
MENDOCINO COUNTY AIR QUALITY MANAGEMENT 

DISTRICT 
 

 

For District Use Only: Date Received: Notification #: ASB- Facility #  
     
I   Type of Notification:   Original   Cancellation   Revision #:    

II   Site Address: (include City)  Cross Street:  

Building Description:  Single Family Dwelling:    Yes     No 

Current Use:  Proposed Use:  

  Demolition   Ordered Demolition [Attach Copy of Order]   Renovation   Emergency Renovation 

III   Owner Name:  Telephone:  

Mailing Address:  City:  

Email:  State:  Zip:  

      
IV   Is Asbestos Present?    Yes     No Survey Date:  Attach Copy of Survey/Report?    
Approximate Amount of Asbestos Containing Materials:  

Amount of RACM: Sq. Ft.:  Linear Ft.:  Cubic Ft.  

Amount of Category 1 ACM:  Amount of Category II ACM:  

Scheduled Dates Asbestos Removal  (MM/DD/YY) Start Date:  Complete Date:  

Scheduled Dates of Demo/Renovation  (MM/DD/YY) Start Date:  Complete Date:  
 Describe work to be performed, include work practices & engineering controls to be used to prevent airborne emissions of Asbestos: 

 

 

 
 

If your project is below the “threshold” amounts described on Page 2, sign and date the bottom of this notification form 
and submit it to the District for approval.  For all other projects, complete items V–VIII below.  
Note:  All burned structures require consultation with the Air Quality Management District. 
 
V   Demolition or General Contractor:  

Email:  Telephone:  Cell#  

Mailing Address:  City:  State:  Zip:  

VI   Asbestos Consultant:  CAC#:  

Email:  Telephone:  Cell#  

Mailing Address:  City:  State:  Zip:  

Asbestos Removal Contractor:  DOSH#  

Email:  Telephone:  Cell#  

Mailing Address:  City:  State:  Zip:  

Contact:  Title:  Telephone:  

VII   Waste Transporter:  EPA ID#  

VIII   Disposal Site:  Address/City 
I certify that the above information is true and correct to the best of my knowledge.    

 

 (Signature of Owner/Operator) (Date) 
District Use Only: This project has met the requirements of Federal Asbestos NESHAP regulations under 40 CFR, 61.145 and may proceed with 

demolition or renovation activities upon completion of identified asbestos abatement and Lead Agency approval. 

 

District Representative:  Date:  
  

ASBESTOS NOTIFICATION FORM FOR DEMOLITION AND RENOVATION 

306 East Gobbi Street 
Ukiah, California   95482 

(707) 463-4354   Fax: 463-5707 
mcaqmd@mendocinocounty.org 

www.mendoair.org 
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ASBESTOS NOTIFICATION FORM 

FOR DEMOLITION AND RENOVATION  

INSTRUCTIONS 
 
In accordance with the provisions of the Code of Federal Regulations, 40 CFR 61 subpart M for asbestos, anyone 
conducting a demolition or renovation project must thoroughly inspect the affected facility or portion of the facility for the 
presence of asbestos, including projects without Asbestos Containing Material (ACM) and provide written notification of 
the project to the Air Quality Management District.  The notification requirements apply to all commercial buildings, 
government buildings, schools, multi-family dwellings and single family dwellings and other structures. 

Demolition or renovation activities involving at least 160 square feet (80 linear meters or 260 linear feet) of regulated 

asbestos-containing materials (RACM) require abatement as well as notification.  These amounts are known as 

“threshold” amounts. 

For all demolition or renovation projects, fill out the form as completely as possible, including: 
 Section I:       Type of Notification, 
 Section II:      Building description, 
 Section III:     Owner Information, 
 Section IV      Asbestos Information if Present, 
 Section V:     Demolition or General Contractor information if they are being used on this project, 
 Section VI:    Asbestos Consultant/Surveyor Information, 
 Section VII.   Waste Transporter Information, and 
 Section VIII:  Disposal Site Information 

 
Should the structure contain “threshold” amounts of asbestos materials that must be abated prior to the demolition or 
renovation, fill out the Notification Form as completely as possible and submit the Notification and any related documents 
to the District for approval at least 10 days prior to any abatement activity. 

If your project is below the “threshold” amounts or a Single family dwelling, complete items I through III, sign and date 
the bottom of the Notification Form and submit it to the District for approval.  

Note:  All burned structures require consultation with the Air Quality Management District. 
If the demolition is being ordered by a government agency, please provide a copy of the Demolition Order.  For 
emergency renovations or demolitions please provide any documentation and describe the project.  For specifically-
defined "Emergency" conditions, the 10 working day period may be waived. 

Fees associated with Asbestos Notification for Demolition and Renovation are attached to this form. 

Please notify the District if the job is postponed or cancelled or if there are any revisions, if you have any questions or 
need further assistance. 

In addition to the requirements of 40 CFR 61 subpart M, the California Health & Safety Code, Section 19827.5 requires 
written approval from the Mendocino County Air Quality Management District prior to the issuance of any demolition or 
renovation permit.  CH&SC, Section 19827.5.  states: …”A demolition permit shall not be issued by any city, county…or 
state or local agency which is authorized to issue demolition permits…except upon the receipt from the permit applicant 
of a copy of each written asbestos notification regarding the building that has been required to be submitted to the US 
EPA or to a designated state agency…pursuant to Part 61 of Title 40 of the Code of Federal Regulations…” 

Please note:  Contact your California Certified Asbestos Consultant or Abatement Contractor for more 

information about removing asbestos safely. 
  

MENDOCINO COUNTY 

AIR QUALITY MANAGEMENT DISTRICT 
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ASBESTOS NOTIFICATION FORM 

FOR DEMOLITION AND RENOVATION  

FEE SCHEDULE 

 
 

Mendocino County Air Quality Management District 

Regulation 1, Rule 1-310, Fees 

 

SCHEDULE 8 

ASBESTOS OPERATIONS FEE SCHEDULE 

Anyone conducting a demolition or renovation project subject to the provisions of Title 40 of the Code of 
Federal Regulations, Part 61, Subpart M for asbestos and required to submit a written notification of the project 
to the District shall pay to the District the following fee: 

 

Asbestos operations other than single-family residential dwellings of less than five units. 

Less than 100 lineal feet or less than 100 square feet    $  35.00 
100 to 200 square feet or 100 to 300 lineal feet     $  65.00 
200 to 500 square feet or 300 to 600 lineal feet     $130.00 
500 to 2,000 square feet or 600 to 2,400 lineal feet    $200.00 
2,000 to 20,000 square feet or 2,400 to 20,000 lineal feet    $325.00 
greater than 20,000 square feet or 20,000 lineal feet    $650.00 

 
If, upon inspection or in the course of a demolition or renovation project, it is discovered that the project 
properly belongs in a higher fee category than was initially determined, the owner or operator shall pay the 
balance of the fee for the higher category.   
The appropriate fees listed above shall accompany the notification form.  Failure to pay the appropriate fee at 
the time of notification form will be considered a failure to notify.  In such case the owner or operator could be 
subject to significant penalties pursuant to federal law and regulation. 
Any demolition or renovation project requiring an inspection by the Air Quality Management District shall pay 
an additional fee to the District for the actual cost of the inspection as determined by the Air Pollution Control 
Officer in accordance with Rule 1-330, Technical Services Fees. 
Schedule 8 is not subject to annual CPI factor adjustments. 

[Adopted 6/01/93; Amended 9/14/93; Amended 5/6/03] 
 

MENDOCINO COUNTY 

AIR QUALITY MANAGEMENT DISTRICT 
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