
DHEC 3428 (Rev. 9/2009) SOUTH  CAROLINA  DEPARTMENT  OF  HEALTH  AND  ENVIRONMENTAL  CONTROL

DEMOLITION LICENSE APPLICATION
Bureau of air Quality • asBestos section • 2600 Bull street • columBia • sc • 29201

type of operation:   Total Demolition    Partial Demolition   Ordered Demolition

for office use
Postmark/Received: Original/Revised/Cancellation (circle one)  Project License I.D. (For Revisions/Cancellations):

i. facility oWner:

mailinG aDDress:

city:       state:     Zip:

contact person:        pHone: (    )

                                    TYPE (mastic, Glue, anD aDHesiVe)                                               AMOUNT (sQuare feet)     

Vii. scHeDuleD Dates of Demolition (you must specify Dates):      

start Date:        completion Date:

WorK Days:        WorK Hours:

II. is  asBestos present in tHe facility?:      yes   / no     (check one) 

Iii. Demolition contractor:                                                                                                                   feDeral iD no.:

mailinG aDDress:

city:   state:   Zip: 

contact person:                                                              pHone:  (_____)

e-mail aDDress: ________________________________________________________________________  e-mail permit  or  mail permit 

feDeral i.D. numBer:

asBestos remoVal contractor (if applicable):

mailinG aDDress:

city:       state:           Zip:

contact person:                                                              pHone:  (_____)

iV. facility name:

street aDDress:

city:       state:     county:

site (room, floor, WinG, unit, macHine, etc.):

BuilDinG siZe:    no. of floors:     aGe in years:

present use:    prior use:     future use:

V. proceDures, incluDinG analytical metHoD if appropriate, useD to Detect tHe presence of asBestos material:

facility or facility component surVeyeD By (inspector name):

company:          pHone: (    )

DHec license numBer:         eXpiration Date:

Vi. non-friaBle mastic, Glue, anD aDHesiVe asBestos-containinG materials REMAINING IN PLACE DURING DEMOLITION (IF APPLICABLE): 

•	 Applications	must	be	mailed	along	with	a	$50.00	fee	(payable	to	SCDHEC)	at	least	10	working	days	prior	to		the	scheduled		 	
	 start	date.	Faxes	will	not	be	accepted.
•	 A	copy	of	an	asbestos	survey	report	(no	older	than	3	years)	must	accompany	the	application. 
for additional information concerning regulatory requirements call or visit our Web site at http://www.scdhec.gov/environment/baq/asbestos.aspx

http://www.scdhec.gov/environment/baq/asbestos.aspx


DHEC 3428 (Rev. 9/2009) SOUTH  CAROLINA  DEPARTMENT  OF  HEALTH  AND  ENVIRONMENTAL  CONTROL

Xi. Waste Disposal site:

mailinG aDDress:

city:       state:     Zip:

contact person:          pHone: (    )

Xii. if Demolition orDereD By GoVernment aGency, please iDentify tHe aGency BeloW: (please attacH a copy of tHe orDer)

name:  title:

AUTHORITY:

Date of orDer (mm/DD/yy):                                                                Date orDereD to BeGin(mm/DD/yy):

Viii. Description of planneD Demolition metHoD(s) to Be useD:
   BullDoZer  LOADER  WrecKinG Ball   manual   BurninG   implosion/eXplosion 

if otHer please DescriBe:

iX. Description of WorK practices & enGineerinG controls to Be useD to preVent emissions of asBestos at tHe Demolition site:

X. Waste transporter #1:

mailinG aDDress:

city:       state:     Zip:

contact person:          pHone: (    )

Waste transporter #2:

mailinG aDDress:

city:       state:     Zip:

contact person:          pHone: (    )

Xiii. Description of proceDures to Be folloWeD in tHe eVent tHat uneXpecteD asBestos is founD or preViously nonfri-
aBle asBestos material Becomes crumBleD, pulVeriZeD, or reDuceD to poWDer:

XiV. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF REGULATION (40 CFR PART 61, SUBPART M) WILL BE ON-SITE DURING 
THE DEMOLITION INVOLVING RACM AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE 
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.

XV. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

  (siGnature of oWner/operator)      (Date)

  (siGnature of oWner/operator)      (Date)

•	 Applications	must	be	mailed	along	with	a	$50.00	fee	(payable	to	SCDHEC)	at	least	10	working	days	prior	to		the	scheduled		 	
	 start	date.	Faxes	will	not	be	accepted.
•	 A	copy	of	an	asbestos	survey	report	(no	older	than	3	years)	must	accompany	the	application. 
for additional information concerning regulatory requirements call or visit our Web site at http://www.scdhec.gov/environment/baq/asbestos.aspx


	type of operation: partial demolition: Off
	type of operation: ordered demolition: Off
	postmark/received: 
	type of operation: total demolition: 
	0: 
	0: Off


	revised: Off
	cancellation: Off
	project license id for revisions/cancellations: 
	facility owner: 
	0: 

	facility owner mailing address: 
	0: 

	facility owner mailing address state: 
	0: 

	facility owner mailing address zip: 
	facility owner mailing address city: 
	0: 
	0: 


	contact person phone area code: 
	0: 

	contact person phone number: 
	original: 
	0: Off

	is asbestos present in the facility no: Off
	facility owner contact person: 
	0: 
	0: 


	demolition contractor federal id number: 
	demolition contractor: 
	0: 
	0: 


	demolition contractor mailing address: 
	0: 

	demolition contractor mailing address state: 
	0: 

	demolition contractor mailing address zip: 
	demolition contractor mailing address city: 
	0: 
	0: 


	demolition contractor phone area code: 
	0: 

	demolition contractor phone area number: 
	demolition contractor contact person: 
	0: 
	0: 


	is asbestos present in the facility yes: 
	0: 
	0: Off


	email permit: 
	0: Off

	mail permit: Off
	demolition contractor email address: 
	0: 

	federal id number: 
	0: 

	asbestos removal contractor: 
	0: 

	mailing address: 
	0: 

	state: 
	0: 

	zip: 
	city: 
	0: 
	0: 


	phone number: 
	phone area code: 
	contact person: 
	0: 
	0: 


	facility name: 
	0: 

	facility name street address: 
	0: 

	facility name state: 
	0: 

	facility name county: 
	facility name city: 
	0: 
	0: 


	site (room, floor, wing, unit, machine, etc: 
	): 
	0: 


	age in years: 
	future use: 
	number of floors: 
	present use: 
	building size: 
	prior use: 
	0: 

	work hours: 
	completion date: 
	work days: 
	start date: 
	amount line six: 
	amount line five: 
	amount line four: 
	amount line three: 
	amount line two: 
	amount line one: 
	type line six: 
	type line five: 
	type line four: 
	type line three: 
	type line two: 
	type line one: 
	expiration date: 
	company phone number: 
	company phone area code: 
	DHEC license number: 
	company: 
	facility or facility component surveyed by inspector name: 
	signature of owner/operator date two: 
	signature of owner/operator date one: 
	description of procedures to be followed in the event that unexpected asbestos is found: 
	date ordered to begin (mm/dd/yy): 
	date of order (mm/dd/yy): 
	authority: 
	title: 
	name: 
	waste disposal site phone number: 
	waste disposal site phone area code: 
	waste disposal site contact person: 
	waste disposal site zip: 
	waste disposal site state: 
	waste disposal site city: 
	waste disposal site mailing address: 
	waste disposal site: 
	waste transporter #2 phone number: 
	waste transporter #2 phone area code: 
	waste transporter #2 contact person: 
	waste transporter #2 zip: 
	waste transporter #2 state: 
	waste transporter #2 city: 
	waste transporter #2 mailing address: 
	waste transporter #2: 
	waste transporter #1 phone number: 
	waste transporter #1 phone area code: 
	waste transporter #1 contact person: 
	waste transporter #1 zip: 
	waste transporter #1 state: 
	waste transporter #1 city: 
	waste transporter #1 mailing address: 
	waste transporter #1: 
	description of work practices and engineering controls to be used to prevent emmissions of asbestos at the demolition site: 
	if other please describe: 
	implosion/explosion: Off
	burning: Off
	manual: Off
	wrecking ball: Off
	loader: Off
	bulldozer: Off


