. SCAQMD Notification
City of Hemet and Affidavit

SCAQMD Notification & Affidavit
Demolition, Remodel & Renovations

All demolitions and renovations within the City of Hemet shall comply with Rule 1403 (Asbestos Emissions from
Demolition/Renovation Activities) of the South Coast Air Quality Management District (SCAQMD). A complete copy of
Rule 1403 can be found at http://www.agmd.gov/docs/default-source/rule-book/reg-xiv/rule-1403.pdf?sfvrsn=4 or by
contacting SCAQMD directly at 909-396-2000.

In summary, if you are removing any building materials from a structure you may be required to complete a Facility
Survey that requires the material intended to be removed to be thoroughly surveyed for the presence of asbestos prior
to any demolition or renovation activity by a Cal/OSHA Certified Person. There are exceptions and different notification
requirements based on the type of demolition or renovation, so it is strongly recommended that you contact SCAQMD
or a licensed Asbestos Removal Company to determine if a Facility Survey is required for your proposed work.

Initial
| have contacted SCAQMD or a licensed Asbestos Removal Company and | am not required to perform a
Facility Survey based on Rule 1403.
OR
| have performed a Facility Survey and have notified SCAQMD in accordance with Rule 1403. (A Copy of the
Survey shall be provided to the City of Hemet)

Initial ALL

| understand that abatement of asbestos is substantially more expensive when it is disturbed prior to being
properly abated.

| understand that the City of Hemet may, at their own discretion, contact SCAQMD to report any projects that
they perceive to contain Asbestos regardless if this form being completed.

| understand that if | am found to have removed asbestos SCAQMD may issue fines and citations and the cost
of abatement of the asbestos increases drastically.

| understand that if | am issued a notice by SCAQMD, the work at the site shall immediately cease and no
inspections will be performed by the City of Hemet until such time the property is brought into compliance.

I certify the above is true and correct under penalty of perjury.

Date: Job Address:

Print Name Signature
| am the:

O Owner Q Other:

O Contractor



