
  
 QUARTERLY REPORT FOR ANNUAL ASBESTOS NOTIFICATION 
 

 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  

Cat.:                        Year: _________  FAX: (360) 576-0925  

Reviewed By: __________________  TDD Accessible  
 AGENCY DATE STAMP 

 

THIS QUARTERLY REPORT 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.  
IT IS NECESSARY TO SUBMIT AN ANNUAL REPORT ON JANUARY 1st OF EVERY YEAR.  QUARTERLY REPORTS 
SHOULD BE SUBMITTED SEPARATELY AS PART OF THE ANNUAL REPORT.  THE QUARTERLY REPORTS ARE 
SUBMITTED AS FOLLOWS: 1st QUARTER IS DUE APRIL 15 - 2nd QUARTER IS DUE JULY 15 - 3rd QUARTER IS DUE 
OCTOBER 15 - 4th QUARTER IS DUE JANUARY 15. 

 ATTACH MORE SHEETS IF NECESSARY  
 
ASBESTOS REMOVAL/ENCAP. PROJECTS UNDERTAKEN DURING THE                                                 QUARTER FOR CALENDAR YEAR 20____________________ 
 
COMPANY NAME:____________________________________________________________________________________________________________________________  
 
MAILING ADDRESS: __________________________________________________________________________________________________________________________ 
    Street    City   State Zip Code  County 
  
ASBESTOS COORDINATOR:                                                                                                                             Phone  (_________)_____________________________________ 
 
JOB #: ____________________________________________ 
 
AREA OF REMOVAL:                                                                                                 FROM WHAT EQUIPMENT:_________________________________________________ 
 
JOB CONTRACTOR:                                                                                                                                                                 LICENSE #: ________________________________ 
 
ON SITE CONTACT:                                                                                                         TYPE OF MATERIAL RECEIVED:_________________________________________ 
 
QUANTITY REMOVED:                                                                                        START DATE:                  /                /                 FINISH DATE:_______/________/________ 
 
DISPOSAL SITE:                                                                                                                                                                          TRANSPORT DATE:_______/________/________ 
 
JOB #: ____________________________________________ 
 
AREA OF REMOVAL:                                                                                                 FROM WHAT EQUIPMENT:_________________________________________________ 
 
JOB CONTRACTOR:                                                                                                                                                           LICENSE #: ________________________________ 
 
ON SITE CONTACT:                                                                                                          TYPE OF MATERIAL RECEIVED:_________________________________________ 
 
QUANTITY REMOVED:                                                                                         START DATE:                  /                /                 FINISH DATE:_______/________/________ 
 
DISPOSAL SITE:                                                                                                                                                                          TRANSPORT DATE:_______/________/________ 
 
JOB #: ____________________________________________ 
 
AREA OF REMOVAL:                                                                                                 FROM WHAT EQUIPMENT:_________________________________________________ 
 
JOB CONTRACTOR:                                                                                                                                                                 LICENSE #: ________________________________ 
 
ON SITE CONTACT:                                                                                                         TYPE OF MATERIAL RECEIVED:_________________________________________ 
 
QUANTITY REMOVED:                                                                                         START DATE:                  /                /                 FINISH DATE:_______/________/________ 
 
DISPOSAL SITE:                                                                                                                                                                          TRANSPORT DATE:_______/________/________ 
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