Allegheny County Health Department

Asbestos Abatement Permit

Air Quality Program

301 39 St., Bldg. #7

Pittsburgh, PA 15201-1891
412-578-8120
ACHDasbestos@alleghenycounty.us
Attn.: Asbestos

Memo-Amendment

Permit Reference No. PAA -

I. Print:

1. Name of Asbestos License Contractor:

2. Contact Name:

3. Contact Phone Number:

Il. Project Site Information:
Location of Work Change Amendments:

Building(s) & Building Number:

Room(s):

Area within Room(s):

[ll. Describe in detail change in permit conditions. Provide amounts, location of additional ACM, Blueprints,
change in specific work practices/procedures/equipment to be used:

APC USE ONLY

Date Received:

Owner Signature
Date Issued/Approved:

Issued by:

Contractor Signature
Date sent to Contractor/Owner:

Date
AQASB memo/Amend 08/19
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