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DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Public Health Bureau of Environmental & Qccupational Health
F-00041 (5/09) DHS 159, Wis. Adm. Code
Fage 1 of 4

ASBESTOS PROJECT NOTIFICATION

Completion of this fomn is mandatory for regulated asbestos projects under gh, DHS 159, Wis. Adm. Code. This fomn may not be used to
mest the notification requirements for the Department of Matural Resources, ghs. NE 406, 410, and 447, Referto page 2 and the instructions
for help completing and submitting notfication. Shaded areas are for Depariment use only.

Each project nmst have

Company project No. 3 Submitted DHE No. a unique Project £

PROPERTY INFORMATION

Fropery type (checkmost accurate response) [0 Commerdalindustrial/Business [ Public (church, library, etc.) [ K-12 School
O Government [ University [ Residential/Mo. Units [O Owner-occupied [ Rental] [ Other:

Facility/building name, if applicable

FProperty contact person Telephone Mo.

Mame of owner 'II:'eIepI};Dne r:m.

Street orfire code address City S éip

Location of project on premises - . This is particularly

important in large
ASBESTOS PROJECT TYPE Check all that apply facilities

[0 Removal [ Enclosure [ Encapsulation [ Repair [ Other (describe):
Structure will be: O Cccupied [ Vacant  (If occupied, complete and post an Asbestos Cccupant Protection Plan, Form F-440116)

NOTICE TYPE
[ Qriginal | OO Cancellation 1 Revision, Ma. Revising: O Schedule O Typefamount of ACM O Other:
[ Flanned renovation project  Start date(mmigddiy): ¥ End date: [ Sub-project Mo:
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ASBESTOS PROJECT TYPE Check all that apply

[0 Removal [ Enclosure [ Encapsulation [ Repair [ Other (describe):

Structure will be: [ Cccupied [ Vacant  (If ococupied, complete and post an Asbestos Occupant Protection Plan, Form F-44016)
NOTICE TYPE

[ Qriginal | OO Cancellation 1 Revision, Ma. Revising: O Schedule O Typefamount of ACM O Other:

[ Flanned renovation project  Start date(mmigddiy): ¥ End date:

O Sub-project Mo:

PROJECT SCHEDULE =tart date includes project set-up

Abatermnent dates (mmiddfny)  Start date: End date:
Work days (Check all that apply) O Mon. O Tues. O Wed. O Thurs. O Fri. O Sat. O Sun.

Work hrs:
o

O am.Op.m.
O am. O p.m.

PRE-PROJECT ASBESTOS INSPECTION

Inspection date(s) (mmJ/ddiy)
to

Inspector name

Inspector ODHS cerification Mo.

ABATEMENT CONTRACTOR INFORMATION

Company name

DHS Certification Mo, & Expiration Date

Address Contact person name Office Telephone Mo.
[ ) -
Citw State fip Cellular Telephone Mo,
- I: } -
TYPE AND AMOUNT OF ASBESTOS See page 2 for guidance Location: O Interior [ Exterior Total Amount of Asbestos
[ Friable - Submit notification for: O < 260 linear feet [0 =< 160 square feet [ = 35 cubic fest
O Any amount of asbestos in residential buildings with fewer than 5 units Linear Feet
Type: O Pipessducts [ Surfacing [ Other friable ACM:
[0 Non-Friable - Submit notification for asbestos projects involving:
O Flooring: O Any amount, intact manual methods, or, [ <160 square feet, mechanical chipping Square Feet
[ Roofing: [ Any amount, intact manual methods, or, [ =5,580 square feet, power-sawing
[ Siding: Anv amount, intact methods only )
O other non-friable ACM: Cubic Feet
FEES See Page 2 for payment methods, See Instructions Page 2 for more on fees [ Mo fee required | Fee Received
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* “Working day' means any day except Saturday or Sunday. For notfification purposes a working day ends at 4 p.m.

Cancellations: Submit asbestos project cancellation before the start date on the ariginal ar most recently revised notice for the project by one
of the following means: fax, email attachment, or personal delivery as provided under Delivery Methods.

Delivery methods: Use one of the following methods for delivery, as allowed, based on the information provided above:
- Fax: submit notification form with credit card payment forn to 608-266-9711

- Email: submit notfication forn with credit card payment fom to dhsAsbestosl eadi@wi.gov

- Personal delivery: submit notification fomm and payvment to street address

- Delivery senice with guaranteed delivery schedule: send notification form and pavment to street address

- .5 postal service (must be postmarked 4 working days ormore before project start). mail notification forn and payment to mailing address [=]
Mailing Address Street Address I -
Deparment of Health Services Deparment of Health Services
Asbestos and Lead Section, Room 137 Asbestos and Lead Section
PO Box 2659 1 West Wilson Sireet, Room 137
Madison Wl 53701-2659 Madison Wl 53703

Call (603) 261-6876 with questions.

PAYMENT METHOD S — FPayrment is required at the time notice is submitted. See Instructions Page 2 for infformation on detemining fees.

- For notification submitted by fax or email, fee is payable only by credit card (Visa or MasterCard only) using the credit card payment fomm,

- For notification submitted by personal delivery, delivery senice, or U.5. postal service, fee is pavable by credit card, check, or money order.
- Cash is not accepted.

........ DEPARTMENT OF HEALTH SERVICES e STATE OF WISCOMNSIN
Division of Public Health Bureau of Environmental & Occupational Health
F-00041 (5/08) Instructions DHS 159, Wis. Adm. Code
Page 3 of 4

Instructions for Completing Asbestos Project Notifications

Each section on the notification form must be completed. The form must be signed and dated by an authorized representative of
the asbestos company conducting the project, or electronically signed and dated by the authorized representative.

Company project number — Assign a unique project number. This project number must be included on any revised or cancelled notice. [v]
+
PROPERTY INFORMATION — Complete the infomation requested about the property where the project will be conducted. Frovide @
information needed to locate the actual asbestos project worksite on the property. Enter for ‘Property Contact Person’ the owner, owner ¥
@EEI:E— e €] (2
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Residential. Single-family or multi-farmily dwelling, apartment, condominium, loft, domitory or other fadlity where any person resides.
Include the total number of dwelling units in the structure and check whether the property is owner-ocoupied or rental.

Other. Any other type of building or structure, induding faciities such as: water towers, bridges, tunnels, parking structures.

ASBESTOS PROJECT TYPE — Check all boxes that apply.

Removal. Activity thattakes out any or all ACM or suspect ACM in or on a structure or takes out any or all structural components that contain
or are covered with ACM or suspect ACKM.

Enclosure. Activity that creates an airtight, impemeable, pemanent barrier over or around ACM.

Encapsulation. Activity that treats ACM with a product specifically designed to surround or embed asbestos fibers in an adhesive matrix.
Repair. Activity that returns damaged ACM to an undamaged condition or to an intact state.

Other. Activity not covered by standard abatement activities, such as chemical or mechanical conversion.

Occupancy: Check the box that best describes the occupancy status of the structure during the asbestos activity. Check ‘Occupied if any
part of the attached structure will be occupied by persons arfurnishings. Check “Vacant' if the structure will be empty of both occcupants and
furnishings for the duration.

Mote: If the structure will remain occupied or fumished during the asbestos activity, an Occupant Protection Plan, Fomn F-44016 must be =
completed and posted in plain view outside each regulated area. H

MOTICE TYPE — Check appropriate box for orginal, cancellation, revision, planned renovation project or subproject notice.
Original. Provides first written notice for a project.

Cancellation. Cancels a project already notified. Once cancelled, a notice can not be reactivated. If a project is re-scheduled after being
cancelled, a new notice with fee is required.

Revision. Changes information on a previously submitted project notice. Enter the number of the revision in the space provided, (the first

revision is Revision Mo. 1). Check box or boxes to indicate what information is being revised, the schedule, type or amount of ACM, or other

(please describe). Circle all changed infommation on the notice fom.

- For a later start date, submit before the start date on the original notice.

- For an earlier start date, submit at least 2 working days before the revised start date. Revised notice submitted less than 2 working days
before the new start date shall indude a §50fee.

- For an earlier end date, submit as so0n as known.

- For a later end date, submit before the project end date on the previous notice.

- A notice may not be revised after the project end date provided on the previous notice. A new original notice with fee must be submitted.

Planned Renovation Project. Provides notice for a planned renovation project expected to indude a seres of asbestos abatement activities

conducted within a given time period not to exceed one vear.

- Motice shall be submitted at least 2 working days before the start of the planned renovation project.

- Provide the renovation project start and end dates, not to exceed 12 months in lenagth.

BRI 2
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- Check the box or boxes for the types of material - pipes/ducts, surfacing, or other friable ACM.
- If ‘other’ is checked, describe the material.

Mon-Friable.

- Check the box or boxes for the types of materials -flooring, roofing, siding, or other nonSriable ACM
- If ‘flooring’ ar ‘roofing is checked, also check whether manual ormechanical methods will be used.
- If ‘other’ is checked, describe the material.

Amount of Asbestos. In column 2 enter the total amount of ACM to be abated in linear, square or cubic feet. Use cubic feet only it unable
to describe amount in linear or square feet. Use the guidance tables on page 2 of the fommn to detemmine if notification is required to DHS.
Maotification may be required to DMR. Contact DMR at 608-266-2060 for infommation on DMNR notification requirements.

FEES - Determine the notification fee, if any. Checkthe ‘No fee required’ box if the project does not require afee (see ‘revised notice and
‘planned renaovation project and sub-project notices’ below for cases where nofee is required). MNote: A “'working day' means any day except
Saturday, Sunday, or state or federal holidays. Motices submitted after 4:00 p.m. are considered submitted the next working day.

QOriginal notice:
£50 for an original notice submitted 2 working days or more before the project start date.
$100 for an orginal notice submitted less than 2 working days before the project start date.

Revised notice:

$50 when a revision to an eadier start date is submitted less than 2 working dayvs beforz the new start date.
Mo fee is required for any other revision.

Planned Renovation Project and Sub-Project notices:

$100 for a planned renovation project notice.
$50 for a sub-project notice submitted less than 2 working days before the start date of the sub-project.
Mo fee is required for a sub-project notice submitted 2 working days or maore before the start date.

Completing the fee section.

- If no fee applies, check the ‘Mo fee required’ box.

- If a fee applies, check the box that best describes the notification: ariginal, sub-project, revision or planned renovation.

- Check the appropriate fee amount in the Fee Enclosed column.

- attach the fee: credit card, check, or money order depending on the delivery method. See the notice form Page 2 for more on payments.

m

PROJECT NOTIFIC ATION AFFID AVIT — The nofification form must be signed by an authorized company representative who can vouch for
the accuracy of the information provided.

«o»lz

REVISIONS - Whenever information for a project changes, submit a revised notice to the deparment an a copy of the orginal notice. To
romnlete the reviced nntire ha 2ire the arininal nrniect nomber is cleady identified: in the ‘Klotice Tyne' gectinn of the fnmn rheck ‘Reaviginn’
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What Is required on regulated site:

1 DHS 159.21 Responsibilities when
conducting asbestos abatement

— (2) Project Log
— (3) Occupant Protection Plan




When to Use:

1In all regulated areas:

DHS 159.04(45)
(45) "Regulated area" means an area where
an IS conducted,

and adjoining areas where debris and waste
from the asbestos abatement activity
accumulate.




When to Use:

1 DHS 159.04(4)
(4) "Asbestos abatement activity" means any activity that
disturbs asbestos-containing material, including but not
limited to, the repair, enclosure, encapsulation, or
removal of asbestos-containing material and the repair,
operation, service, maintenance, renovation or
demolition of any part of a facility where asbestos-
containing material or suspect asbestos-containing
material is present, including all associated set up of
work-site containment, clean-up and loading-out of
asbestos-containing material for disposal and any air
sampling or air monitoring conducted before, during or
after the activity to determine that the containment or
regulated area is intact or that clean-up is complete and
the containment or regulated area can be disassembled.




Project Log




1 DHS 159.21 (2) PROJECT LOG. The company
shall:

— Maintain a project log onsite for each workday of an
asbestos abatement activity.

— Include: date, project number as identified on the
notification form, project address, printed name and
certification number of the site supervisor, and the
printed name, signature, reason for entry, department
certification number

— In and out times for each person who enters the
regulated area.




Project Log

Project Address: Date:
Job #: Supervisor & Cert #:
Date Printed name Cert # Signature In Out In Out




roject Log

[Project ID:

Project Log

[Address:

—

Site Supervisor:

Certification ID:

/

Reason For Entry:

Time in:

| Time OUt. |
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PROJECT LOG
Date: Project Mumber:
12/02/2010 1234-1
Project Address:
1343 Lakeland Dr. Tomah
Project Supervisor: Supervizor Certification MNumber:
Nick Berger 30
NAME (printed) SIGNATURE CERT REASONFOREENTRY N ouT
NUMBER TIME | TIME
Nick Berger Vicholas Bergsr 30 Set up containrnent g am 12 pm
Dan MeClung Daniel MeClung 113434 Set up containment 2 am 12 pm
Dave Schrmitt Dave Schmiit 27 Set up contailment 2 am 12 pm
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Occupant Protection Plan




1 DHS 159.21 (3)

- “shall be posted in PLAIN view outside each
regulated area when the structure on which
the asbestos abatement activity is being

conducted Is occupied or furnished....”




DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Public Health Bureau of Environmental and Occupational Health
F-44018 (Rewv. 03/08) DHS 158, Wis. Adm. Code
Page 1of 1

ASBESTOS OCCUPANT PROTECTION PLAN

This cccupant protection plan shall remain posted for the duration of the asbestos project.
Only certified persons using appropriate personal protection may enter regulated areas.

Contractor - Describe the actions taken to ensure the health and safety of building occupants during this project in space below.

If handwritten, write clearly and legibly. Post this plan in plain view cutside the regulated area for the project.

Occupants — Ashesios is a hazardous substance. The actions described below are meant fo protect you and others
nearby during this ashestos removal project. It is important to stay out of work areas while work is in progress and until
permission is given to re-enter upon completion. The contractor will do daily clean-up, but the regulated work area may
sfill contain dangerous levels of asbestos until final cleaning is completed.

ASBESTOS COMPANY INFORMATION

Company Mame DHS company Mo.

Address ‘ City State | Zip Code

Company Contact Person ‘ Telephone Na.
{ )

ASBESTOS PROJECT INFORMATION

Property Type or Property Mame

Address City

Property Contact Person Telephone Mo.

( )
Project start date (mm/dd'yy) Project end date (mm/ddiyy) Project work shifts
0 am Opm [ night

PROJECT DESCRIPTION (Type of project, including type and amount of asbestes-containing maternial)

PROTECTIVE MEASURES (Describe below actions taken to ensure occupant safety — attach additional sheet, if needed)

Containment or barrier system (including negative air system, glovebag, full containment, mini-containment, etc.)

Ventilation system shutdown

Work practices (such as wet methods, debris-lowering system, waste handling)

Final cleaning and clearance description (such as air scrubbing, HEPA vacuuming, wet cleaning, encapsulant, air sampling)

DEPARTMENT OF HEALTH SERVICES - ASBESTOS PROGRAM CONTACT

Ashestos and Lead Section | 608 ) 261-6876




Occupant Protection Plan

ASBESTOS COMPANY INFORMATION

Company Name Department of Health Services - Wisconsin D;ﬂagtamnanv No.

Ao 1 W Wilson St, Rm 137 R

Company Contact Person i Telephone No.
Asbestos Supervisor (aoa ) 2616876

ASBESTOS PROJECT INFORMATION
Property Type or Property Name  pagidential

Address 1593 Achestos Lane City

L )
Project start date (mm/ddfyy) Project end date (mm/ddiyy) Project work shifts
[]am []pm [] night

Portage




Occupant Protection Plan

PROJECT DESCRIPTION (Type of project, including type and amount of ashestos-containing material)
Asbestos removal of 182 linear feet of Class 1 friable material




Occupant Protection Plan

PROTECTIVE MEASURES (Describe below actions taken to ensure occupant safety — attach additional sheet, if needed)

Containment or barrier system (including negative air system, glovebag, full containment, mini-containment, etc.)
mini containment using multiple glovebag for straight line pipe. For elbow joints located in crawl space- using
full continment with negative air system

Ventilation system shutdown
Ventilation system shutdown, secured, and signage posted of danger

Work practices (such as wet methods, debris-lowering system, waste handling)

Will use wet methods of removal while using glovebag and full containment. Waste will be decon'd before
leaving work area and waste will be doubled bagged with a goose necked fully taped. Coordinated with
landfill that accepts RACM for proper disposal.

Final cleaning and clearance description (such as air scrubbing, HEPA vacuuming, wet cleaning, encapsulant, air sampling)

Final cleaning will be HEPA vacuuming, wet method cleaning and air sampling by a independent third party -
Breath Right Company, LLC




Record Keeping

1 DHS 159 (7) (a) ...An asbestos company
shall retain all records related to its
asbestos abatement or management
activities for at least 3 years after the
documents are created or received by the
company




Record Keeping cont.

1 The company shall retain all of the
following records....

— Copies of notifications

— Project logs

— Occupant protection plans

— Written contracts

— Inspection reports

— Documentation of annual training




Any Questions??




