
Rev. 10/26/2022 

 

NATURALLY OCCURRING ASBESTOS (NOA) 
AIR TOXIC CONTROL 

 
NOTIFICATION FORM 

 
NORTH COAST UNIFIED AIR QUALITY MANAGEMENT DISTRICT 

707 L Street, Eureka, CA 95501  Phone: (707) 443-3093  Fax: (707) 443-3099 

 
APPLICANT________________________________________________________________________________ 
 
RESPONSIBLE OFFICIAL___________________________________TELEPHONE______________________ 
 
MAILING 
ADDRESS_________________________________________________________________________________ 
 
PROJECT  
LOCATION_________________________________________________________________________________ 
                                             (physical address and/or legal description) 
 
PROJECT 
DESCRIPTION______________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
START DATE _______________________  EXPECTED DURATION _________________________ 
 

PROJECT TYPE (check all applicable) 
 □ ROAD CONSTRUCTION AND MAINTENANCE1  □ CONSTRUCTION AND GRADING OPERATION  

  □ ONE (1) ACRE OR LESS    
  □ MORE THAN ONE (1) ACRE1,2   □ QUARRY OR SURFACE MINING OPERATION2 □ DUST MITIGATION PLAN SUBMITTAL2 

1.  Submit Notification Form at least 14 days prior to start of project 
2.  Dust Mitigation Plan must be submitted with notification 
 

RULE APPLICABILITY (check all applicable) 
 □ ULTRAMAFIC FORMATION □ ASBESTOS IDENTIFIED ON SITE □ ASBESTOS FOUND ON SITE AFTER PROJECT STARTED 
 
HOW WAS APPLICABILITY DETERMINED?  
 □ GEOLOGIC EVALUATION (attach report) □ OWNER / OPERATOR DETERMINATION □ AIR QUALITY DISTRICT DETERMINATION □ OTHER (explain) 

(attach any reports and/or sampling results) 
 
 
 
APPLICANT SIGNATURE: __________________________________________DATE: ____________________ 
           



Rev. 1/23/2023 

 

NATURALLY OCCURRING ASBESTOS (NOA) 
AIR TOXIC CONTROL 

 
EXPEMPTION FORM 

 
NORTH COAST UNIFIED AIR QUALITY MANAGEMENT DISTRICT 

707 L Street, Eureka, CA 95501  Phone: (707) 443-3093  Fax: (707) 443-3099 

 
APPLICANT________________________________________________________________________________ 
 
RESPONSIBLE OFFICIAL___________________________________TELEPHONE______________________ 
 
MAILING 
ADDRESS_________________________________________________________________________________ 
 
PROJECT  
LOCATION_________________________________________________________________________________ 
                                             (physical address and/or legal description) 
 
PROJECT 
DESCRIPTION______________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
START DATE _______________________  EXPECTED DURATION _________________________ 
 

PROJECT TYPE (check all applicable) 
 □ ROAD CONSTRUCTION AND MAINTENANCE  □ CONSTRUCTION AND GRADING OPERATION  

  □ ONE (1) ACRE OR LESS    
  □ MORE THAN ONE (1) ACRE   □ QUARRY OR SURFACE MINING OPERATION 

 
GENERAL EXEMPTION (check all applicable) 

 □ GEOLOGIC EVALUATION – attach geologic evaluation by Registered Geologist □ AGRICULTURE and TIMBER HARVESTING – not applicable to road construction and maintenance □ HOMEOWNER and TENANT – not applicable to projects over one (1) acre □ SAND and GRAVEL OPERATION – only processing alluvial material 
 

(attach any reports and/or sampling results) 
 
 

SPECIFIC EXEMPTIONS 
For Road Construction and Maintenance Operations ONLY 

 □ REMOTE LOCATION – attach map showing project location and nearest receptors □ EMERGENCY ROAD REPAIR – attach statement establishing applicability 
 
 
 
 
APPLICANT SIGNATURE: __________________________________________DATE: ____________________ 
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