GOVERNMENT ORDERED DEMOLITION NOTICE
NEW MEXICO ENVIRONMENT DEPARTMENT

A S B E S T O S   C O N T R O L   P R OG R A M

In the event that a facility is to be demolished in response to a Government Order, call NMED-AQB at 1-800-224-7009, then complete this form and attach it to a completed copy of the Asbestos NESHAP 10 day NOI form.



FACILITY INFORMATION

	OWNER:


	ADDRESS:



	REMOVAL CONTRACTOR:
	ADDRESS:



	BUILDING NAME:
	ADDRESS:



	NAME OF PERSON WHO ORDERED THE DEMOLITION:
	TITLE OF PERSON WHO ORDERED THE DEMOLITON



	AUTHORITY OF GOVERNMENT OFFICIAL

STATE:_________________  COUNTY:_______________

CITY:___________________  OTHER:_________________

EXPLANATION AND REMARKS: 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________


	REMARKS CONTINUED:

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________



	DATE OF ORDER:
	DATE THAT DEMOLITION IS TO BEGIN:




	                                            I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT

________________________________                        ___________________________________________________

(SIGNATURE OF OWNER/ OPERATOR)                                                              (DATE)


NMED-AQB 10/27/06                                                                                                                                                                                                                     
