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ANTELOPE VALLEY AIR QUALITY MANAGEMENT DISTRICT  
43301 Division Street, Suite 206  

Lancaster, CA  93535 (661) 723-8070   
Please submit to: asbestosdemo@avaqmd.ca.gov 

DEMOLITION/RENOVATION PERMIT 
ISSUANCE CHECKLIST / QUESTIONNAIRE 

(Health and Safety Code §19827.5) 
 

Use of this checklist is to determine whether an application for a Demolition/Renovation Permit 
requires a Notification of Demolition/Renovation form, from the Antelope Valley Air Quality 
Management District (AVAQMD) prior to permit issuance.  If a Demo/Reno form is NOT required, 
then the applicant and permitting agency with the provisions of Health & Safety Code §19827.5 should 
retain this form with the permit application to verify compliance 
Will the demolition or renovation permit applied for involve one of the following: 

1.      Yes [ ]   No [ ]     Any renovation work that involves the removal or disturbing of any material 
containing more than 1 percent asbestos and at least 100 square feet. 

2.     Yes [ ]   No [ ]  A complete building demolition, or a partial demolition which includes 
structural load bearing members (Wall or structural members), including 
demolition of buildings which do not contain asbestos.  All demolitions by 
intentional burning are regulated under the NESHAP. 

NOTE:  If yes is marked for numbers one or two, the applicant MUST submit a copy of the 
AVAQMD Notification of Demolition/Renovation form PRIOR to the issuance of a 
demolition permit. 

I declare that the notification requirements listed above are not applicable to this project and that this 
work does not require compliance with the provisions of California Health & Safety Code §19827.5 
and Part 61 of Title 40 of the Code of Federal Regulations or any successor regulations.  I certify 
under penalty of perjury under the laws of the State of California that all the foregoing is true and 
correct. 

_______________________________________________ Date: _________________________ 
Signature of owner or Contractor 

_______________________________________________ 
Typed or printed name of Owner or Contractor 

Project Address: ________________________________________________________________ 

Project Description: _____________________________________________________________ 

mailto:asbestosdemo@avaqmd.ca.gov

