
 
 
 APPLICATION FOR APPROVAL OF ENVIRONMENTAL 
 
 PROJECT MONITOR 
 
Authority:   16 Del. Code, Chapter 78, "Asbestos" Paragraph 7803 and 7805(9) and the Office of 

Management and Budget Service's Asbestos Regulation Sections 2 & 14. 
 
1. Name of Applicant:___________________________________    
 
2. Applicant’s Home Address:_____________________________    
   
     ______________________________    
     (City)        (State)   (Zip) 
 
3. Applicant’s Company/Firm:__________________   ____________ 
 
4. Years/Months Experience:______________________________  _  
 
5. Prior Employment:______________________________________    
                                           (Company Name) 
 
    ________________________________________   
                                         (Company Address) 
 
    ________________________________________   
                                              (Company Name) 
 
    ________________________________________   
                                              (Company Address) 
 
6. Resume of Field Experience:_____________________  _______  
                                    (attach additional sheet if needed) 
 
7. Education: PhD Master’s Degree 
   4 yr. College 
   Technical School 
   2 yr. College 
   Other___________________________________ 
 
8. Personal Information: Date of Birth:________  ________ 
 
  Height:________     Weight:________     Hair:________     Eyes:_______ 



EPA Approved Courses Attended:          Year Completed 
 
_________________________________________  ____________________ 
 
_________________________________________  ____________________ 
 
_________________________________________  ____________________ 
 
_________________________________________  ____________________ 
 
_________________________________________  ____________________ 
 
Enclose a copy of all completion certificates. 
 
In House Training  Firm     Year 
 
   __________________________ ____________________ 
 
   __________________________ ____________________ 
 
   __________________________ ____________________ 
 
   __________________________ ____________________ 
                     
 
If an individual has a current Asbestos Supervisor Certification, they may apply in the State of 
Delaware as a Project Monitor but they may be requested to take a one (1) or two (2) day Project 
Monitor course.  However, the Asbestos Office must pre-approve this process. 
 
If an individual has no asbestos abatement experience, they must take the five (5) day Supervisor 
course (first) in addition to the five (5) day Delaware Project Monitor course.  The Asbestos Office 
must also pre-approve this process. 
 
Individuals with extensive experience in other states may apply to be grandfathered.  However, 
after review of the application, resumes, other courses taken in the asbestos field, and education, 
the Asbestos Office will determine if the individual is qualified under the grandfathering clause or if 
they must attend additional training before being issued a Project Monitor license. 
 
Upon successful completion of the Delaware Project Monitor course, the applicant must apply to 
the Division of Facilities Management, Asbestos Section for their certification badge. 
All new licensees must present in person, a valid Government issued Identification (i.e., Active 
Driver’s License, Active DMV Identification card with photo, Active Work Visa ID with photo, 
Active Resident Alien ID with photo or Active Passport ID with photo) with this application. 



ATTACH WITH APPLICATION: 
 

1. Required application fee of $50.00 (cash, money order, or company check only). 

2. 1 Color Photograph for Badge (can also be sent electronically to 

tanya.reed@delaware.gov) 

3. Project Monitor Training Certification. 

 
CERTIFICATION PERIOD IF GRANDFATHERED - 1 year from the date of the training course submitted. 
 
 
RECERTIFICATION FOR PROJECT MONITOR IS REQUIRED ANNUALLY AND CAN BE COMPLETED BY 
MAIL 
 
 
SEND TO: Tanya Reed, Asbestos Licensing 
  State of Delaware 
  540 S. DuPont Highway-Suite #1 
  Dover, DE  19901 
  tanya.reed@delaware.gov 
  (302) 739-5644 
  (302) 739-3037/6148 – FAX 
 
 
 

mailto:Tanya.Reed@Delaware.gov
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