
CITY OF PHILADELPHIA * DEPARTMENT OF PUBLIC HEALTH 
ASBESTOS PROJECT  

PERMIT APPLICATION 
CITY OF PHILADELPHIA  

DEPARTMENT OF PUBLIC HEALTH 
AIR MANAGEMENT SERVICES 

ASBESTOS CONTROL UNIT  
321 UNIVERSITY AVENUE 
PHILADELPHIA, PA 19104 
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DATE RECEIVED : 

ENTERED : 

LOG [  ]        DATA  [  ] 

PROJECT NUMBER : 

DATE APPROVED : 

APPROVED BY : 
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BOX #1 

BOX #2 

ABATEMENT OF FRIABLE ASBESTOS CONTAINING  
MATERIAL INVOLVING 80 OR MORE SQUARE FEET OR 
40 OR MORE LINEAR FEET. 

FIRST $50,000 5. 

6. TWO and a HALF PERCENT  (2.5%) 

ONE  and a QUARTER PERCENT  (1.25%) 8. 
7. AMOUNT EXCEEDING $50,000 

9. PERMIT FEE DUE (ADD BOXES 1&2) 
(MINIMUM PERMIT FEE, ONE HUNDRED TWENTY FIVE DOLLARS) 
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10. AMENDED PERMIT FEE 

11.  AMOUNT PAID PREVIOUSLY  

12. ADDITIONAL AMOUNT DUE 
 

 

IMPORTANT: A FILING FEE IS REQUIRED FOR ALL INITIAL APPLICATIONS. A SEPARATE NON-REFUNDABLE CHECK IN 
THE AMOUNT OF $25.00 MUST ACCOMPANY THIS APPLICATION IN ADDITION TO A PERMIT FEE CHECK. 

MAKE ALL CHECKS PAYABLE TO THE “CITY OF PHILADELPHIA” 
I HEREBY CERTIFY THAT THE FOREGOING STATEMENTS ARE TRUE AND THE INFORMATION CONTAINED IN THE  
ATTACHED NOTIFICATION IS TRUE. THIS CERTIFICATION IS MADE SUBJECT TO THE PENALTIES SET FORTH IN 18  
PA.C.S. S4904 RELATING TO UNSWORN FALSIFICATION  TO AUTHORITIES.                                                                

SIGNATURE OF APPLICANT: PRINTED NAME : TITLE : DATE : 

1. 2. 

MAJOR PROJECT PERMIT 

NAME OF CONTRACTOR : 

   CONTRACTOR LICENSE  # : 

BUSINESS PRIVILEGE TAX ID #  : 

NAME OF PROJECT : 

EXACT ADDRESS : 

CITY, STATE, & ZIP CODE : 

[  ] INITIAL 

[  ] FINAL 

[  ] AMENDED Permit # 

3. 

 

4. TOTAL COST OF 
     ABATEMENT  

$ 

$ 

$ 

Permit # 


