
 
       LAKE COUNTY AIR QUALITY       Asbestos Demolition/Renovation 
      MANAGEMENT DISTRICT                     NOTIFICATION FORM 
        2617 South Main Street   Phone: (707) 263-7000                      Section 467 
       Lakeport, CA  95453           Fax: (707) 263-0421          
                   LCAQMD #______ 
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       SITE INFORMATION 
Site Address  ____________________________________________________________________________ 
City, State ____________________________________________________________   Zip _____________ 
Owner Name_________________________________________ Phone _____________ Fax_____________ 
Specific Location of Project  ________________________________________________________________ 
 Single Family Dwelling   Commercial   Apartment Building   Govt Building   School 
 Renovation   Demolition - Fire Training Yes  No   
 Weekend Work   Night Work (After 5 PM) 
 Cumulative Renovations (each less than 100 square or linear feet) 
Start Date: _________________  Completion Date: _________________  
Material Description: _______________________________  Will All Asbestos be removed?  Yes  No   
Method(s) of Removal: ____________________________________________________________________ 
Total removal amounts of friable asbestos material only: * _____ lin ft/ _____  sq ft/ _____ cu ft 
Total removal amounts of non-friable asbestos material:    _____ lin ft/ _____  sq ft/ _____ cu ft 
*  Indicate how much of this involves bead-blast, or shot-blast removal: ______________ 
 
 

CONTRACTOR INFORMATION  
Name _____________________________________ Contact _______________________________________ 
Mailing Address ______________________________ Phone ________________ Cell Phone _____________ 
City, State __________________________________ Zip ___________  Contractor Job No. ______________ 
 
 

DISPOSAL SITE INFORMATION 
Landfill Name ________________________________  Address ____________________________________ 
City, State __________________________________________________________________  Zip _________ 
 
 

FORM PREPARATION INFORMATION 
This form prepared by ________________________Title  _________________________________________ 
Company __________________________________  Address  ______________________________________ 
City, State, Zip ______________________________________________ Phone ________________________ 
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                                                                  WASTE TRANSPORTER INFORMATION 
Name ____________________________________________  EPA I.D. # _____________________________ 
Address ________________________________________________ City, State ________________________ 
Zip ______________  Phone _________________ Fax _________________ Contact ____________________   
 

 
            BUILDING ASBESTOS SURVEY INFORMATION 

Name of person who completed the survey __________________Company Name _______________________ 
Address ________________________________________ City, State ____________________ Zip _________ 
Phone _________________ Fax _________________ Inspector Certification:  AHERA   EPA   OSHA  
Analytical method used to identify the presence of RACM:  PLM   TEM   Other  _________________ 
Inspected Components:  Roofing   Walls   Mechanical   Structural   Piping   Flooring   HVAC   
Other   Specify:_________________________________________________________________________ 
________________________________________________________________________________________ 
Is asbestos present?  Yes   No        ***  ATTACH COPIES OF ALL INSPECTION/LAB REPORTS *** 

 
GOVERNMENT ORDERED DEMOLITION 

Name _______________________________________  Title _______________________________________ 
Agency ______________________________________ Phone _________________ Fax _________________  
Date of Order Authorizing Ordered Demolition ____________   *** Attach copy of Demolition Order *** 

 
EMERGENCY RENOVATION 

Date and Hour of Emergency _________________________________________________________________ 
Description of event and an explanation of how the event has caused unsafe conditions or would cause 
equipment damage. ________________________________________________________________________ 
________________________________________________________________________________________ 
 

 
I certify 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 and will be available for inspection during normal business hours. 
 
___________________________________________     _____________________________ 
Signature of Owner/Contractor                                                  Date 
 
I certify that the above information is correct, and that I will comply with all of the requirements of the 
LCAQMD's Regulations, as well as all other applicable federal, state, and local requirements. 
 
___________________________________________     _____________________________ 
Signature of Owner/Contractor                                                  Date 
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     Authorized Agent:  (Complete this section if appropriate)

I hereby designate _____________________________________________________________
(agent's name - print)

of __________________________________________________________________________
(agent's business name, mailing address, & phone number - print)

to serve as the Authorized Agent for my company / facility:

____________________________________________________________________________
(applicant company's name - print)

at __________________________________________________________________________

in dealing with the Lake County Air Quality Management District in matters regarding (check as
appropriate):

____ Engine Permit Application
____ Air Toxics (AB2588)
____ Inspections and Compliance
____ Billing
____ Source Testing
____ All of the Above
____ Other (state purpose): __________________________

This designation includes written correspondence, telephone discussions, and meetings and shall remain
in effect until it is suspended in writing by my company or the following date: ____________________
whichever is earlier.

Agent Signature: _____________________________________________________________________

As the Legal Owner, I hereby authorize the above mentioned agent to represent my company in the
matters identified above:
Name (print):

Title:

Phone:

Address:

City, State, ZIP

Owner Signature:

Lake County Air Quality
Management District
2617 South Main Street
Lakeport, CA  95453
707-263-7000 / fax 263-0421

Douglas G. Gearhart
Air Pollution Control Officer

dougg@lcaqmd.net

Agent Authorization Form
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LAKE COUNTY AIR QUALITY MANAGEMENT DISTRICT 
  2617 South Main Street, Lakeport, CA 95453 

Phone (707) 263-7000, Fax (707) 263-0421 
 

ASBESTOS NOTIFICATION - INSTRUCTIONS AND INFORMATION 
 

•  Notifications must be complete to be considered in compliance with LCAQMD Regulations Section 467. 
Notifications lacking information are considered incomplete and will be returned.  The 14-day notification 
period will not start until a complete notification is submitted. 
 
•  The notification form may be used to notify the LCAQMD of demolition or asbestos removal 
(renovation) operations.  Each of these operations requires separate notification.  You are not required to 
notify for non-commercial residential structures consisting of 4 or fewer units. 
 
•  Revisions to the information stated in the notification form can be made by phone, but must be followed up 
in writing or by fax. 
 
•  If the job is postponed or canceled, you must notify the District prior to the notified completion date or the 
action will constitute a failure to notify.  If a job starts prior to the reported starting date or continues past the 
scheduled completion date as shown in the notification, this shall constitute a failure to notify. 
 
•  Notification is required for each renovation operation where the amount of Regulated Asbestos Containing 
Material (RACM) is greater than or equal to 260 linear feet, 160 ft2, or 35 ft3. 
 
•  Notification is required for every demolition, even where no RACM is present. 
 
•  LCAQMD Section 467 requires that notifications shall be provided to the APCO at least 14 days prior to 
commencement of demolition/renovation, or as early as possible prior to commencement of emergency 
demolition/renovation. 
 
•  LCAQMD Table 6 - "Schedule of Fees for Permits" authorizes fees for demolition/renovation operations.  
The contractor listed on the notification form is responsible for the payment of these fees at the time of 
notification submittal.  The 14-day notification period will not start until fees are submitted. 

 
INSTRUCTIONS 

 
SPECIFIC LOCATION OF THE PROJECT: Indicate where the Demolition/Renovation is taking place within the 
Site Address. 
Examples: •Building 100A, 3rd floor  
   •Basement boiler room 
   •Medical building, Wing 2A 
 
START DATE: Indicate a correct and accurate Start Date, not a prospective date.  The Start Date is the date on 
which Regulated Asbestos Containing Material (RACM) removal commences or which demolition of the 
structure commences.  Any change of start date must be notified prior to the date originally notified for the 
job.  Under no circumstances may the revised Start Date be earlier than the 14th day following the postmark of 
the original notification, unless an emergency notification has been made (see below). 
 

 MATERIAL DESCRIPTION: Indicate the type of friable asbestos material being removed. 
 Examples: • Pipe lagging and acoustical ceiling 

   • Thermal system insulation 
   • Asbestos insulated heating ducts 
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If the notification is for demolition activity, indicate the type of structure: 
Examples: • Wood 
   • Brick 
 
DEMOLITION - FIRE TRAINING: Notification is required and all asbestos must be removed if a structure is to 
be burned for fire training purposes.  The 14-day notification requirement must be met before commencement 
of fire training. 
 
METHODS OF REMOVAL: Indicate the methods and procedures you will employ to comply with the District's 
Regulation Section 467.  
 
If notification is for demolition activity, indicate method of demolition. 

 Examples: • Backhoe 
   • Wrecking ball 
   • Demolition by hand 
 
REMOVAL AMOUNT: Indicate the amount of Regulated Asbestos Containing Material (RACM) to be removed.  
If the job involves bead or shot blasting, indicate the amount.  Note:  Non-friable asbestos material is exempt 
from notification unless it is made friable during demolition, renovation or removal (see Section 467). 
 
RACM must be removed prior to demolition operations.  The amount of asbestos for demolition notification is 
zero (0) amount - ALL demolitions must be notified. 
 
EMERGENCY NOTIFICATION: Under certain conditions, the 14-day notification period may be waived.  
However, you must submit the completed notification form and reference and document the emergency.  Note: 
All notices submitted under the Emergency Notification Procedure are subject to verification and approval by 
the District's inspection staff. 
 
CONTRACTOR:  Indicate the name of the contractor who is performing the demolition/renovation. 
 
CONTRACTOR JOB NO.: Indicate your reference number, if any. 
 
DISPOSAL SITE INFORMATION: INDICATE the name of the disposal site where the Regulated Asbestos 
Containing Material (RACM) will be deposited.  All RACM must be removed prior to commencement of 
demolition operations. 
 
WASTE TRANSPORTER INFORMATION: Indicate the name of the transporter of the Regulated Asbestos 
Containing Material (RACM).  The state of California considers RACM a hazardous waste.  Therefore, a 
contractor is required to obtain an EPA number to qualify as a hauler of RACM waste. 
 
SURVEY INFORMATION: Prior to commencement of any demolition or renovation, a survey shall be performed 
for the presence of Regulated Asbestos Containing Material (RACM).  This section is not applicable if the 
material to be renovated is declared as RACM and will be handled in accordance with the provisions of 
Section 467. 
 
GOVERNMENT ORDERED DEMOLITION AND EMERGENCY RENOVATION: Reference the Emergency 
Notification procedure indicated above. 
 
FAX:  Notifications may be faxed to the LCAQMD @ (707) 263-0421 
 
FEES:  Contact the LCAQMD @ (707) 263-7000 for the current fee schedule.   Make check payable to the 
Lake County AQMD, and submit along with the notification. 



DANGER 
ASBESTOS DUST 

HAZARD 
 

CANCER AND  
LUNG DISEASE HAZARD 

 
AUTHORIZED 
PERSONNEL 

ONLY 
 

Contact Name: __________________ 
Phone #:________________________ 

 
Minimum Sign Size 12” x 18” 
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Asbestos Inspectors, Consultants, and Laboratories
This listing of persons, firms or service providers should not be considered an endorsement of acknowledgement of the acceptability
of the work or services provided.  The above list is information only and the user is cautioned to examine the credentials of any
contractor, person, firm or service provided prior to entering into a contractural agreement.
* Geologists/Consultants       ** CARB Method 435 bulk soils asbestos analysis

Adam Jahnsen
Adam Labortories, Inc.
3807 Pasadena Ave. Suite 190
Sacramento, CA 95821
916-692-8355

Burt Olhiser, Principal  *
Vantage Point Consulting

Folsom, CA
925-383-1699

CI Environmental Consultants
502 E. Cotati Ave., #7137
Cotati, CA 94931
707-792-2873

Donald Horan
ESS Environmental Inc.
5716 Folsom Blvd., PMB #146
Sacramento, CA  95819
916-383-6642

Earl "Duke" Wildhaber
Wildhaber Consulting
P.O. box 1413
Carmichael, CA 95609
916-715-3807

HB&T Environmental, Inc.
1828 Tribute Road, Suite M
Sacramento, CA 95815
916-646-6076

Jayne Chavoor
GHD
2235 Mercury Way, Suite 150
Santa Rosa, CA
523-1010

Jeff Noel
Krazan & Associates, Inc.
215 West Dakota Avenue
Clovis, CA 93612
559-348-2200

Keith Westlake, Owner
Westlake Environmental
Contractors
2655 Park Drive
Lakeport, CA 95453
707-291-9115

Mark Bailey
Asbestos TEM Laboratories, Inc.
6o0 Bancroft Way, Suite A
Berkeley, CA 94710
510-704-8930

Mike Maladzhikyan
Western Analytical Laboratory,
Inc.
12734 Branford St., Unit #19
Arleta, CA  91331
818-899-0949

Norcal Environmental
Mangement, Inc.
P.O. Box 1261
Elk Grove, CA 95759
916-525-1006

Paola Ducoing
AmeriSci Los Angeles
24416 South Main St., Suite 308
Carson, CA  90745
310-834-4868

Ralph Curran
Curran Environmental Services,
Inc.
2137 Stonefield Ln.
Santa Rosa, CA 95403
707-525-0337

Regas Group
Environmental Consultants
705 E. Bidwell, Ste. 2-244
Folsom, CA 95630
916-235-3110

Sean Flinn, Lab Manger
RGH Geotechnical &
Environmental Consultants
1305 . Dutton Avnue
Santa Rosa, CA  95404

Steve Takahashi  **
SGS Forensic Labs
3777 Depot Road, Suite 409
Hayward, CA 94545-2761
510-887-8828

Tad Looney
LA Testing
520 Mission Street
S. Pasadena, CA 91030

323-606-8419

Terracon
Norcal Geophysical Consultants
321A Blodgett St.
Cotati, CA 94931
707-796-7170

Thomas Martin
Los Angeles Unified School Dist.
BSC Annex
1449 So. San Pedro Street
Los Angeles, CA  90015
213-241-4849

William Larkin
Ninyo & Moore
2020 Challenger Drive Ste 300
Alameda, CA 94501
510-343-3000
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