
NOTIFICATION OF NON-FRIABLE 
ASBESTOS ABATEMENT PROJECT

(CONTRACTORS FORM)
ASBESTOS SECTION  2600 BULL STREET  COLUMBIA  SC 29201 

 Phone:(803)898-4289 Fax(803) 898-4281

CHECK ONE:
 ORIGINAL NOTIFICATION:_____ REVISION: ______  PROJECT LICENSE NUMBER:

I. FACILITY OWNER___________________________________________________________________________________________

MAILING ADDRESS__________________________________________________________________________________________

CITY _____________________________________________STATE___________________________ ZIP_____________________

CONTACT PERSON_________________________________________________ PHONE__________________________________

II. ASBESTOS REMOVAL CONTRACTOR__________________________________________________________________________

MAILING ADDRESS_________________________________________________________________________________________

CITY_____________________________________________STATE__________________________ZIP______________________

CONTACT PERSON______________________________________________________ PHONE____________________________

E-MAIL ADDRESS________________________________________  E-MAIL PERMIT____________  MAIL PERMIT_______

 FEDERAL ID NUMBER_____________________________________

III. FACILITY NAME____________________________________________________________________________________________

STREET ADDRESS (physical location)__________________________________________________________________________

CITY____________________________________________STATE__________________________ZIP______________________

IV  ASBESTOS-CONTAINING MATERIALS (ACM) TO BE REMOVED ONLY

TYPE   (FLOORING, ROOFING, OTHER) AMOUNT(SQUARE FEET, LINEAR FEET, CUBIC FEET) CONDITION:GOOD/POOR

V. SCHEDULED DATES OF REMOVAL:  START ___________________COMPLETE DATE________________________
WORK DAYS:___________________________________________ WORK HOURS___________________________

VI. DESCRIPITION OF PLANNED ABATEMENT WORK METHOD(S) TO BE USED:

VII. WASTE DISPOSAL SITE:______________________________________ PERMIT NO:________________________
 

VIII. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR
PREVIOUS NONFRIABLE MATERIAL BECOMES CRUMBLED, PULVERIZED OR REDUCED TO POWDER:

XI. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT
___________________________________________________________________________________________

SIGNATURE OF OWNER/ OPERATOR DATE

APPLICATIONS MUST BE SUBMITTED AT LEAST 4 WORKING DAYS PRIOR TO THE SCHEDULED START DATE FOR NESHAP- SIZED NON-
FRIABLE PROJECTS. APPLICATIONS FOR NON-FRIABLE PROJECTS SMALLER THAN NESHAP-SIZED (160 SF OR 260 LF)  MUST BE SUBMITTED 
PRIOR TO DISPOSAL.  
 For additional information concerning regulatory requirements call or visit our web site at  https://www.des.sc.gov/programs/bureau-air-quality/asbestos

 DES 3654 (08/2024)

ADDRESS_____________________________________________________________________________________
CITY____________________________________________ STATE____________________ZIP_________________
CONTACT PERSON_______________________________________PHONE________________________________
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