COOK COUNTY DEPARTMENT OF ENVIRONMENTAL CONTROL
69 W. WASHINGTON- SUITE 1900 - CHICAGO, IL 60602-3004
ASBESTOS ABATEMENT CONTRACTOR REGISTRATION APPLICATION

DATE: REGISTRATION #: EXPIRATION DATE:
(to be completed by the department) (to be completed by the department)
Contractor Name & Address (P.O. BOX NOT ACCEPTED): Telephone:
Email:
Fax:
Contact Person Name & Address City/Zip: Phone:

Form of Ownership (e.g. corporation, partnership, etc)

I.D.P.H. Asbestos Contractor License Expiration Date of 1.D.P.H. Number of years
Number Asbestos Contractor License licensed by the State

MUST PRINT AND SIGN NAME
Registered Agent/Owner Name:

Signature:
Any person who knowingly makes a false statement to the Cook County Department of Environmental Control is in direct
violation of Cook County Ordinance Chapter 30 and is subject to potential fines and penalties. With my signature, | certify that |
am in compliance with Cook County Ordinance Chapter 30 and all other applicable Cook County ordinances and statutes.

CONTRACTOR REGISTRATION WILL BE SUBJECT TO THE FOLLOWING APPLICABLE CONDITIONS:
(1) If the business is a corporation a copy of the corporation’s last annual report filed with the Contractor’s state of incorporation must be
attached to this form.

(2) If the business is a corporation, partnership or other firm, identify in a list to be attached to this application, the substantial owners (as
defined in Section 34, Article V of the ordinances of Cook County) of the business.

(3) The provisions of the Cook County Environmental Control Ordinance apply.

(4) No facsimiles of the original will be accepted and all applications must be mailed or hand carried to this department. You cannot
do any ashestos projects in Cook County without a valid Certificate of Registration. The registration is valid for 2 years.

REQUIRED DOCUMENTATION:
Space is provided on the back of this form for items 2-5; please use additional sheets if necessary.
(1) A copy of the Asbestos Contractor License issued by the Illinois Department of Public Health

(2) Alist of all enforcement actions taken against the applicant in the preceding two (2) years for alleged violations of Federal, State or
Local Regulations pertaining to the handling, removal or disposal of ashestos contacting materials, including information about the
alleged violations charged and the disposition.

(3) A list of supervisors employed by the Asbestos Abatement Contractor who are licensed by the Illinois Department of Public Health.

(4) Alist of ashestos containing material removal and abatement techniques that have previously been employed

(5) Alist of the names and addresses of waste disposal sites and waste haulers primarily used by the Asbestos Abatement Contractor

If you have any questions concerning any of the above provisions, please contact the Department of Environmental Control at

(312) 603-8200.

Submit this form to

Cook County Department of Environmental Control
69 W. Washington, Suite 1900. Chicago, IL 60602-3004

Rev. 12/9/11



Type of Enforcement Action
Including all federal, state or local
violations regarding construction/asbestos
containing materials in the previous 2 years

Date
Enforcement
Action initiated

Current Disposition (e.g. pending in
Administrative hearings, paid fine, etc.)

Supervisor Name

Illinois Department of Public Health
License Number

contractor.

Types of Asbestos removal and abatement techniques most frequently used by this

Waste Disposal Site

(list top 3 most frequently used) Address/City/State
Waste Hauler
(list top 3 most frequently used) Address/City/State

Rev. 12/9/11
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