
8.2.2011 

23920 113th Place W. · Woodway, WA 98020 

206.542.4443 · 206.546.9453 fax  

http://www.townofwoodway.com 

 

WHOLE HOUSE DEMOLITION & REMODEL ASBESTOS SUPPLEMENT 

I, ____________________________________, understand that the Puget Sound Clean Air Agency Regulation III, Article 4 in 

compliance with the Washington Clean Air Act RCW 70.92 and Washington Department of Labor and Industries (L&I) in accordance 

with WAC 296-62-07721 require an asbestos survey be conducted by an AHERA (Asbestos Hazard Emergency Response Act) 

building inspector certified under the EPA Asbestos Model Accreditation Plan; Interim Final Rule (40 CFR Part 763, Appendix C to 

Subpart E, I.B.3) to determine if there are asbestos-containing materials in the structure or work area.  

I certify that: (check one) 

 I have obtained an asbestos survey prior to disturbing any portion of the structure or performing any demolition work on the 

site. 

 I will obtain an asbestos survey prior to disturbing any portion of the structure or performing any demolition work on the site. 

Please initial 

________I understand that a copy of the asbestos initial survey must be kept on the work site during the entire demolition project, 

including site cleanup. 

________I understand that a Puget Sound Clean Air Agency “Notification,” which may entail a waiting period of up to 10 days, is 

required for all demolition projects. 

I certify that: (check one) 

 I have obtained a Puget Sound Clean Air Agency permit prior to disturbing any portion of the structure or performing any 

demolition work on the site. 

 I will obtain a Puget Sound Clean Air Agency permit prior to disturbing any portion of the structure or performing any 

demolition work on the site. 

Please initial 

________I understand that all asbestos must be removed by an L&I certified asbestos abatement contractor, in accordance with 

WAC 296-62-07722, 296-65-010,-65017, and- 65-030, before any demolition activities begin. 

I certify that: (check one) 

 I have obtained the services of an L&I certified asbestos abatement contractor to remove asbestos from the site. 

 I will obtain the services of an L&I certified asbestos abatement contractor if asbestos is determined to exist in any portion of the 

structure to be demolished or on the site. 

Please initial 

________I certify that I have read this application and declare under penalty of perjury that the information contained herein is 

correct and complete. I agree to comply with all town and county ordinances and state laws relating to demolition, and if applicable, 

building construction, and hereby authorize representatives of the town, the Puget Sound Clean Air Agency, and the Washington 

Department of Labor and Industries to enter upon the above-mentioned property for inspection purposes. 

_______I certify that I am either the owner of the property described on this permit application, the Washington State registered 

contractor responsible for the work, or I represent the owner or contractor and am acting with the owner’s and/or contractor’s full 

knowledge and consent. I understand that the town is not an insurer of title to the property affected by this application and that the 

town is relying upon the applicant’s representation of legal authority to conduct work contemplated in this application. 

 ____________________________________________________________________  ____________________________  

 Owner/Applicant/Agent Signature Date 

Permit #: 

Date Received: 
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