
 

 
Olympic Region Clean Air Agency 
2940 Limited Lane NW 
Olympia, WA 98502 
(360) 539-7610 • FAX (360) 491-6308 
 

Asbestos Waste  
90-Day Storage 

Permit 
 
Asbestos project regulations within Clallam, Grays Harbor, Jefferson, Mason, Pacific, and Thurston counties require 
that asbestos waste is transferred off site to an approved temporary storage facility within 10 days. This permit 
allows for 90 days of asbestos storage at any site that maintains temporary storage for asbestos waste. Such 
facilities include but are not limited to transfer stations approved to maintain asbestos waste and facilities belonging 
to asbestos abatement professionals. The temporary storage site must meet the conditions below, although 
conditions are not a substitute for applicable regulations.  
 
This permit shall be renewed at the beginning of each calendar year. It is valid through December 31 of the year in 
which it was obtained and is up to the permit-holder to renew. If there are modifications to questions on Page 1 of 
this permit prior to renewal, please notify ORCAA. 
 

The following conditions are applicable to any 90-Day Storage permit holder: 

1. All asbestos-containing material (ACM) must be properly bagged, free of asbestos residue, and contain a visible 
label without opening. Labels must include date the material was collected for disposal, name of waste 
generator, and address at which the waste was generated. 

2. The ACM must be stored in a controlled storage area posted with asbestos warning signs and only accessible to 
authorized people. 

3. The ACM storage area/container will remain locked except during transfer of asbestos containing waste 
material. 

4. No equipment (compactors, front end loaders, etc.) will be used to load, unload, or otherwise process 
asbestos-containing materials. 

5. Records demonstrating ACM storage has not exceeded 90 days.  
 
The following conditions are applicable to temporary storage sites at transfer stations: 

1. All conditions listed above.  
2. The container will be provided with a single-piece liner at least 6 mil in thickness. 
3. Containers will be transferred to a landfill facility that accepts asbestos containing materials.  
4. Site operators will be responsible for maintaining adequate receipt and shipment records for the ACM. 

 
Additional conditions: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Regulatory Basis for provided conditions: ORCAA Rule 6.3.9 (b)(7) and (b)(9), ORCAA Rule 6.3.10 (b), Federal Rule 40 
CFR 61 Subpart M. 
 
The conditions of this permit are subject to announced or unannounced inspection as stated in RCW 70A.15.2500 and 
ORCAA Rule 1.5 (e). 
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Date Received 
 

 
 
 
 

Agency Use Only 

Review 
[   ] Approved      [   ] Disapproved 

  
Reviewed By: ______________ 
Valid ___/___/_____   Thru 12/31/_______ 

 
Agency Use Only 

06/2026                                       OVER 

APPLICANT  

Name: 
 

Phone: (    )           
            

Email: 
 

Mailing Address: City: State: Zip: 
 

Storage Facility Site Address: City: County: Zip: 
 

 

This permit applies to (Select one):  

[   ] A transfer station approved to accept asbestos waste. 
[   ] An asbestos abatement professional or parent company. 
[   ] Homeowner. Reason for permit application: _____________________________________________ 
[   ] Other. Must specify: ________________________________________________________________ 
 

LOCATION AND PROCEDURES 

Describe the designated storage area for asbestos.  
 
 
 

Describe the exact location of stored Asbestos Containing Materials. Attach site plan. 
 
 
 

List the authorized personnel who have access to asbestos storage area:  
  
 
 

Disposal Site:  

Address: 

Alternate Disposal Site: 

Address: 
This permit shall be revoked if any person obstructs, hampers, interferes, or refuses entry and/or access to the site when an inspection is requested 
by the Control Officer or duly authorized representative (ORCAA Rule 1.5(e)). 
 
I do hereby certify that the information contained in this application is, to the best of my knowledge, accurate and complete. 

 
____________________________________    ____________________________________          _______________ 
Applicant Name                                                       Signature      Date  
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