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State of Utah

Department of Environmental Quality 
Division of Air Quality 
ATLAS Section 
195 North 1950 West, 4th Floor 
P.O. Box 144820 
Salt Lake City, Utah  84114-4820 

asbestos@utah.gov 

Utah DEQ/DAQ Date Received Stamp Only 

Postmark Date: __________________ Initials: _______  

Check #/Credit Card Amount: _____________________ 

EMERGENCY ASBESTOS RENOVATION/ABATEMENT OR ORDERED 
DEMOLITION NOTIFICATION FORM  

Please read the instructions on the last page of this form prior to completion. Please complete all 
sections of the form or write n/a. Improperly completed forms may be rejected delaying your project!! 

A.  Type of Notification 

Initial Emergency Asbestos Renovation/Abatement Form (Please check this box, complete, and submit the entire form)

Initial Ordered Demolition Notification Form (Please check this box, complete, and submit the entire form including a

legible copy of the demolition order from the appropriate government agency

Revision to Initial or Previously Revised Emergency Notification Form (Please check this box, complete the first two

(2) lines of Section B, Section C, and any additional sections of this form which require amending and submit the entire
form)

Emergency Project Cancellation (Please check this box, complete the first two (2) lines of Section B, Section C, and

submit the entire form)

B.  Emergency Renovation/Abatement or Ordered Demolition Location 

Facility Name: _______________________________________________________________________________________________ 
      For Residential Structures, put the owner’s last name followed by the word “Residence”/For Public or Commercial Structures, put the business name followed by the word “Building” 

Address: ____________________________________________________________________________________________________ 
          Street Address (Please, no P.O. Box)                                                                                                                               City                                                            State                        Zip Code 

Date and Time of Emergency: ___________________________________________________________________________________ 

Detailed Description of the Sudden Unexpected Event that Caused the Emergency:  

Attach additional pages to complete this form, if necessary

Explanation of how the event caused unsafe work conditions, would cause equipment damage, or an unreasonable financial burden to 
the facility owner:  

Attach additional pages to complete this form, if necessary
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C.  Ordered Demolitions 

Please read the instructions on the last page prior to completing this section!! 

Name of Government Agency that Ordered the Demolition: ____________________________________________________________ 

Name, Title, and Authority of Governmental Official that Ordered the Demolition: ___________________________________________ 

Reason for the Ordered Demolition: _______________________________________________________________________________ 

Date of the Ordered Demolition: __________________________ Date Demolition Ordered to Begin: ___________________________ 

D.  Certification Statement 

I hereby attest and affirm that the information included on this Emergency Asbestos Renovation/Abatement or Ordered Demolition 
Notification Form, including any attachments, is true and accurate to the best of my belief and knowledge.  I acknowledge that any 
approval authorized pursuant to this Emergency Asbestos Renovation/Abatement or Ordered Demolition Notification Form will be 
subject to revocation if issuance was based on incorrect or inadequate information that materially affected the decision to issue the 
Emergency Asbestos Renovation/Abatement or Ordered Demolition Notification Form approval.  I also attest and affirm that I will follow 
all work practice standards required by Utah Administrative Code R307-801. 

_________________________________________________________________________________________________________________________ 
Owner’s/Operator’s Signature                                 Date Signed 

_________________________________________________________________________________________________________________________ 
Owner’s/Operator’s Printed Name                                                                                                                     Owner’s/Operator’s Title 

Before mailing this Emergency Asbestos Renovation/Abatement or Ordered Demolition Notification Form, please 
check to make sure you have: 

Filled out all sections of the Emergency Asbestos Renovation/
Abatement or Ordered Demolition Notification Form and attached 
additional information as necessary? 

Made a copy of this Emergency Asbestos Renovation/
Abatement or Ordered Demolition Notification Form for your files? 

Signed and dated the Emergency Asbestos Renovation/
Abatement or Ordered Demolition Notification Form? 

Mail original completed Emergency Asbestos Renovation/Abatement or Ordered Demolition Notification Form 
and supporting materials in one package to:  

Utah Department of Environmental Quality 
Division of Air Quality 
195 North 1950 West 
P.O. Box 144820 
Salt Lake City, UT  84114-4820 
or 
asbestos@utah.gov 
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Official Use Only           PLEASE DO NOT WRITE IN THIS AREA       Official Use Only 

Date Notification Received ______________________ Date Additional Information Requested _____________________ 
      Month/Day/Year                                      Initials                                                                                                          Month/Day/Year                                  Initials 

Date Additional Information Received ______________ Date Notification Reviewed ______________________________ 
      Month/Day/Year           Initials                                                                         Month/Day/Year                                                                Initials

Date AWPR Form Accepted/Rejected  ________________
      (circle one)                   Month/Day/Year                  Initials 

Reason for Rejection:  

Additional Information: 

DAQA-457-18  Revision 1.1 – 6/22/18 

General Instructions 

This Emergency Asbestos Renovation/Abatement or Ordered Demolition Notification Form (Emergency Notification Form) 
must be properly completed and returned to the Utah Department of Environmental Quality/Division of Air Quality 
(UDEQ/DAQ) as soon as possible before, but no later than the day after the emergency asbestos renovation/abatement or 
ordered demolition begins. The project requiring an Emergency Notification Form must also have an Asbestos Renovation/ 

Abatement or Demolition Notification Form. There is no state fee for an Emergency Notification Form.  You can also email this form to 
asbestos@utah.gov. Please properly complete this Emergency Notification Form in its entirety by writing legibly (using blue or black ink 
only) or completing this PDF fillable form. If you use this form’s PDF fillable capability, please save it to your desktop before 
closing or all information will be lost. Also, for ordered demolitions, please include a legible copy of the demolition order from 
the appropriate government agency/official who ordered the demolition (because the building is unsafe or unsound and in danger of 
imminent collapse (state, county, or city engineer) or a health hazard (state or local health department health officer)). The demolition 
order must be on the governmental agency letterhead or other form identifying the individual and governmental agency that 
is ordering the demolition. 

C.  Ordered Demolitions 

An appropriate government agency/official must order the demolition because the building is unsafe or unsound and in danger of 
imminent collapse (state, county, or city engineer) or a health hazard (state or local health department health officer).  Please attach a 
copy of the order to demolish (the order to demolish must be on the governmental agency letterhead or other form identifying the 
individual and governmental agency that is ordering the demolition). 
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