
DHEC 3430 (Rev. 9/2009) SOUTH  CAROLINA  DEPARTMENT  OF  HEALTH  AND  ENVIRONMENTAL  CONTROL

ASBESTOS ABATEMENT PROJECT LICENSE APPLICATION
Bureau of air Quality • asBestos section • 2600 Bull street • columBia • sc • 29201

type of operation:   standard removal    emergency removal   enclosure    encapsulation    cleanup   Disposal

for office use
postmark/received: original  / revised  / cancellation  (check one) project license i.D. (for revisions/cancellations):

i. facility oWner:

mailinG aDDress:

city:       state:     Zip:

contact person:          pHone: (    )

ii. remoVal contractor:

mailinG aDDress:

city:       state:     Zip:

contact person:          pHone: (    )

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

feDeral i.D. numBer:

DHec contractor license no. (if applicable):    eXpiration Date:

iii. 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:

iV. 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:

V. proJect DesiGn performeD By (if applicaBle):

company:          pHone: (    )

DHec license numBer:         eXpiration Date:

Vi. asBestos-containinG materials (acm) TO BE REMOVED ONLY:

TYPE (tsi, surfacinG, floorinG, roofinG, etc.)      AMOUNT (sQuare feet, linear feet, cuBic feet)     CONDITION (circle one)

 FRIABLE   non-friaBle

 FRIABLE   non-friaBle

 FRIABLE   non-friaBle

 FRIABLE   non-friaBle

Vii. scHeDuleD Dates of remoVal: start Date:    completion Date:

WorK Days:        WorK Hours:

APPLICATIONS MUST BE SUBMITTED WITH FEES 
PRIOR TO THE SCHEDULED START DATE AS FOLLOWS: 
NESHAP PROJECTS: 10 WORKING DAYS
SMALL PROJECTS: 4 WORKING DAYS
MINOR PROJECTS: 2 WORKING DAYS 

FEE SCHEDULE FOR FRIABLE ASBESTOS-CONTAINING 
MATERIALS:
10 CENTS PER SQUARE FOOT OR LINEAR FOOT
MINIMUM FEE OF $25.00
MAXIMUM FEE OF $1000.00

non-friable (nesap-sized) projects: 4 working days. no fee for non-friable acm.

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 3430 (Rev. 9/2009) SOUTH  CAROLINA  DEPARTMENT  OF  HEALTH  AND  ENVIRONMENTAL  CONTROL

Xi. Waste Disposal site:

mailinG aDDress:

city:       state:     Zip:

contact person:          pHone: (    )

temporary asBestos storaGe containment area license numBer (if applicaBle):

Viii. Description of planneD aBatement WorK & metHoD(s) to Be useD:

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

X. Waste transporter #1:

mailinG aDDress:

city:       state:     Zip:

contact person:          pHone: (    )

Waste transporter #2:

mailinG aDDress:

city:       state:     Zip:

contact person:          pHone: (    )

Xii. Description of emerGency remoVal (PLEASE ATTACH A LETTER FROM THE FACILITY OWNER EXPLAINING THE NATURE OF THE EMERGENCY)

Date & Hour of emerGency (mm/DD/yy):

Description of suDDen, uneXpecteD eVent:

eXplanation of HoW tHe eVent causeD unsafe conDitions anD/or WoulD cause eQuipment DamaGe anD/or an unreasonaBle financial BurDen:

Xiii. Description of proceDures to Be folloWeD in tHe eVent tHat uneXpecteD asBestos is founD or preViously non-fria-
Ble 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 RENOVATION 
AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS 
HOURS.

XiV. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

  (siGnature of oWner/operator)      (Date)

  (siGnature of oWner/operator)      (Date)
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