
 ANNUAL NOTICE OF INTENT TO REMOVE OR ENCAPSULATE ASBESTOS 
 

 AGENCY USE ONLY  Southwest Clean Air Agency  AGENCY USE ONLY 

 11815 NE 99th Street, Ste 1294 Vancouver, WA 98682-2322  

Case No.______________________  Voice: (360) 574-3058 Date Paid ______________________ 

Cat.:                      Year:__________  FAX: (360) 576-0925 Fee: $__________________________ 

Reviewed By:__________________  TDD Accessible Receipt #:_______________________ 
 

THIS NOTICE SHALL BE CONSIDERED INCOMPLETE UNTIL ALL THE INFORMATION REQUIRED IS RECEIVED BY 
THE AIR POLLUTION CONTROL OFFICER AND ACCOMPANIED BY A FIVE HUNDRED DOLLAR ($500.00) ANNUAL FEE.  
THIS NOTICE SHALL ONLY BE APPLICABLE TO PROJECTS WHERE THE SUM TOTAL OF ALL THE ASBESTOS 
REMOVALS FROM EACH VESSEL, STRUCTURE OR INSTALLATION IN A CALENDAR YEAR IS LESS THAN 80 LN. 
METERS (260 LN. FEET) ON PIPES AND/OR 15 SQ. METERS (160 SQ. FEET) ON OTHER FACILITY COMPONENTS. 

 
FOR CALENDAR YEAR:                                                   DO YOU HAVE ON SITE STORAGE:   YES    NO      SCHOOL DISTRICT:   YES    NO  
 
PROPERTY OWNER:                                                                                                                              Phone:_______________________________________ 
 
Mailing Address:_________________________________________________________________________________________________________________ 
     Street     City  Zip Code  County 
Responsible Person:                                                                               Title:                                             Phone: ______________________________________ 
 
Site Contact:                                                                                           Title:                                            Phone: ______________________________________ 
 
METHOD OF REMOVAL (describe):________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
COMPLIANCE PROCEDURES (describe):____________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
LIST ALL APPLICABLE VESSELS, STRUCTURES OR INSTALLATIONS ( include address or location and type): 
 
1.______________________________________________________________________________________________________________________________ 
 
2.______________________________________________________________________________________________________________________________ 
 
3.______________________________________________________________________________________________________________________________ 
 
4.______________________________________________________________________________________________________________________________ 
 
5.______________________________________________________________________________________________________________________________ 
 
6.______________________________________________________________________________________________________________________________ 
 
7.______________________________________________________________________________________________________________________________ 
 ATTACH MORE PAGES IF NECESSARY 
 

 
ASBESTOS DISPOSAL SITE:__________________________________________________ 

 AGENCY USE ONLY 
  

Location:____________________________________________________________________  

Signature:                                                                                       Date:______/______/______  

Title:                                                                    Representing:__________________________  

AGENCY DATE STAMP 

 SWCAA Form No. 24, Revised 9/18/08 


