
     
 

 

 

 

 

 

 

  

 

  

 

 

 

 

 

 

 

 

 

 

_______________________________ 

Revised 02/06/24 

Building Division 

ASBESTOS NOTIFICATION STATEMENT 
(Required for all Demolitions or Renovations) 

Florida Statute 469.003 
Seminole County Code, Chapter 40, Building and Construction, Appendix A, Section 105.3.6 

It is the responsibility of the Contractor/Owner/Applicant to comply with these provisions 

State law requires asbestos abatement to be done by licensed contractors. 

Disclosure Statement: If you have applied for a permit as an owner/builder, the exemption allows you, as the owner of 

your property, to act as your own asbestos abatement contractor even though you do not have a license. You must 

supervise the construction yourself. You may move, remove, or dispose of asbestos-containing materials on a residential 

building where you occupy the building and the building is not for sale or lease, or the building is a farm outbuilding on 

your property. If you sell or lease such building within 1 year after the asbestos abatement is complete, the law will 

presume that you intended to sell or lease the property at the time the work was done, which is a violation of this 

exemption. You may not hire an unlicensed person as your contractor. Your work must be done according to all local, 

state, and federal laws and regulations that apply to asbestos abatement projects. It is your responsibility to make 

sure that people employed by you have licenses required by state law and by county or municipal licensing ordinances. 

ELECTRONIC SUBMISSION STATEMENT: Under penalty of perjury, I declare that all the information contained in this 

Asbestos Notification form is true and correct. By signing, I agree to notify the Department of Environmental Protection 

Agency of the intention to remove asbestos, when applicable, in accordance with state and federal law. 

Job site address: _______________________________________________________________ 

Date: _________________ 

Contractor’s Name: _____________________________________________________________ 

Contractor’s Address: ___________________________________________________________ 

Contractor’s Phone: 

Contractor’s Signature: __________________________________________________________ 

Contractor’s License # _____________________________ 

Print Contractor Name: _________________________________________________________ 

1101 EAST FIRST STREET SANFORD FL 32771  PHONE (407) 665-7050 FAX (407) 665-7486 
BPCustomerService@seminolecountyfl.gov 
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