Figure 3 

STATE OF WYOMING 
NOTIFICATION OF DEMOLITION AND RENOVATION 


I.
Facility Description (Include Building Name, Number, And Floor Or Room Number)
BLDG NAME:       
ADDRESS:       
CITY:       
STATE”    
ZIP:       
CONTACT:       
SITE DESCRIPTION (type of material being removed)       
II. 
Facility Information (Identify Owner, Removal Contractor, And Other Operator)
OWNER NAME:       
ADDRESS:       
CITY:       
STATE:    
ZIP:       
CONTACT PERSON:       

TEL:  
REMOVAL CONTRACTOR:       
ADDRESS:       
CITY:       
STATE:    
ZIP:       
CONTACT PERSON:       

TEL:  
OTHER OPERATOR:       
ADDRESS:       
CITY:       
STATE:    
ZIP:       
CONTACT PERSON:       

TEL:       
 FORMTEXT 



BUILDING SIZE:       
NUM OF FLOORS:       
AGE IN YEARS:     
PRESENT USE:       
PRIOR USE:       
III. 
Type Of Operation:    FORMCHECKBOX 
 D=Demo   FORMCHECKBOX 
 O=Ordered Demo    FORMCHECKBOX 
 R=Renovation    FORMCHECKBOX 
 E=Emergency Renovation  
IV. 
Is Asbestos Present?   FORMCHECKBOX 
  YES   FORMCHECKBOX 
NO  Explain:      
V. 
Procedure, Including Analytical Method, If Appropriate, Used To Detect The Presence Of Asbestos Material:      
VI. 
Scheduled Dates Asbestos Removal (MM/DD/YY) START:        COMPLETE:       
VII. 
Scheduled Dates Demo/Renovation (MM/DD/YY) START:       COMPLETE:       
VIII. 
Scheduled Work Hours: START:        COMPLETE:      
	IX. Approximate Amount Of Asbestos, Including:
1. Regulated ACM To Be Removed 
2. Category I ACM Not Removed 
3. Category II ACM Not Removed
	RACM

To Be
Removed
	Nonfriable Asbestos Material To Be Removed
	Nonfriable Asbestos Material Not To Be Removed

	
	
	CAT I
	CAT II
	CAT I
	CAT II

	PIPES
	     
	     
	     
	     
	     

	SURFACE AREA
	     
	     
	     
	     
	     

	VOL. RACM OFF FACILITY COMPONENT
	     
	     
	     
	     
	     


X. 
Description Of Planned Demolition Or Renovation Work And Method(S) To Be Used:      
XI. 
Description Of Work Practiced And Engineering Controls To Be Used To Prevent Emissions Of Asbestos At The Demolition And Renovation Site:      
XII. 
Type Of Notification:  FORMCHECKBOX 
  O=Original    FORMCHECKBOX 
  R=Revised    FORMCHECKBOX 
  C=Cancelled


WPR Notice?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

XIII.
Waste Transporter #1      
ADDRESS:            
CITY:       
STATE:    
ZIP:       
CONTACT PERSON:       

TEL:       
 FORMTEXT 



WASTE TRANSPORTER #2:      
ADDRESS:       
CITY:       
STATE:    
ZIP:       
CONTACT PERSON:       

TEL:       
 FORMTEXT 



XIV. 
WASTE DISPOSAL SITE      
NAME:      
LOCATION:       
CITY:       
STATE:    
ZIP:       
CONTACT PERSON:       

TEL:       
 FORMTEXT 



XV. 
If demolition ordered by a government agency, please identify the agency below:

NAME:      

TITLE:      
AUTHORITY:      
DATE OF ORDER (MM/DD/YY):      
DATE ORDERED TO BEGIN (MM/DD/YY):      
XVI.
For Emergency Renovations 
DATE AND HOUR OF EMERGENCY (MM/DD/YY):       
DESCRIPTION OF THE SUDDEN, UNEXPECTED EVENT:      
EXPLANATION OF HOW THE EVENT CAUSED UNSAFE CONDITIONS OR WOULD CAUSE EQUIPMENT DAMAGE OR AN UNREASONABLE FINANCIAL; BURDEN:      
XVII.
Description of procedures to be followed in the event that unexpected asbestos is found or previously nonfriable asbestos material becomes crumbled, pulverized or reduced to powder:      
XVIII.
I certify that an individual trained in the provision of this regulation (40 CFR Part 61, Subpart M) will be on site during the demolition or renovation and evidence that the required training has been accomplished b y this person will be available for inspection during normal business hours (required 1 year after promulgation).

_______________________________________________
Date:      
(Signature of Owner/Operator)

XIX.
I certify that the above information is correct.

_______________________________________________
Date:      
(Signature of Owner/Operator)
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