Department of Labor &
300 West Harrison Street
Seattle, WA 98119-4081

NOTICE OF INTENT TO REMOVE OR
ENCAPSULATE ASBESTOS

THIS NOTICE MUST BE RECEIVED NO LATER THAN 10 DAYS PRIOR TO THE START DATE
COMPLETE ALL APPLICABLE BOXES - INCOMPLETE NOTICES WILL NOT BE ACCEPTED

Phone: (206) 281-5473

ASBESTOS ABATEMENT INFORMATION Work Shift: M T w Th E

Amended? [ | Yes [ | No lmm_l amv-4apv ] LD B Bl Bl
Emergency? [ | Yes [ | No rcammm;' spm-12am - L] L] L] b o]
[ ] onHold? [ | oOffHold? MPM-8AM Lo L] L L L
©ther) Lo L heod Lo Lo

Work Shift and Project Dates must be exact

CONTRACTOR INFORMATION PROPERTY OWNER INFORMATION
ICompany Name | |Name |
|Comractor Cert. No. | | Address |
[Signature | [ownerPhone |
fF’rinted Name) | Ifwnews Rep |
|F’h°ne No. | |'A§5réss |
popSteCAS: | [ RepsProne |
Job Site PROJECT INFORMATION Facility
Isne Address | |Type |
|City, State | |Age |
= | [ |
[County | Indoor? | Outdoor?
QUANTITY OF ASBESTOS
TO BE REMOVED OR ENCAPSULATED
No. sq. ft. No. In. ft. CONTROL MEASURES AND PIPE

|...|each box below each box below each box below each box below

fireproofing mag. pipe insulation neg. p. enclosure 1/2 mask APR

popcorn ceiling air cell pipe insulation glove bag full face APR

CAB cement asbestos pipe mini enclosure PAPR

sheet vinyl Lo | | [......] Wrap & cut Type C continuous flow

boiler insulation Lo | | [ wet methods Type C pressure demanc

duct paper Lo | . HEPA vacuum Lo | |

duct tape Lo | | Lo | | Lo | |

1 | [ | | |

1 | [ | | |
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