
Asbestos I
Permit# 

�----------� 

Applied Date 

Date Work Completed '"-I ______ ___, 

Asbestos 

Affidavit 

The current code in effect is the 
2021 Virginia Uniform Statewide Building Code 

Work Location Business Name 

Property Address Tax Map# 

Applicant Name 

Relationship to Property Owner D Owner D Contractor D Agent D Design Professional 

Applicant Address 

City ._

I 

______ _. State D Zip Code �I ----� Phone#
'"-

1--------� Fax# '"-
1--------�

Email Address 

Method of Abatement 

D Encapsulation 

D Removal & Disposal 

Comments 
or 

Additional 
Information 

Air Clearance Report 

D Attached 
The final clearance levels for 
reoccupancy of the abatement area 
shall be 0.01 or fewer asbestos fibers 
per cubic centimeter if determined 
by Phase Contrast Microscopy 
analysis (PCM) or 70 or fewer 
structures per square millimeter if 
determined by Transmission Electron 
Microscopy analysis (TEM). 

D Not Required - Specify Reason Below 

D Area will not be reoccupied 

The combined amount of regulated asbestos­
containing material involved in the renovation or 

D demolition is less than 260 linear feet on pipes or less 
than 160 square feet on other facility components or 
less than 35 cubic feet off facility components. 

I affirm by my signature below that all asbestos-containing materials identified in this permit and as described in the asbestos survey 
presented as the basis for permit issuance have been removed from this property or properly encapsulated. I further affirm that the 
asbestos-containing materials were properly disposed of in an Environmental Protections Agency (EPA) approved landfill that accepts 
asbestos-containing materials. 

 Signature 

Roanoke County Building Safety
5204 Bernard Dr
Roanoke, VA 24018
540-772-2065

Please return form to:
permit@roanokecountyva.gov 
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