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                                                 Exhibit A  
 
 

 

ASBESTOS CONTRACTOR LICENSE APPLICATION 
 

 
- Complete the application form in black or blue ink only. Only originals will be accepted. Allow 2-4 weeks for processing. 
 
- Include a $100 licensing fee in the form of a business check, cashier's check, or money order made payable to the MN     
 Department of Health. A service fee for returned check is $25. 
 
- Mail to: MN Department of Health, Asbestos Program, PO Box 64975, St. Paul, MN 55164-0975. 
  
 Questions? Call 651-201-4620 or visit our website at: www.health.state.mn.us/divs/eh 
 
1. Select one of the following application types: 

 
□ Initial certification 
□ Re-certification 
□ Replacement of a certificate 
 

2. Check here to be listed on MN Department of Health’s web site for: 
 

□ Consultant (building inspector, project manager, project designer, air monitoring) 
□ Contractor (asbestos abatement) 

 
3. Company Name:                        
 
4. Business Address:                       
 
5. City/State/Zip:                        
 
6. Name of Business Contact:                       
 
7. Business Phone #:             8. Fax #:           
 
9. Email:               (Optional: MDH uses email to inform regulated parties of pertinent information) 
 
10. Minnesota Tax #:             11. Federal Employer #:       
     (Required by MN Statutes, §270C.72, subd. 4) 
 
12. Workers’ Compensation Insurance:                   
 (Required by MN Statutes, §176.182)  (Insurance Co. Name)     (Policy No.)   (Dates of Coverage) 
 
13. Is the company licensed, certified or registered in another state for asbestos work? Yes □ No □ 
 
14. Has the company had any asbestos license, certification or registration denied, suspended or revoked? Yes □ No □ 
 
15. Responsible Individual’s Name (please print):           
       (MDH Certified Site Supervisor) 
 
16. Responsible Individual’s Signature:         Date:      
 
 
 
 

I hereby attest and affirm that the information included on this application, including any attachments, is true and accurate 
to the best of my belief and knowledge. I acknowledge that any certification issued pursuant to this application, including 
any attachments, will be subject to revocation if issuance was based on incorrect or inadequate information that materially 
affected the decision to issue the certification. 
 
Company Representative’s Signature:               Date:      
 

 
 
To obtain a copy of this document in an accessible format (electronic ASCII text, Braille, large print, or audio), please call 651-201-4620. 
Consumers with hearing or speech disabilities may reach us by calling Minnesota Relay at 1-800-627-3529 or dialing 7-1-1. 
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ASBESTOS CERTIFICATION APPLICATION 
   
 
□ Complete the application form in black or blue ink only. A separate application form must be submitted for each discipline 

type. Only originals will be accepted. Allow 2-4 weeks for processing. 
 
□ Provide a photograph or Polaroid of you alone, taken within the last 6 months. Photos must be clear, front view, in street 

clothing without a hat or dark glasses in front of a light background. No copies accepted. 
 
□ Include a licensing fee in the form of a business check, cashier's check, or money order (no cash or personal checks 

accepted) made payable to the MN Department of Health. Fees are nonrefundable. 
 
Fees: $100 for Inspector, Management Planner or Project Designer  $25 for a replacement card 

   $50 for Worker or Supervisor      $25 service fee for returned check 
 

□ Provide evidence of your Minnesota-accredited worker, supervisor, inspector, management planner, or project designer 
training course certificate(s). 

 
□ Mail the application and supporting materials to: MN Department of Health, Asbestos/Lead Compliance Unit, PO Box 64975, 
 St. Paul, MN 55164-0975. Questions? Call 651-201-4620 or visit our website at: www.health.state.mn.us/divs/eh/ 
 
1. Select one of the following types: 
 
□ Initial certification 
□ Re-certification 
□ Replacement of a certification 
 

2. Indicate the discipline for which you seek certification: 
 
□ Worker □ Management Planner   
□ Supervisor □ Project Designer 
□ Inspector 

Applicant’s Information: 
 
3. Name:                

Last    First      Middle Initial 
 

4. Address:                 
 
5. City/State/Zip:           
 
6. Date of Birth:         7. Social Security #:          
   (Month/Day/Year)       (Required by MN Statutes, §270C.72, subd. 4) 
 

8. Phone #:       9. Email:             
         (Optional: MDH uses email to inform regulated parties of pertinent information) 
Employment Information: 
 
10. Name of Current Employer:                
 
11. Business Address:                  
 
12. City/State/Zip:                  
 
13. Business Phone #:        14.Fax #:           
 
15. Experience and education requirements for initial certification applicants only. Check the item in the appropriate section 
below: 
 
Worker: (check one) 
 
□ two years full-time attendance, or the part-time equivalent, in an apprenticeship program for general commercial construction trades 
as approved in Minnesota Rules, part 4620.3300, subp. 2; 
 
□ two years of post secondary education with an emphasis in construction management, industrial hygiene, industrial technology 
safety, or physical or life science and completed an OSHA 510 Occupational Safety and Health Standards for the Construction Industry 
course; 
 
□ a vocational training program in a construction-related discipline of not less than 18 months; OR 
 
□ work experience of at least 1,000 hours in general commercial construction trades. 
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Supervisor: (check one) 
 
□ work experience of at least 2,000 hours in asbestos-related work, safety, industrial hygiene, hazardous materials control, or other 
general commercial construction trades; 
 
□ a bachelor’s degree in architecture, engineering, physical or life science AND at least 500 hours of work experience in asbestos-
related work, safety, industrial hygiene, hazardous materials control, or other general commercial construction trades; 
 
□ a master’s degree in environmental health, industrial hygiene, or safety; OR 
 
□ completion of an apprenticeship program within the general commercial construction trades, as approved in Minnesota Rules, 
part 4620.3310, subp.2. 
 
 
Inspector: (check one) 
 
□ work experience of at least 500 hours in the field of building inspection, asbestos-related work, safety, industrial hygiene, or 
hazardous materials control; 
 
□ completion of an apprenticeship program within the general commercial construction trades approved by the Minnesota Department 
of Labor and Industry, Division of Voluntary Apprenticeship, or registered with the United States Department of Labor, Bureau of 
Apprenticeship and Training; 
 
□ licensure by Minnesota as a building official; 
 
□ a bachelor's degree in architecture, engineering, industrial hygiene, industrial technology safety, or physical or life science, AND 
40 hours of on-site asbestos inspection experience accompanying a Minnesota-certified asbestos inspector; OR 
 
□ registration or certification as a registered architect, licensed professional engineer, certified industrial hygienist, or certified safety 
professional. 
 
 
Management Planner: (check one) 
 
□ work experience of at least 1,000 hours in the field of building inspection, asbestos-related work, safety, industrial hygiene, or 
hazardous materials control; 
 
□ licensure by Minnesota as a building official; 
 
□ a bachelor's degree in architecture, engineering, physical or life science, AND work experience of 500 hours in the field of building 
inspection, asbestos-related work, safety, industrial hygiene, or hazardous materials control;  
 
□ registration as a registered architect, licensure as a professional engineer, or certification as a certified industrial hygienist or 
certified safety professional; OR  
 
□ a master's degree in environmental health, industrial hygiene or safety, AND work experience of 250 hours in the field of building 
inspection, asbestos-related work, safety, industrial hygiene, or hazardous materials control. 
 
 
Project Designer: (check one) 
 
□ work experience of at least 4,000 hours in asbestos-related work or asbestos management activity as defined in Minnesota Statutes, 
section 326.71; OR 
 
□ registration as a registered architect, licensure as a professional engineer, or certification as a certified safety professional. 
 
 
I declare that all the information I have provided is true and compete and that I have read and understand the department’s 
“Tennessen Warning.” The Tennessen Warning is available by calling 651-201-4620 or from the department’s website at 
www.health.state.mn.us. I understand that submitting false information is grounds for denying, suspending, revoking or 
taking other disciplinary action against my license as specified in Minnesota Statue §144.992. 
 
Applicant’s Signature             Date     
 
To obtain a copy of this document in an accessible format (electronic ASCII text, Braille, large print, or audio), please call 651-201-4620. 
Consumers with hearing or speech disabilities may reach us by calling Minnesota Relay at 1-800-627-3529 or dialing 7-1-1.  
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Exhibit C  
 

Minnesota Pollution Control Agency/Minnesota Dept. of Health 
                        

Notification of Asbestos Related Work 
 
 

Permit # 
 
Type of Notification: [  ] Original [  ]Amended [  ] Cancellation         
 
1. Asbestos Abatement Contractor  Name:         Lic#      
      Address:          
      City:     State:       Zip:     
      Contact Person:         
      Phone Number(s):         
 
2. Air Monitoring Consultant/Laboratory Name:         Lic#      
      Address:          
      City:     State:       Zip:     
      Contact Person:         
      Phone Number(s):         
      [   ] Air Sample Analysis Only 
 
3. Building Information    [   ]Residential     [   ]Nonresidential 

Building Name:          
      Address:          
      City:       State:  MN  Zip:    
      County:          
 Current use:   Previous use:      
 Size of Bldg(ft2)  Age of Bldg  Floors   
 
4. Building Owner    Name:           
      Address:          
      City:       State:    Zip:    
      Contact Person:         
      Phone Number(s):         
5. Type of Project   
 
[   ]Renovation   [   ]Demolition   [   ]Encapsulation   [   ]Enclosure   [   ]Demolition Rules (MR 4620.3585)  
 
[   ] Emergency (Also call MPCA and MDH directly) 
 Date of Emergency:       Time of Emergency:      AM/PM   

Description of Emergency:              

 
6. Amount(s) of ACM (Asbestos-Containing Material) to be abated 
 

Friable  Nonfriable 

    Linear feet on pipes 

    Square feet on facility components (tanks, boilers, ceilings, air ducts, flooring, etc.) 

    Cubic feet off facility components (vermiculite, contaminated soil, demolition debris) 

 

7. Asbestos Abatement Activity Dates 
 
Precleaning Work Area to Final Visual Inspection Start:    End:    

Dates when RACM will be disturbed Start:    End:    

Workshifts: Time  Start:   AM/PM End:   AM/PM 

 Days (check all that apply) [   ]Mon  [   ]Tue  [   ]Wed  [   ]Thu  [   ]Fri  [   ]Sat  [   ]Sun 



8. Building Inspection:  Prior to a renovation/demolition, all buildings must be inspected by an MDH accredited inspector. 
 

Company or individual that conducted the building inspection:         

Procedure used to determine the presence of RACM:   [   ] Assumed   [   ] PLM Microscopy   [   ] TEM Microscopy 

 

9. Description & Location of RACM to be abated (including floor# and room #): 
         
         
 
10. Asbestos Abatement Control Procedures (Check all that apply) 
 
[   ]negative pressure containment   [   ]glove bag   [   ]mini-containment    [   ]facility component removal (wrap & cut) 
[   ]Other:                  
 
11. Waste handling emission control procedures: 
 
[   ]All ACM will be placed in appropriate containers and labeled, placed in a locked container and transported to an EPA 
approved landfill. 
 
12. If unexpected RACM is found or Cat. II nonfriable ACM becomes friable: 
 
[   ]The area will be evacuated, the material will be wet and cleanup done by trained personnel. The appropriate regulatory 
agencies will be notified. 
 
13.  Waste Transporter Information: 14.  Waste Disposal Information: 
 
Transporter Name:  Landfill Name:  
Transporter Contact:  Owner/Operator:  
Transporter Address:  Address/Location:  
City, State, ZIP:  City, State, ZIP:  
Phone Number:  Phone Number:  
 
15. Permit fee: (Check the one that applies) 
 
[  ] $35 permit fee 

For all residential projects with less than 260 linear, 160 square or 35 cubic feet but more than 10 linear, 6 square or 
1 cubic foot of RACM. 

 
[  ] 1% permit fee Total Cost of Project  $  
 For all projects, residential and nonresidential, with more than 260 linear, 160 square or 35 cubic feet of RACM. 
 
 Does this 1% permit fee include air monitoring costs? [   ]yes [   ]no 
 Is this a “Time and Materials” project?   [   ]yes [   ]no 
 
I certify that an individual trained in the provisions of Federal Regulations 40 CFR Part 61, Subpart M  
(a Minnesota Asbestos Site Supervisor) will be on-site during the asbestos abatement project, and that the above 
information is correct and I am a bona fide representative of the abatement contractor or building owner and have 
authority to enter into agreements for my employer. 
 
Signature of Contractor/Owner              Date    
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Exhibit D 
 
Asbestos Project Fee Worksheet (Permits Active/Open between 10/01/2007 and 12/31/2007)* 
 
ABC Contractor, Inc. 
 
Permit # Site Payment Start/End Dates Final Inv 

Amt 
Final 
1% Fee 

Fee Owed 
(Refunded) 

00001 Fish Shop Check 12597 – 100.00 10/05/07 – 10/30/07    
00011 Warehouse Check 12602 – 41.60 10/25/07 – 11/25/07    
00045 Hospital Check 12611 – 30.24 10/31/07 – 11/15/07    
00053 Retail Store Check 12619 – 10.00 11/01/07 – 11/14/07    
00089 Restaurant Check 12653 – 11.60 11/05/07 – 11/20/07    
00090 County Building Check 12654 – 3.93 11/27/07 – 11/28/07    
00101 Retail Store Check 12674 – 63.00 12/02/07 – 12/31/07    
 
 
 
 
 
 
 
 
 
 
 
 
 
*This table was modeled after the worksheet that is produced from the MDH ACES database. The information entered on this Exhibit 
is fictitious. This table was drafted only for the purpose of being able to include it with the SONAR on the MDH website. 
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