
             

  STATE OF UTAH 

  DEPARTMENT OF ENVIRONMENTAL QUALITY 
  DIVISION OF AIR QUALITY 
  195 North 1950 West, 4

th
 Floor, P.O. Box 144820 

  Salt Lake City, Utah 84114-4820 
 

CERTIFICATION APPLICATION FOR ASBESTOS 
WORKER, SUPERVISOR, INSPECTOR, 
MANAGEMENT PLANNER, and PROJECT DESIGNER 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
   

 

OFFICIAL USE ONLY 
 
 
 
 
 
 
 
 
 
By ________        Fee _________       Check # ________ 

1.  APPLICANT INFORMATION 
 Name of Applicant    Mrs/Ms/Mr____________________________ ______________________ ___________ 
     Last    First         Middle 
 
 Date of Birth  _____/_____/________   Height:  __________ Weight:  ________ 
                    Month    Day    Year      Feet & Inches    Pounds 
 
 Hair Color:  ________ Eye Color:  ________ 
 

Telephone (___ )_____-_________  Email: ___________________________________ 
 

 Home Address: _________________________________________________________   
   Street 
   _________________________________________________________ 
   City     State  Zip Code 
 Work Address:    ________________________________________________________ 
   Company Name 
   _________________________________________________________   
   Street 
   _________________________________________________________ 
   City     State  Zip Code 
 

2.  APPLICANTS ASBESTOS TRAINING: 
   Initial Training Provider     Refresher Training Provider 

    Company Name: ___________________________ Company Name: __________________________________ 
    Telephone: _____________________  Telephone:  _______________________ 

   
3.  TYPE OF CERTIFICATION REQUESTED:  Fee $125.00 per certification discipline per year (see below**) 
      Utah Card number, if applying for renewal: ASB- ___________ 
    Initial Renewal Training Certificate #  Expiration Date 

 Worker   [     ] [     ]  ______________________ ________________ 

 Supervisor  [     ] [     ]  ______________________ ________________ 

 Inspector  [     ] [     ]  ______________________ ________________ 

 Management Planner [     ] [     ]  ______________________ ________________ 

 Project Designer [     ] [     ]  ______________________ ________________ 

**Non Utah Approved Training Provider, $30.00  ___________ (per certification discipline) 
   Lost Card Replacement, $30.00 __________ 

4.  READ AND SIGN THE FOLLOWING STATEMENT: 
I Certify that the photo is my image and the information provided in this application is complete, 
accurate, and true to the best of my knowledge. 
 
_____________________________________________  _______________________ 
Signature        Date 

DO NOT WRITE BELOW – OFFICIAL USE ONLY 

            Fee Received   ASB-                Card Number                               Date Approved   
 
            Initial Accreditation Valid                             Expiration Date                               Photograph 
 
            Refresher Accreditation Valid                          Reviewer's Initial 
   
DAQA-397-16                          Revision 6/30/16 

Mail 

to 

Mail 

to 



 

APPLICATION INSTRUCTIONS 
 
1. When filling out the application form, print or type the requested information clearly and legibly.  Provide all personal 

information requested.  Provide a copy of personal photo identification, such as a drivers’ license, State or country 
identification card or immigration identification. 

 
2. Provide both initial and refresher trainer information. 
 

Send a copy of your training certificates, for the discipline(s) for which you are applying.  The training provider 
must be AHERA accredited/EPA approved.  If this is the first time applying for the certification in Utah, submit 
copies of certificates for your initial and current refresher training.  If this is a renewal certification, submit only 
your current refresher training certificate.   

 
3. Check whether you are applying for initial or renewal certification.  Indicate disciplines for which you are applying.   The 

annual certification fee is $125.00 for each discipline, made payable to the Division of Air Quality.  Each of your 
State asbestos discipline certifications will expire one year after you completed your most recent training 
course for that discipline.  Provide your card (ASB- ) number for renewals. An additional $30.00 processing fee per 
discipline will be charged for all certification(s) if the training provider is not a Utah approved training provider.   

 
4. Submit your signed and completed application form and supporting documents to the Division.  If the application is 

incomplete, it will not be processed.  You will receive a reject letter stating the deficiencies with your application. 
 
5. Submit a 2 by 2-inch photograph with your name printed on the back. Photos must be a front view of the person, head 

and shoulder passport quality photograph (no hats or dark glasses) with an actual facial image from the top of the 
head to the bottom of the chin.  If you are sending electronic photos, they must be at least 300 x 300 pixels for the 
required area.  Photos must be printed on glossy paper with a white or light colored background.  Note:  Snapshots, 
most vending machine prints, Polaroids may not be accepted.   Photos that have the person either too close or too far 
away, and printouts of electronic photos will not be accepted. 

 
6. Utah Law requires anyone applying for certification to have proof of citizenship or legal residency.  This is a one-time 

only submission if you are a U.S. citizen.  The citizenship form must be notarized and a photo ID submitted.  This form 
is available on the DAQ website at: http://www.deq.utah.gov/forms/air/asbestosforms.htm    The DAQ requires this to be 
an original form, no faxes, no email copies. 

 
7. Send application form and supporting documents to: 
 

 Utah Department of Environmental Quality 
 Division of Air Quality 
 195 North 1950 West, 4

th
 Floor 

 P.O. Box 144820 
 Salt Lake City, Utah   84114-4820 

  Phone: (801) 536-4000            
 

  ALLOW 30 DAYS FOR PROCESSING 

 
 Be sure that you have included the following items: 

 
 1. Signed and completed application form (call [801] 536-4000 if you need a blank application form); 

 
2. A 2 by 2-inch head and shoulder passport quality photograph (no hats or dark glasses); or make 

arrangements to have picture taken at the Division of Air Quality. 
 

 3. The appropriate certification fee(s) made payable to The Utah Division of Air Quality. 
 

 4. A copy of your initial training course certificate, and/or refresher course certificate(s) as applicable. 
 
5. Utah Law requires anyone applying for certification to have proof of citizenship or legal residency.  This is a 

one-time only submission if you are a U.S. citizen.  The citizenship form must be notarized and a photo ID 
submitted.  This form is available on the DAQ website at: http://www.deq.utah.gov/forms/air/asbestosforms.htm 


