
Asbestos Statement.docx 

 

  
 CITY HALL • 201 WEST PALMETTO PARK ROAD • BOCA RATON, FLORIDA 33432-3795 • PHONE: (561) 393-7935  

                                                                                                                                             FAX: (561) 393-7997 
 

 
Contractor Asbestos Notification Statement 

 
 

Building Permit Application Number: _________________  

 

Property Address/Location: __________________________________________________ 

 
 
Florida Statute Section 469.003 License required.—  
(1) No person may conduct an asbestos survey, develop an operation and maintenance plan, or 
monitor and evaluate asbestos abatement unless trained and licensed as an asbestos consultant as 
required by this chapter. 
(2) No person may prepare asbestos abatement specifications unless trained and licensed as an 
asbestos consultant as required by this chapter. 
(3) No person may conduct asbestos abatement work unless licensed by the department under this 
chapter as an asbestos contractor, except as otherwise provided in this chapter. 
 

Florida Building Code Section 105.9 Asbestos. – 
The enforcing agency shall require each building permit for the demolition or renovation of an existing 
structure to contain an asbestos notification statement which indicates the owner’s or operator’s 
responsibility to comply with the provisions of Section 469.003, Florida Statutes, and to notify the Palm 
Beach County Health Department of his or her intentions to remove asbestos, when applicable, in 
accordance with state and federal law.  

__________________________________________________________________________________ 
Construction work requested on this permit application: 
 

 Demolition  
 
 Renovation 
  

By my signature below, I hereby acknowledge and affirm my responsibility for compliance with the 
provisions of Section 469.003, Florida Statute, and Section 105.9, Florida Building Code.  
 
 
Contractor/Qualifier Name (printed): ____________________________________ 
 
 
Contractor License Number: ______________________ 
 
 
__________________________________ 
Contractor/Qualifier (signature) 
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