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DEMOLITION DISCLOSURE FORM 

Structure Address: Date: 

Name of Applicant: 

Phone Number: Email: 

 

Assembly Bill 2791 requires customers who apply for demolition permits to comply with certain Environmental 
Protection Agency (EPA) and South Coast Air Quality Management District (SCAQMD) regulations concerning 
the identification and abatement of hazardous asbestos containing materials.   

The South Coast Air Quality Management District (SCAQMD) has established specific procedures based on  
Rule 1403-Asbestos Removal and Demolition Notification and related payments that are to be completely 
online: http://www.aqmd.gov/home/rules-compliance/compliance/asbestos-demolition-removal/r1403-
web-app 
 
By signing this form, I certify that I have complied with all of the requirements of the South Coast Air Quality 
Management District under Rule 1403.  This rule requires that you notify SCAQMD 10 days before you begin a 
demolition project. 
 

SCAQMD Notification #  

For more information, please visit https://www.aqmd.gov/home/rules-compliance/compliance/asbestos-
demolition-removal  

 

Print Name   Date    

Signature  

 

ADVISORY: PLEASE NOTE THAT DEMOLITION PERMITS WILL NOT BE ISSUED UNTIL SCAQMD NOTIFICATION 
VERIFICATION HAS BEEN CONFIRMED. PLEASE ENSURE YOU HAVE COMPLETED THE NOTIFICATION 
PROCESS PRIOR TO YOUR REQUEST FOR PERMIT. 
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