
ASBESTOS REMOVAL LICENCE APPLICATION 

Regional State Administrative Agency for Western and Inland Finland 
Division of Occupational Safety and Health
Postal address:  PO Box 272, 33101 TAMPERE, FINLAND
Visiting address: Yliopistonkatu 38, 33100 TAMPERE, FINLAND

Växel 0295 018 450   
Fax  03 3641 372 

tyosuojelu.lansi@avi.fi 
www.tyosuojelu.fi 

1. APPLICANT’S CONTACT DETAILS
Business ID

Postal address Postcode and town 

Registered office E-mail address Website address 

Contact person  Telephone number 

2. PERSONAL DETAILS OF THE COMPANY’S EXECUTIVES

3. VENTILATION EQUIPMENT FOR ASBESTOS REMOVAL WORKS

4. MAINTENANCE ENCLOSURE

5. CONSENT TO THE PUBLICATION OF CONTACT INFORMATION

By signing this form, you consent to the licensing authority’s publishing the register entries concerning your 
asbestos removal licence online.

6. SIGNATURE

Signature 

Name 

This application will be stored in the occupational safety and health authorities’ case management system and/or licensee register. More detailed 
information about the processing of personal data by the occupational safety and health authorities and on the rights of data subjects as well as the 
contact details of the controller and the data protection officer are available at www.tyosuojelu.fi/web/en/about-us/data-protection.

First-time applicant Renewal

Please enclose a list of the names and personal identification numbers of the company’s executives.

Should you not be in possession of the required equipment, please enclose evidence of an outsourcing agreement that you 
have in place instead.

Applicants are required to have at their disposal a negative pressure unit, a dust extraction arm and a filter, a vacuum cleaner for
clothing and a differential pressure meter. Please enclose a list of any additional equipment that you have at your disposal.

Please enclose a drawing showing the layout of your maintenance enclosure, including the three-stage airlock, the product
names and locations of ventilation equipment, water supplies, drains, bins and coat rack. Please also provide descriptions of
the structure of the maintenance enclosure, the floor and wall finishes, the airlock doors and the heating system.

 Address of the maintenance enclosure 

The licensing authority keeps a register of asbestos removal licensees. The register contains the name or business name of
each licensee, their contact details, business ID, registered office, registration number and the date on which the licence was
granted, its period of validity and expiry date.

Company name

Date

In-house maintenance enclosure

No in-house maintenance enclosure; evidence of outsourcing required

mailto:tyosuojelu.lansi@avi.fi
http://www.tyosuojelu.fi/

	Company name: 
	Postal address: 
	Business ID: 
	Postcode and town: 
	Registered office: 
	E-mail address: 
	Website address: 
	Contact person: 
	Telephone number: 
	3: 
		VENTILATION EQUIPMENT FOR ASBESTOS REMOVAL WORKS: 

	In-house maintenance enclosure: Off
	No in-house maintenance enclosure; evidence of outsourcing required: Off
	Address of the maintenance enclosure: 
	By signing this form, you consent to the licensing authority’s publishing the register entries concerning your asbestos removal licence online: Off
	Date: 
	Name: 
	First-time applicant: Off
	Renewal: Off


