOS REMOVAL CONTRACTOR 

ADDRESS 

CITY I STATE ZIP I PHONE 

CONTACT EMAIL: 

OTHER CONTRACTOR 

ADDRESS 

, CITY I STATE ZIP I PHONE 

CONTACT EMAIL: 

111. OPERATION TYPE

D Demolition D Renovation D Ordered Demolition D Emergency

IV. Has an asbestos inspection report been prepared? V. Is this project located at a school?

□YES 0 NO □ YES □ NO

VI. BUILDING/STRUCTURE DESCRIPTION (Include building name, number and room/floor)

PLEASE NOTE: PHOTOS OF THE PROPOSED PROJECT MUST BE SUBMITTED ALONG WITH THIS APPLICATION.

BUILDING NAME 

ADDRESS 

CITY I STATE I ZIP 

SITE LOCATION DESCRIPTION 

BUILDING SIZE I FLOORS I AGE IN YEARS 

PRESENT USE PRIOR USE 

Reviewed By: Start Dates: Postmark: Date Received: 

Amount:$ 

Removal: 

Receipt#: 

Demo/Reno: 

Date: 

See Comments Page 3 (For District Use Only) 



VII. INSPECTION REPORT WITH PROCEDURE, INCLUDING ANALYTICAL METHOD USED TO DETECT THE PRESENCE OF

ASBESTOS MATERIAL, MUST BE INCLUDED WITH THIS FORM -SEE PAGE 3 FOR FEE SCHEDULE

VIII. Approximate amount of asbestos, including: Non-friable asbestos material 
1. Regulated ACM to be removed. 

RACM not to be removed Non-friable ACM 
2. Category 1/11 ACM to be removed. 

3. Non-friable ACM to be removed to be removed to be removed 

Category I Category II 

PIPES- Linear Feet 

SURFACE AREA-Square Feet 

VOL RACM OFF FACILITY COMPONENT - Cubic Feet 

IX. PLANNED DATES FOR ASBESTOS REMOVAL (MM/DD/YYYY) X. PLANNED DATES OF DEMOLITION/RENOVATION

(MM/DD/YYYY) 

START: COMPLETE: START: COMPLETE: 

XI. DESCRIPTION OF PLANNED DEMOLITION/RENOVATION WORK AND METHODS TO BE USED:

XII. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS AT SITE

XIII. WASTE TRANSPORTER

NAME ADDRESS 
CITY I STATE ZIP I PHONE

XIV. WASTE DISPOSAL SITE

NAME ADDRESS: 
CITY I STATE ZIP I PHONE 

xv. IF DEMOLITION ORDERED BY GOVERNMENT AGENCY, PLEASE IDENTIFY BELOW 

NAME I TITLE 

AUTHORITY ORDER DATE: I I ORDER TO BEGIN DATE: I I 

XVI. FOR EMERGENCY RENOVATIONS, IF APPLICABLE

DATE & HOUR OF EVENT _: __ /_ I I DESCRIPTION OF EMERGENCY, INCLUDING HOW THE EVENT CAUSED 
UNSAFE CONDTIONS OR UNREASONABLE FINANCIAL BURDEN: 

XVII. PROCEDURE TO BE FOLLOWED FOR UNEXPECTED ASBESTOS DISCOVERY INCLUDING PULVERIZING/CRUMBLING OF NON-FRIABLE ASBESTOS 

XVIII. I certify that all of the above information is correct and that an individual trained in the provisions of this Regulation

(40 CFR, Part 61, Subpart M) will be onsite during the demolition or renovation and evidence that required training has been

accomplished by this person will be available for inspection during business hours (required 1 year after promulgation).

Signature of Owner/Operator Date 

District Signature Date 
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