CITY OF PHILADELPHIA ~ DEPARTMENT OF
PUBLIC HEALTH

ASBESTOS PROJECT INSPECTOR
CERTIFICATION APPLICATION

(Please Print or Type |Information)

DO NOT WRI TE BELOW ~ FOR OFFI CE

USE ONLY

APPL| CATI ON/ CERTI FI CATI ON NUMBER:

RECERT! FI CATI ON: O Acceptable O Unaccept abl e

SEND TGO
ATTN: RICH KIRSCHNER
PHMC - API CERTIFICATION
200 SOUTH BROAD STREET

PHILADELPHIA, PA 10102-5085
(215) 790- 7211

RECEI VED: PROCESSED:

APPROVED: ENTERED:

EXPI RATI ON DATE:

MAY 31

1. NAME OF APPLI CANT:

2. SOCIAL SECURITY NUMBER

3. ADDRESS OF APPLI CANT: Bl RTH DATE: / /
aTy: STATE: ZI P CODE: 4. PHONE #

HOME ( )

WORK ( )

5. covwpany NAMVE:

ADDRESS:

FAX NUMBER: ( )

6. Certification Fee: $125. 00

MAKE CHECK OR MONEY ORDER PAYABLE TO

) "CITY OF PHI LADELPH A" =

PLEASE FILL OUT COMPLETLY!

7. DATE YOU ATTENDED THE PHI LADELPHI A API

DATE:

I NI TI AL CERTI FI CATI ON COURSE:

8. LETTER FROM YOUR EMPLOYER AUTHORI ZI NG YOQU TO USE THEI R BUSI NESS TAX
ACCOUNT NUMBER AND BUSI NESS PRI VI LEGE LI CENSE NUVMBER.

1 herel)y certify that the {:oregoing' statements are true and furthermore, that I will use only Analytical Testing Laboratories certified
Ly the Department of Licenses and Inspections to perform analysis. This certification is made subject to the penalties set forth in 18
P.A.C.S. 04909 relating‘ to unsworn falsification to authorities.

9. SI GNATURE OF APPLI CANT: DATE:

APPROVED BY: DATE:

3/ 2002



