For Official Use Only
Date Received:

Rec. Number:

Exp. Date:
Comments:

Renewal Application for Individuals to Conduct Asbestos Activities

Please type or print responses in black or blue ink.

A.

Type of Re-Certification Requested
Indicate the discipline(s) for which you are seeking re-certification:

1 Inspector 1 Worker 1 Contractor/Supervisor 1 Project Monitor
] Project Designer [] Management Planner

Applicant Information

Name:
Last First Middle
Social Security: XXX-XX- Date of Birth: Sex: M F
(last 4 digits) Month/Day/Y ear circle one
Home Address:
Street Address, Apt. # City State  Zip Code

Phone Number

Business Information:
Name

Street Address, Suite # City State  Zip Code

Ext.

Phone Number
Signature

Please sign your name and write the date in the blanks below if you understand and agree with the following
statement:

| 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. | 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 affect the decision to issue the certification. | also attest and affirm that |
will maintain my certification(s) according to Hawaii Administrative Rules 811-504-4, follow work practice
standards according to 811-501, and conduct asbestos activities only in those fields in which | have received
certification.

Applicant’s Signature Date Signed
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D. Checklist

Before you submit your application, please check to make sure that you have:

] Filled out all sections completely 1 Enclosed any additional documentation

1 Signed and dated the application 1 Enclosed the appropriate certification fee

[ Enclosed the original course ] Made a copy of entire application along with any
completion certificate(s) attachments for your files

[J Call (808) 586-5800 to request an appointment if you would like to visit us in person

Submit original completed application, original refresher training certificate(s), and fees to:

STATE OF HAWAII

DEPARTMENT OF HEALTH

INDOOR AND RADIOLOGICAL HEALTH BRANCH
ASBESTOS SECTION

591 Ala Moana Boulevard, Room 133

Honolulu, HI 96813

Fee Schedule for Certification

Asbestos Abatement Activities - Annual

Individual Renewal
Worker $30
Contractor / Supervisor $50
Project Designer $150
Project Monitor $75
Inspector $100
Management Planner $25
Maximum annual fee for any individual $175

Please make checks payable to STATE DEPARTMENT OF HEALTH. There will be a $25.00 service fee

for any check dishonored by the bank.

% Your original course certificate(s) will be returned to you after we make a copy

Please call (808) 586-5800 to schedule an appointment for I.D. card

issuance or for further assistance.
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