State of linois
llinois Department of Public Health

APPLICATION FOR ASBESTOS WORKER LICENSE

QUALIFICATIONS FOR ASBESTOS WORKER LICENSE

In accordance with the Asbestos Abatement Act and Code, and the Commercial and Public Building Asbestos Abatement Act (Public Act
89-143, effeclive July 14, 1985) the lllinois Depariment of Public Health {IDPH) shall license persons desiring to serve as asbestos workers in
lltinois public and non-public school facilities (grades one through twelve), and commercial and public buildings. The IDPH asbesios worker
license allows you to conduct asbestos worker activities in commercial and public buildings, as well as schools,

ENFRAL LICENSING INF T
All licenses shall expire on February 1 of each year. Licenses issued on October 31 or before will expire February 1of the coming year.
Licenses ssued on November 1 or after will expire February 1 of the following year. (EXAMPLE: Applicants whose ficenses are issued on
October 371 will be issued a license for 3 months. Applicants whose licenses are issued November 1 will be issued a license for 1 year and 3

manths.)

Te become an lllinois Department of Public Health licensed asbestos worker, the applicant shall:

Be at least 18 years of age.

Submit a completed and signed application including the child support statement (enclosed).

Submit a $25.00 check or meney order made payable to the Illincis Bepariment of Public Health. This fee is NOT REFUNDABLE.

Submit one 1" x 1" photograph of applicant (head and shoulders only) with the full name of the applicant on the back of the photograph.,

The photograph shall be an original, clear, current and celor picture of the applicant. The license will not be issued without the identifying

photograph.

5. Submit an IDPH accredited initial training course cerlificate for asbestos worker or contractot/supervisor. f the initiat training course
certificate has expired the applicant shall also include copies of IDPH accredited refresher training course certificates for each year
indicating no lapse in training. The applicant shall complete the same type of refresher course as initial course.

6. In accordance with the requirements of the Iinois Administrative Procedure Act, 5 ILCS 100, the Department of Public Health requires the
disclosure of your social security number as part of the license application. Failure to provide your social security number shall result in the

denial of your license application.

PWN

Duplicate licenses are obtained by submitting a written request to the Depantment for a duplicate iicense with a photograph of the licensee and a
$15.00 check or money order. A duplicate license will not be issued if the training course cerlificate is expired. Any changes in the licensee's

name or address must be submitted in writing.

A refresher course shall be completed annually to maintain accreditation and licensure. If a training course certificate has been expired for
more than one year from the expiration date, the applicant shall retake the initial course. I is the applicant's responsibility to keep their
fraining course certificates current. The Department will verify all training course certificates, submitted for licensure, with the training course
provider before a license is issued. It takes approximately fifteen working days to process a license.

Renewal of licenses - An applicant shall submit a current IDPH accredited refresher course certificate. All license renewals are due December
31 of sach year. A $15.00 |ate fee will be required i the renewal application is received January 1 or after,

Reinstatement of licenses - An applicant whose license has been expired for more than one year may apply to the Department for
reinstatemnent. The applicani shall meet the requirements of a new applicant and submit a reinstatement fee of $50.00 in addition to the $25.00

application fee.

Reciprocity - Out of state residents applying for licensure in lilinois for the first time, may submit U.S. EPA or other state accredited training
course certificates and meet the requirements of a new applicant.

The Public information Disclosure information must be completed to aliow the Department to release your personal contact information for
public distribution, through freedom of information {FO!) request, Internet listing, etc. ONLY those asbestos ficensees who compiste this

information will be included in Departrment lists.

Failure to provide alt of the requested information will result in delay of the license. Please submit all applications to the Hlinois Department of
Public Health, Asbestos Program, 525 West Jefferson Street, Springfieid, Hinois 62761

If you have any questions, please contact the Asbestos Program at {217)782-3517, for the hearing impaired only (TTY# 800-547-0466).

Applications are published on the Internet at

WWW IDPH STATE.H US/ENVHEALTH/EHHOME HTM
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State of Hinois
lllinois Department of Public Health

APPLICATION FOR ASBESTOS WORKER LICENSE

HLLINOIS DEPARTMENT OF PUBLIC HEALTH ID#
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET For IDPH Use Only

SPRINGFIELD, IL 62761

$25.00 CHECK OR MONEY ORDER MUST ACCOMPANY TH(S APPLICATION

Please Type or Prin

APPLICANT NAME
First Name Middle Initial Last Name
HOME ADDRESS COUNTY
ciTy STATE  ZIPCODE HOME PHONE
SOCIAL SECURITY# APPLICANT'S AGE DATE OF BIRTH

in Accordance with the requirements of the /flinois Administrative Procedure Act, 5 ILCS 100, the Department of
Public Health requires the disclosure of your social security number as part of the license application. Fatlure to
provide your social security number shall result in the denial of your license application.

A COPY OF AN IDPH ACCREDITED INITIAL TRAINING COURSE CERTIFICATE SHALL BE INCLUDED WITH THE APPLICATION

The law (5ILCSI‘I 00/10-65) requires that all applicants complete and sign the following statement. Failure to complete
and sign this statement will result in an incomplete application and delay in issuing your license. Making a false statement

may place you in contempt of court. Check only one box!
3 lam not more than 30 days delinguent in complying with a child support order; or
] lam more than 30 days delinguent in complying with a child support order; or

N This statement does not apply.

The Public information Disclosure below must be completed to allow the Departmenbt to relase your personal contact information for
public distribution, through freedom of information (FOI) request, Internet listing, etc. ONLY those asbestos licensees who complete
this information will be inlcuded in the Department lists. By checking a box below, you authorize this Department to publish your
business or personal information on all IDPH listings. Your signature further confirms your agreement to hold harmiess and release

this Department from any liability arising from release of the information authorized below. | authorize the lllincis Department of Public
Health to inctude my:
{Check only ONE box) (] personal Information [ 1 do not wish to be listed

SUBMIT TWO 1" x 1" PHOTOGRAPHS OF THE APPLICANT (head and shouiders oniy}.

| hereby certify that the information submitted is true and valid and | understand that the lllinois Department of Public Health may deny,
revoke or suspend my application for an Asbestos Worker License for knowingly making false or fraudulent claims.

IMPORTANT NOTICE

THIS STATE AGENCY 1§ REQUESTING DISCLOSURE OF

INFORMATION THAT 1S NECESSARYTQ ACCOMPLISH THE

STAUTORY PURPOSE AS DUTLINED UNDER PUBLIC

ACT 83-1325. ISCLOSURE OF THIS INFORMATION IS

Signature Fie’d DATE MANDATORY. FAILURE TO PROVIDE ANY INFORMATION
COULD RESULT IN DENIAL, REVQCATION OR SUSPENSION

OF THE APPLICANTS LICENSE. THIS FORM HAS BEEN

APPROVED 8Y THE FORMS MANAGEMENT CENTER.

IL 482-0458 (Revised 01/04) Page ## of



State of lllinois
lllinois Department of Public Health

APPLICATION FOR ASBESTOS WORKER LICENSE

QUALIFICATIONS FOR ASBESTOS WORKER LICENSE

in accordance with the Asbestos Abatemant Act and Code, and the Commercial and Public Building Asbestos Abatement Act (Public Act
80-143, effeclive July 14, 1995) the lllinois Depariment of Public Health (IDPH} shall license persons desiring 1o serve as asbestos workers in
lltinois public and non-public schoat facilities (grades ane through twelve), and commercial and public buildings. The IDPH asbestos worker
license aliows you to conduct asbestos worker activities in commercial and public buildings, as well as schools.

E L NSING IN TION
All licenses shall expire on February 1 of each year. Licenses issued on Ocfober 31 or before will expire February tof the coming year.

Licenses issued on November 1 or after will expire February 1 of the following year. (EXAMPLE: Applicants whose licenses are issued on
October 31 will be issued a license for 3 months. Applicants whose licenses are issued November 1 will be issued a license for * year and 3

months.)

To become an Hiinois Department of Public Health licensed asbestos worker, the applicant shalk:

Be at ieast 18 years of age.

Submit 2 completed and signed application inciuding the child support statement (enclosed).

Submit a $25.00 check or money order made payable to the lllinois Department of Public Health. This fee is NOT REFUNDABLE.

Submit one 1" x 1" photograph of applicant {head and shoutders only} with the full name of the applicant on the back of the photograph.

The photograph shall be an original, clear, current and color picture of the applicant. The license will not be issued without the identifying

photograph.

5. Submit an IDPH accredited initial fraining course certificate for asbestos worker or contractor/supervisor. if the initial training course
certificate has expired the applicant shall also include copies of IDPH accredited refresher training course certificates for each year
indicating no lapse in fraining. The applicant shali complete the same type of refresher course as initial course.

6. In accordance with the requirements of the liiinois Administrative Procedure Act, 5 ILCS 100, the Department of Public Health requires the
disclosure of your social security number as part of the license application. Failure to provide your social security number shall resutt in the

denial of your license appiication.

Pl

Duplicate licenses are obtained by submitting a written request to the Department for a duplicate license with a photograph of the licensee and a
$15.00 check or money order. A duplicate license will not be issued if the training course certificate is expired. Any changes in the licensee's

name or address must be submitted in writing.

A refresher course shall be completed annually to maintain accreditation and licensure, If a training course certificate has been expired for
more than one year from the expiration date, the applicant shall retake the initial course. It is the applicant’s responsibility to keep their
training course certificates current. The Department will verify all training course cerificates, submited for licensure, with the training course
provider before a license is issued. it takes approximately fifteen working days to process a license.

Renewal of licenses - An applicant shall submit a current IDPH accredited refresher course certificate. Alf license renewals are due December
31 of each year, A $15.00 late fee will be required if the renewal application is received January 1 or after.

Reinstatement of licenses - An applicant whose license has been expired for more than one year may apply to the Department for
reinstatemant. The applicant shall meet the requirements of a new applicant and submit a reinslatement fee of $50.00 in addition to the $25.00

application fee.

Reclprocity - Out of state residents applying for licensure in lllincis for the first time, may submit U.S. EPA or other state accredited training
course certificates and meet the requirements of a new applicant.

The Pubiic Information Disclosure information must be completed to allow the Department to release your personal contact information for
public distribution, through freedom of information (FOI) request, Internet listing, etc. ONLY those ashestos licensees who complete this

information will be included in Department lists.

Failure to provide all of the requested information will result in delay of the license. Please submit all applications to the Hlinois Department of
Public Health, Asbestos Program, 525 West Jefferson Street, Springfield, llinois 52761

If you have any questions, please contact the Asbestos Program at (217)782-3517, for the hearing impaired only (TTY# 800-547-0466).

Applications are published on the Internet at
WWW.IDPH STATE.IL.US/ENVHEAL TH/EHHOME HTM

I 482-0498 (Revised 01/04) Page ## of



mmo:s Department of

Hﬂ TH Rod R. Biagojevich, Governor
L Eric E. Whitaker, M.D., M.PH., Director
W —

525-535 West Jefferson Street +« Springfield, lllinois 62761-0001 + www.idph.state.il.us

QUALIFICATIONS FOR ASBESTOS PROFESSIONAL LICENSE

in accordance with the Asbestos Abatement Act and Code, the lllinois Department of Public
Health (IDPH) shall license persons desiring to serve as supervisors, inspectors, management
planners, project designers, project managers, and air sampling professionals in public and
nonpublic school facilities.

In accordance with the Commercial and Public Building Asbestos Abatement Act and Code
only the supervisors, inspectors and project designers are required to be licensed by the IDPH
to perform project activities in commercial and public buildings. Licensure is required for
persons performing project activities in excess of 3 square feet or 3 linear feet.

GENERAL LICENSING INFORMATION
All licenses shall expire on May 15 of each year. Licenses issued after January 15 shall expire
on May 15 of the following year.

fn accordance with the requirements of the Mlinois Administrative Procedure Act, 5 ILCS 100,
the Department of Public Health requires the disclosure of your social security number as part
of the license application. Failure to provide your social security number shalil result in the denial
of your license application.

Duplicate licenses are obtained by submitting a written request to the Department for a
duplicate license with a photograph of the licensee and a $15.00 fee. A duplicate license will
not be issued if the IDPH accredited training course certificate has expired.

Any changes in the licensee's name, address, place of employment, etc., must be submitted in
writing to the Department.

An applicant shall submit an IDPH accredited initial training course certificate. If the initial
training course certificate has expired the applicant shall also include copies of all IDPH
accredited refresher course certificates. An lllinois Department of Public Health accredited
refresher training course shail be completed annually to maintain accreditation and licensure.

Pl o

All training courses completed March 12, 1999 or after shall be accredited by the Department.

It is required by law (5 I1CS/100/10-65 (c) of the lllinois Administrative Procedure Act,
amended by P.A. 87-823 that individual licensees certify whether they are more than 30
days delinguent in payment of child support. All applicants shall comply with this Act.
Applicants shall complete and sign the child support statement. Failure to complete

this statement will result in an incomplete application, and a delay in issuing the
license. Making a false statement may place you in contempt of court.

Improving pablic heaith, one community at 3 time

printed on recycled paper



PUBLIC INFORMATION DISCLOSURE
The Public Information Disclosure form accompanying this application must be completed
and returned to this office to allow the Department to release your contact information.
ONLY those asbestos professionals who complete this form and return it to this office will be
included in Department lists. The Public Information Disclosure form is incorporated into all
license applications and training course provider approval applications to address the release
of contact information to the general public.

Reciprocity - Out of state residents applying for initial licensure in lllinois may receive
reciprocity by submitting U.S. EPA or another state accredited training course certificates and
meeting the license requirements for what licenses they are applying for. If the initial training
course certificates are expired, the applicant shall also submit refresher training course
certificates for alf preceding years. Reciprocity of Architectural and Engineering licenses are
under the jurisdiction of the lilinois Department of Professional Regulation.

If a training course certificate has been expired for more than one year from the
expiration date, the applicant shall retake an IDPH accredited initial training course. Itis
the applicant's responsibility to keep their training course certificates current and maintain
copies of all certificates for their use. The Department will verify al! training course certificates
submitted for licensure with the training course provider before a license is issued.

Al licensed applicants shall submit a completed and signed application, including the child
support statement (enclosed). Two 1" x 1* photographs of applicant (head and shouiders only)
for proper identification of the applicant shall be submitted. The photographs shail be original,
clear, current, and color pictures of the applicant with the name printed on the back of the
photograph. The license will not be issued without the identifying photograph.

To become an IDPH licensed ashestos supervisor, the applicant shall:

1. Submit a $75.00 application fee. The check or money order shall be made payable to
the lllinois Department of Public Health. This fee is NOT REFUNDABLE.

2. Submit written verification of a minimum of 2,080 hours experience as a licensed
asbestos worker.

3. Submit a copy of successful completion of an IDPH accredited asbestos initial
contractor/supervisor training course certificate. If the initial course certificate has expired,
the applicant shall submit copies of all IDPH accredited contractor/supervisor refresher
course certificates. '

To become an |DPH licensed asbestos inspector, management pianner, project designer,
project manager, and/or air sampling professional, the applicant shall:

» Submit a $50.00 application fee (per type of license). The check or money order shall
be made payable to the lllinois Department of Public Health.
This fee is NOT REFUNDABLE.



Inspector License:

a) Submit a copy of successful completion of an IDPH accredited asbestos initial
inspector training course certificate. If the initial course certificate has expired, the
applicant shall submit copies of all IDPH accredited inspector refresher course

certificates.
b) Written verification of a minimum of 1,040 hours of experience inspecting buildings

for asbestos-containing materials, or a minimum of 3,120 hours of experience in direct
planning of construction projects and/or construction project inspection.

Management Planner License:

a) Submit copies of successful completion of an IDPH accredited asbestos inspector
and management planner initial training course certificates. If the initial course
certificates are expired, the applicant shail submit copies of all IDPH accredited
inspector and management pianner refresher course certificates.

b} Submit a current copy of either an Illinois Architectural License; or an iliinois
Professional Engineer License; or an [linois Structurai Engineer License, or Industrial
Hygienists license, or

c) Submit a copy of your transcript and evidence of completion of a Bachelor's Degree
or higher in architecture, engineering, mathematics or science; and meet the experience
requirements of a licensed inspector;.or

d) Submit a copy of your transcript and evidence of completion of a Bachelor's Degree
and written verification of 2,080 hours of experience in asbestos inspections, project
management, project design or other asbestos management and control activities.

Project Designer License:

a) Submit a copy of successful completion of an IDPH accredited asbestos project
designer initial training course certificate. if the initial course certificate has expired, the
applicant shall submit copies of all {\DPH accredited project designer refresher course

certificates.

b} Submit a current copy of an Illinois Arehitectural License; or an lllinois Professionai
Engineer License; or an lllinois Structural Engineer License or an lllinois Industrial
Hygienist License.

Project Manager License:

a) Submit a copy of successful completion of an 1DPH accredited asbestos initial
contractor/supervisor training course certificate. If the initial course certificate has
expired, the applicant shall submit copies of all IDPH accredited contractor/supervisor
refresher course certificates.



b) Written verification of 2,080 hours, on-site working experience in building
construction projects or 520 hours, on-site working experience assisting the licensed
project manager on asbestos abatement projects.

Air Sampling Professional License:

a) Submit a copy of successful completion of the NIOSH course #582 "Sampling and
Evaluating Airborne Asbestos Dust" or a course equivalent in length and content.

b) Submit a copy of your transcript and evidence of completion of a Bachelor's Degree
in the life, environmental or physical sciences or in engineering and written verification
of 520 hours on-site experience in general indoor air pollution sampiing; or a copy of an
llfinois Industrial Hygienist License; or written verification of 2,080 hours on-site
experience in air sampling for asbestos on abatement projects under the supervision of
a licensed Air Sampling Professional.

Renewal of licenses - All renewal applicants shall submit a completed and signed renewal
application form including the child support statement, and two 1" x 1" photographs. All
renewal applicants shall have successfully completed a current IDPH accredited refresher
course in the same discipline as their initiat course. All license renewals are due April 15 of
each year. A $15.00 late fee will be required for each type of license, if the renewal
application is not received by April 15.

Reinstatement of Licenses - An applicant whose license has been expired for more than cne
year may apply for reinstatement. The applicant shall submit a completed and signed
application, a 1" x 1" photograph, and copies of ail IDPH accredited initial and refresher
training course certificates. The following reinstatement fees apply - Supervisors shali submit
an application fee of $75.00 plus a reinstatement fee of $150.00; Inspectors, Management
Planners, Project Designers, Project Managers, and Air Sampling Professionals shall submit
an application fee of $50.00 plus a reinstatement fee of $100 per type of license.

Failure to provide all of the requested information will result in delay of the license.
Please submit al! applications to the Hlinois Department of Public Health, Asbestos Program,
525 West Jefferson Street, Springfield, lllinois 62761. If you have any questions, please

contact the Asbestos Program at (217)782-3517, for the hearing impaired only
(TTY3# 800-547-0466).

Revised 01/04

Applications and instructions are published on the Internet at
WWW.IDPH.STATE.IL . US/ENVHEAL TH/EHHOME . HTM




ID#
For IDPH Use Only

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, IL 62761
APPLICATION FOR ASBESTOS PROFESSIONAL LICENSE

Please check the type of License(s) applied for:
Project Supervisor $75.00 Air Sampling Professional $50.00 Inspector $50.00

Management Planner $50.00 _ Project Designer $30.00 Project Manager $50.00

MAKE CHECK OR MONEY ORDER PAYARLE TO THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
Please Type or Print

APPLICANT NAME / /
(First) MD) (Last)

HOME ADDRESS

CITY STATE ZIP CODE HOME TELEPHONE /

COUNTY DATE OF BIRTH ____ SOCIAL SECURITY #

EDUCATION OF APPLICANT In accordance with the requirements of the Illinois Administrative

(CIRCLE HIGHEST GRADE COMPLETED) Procedure Act, 5 ILCS 100, the Department of Public Health requires
—— ety el eyt priof e
COLLEGE 1234 application. Failure Lo p y &4

in the denial of your license application.

EMPLOYER NAME

BUSINESS ADDRESS

CITY. STATE____ ZIP CODE COUNTY
TELEPHONE / FAX / MAJOR BUSINESS ACTIVITY,

1t is required by law (51LCS/100/10-65) that all applicants complete and sign the following statement. Failure to complete and sign this
statement will result in an incomplete application and delay in issuing your license. Making a false statement may
place you in contempt of court. Check only one box

T am not more than 30 days delinquent in complying with a child support order; OF

I am meore than 30 days delinquent in complying with a child support order; 0T
This statement does not apply.

1 hereby certify that the information submitted is true and valid and I understand that the Illinois Department of Public Health may deny,
revoke or suspend my application for a Professional License for knowingly making false or fraudulent claims.

ASBESTOS COURSES COMPLETED
COURSE TITLE IDPH TC PROVIDER NAME DATES COMPLETED

SUBMIT TWO 1" X 1" PHOTOGRAPHS OF THE APPLICANT

(head and shoulders only). Thelicense will not be issued without the photograph.
/ The Public Information Disclosyre form accompanying this application
SIGNATURE OF APPLICANT DATE must be completed and returned to this office to allow the Depariment to
release your contact information. ONLY those asbestos professionals
who complete this form and return it to this office will be included in

IMPORTANT NOTICE , . , , o
THIS STATE AGENCY IS REQUESTING DISCLOSURE OF INFORMATION THAT IS D_ epartment lists. Tf‘e fMMM form is incorporated
NECESSARY TO ACCOMPLISH THE STATUTORY PURPOSE AS OUTLINED into all license applications and training course provider approval
UNDER PUBLIC ACT 83-1325. DISCLOSURE OF THIS INFORMATION IS applications to address the release of contact information fo the general
MANDATORY. FAILURE TO PROVIDE ANY INFORMA TION COULD RESULT IN public.

DENIAL, REVOCATION OR SUSPENSION OF THE APPLICANT'S LICENSE.
THIS FORM HAS BEEN APPROVED BY THE FORMS MANAGEMENT CENTER. 1L 482-0864 (Revised 07/02)



COMPLETE THIS PORTION OF THE APPLICATION IN DETAIL
GIVE INFORMATION RELATED TO TYPE OF LICENSE
Experience shall be listed in hours.

Attach additional sheets listing experience, if necessary.

Employer Job Tidle
Address Supervisor
City Telephone i
State ____ Zip Dates of Employment / To /

(mo) () {ma) ()

-
Duties & Responsibilities Project Name # of Hours

Fmployer Job Title
Address Supervisor Telephone /
City
State ____ Zip Dates of Employment / To /

{mo) (yr) (mo) ()

Duties & Responsibilities Project Name # of Hours

Employer Job Title

Address Supervisor Telephone /
City

State __ Zip Dates of Employment / To /

{mo) () (mo) o

| |
Duties & Responsibilities Project Name # of Hours
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