
ASBESTOS ABATEMENT PERMIT APPLICATION
OFFICIAL USE ONLY	

Permit #:__________________________________________________	 Date received:

Issue date: _________________ 	 Expire date:_ _______________

Fee:_______________________ 	 Check #:_ __________________	

1. FACILITY NAME:_ ________________________________________________________________________________________

Facility Address:_ ________________________________________________________________________________________

_ ______________________________________________________________________________________________________

2. ABATEMENT CONTRACTOR:__________________________________________________ 	 License # ACAL-______________

3. TYPE OF PERMIT (check one)
$200.00	

$350.00	

$450.00	

$850.00	

If asbestos containing material* is equal to or greater than 160 square 
feet but less than 300 square feet.

If asbestos material is equal to or greater than 160 square feet for a 
residential demolition funded by a Municipality.

If asbestos containing material is equal to or greater than 300 square 
feet but less than 1,000 square feet.

If asbestos material is equal to or greater than 1,000 square feet but 
less than 2,000 square feet;

and  Operations and Maintenance Permit.

$1,250.00	 If asbestos material is equal to or greater than 2,000 square feet but less 
than 5,000 square feet.

$1,550.00	 If asbestos material is equal to or greater than 5,000 square feet but less 
than 10,000 square feet.

$1,850.00	 If asbestos material is equal to or greater than 10,000 square feet.

If additional work is located outside of containment area specified in 
initial permit (See Art XXI Sect. 2105.62.h.8 for appropriate fee)

=		 Fee (ACM quantity removed in initial permit + ACM quantity removed 

A. Initial Permit FEE:

B. Initial Permit FEE:

C. Initial permit FEE:

D. Initial Permit FEE:

E. Initial permit FEE:

F. Initial permit FEE:

G. Initial permit FEE:

H. Secondary permit to
Initial Unexpired Permit (IUP)

Fee for Secondary Permit
(minimum Fee =$200.00) in secondary permit) – Initial Permit Fee paid 

=	 $	_________________________________
*Note: Allegheny County Health Department regulates all asbestos-containing materials.

Calculating Quantity of Asbestos Containing Material

Area of pipe insulation	 A= 3.14 x (Outer Diameter) x Length; measurements in feet	 =_ ___________ sq. ft.

Area of duct wrap	 A = 2x(Height x Length) + 2x(Width x Length); measurement in feet	 = ____________ sq. ft.

Area of all other ACM = ____________ sq. ft.

TOTAL ACM = ____________ sq. ft.

4. I HEREBY CERTIFY THAT THE FOREGOING STATEMENTS AND THE INFORMATION CONTAINED IN BOTH THIS PERMIT
APPLICATION AND THE ATTACHED NOTIFICATION FORM ARE TRUE. THIS CERTIFICATION IS MADE SUBJECT TO THE
PENALTIES SET FORTH IN 18 PA C.S. §4904 RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES:

Printed name of facility owner:______________________________________________ 	 Telephone:_____________________

Signature of facility owner:_________________________________________________ 	 Date:__________________________

DO NOT START PROJECT UNLESS AND UNTIL THIS PERMIT APPLICATION IS APPROVED.
AQASB PERM-APP Rev.05-19

Approved by:________________

IUP#_________________
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