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Louisville-Jefferson County  Metro Government 
AIR POLLUTION CONTROL DISTRICT 

701 W. Ormsby Ave., Suite 303, Louisville, KY 40203 
(502) 574-6000 Fax: (502) 574-5607 

 
 
 
 

Reporting of ASBESTOS ABATEMENT ACTIVITIES performed during the calendar month 
 

of     under Blanket Permit No.    
 

 (to be submitted to the District no later than the 15th day of the following month).   

  Facility Name:   

Facility Address: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Total for This Reporting Month: 

Total Removed to Date Under This Permit: 
 

Contractor:    
 

Certified Supervisor:    Signature:    
 

Disposal Site:    
 

Responsible Party:    Signature:    
 

APCDJC Form #272-E Revised 12/18/1989, 01/22/2001, 03/18/2003 
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