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ASBESTOS WAIVER REQUEST FORM

Facility Name & Address PWSID#
CLASS
Date:
RE: Request for Asbestos Sampling Waiver
2011 - 2019 2020 - 2028

Based upon the following criteria (list criteria here):
(For example, | certify that our distribution system contains no asbestos cement pipe.)

I am requesting a sampling waiver for asbestos under the Montana Public Water Supply
Requirement Rules, as described under ARM 17.38.216 (1)(a) [40 CFR 141.23(b)(2)] as
stated,
“(2) If the system believes it is not vulnerable to either asbestos contamination in its
source water or due to corrosion of ashestos-cement pipe, or both, it may apply to the
State for a waiver of the monitoring requirement in paragraph (b)(1) of this section. If the
State grants the waiver, the system is not required to monitor.
(3) The State may grant a waiver based on a consideration of the following factors:

(i) Potential asbestos contamination of the water source, and

(i) The use of asbestos-cement pipe for finished water distribution and the corrosive
nature of the water.
(4) A waiver remains in effect until the completion of the three-year compliance period.
Systems not receiving a waiver must monitor in accordance with the provisions of
paragraph (b)(1) of this section.”

I acknowledge that through receipt of this waiver or other waivers that our Public Water
Supply System must be and remain in compliance with all Public Water Supply laws,
rules and regulations and failure to do so may invalidate waivers.

Sincerely,
Name: (Please Print):

(Must be the Owner or Certified Operator to qualify for wavier signature)

Title:

Send to: Diane Jordan, Department of Environmental Quality/ PWS, PO Box 200901,
Helena, MT 59620
Phone: (406) 444-6741, Fax: (406) 444-1374, Email: Diane Jordan


mailto:djordan3@mt.gov

