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ASBESTOS ABATEMENT NOTIFICATION  
and PERMIT APPLICATION FORM 

FEE MUST ACCOMPANY THIS FORM. 
INCOMPLETE APPLICATIONS WILL BE RETURNED. 

(Permit will be mailed to abatement contractor unless specified otherwise) 

Submit form to: 
Permit Coordinator 
Colorado Dept. of Public Health 

and Environment 
APCD-SS-B1 
4300 Cherry Creek Drive South
Denver, CO 80246-1530 
Phone: 303-692-3100 
Fax:  303-782-0278

 

Permit Type 30-Day 90-Day One-Year Notice Only Transfer Courtesy Notice
Single-Family Residential Dwelling ONLY  

> 50 LF or 32 SF or a 55-gal. drum, but  
≤ 260 LF or 160 SF or a 55-gal.  drum  $165  $275  $385  $55  $40  No Fee 

Okay to Fax

Public & Commercial, School, and Single-
Family Residential Dwelling Building 

>260 LF or 160 SF or a 55-gal. drum  $275  $550  $825  $55  $40  No Fee 
Okay to Fax

Company Name  Building Name 
  
Street Specify location in the building where work will take place (e.g. floor, room, wing, etc.) 

  
City                                                        State   Zip Code Street 
    
Telephone With Area Code Colorado GAC Number City                                        State County Zip Code 

   CO   
Project Supervisor Colorado Cert. Number Building Contact Telephone with Area Code Building Contact Person 
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Landfill Name Owner’s Name 
  
Street Street 
  
City                                                             State Zip Code City                                                               State Zip Code 
      
Telephone With Area Code  Telephone With Area Code D
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Colorado Project Manager’s Name Start Date End Date 
   
Telephone With Area Code                            Colo. Proj. Dsgr. Cert. Number Start Time AM End Time AM
   PM  PM
Colorado Project Designer’s Name 

Amount of Asbestos 
 Linear Feet: Square Feet: 55 gal Drums: 

Telephone With Area Code                            Colo. Proj. Dsgr. Cert. Number    
  Days of Operation – Check all that apply: 
Air Monitoring Specialist’s Name Sun. Mon. Tue. Wed. Thu. Fri. Sat. 
        
Telephone With Area Code                            Colo. AMS. Cert. Number 
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Emergency Project? Yes  No  

THIS BOX IS FOR CDPHE USE ONLY: Project Manager Required?          Y          N          W 

Permit #: Postmark or Hand Delivery Date: 

Check #: Issued: 

 
Please describe below the work practices and procedures to be employed in conducting the abatement of asbestos.  BE SPECIFIC.  
Indicate type(s) of ACBM to be abated (e.g. VAT, ceiling tile, TSI, etc.).  Use another page if necessary. 
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Permit/Notice Application Form Information and Instructions: 
 

1. There is a 10 working-day (do not count Saturdays or Sundays) waiting period for 
permit processing.  For example:  If the application is postmarked or hand 
delivered to the Division on April 1, 2003, then the earliest start date would be 
April 15, 2003.   

2. If there is to be any deviation from the Colorado Regulation No. 8, then a 
variance request form must be submitted.  Variances noted on the application 
form will neither be considered nor accepted.   

3. Be specific on the types of materials to be abated and the work practices to be 
used.  Give specific types of materials and abatement practices.  For example, 
VAT with critical barriers, -0.02” WC, hand removal using spud bars.   

4. All spaces must be filled in on the permit.  If the information is not applicable, 
please write N/A.   Incomplete information may result in a delay in processing the 
application. 

5. We must have a building contact telephone number on the permit before it can 
be processed.  Please don’t list an employee of the GAC as the building contact 
since state inspections are unannounced.  An employee of the GAC may be 
listed only if the building is vacant, in a remote area, etc.   

6. If there needs to be modifications to the notice after the application has been 
submitted, notify the Asbestos Unit by fax at 303-782-0278 by the end of the next 
regular State business day following the modification.  Project modifications 
include changes in scope of work, AMS, supervisor, the scheduled work dates or 
scheduled work times. 

7. Supporting pictures or documentation may be emailed to:  asbestos@state.co.us 

8. All provisions of laws and ordinances governing this type of work shall be 
complied with whether specified herein or not.  Permits or approval notices 
presuming to give authority to violate or cancel the provisions of the above laws 
and ordinances or permits issued in error or based on incorrect information 
supplied shall be invalid. 


