Project Case No. AEEETEEEN Date Received:
northwest
Cle an Alr 1600 South Second Street
agency Mount Vernon, WA 98273-5202 Agency Use Only

ph 360.428.1617
fax 360.428.1620
www.nwcleanair.org

QUARTERLY REPORT

1" QTR DUE APRIL 15 - 2" QTR DUE JULY 15-3" QTR DUE OCTOBER 15 - 4" QTR DUE JANUARY 15

Property Work Schedule: M T W ThF Sa Su
Owner: Hours:
Mailing Address: Contact Person:
City: State: Zip: Phone No.:
ASBESTOS REMOVAL PROJECTS UNDERTAKEN DURING THE QUARTER FOR CALENDAR YEAR 20
FACILITY NAME: TELEPHONE:
PROJECT DATES JOB SITE ADDRESS ASBESTOS CONTRACTOR CERT # QUANTITY REMOVED
OR LOCATION OR EMPLOYEE NAMES In Linear or Square Feet
Specify Name of Bldg., Vessel, etc.
Start Complete Quarter Year Total
1.
Facility 2
Address or Location 3.
4.
City

METHOD OF REMOVAL (describe):

COMPLIANCE PROCEDURES (describe):

* Continue on Next Page for Additional Projects

ANTICIPATED ASBESTOS REMOVAL PROJECTS FOR NEXT QUARTER:

I do hereby certify that the information contained in this Quarterly Report and supplemental data Agency Use Only
described herein is to the best of my knowledge, accurate and complete.

Signature Representing Date Reviewed By

I:Users\Dave\Asbestos Program\Asbestos Forms\Quarterly Report Form for Annual Notice




QUARTERLY REPORT (Continued)

ASBESTOS REMOVAL PROJECTS UNDERTAKEN DURING THE QUARTER FOR CALENDAR YEAR 20
PROPERTY OWNER: Page of
PROJECT DATES JOB SITE ADDRESS ASBESTOS CONTRACTOR CERT # QUANTITY REMOVED
OR LOCATION OR EMPLOYEE NAMES In Linear or Square Feet
Specify Name of Bldg., Vessel, etc.
Start Complete Quarter Year Total
1.
Facility 2
Address or Location 3.
4.
City
METHOD OF REMOVAL (describe):
COMPLIANCE PROCEDURES (describe):
PROJECT DATES JOB SITE ADDRESS ASBESTOS CONTRACTOR CERT # QUANTITY REMOVED
OR LOCATION OR EMPLOYEE NAMES In Linear or Square Feet
Specify Name of Bldg., Vessel, etc.
Start Complete Quarter Year Total
1.
Facility 2
Address or Location 3.
4.
City
METHOD OF REMOVAL (describe):
COMPLIANCE PROCEDURES (describe):
PROJECT DATES JOB SITE ADDRESS ASBESTOS CONTRACTOR CERT # QUANTITY REMOVED

Start Complete

OR LOCATION

Specify Name of Bldg., Vessel, etc.

Facility

Address or Location

OR EMPLOYEE NAMES

In Linear or Square Feet

Quarter Year Total

> w e

City

METHOD OF REMOVAL (describe):

COMPLIANCE PROCEDURES (describe):

I:Users\Dave\Asbestos Program\Asbestos Forms\Quarterly Report Form for Annual Notice

* Attach Continuation Page for Additional Projects



