
GENERAL INSTRUCITONS FOR THE COMPLETION 

OF 

DEMOLITION AND RENOVATION NOTIFICATION FORMS 

 

 

 The regulations for the control of air pollution within the City of Huntsville, Alabama requires that owners and/or 

operators of demolition and renovation projects: 

 

(a) Notify the Natural Resources and Environmental Management Division in writing at least 10 days prior to 

commencing any demolition activities.  A demolition is defined as “the wrecking or taking out of any load-

supporting structural member of a facility together with any related handling operations.” 

 

(b) Notify the Natural Resources and Environmental Management Division in writing at least 10 working days 

prior to commencing any renovation project disturbing quantities of regulated asbestos containing materials 

greater than or equal to 260 linear feet, 160 square feet and/or 35 cubic feet.  A renovation is defined as 

“altering a facility or one or more facility components in any way, including the stripping or removal of 

asbestos from a facility component.”  

 

Regulated asbestos containing materials have greater than 1 percent asbestos as determined using the method specified in 

Appendix A, subpart F, 40 C.F.R. 763, section 1, Polarized Light Microscopy, and include friable and non-friable forms.  

Specifically included are;   a) friable asbestos containing materials such as pipe insulation, spray applied fire proofing and sound 

proofing, decorative textures and; b) non-friable asbestos containing materials such as vinyl floor tile and floor coverings, asphalt 

roofing products, gaskets, packing, transite shingles (siding and roofing),  and other asbestos/cement products which have 

become friable or will be subject to sanding, grinding, cutting, or abrading and have a high probability of becoming crumbled, 

pulverized, or reduced to powder during renovation or demolition activities.  

 

The attached notification form is intended to be self-explanatory and should, if properly completed, include all the information 

required by the Natural Resources and Environmental Management Division.  Should there be any questions call or write to the 

address listed below. 

 

CITY OF HUNTSVILLE 

NATURAL RESOURCES AND ENVIRONMENTAL MANAGEMENT DIVISION 

P. O. BOX 308 

HUNTSVILLE, AL  35804-0308 

TEL. 256/427-5750 

FAX 256/427-5751 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



NATURAL RESOURCES & ENVIRONMENTAL MANAGEMENT DIVISION 

CITY OF HUNTSVILLE 

P. O. BOX 308 

HUNTSVILLE, AL  35804-0308 

 

DEMOLITION AND RENOVATION NOTIFICATIONS 

 

NEW PROJECT:  CHANGE:  

 

1.    SITE / PROJECT NAME:  

 CONTACT PERSON:  TEL:  

 ADDRESS:   

 

2.    OWNER:  

 CONTACT PERSON:  TEL:  

 ADDRESS:   

 CITY:   STATE:  ZIP:  

 

3.    CONTRACTOR:  

 ALABAMA CERTIFICATION NUMBER:  

 CITY OF HUNTSVILLE BUSINESS LISCENSE #:  

 CONTACT PERSON:  TEL:  

 ADDRESS:   

 CITY:   STATE:  ZIP:  

 

4.    TYPE OF OPERATION:  

         (D- DEMO,   0- ORDERED DEMO,     R- RENOVATION,     E- EMERGENCY RENOVATION) 

  

5.    IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY 

BELOW: 

 GOVERNMENT AGENCY:  

 CONTRACT:  

 DATE OF ORDER:  DATE ORDER TO BEGIN:  

  

6.    FOR EMERGENCY RENOVATIONS: 

 PERSON WHO DECLARED EMERGENCY:  TEL:  

 DATE AND HOUR OF EMERGENCY:  

 DESCRIPTION OF THE SUDDEN, UNEXPECTED EVENT:  

  

 EXPLANATION OF HOW THE EVENT CAUSED UNSAFE CONDITIONS OR WOULD CAUSE  

        DAMAGE OR AN UNREASONABLE BURDEN:  

  

   

7.    DESCRIPTION OF FACILITY:  

   

 PRIOR USE:  

  

 AGE:  SIZE:  SQ. FT.    NUMBER OF FLOORS  

 

8.    IS ASBESTOS PRESENT?  (YES/ NO) :  

         IF PRESENT, LIST THE APPROXIMATED AMOUNT, DESCRIPTION, LOCATION, AND CONDITION 

         OF ASBESTOS CONTAINING MATERIALS. 

 

AMOUNT  DESCRIPTION/ LOCATION  FRIABLE 

     

     

     

     

     

     

     



PAGE 2 

 

 

    METHOD USED TO DETECT ASBESTOS:  

 PERSON/ COMPANY RESPONSIBLE FOR SURVEY:  

 CONTACT PERSON:  TEL:  

 ADDRESS:  

 CITY:  STATE:  ZIP:  

 ASBESTOS BUILDING INSPECTOR CERTIFICATION NUMBER:  

 TRAINING LOCATION:  EXPIRATION DATE:  

 LABORATORY PERFORMING SAMPLE ANALYSIS:  

 NVLAP ACCREDITED?  OTHER:  

 ACCREDIATION NUMBER:  EXPIRATION DATE:  

 

 

9.    ABATEMENT DATES:  (CONTACT NREM AT (256) 427-5750 IF CHANGED) 

 PREPARATION START DATE:  

 REMOVAL START DATE:  

 REMOVAL COMPLETION DATE:   

 DAYS OF OPERATION:  HOURS:  

 

10.    ABATEMENT METHODS AT REMOVAL SITE:  (CHECK ALL THAT APPLY) 

  STRIP & REMOVE  GLOVEBAG 

  COMPONENT REMOVAL  WET METHOD 

  REMOVE INTACT  DRY METHOD* 

 OTHER:  

        * REQUIRES WRITTEN APPROVAL                                                                                                                                                        

 

11.    PROCEDURES USED TO PREVENT FUGITIVE DUST EMISSIONS AT THE WASTE DISPOSAL 

SITE: 

  

   

 

12.   PROCEDURES TO HANDLE UNEXPECTED ASBESTOS:  

  

 

13.    WASTE TRANSPORTER:  

 MAILING ADDRESS:  

 CITY:  

 CONTACT PERSON:  

 LANDFILL:  

 STATE PERMIT #:  

 MAILING ADDRESS:  

 CITY:  

 STATE:  ZIP:  TEL:  

 CONTACT PERSON:  

 

 

 

 

 

 

 

 

SIGNATURE  TELEPHONE 

 

 

  

PRINT NAME  DATE 

 

SUBMIT THE COMPLETED FORM USING ONE OF THE FOLLOWING METHODS: 

1. FACSIMILE TRANSMISSION:  (256) 427-5751 

2. HARD COPY:  DIVISION OF NATURAL RESOURCES 

                                  CITY OF HUNTSVILLE 

                                  P.O. BOX 308 

       HUNTSVILLE, Al  35804-0308 



INSTRUCTIONS 

 

Waste Generator Section (Item 1 – 9) 

 

1. Enter the name of the facility at which asbestos waste is generated and the address where the facility is located.  

In the appropriate spaces, also enter the name of the owner of the facility and the owner’s phone number. 

 

2. If a demolition or renovation, enter the name and address of the company and authorized agent responsible for 

performing the asbestos removal.  In the appropriate spaces, also enter the phone number of the operator. 

 

3. Enter the name, address, and physical site location of the waste disposal site (WDS) that will be receiving the 

asbestos materials.  In the appropriate spaces, also enter phone number of the WDS.  Enter “on-site” if the waste 

will be disposed of on the generator’s property. 

 

4. Provide the name and address of the local, State, or EPA Regional office responsible for administering the 

asbestos NESHAP program. 

 

5. Indicate the types of asbestos waste materials generated.  If from a demolition or renovation, indicate the amount 

of asbestos that is 

- Friable asbestos material 

- Non-friable asbestos material 

 

6. Enter the number of containers used to transport the asbestos materials listed in item 5.  Also enter one of the 

following container codes used in transporting each type of asbestos materials (specify any other type of 

container used if not listed below): 

 DM  -  Metal drums, barrels 

 DP    -  Plastic drums barrels 

 BA    -  6 mil plastic bags or wrapping 

 

7. Enter the quantities of each type of asbestos materials removed in units of cubic meters (cubic yards). 

 

8. Use this space to indicate special transportation, treatment storage or disposal or Bill of Lading information.  If 

an alternate waste disposal site is designated, note it here.  Emergency response telephone numbers or similar 

information may be included here. 

 

9. The authorized agent of the waste generator must read sign and date this certification.  The date is the date of 

receipt by transporter. 

 

 NOTE:  The waste generator must retain a copy of this form 

 

Transporter Section  (Items 10 & 11) 

 

10.  &  11.         Enter name, address, and telephone number of each transporter used, if applicable.  Print or type the full 

                          name and title or person accepting responsibility and acknowledging receipt of materials as listed on this 

waste shipment record for transport.  Enter date of receipt and signature. 

 

           NOTE:  The transporter must retain a copy of this form 

 

Disposal Site Section (Items 12 & 13) 

 

12. The authorized representative of the WDS must note in this space any discrepancy between waste described on 

this manifest and waste actually received as well as any improperly enclosed or contained waste.  Any rejected 

materials should be listed and destination of those materials provided.  A site that converts asbestos-containing 

waste materials to non- asbestos material is considered a WDS. 

 

 

13. The signature (by hand) of the authorized WDS agent indicates acceptance and agreement with statements on 

this manifest except as noted in Item 12.  The date is the date of signature and receipt of shipment. 

 

NOTE:  The WDS must retain a completed copy of this form.  The WDS must also send a completed copy to the 

operator listed in Item 2. 

 



NATURAL RESOURCES & ENVIRONMENTAL MANAGEMENT DIVISION 

CITY OF HUNTSVILLE 

P. O. BOX 308 

HUNTSVILLE, AL  35804-0308 

 

LIST OF SUPERVISORS 

 

 

 

NAME 

(LAST, FIRST, MI) 

 

SOCIAL SECURITY 

NUMBER 

 

ALABAMA  

ACCREDITATION 

 

EXPIRATION 

DATE 

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

DEMOLITION AND RENOVATION NOTIFICATIONS FOR ASBESTOS CONTAINING MATERIALS 

 

 

 



NATURAL RESOURCES & ENVIRONMENTAL MANAGEMENT DIVISION 

CITY OF HUNTSVILLE 

P. O. BOX 308 

HUNTSVILLE, AL  35804-0308 

 

LIST OF WORKERS 

 

 

 

NAME 

(LAST, FIRST, MI) 

 

SOCIAL SECURITY 

NUMBER 

 

ALABAMA  

ACCREDITATION 

 

EXPIRATION 

DATE 

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

DEMOLITION AND RENOVATION NOTIFICATIONS FOR ASBESTOS CONTAINING MATERIALS 

 

 

 



NATURAL RESOURCES & ENVIRONMENTAL MANAGEMENT DIVISION 

CITY OF HUNTSVILLE 

P. O. BOX 308 

HUNTSVILLE, AL  35804-0308 

 

 
G

E
N

E
R

A
T

O
R

 
1.  Work Site Name & Mailing Address 

 

 

Owners Name Owners Tel No. 

2.  Operator’s Name & Address 

 

 

Operator’s Tel No. 

3.  Waste Disposal Site (WDS) Name, Mailing Address & Physical Site  

      Location 

 

 

 

WDS Tel No. 

4.  Name & Address of Responsible Agency 

 

 

5.  Description of Materials 

 

 

6.  Containers 

      No.                 Type 

     

7.  Total Quantity 

       m
3
              (yd

3
) 

   

   

   

8.  Special Handling Instructions & Additional Information 

 

 

9.  OPERATOR’S CERTIFICATION:  I hereby declare that the contents of this consignment are    

      fully and accurately described above by proper shipping name and are classified, packed,  

      marked, and labeled,  and, and are in all respects in proper condition for transport by highway  

      according to applicable international and governmental regulations. 

 

Printed/ Typed Name & Title 

 

 

Signature Month     Day      Year 

T
R

A
N

S
P

O
R

T
E

R
 

10. Transporter I (Acknowledgement of Receipt of Materials) 

 

Printed/ Typed Name & Title 

Address & Tel  No. 

 

 

Signature Month     Day      Year 

11.  Transporter II (Acknowledgement of Receipt of Materials) 

 

Printed/ Typed Name & Title 

Address & Tel  No. 

 

 

Signature Month     Day      Year 

D
IS

P
O

S
A

L
 S

IT
E

 

12.  Discrepancy Indicated Space 

 

 

13.  Waste Disposal Site Owner or Operator:  Certification of Receipt of Asbestos Materials Covered 

        by the Manifest Except as noted in Item # 12. 

 

 

 

Printed/ Typed Name & Title 

 

 

 

Signature Month     Day      Year 



 


