
 

State of Maine 
Department of Environmental Protection 
Lead & Asbestos Hazard Prevention Program 
17 State House Station, Augusta, ME  04333 
TEL  (207) 287-2651    FAX  (207) 287-6220 
 

 

Request For 30 Day Extension 
 

Asbestos State Certification 
 

 

 

Important Notice 
 
Requests for thirty (30) day extensions of individual Maine asbestos certifications must be received by the Department at least five (5) 
working days prior to a Maine asbestos certification expiration date when a Maine refresher course has not been available within the 
last thirty (30) days of the requesting individual’s Maine asbestos certification expiration date. 
 
Thirty (30) day extensions may only be granted once for an individual’s certification category. 
 
Individuals whose Maine asbestos certification has expired cannot be granted an extension. 
 
Granted thirty (30) day extensions apply only to State of Maine certification and are not valid for work on projects in schools, 
public, commercial and multi-family buildings, and industrial facilities.  Working on asbestos projects in the above listed 
facilities during the thirty (30) day extension (when granted) is a violation of State and Federal law. 
 
Applicant: 
 
Name:                                                                                                                           
 
Address: 
 
City:                                                                                               State:                                                     Zip:                                        
 
Telephone:                                                 
 
Certification Category:                                                                 Certification #:                                  Expiration Date:                                
 
Applicant Employer: 
 
Name:                                                                                                                           
 
Address: 
 
City:                                                                                               State:                                                     Zip:                                        
 
Telephone:                                                                                     Fax:                                                     
 

Refresher Training: 
 
Scheduled:            Yes            No 
 
If “Yes”:     When:                                                                                                       
 
Training Provider:                                                                                                                         
 

 
 
Applicant: 
 
 
_______________________________________________________                                                        
Signature                                                                                                                                                          Date 
 
 
Print Name:                                                                                                    
 
 
 
 
Date Received:    ________________________________ 
 
Date Approved:    ________________________________ 
 
 

 
Comments:    _________________________________________ 
 
                      _________________________________________ 
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