Yvaess Cenerator Section (items 1-9)
1. Enier the nume of Lhe {acility at which agbestos waste (s generated and the address where the facility
is located. In the appropriaie spaces, alse enter the name of the owner of Lhe facility and thc ewner's
phong number,
_ If 2 deimolition or renovation, enter the name and address of the company and sutherized agent
responsible for perfonning the asbestos removal. In tie appropriale spaces, also enter the phone
aumber of the oporator .

[ (%]

3. Enter the namne, address, and physical gite location of the waste disposal site ( WDIS ) that will be
receiving the asbestos materiale . In the appropriate spaces, also enter the phone number of the
WDS, Enter "on-§ite” if the waste will be dispoged of on the gensraior's proporty.

4. Trwewide tho nome and address of the lonal, Staze. ar EP@ Regional office responsible for ad-

Sy
e

ministering the asbesios WESHAP program,

5. Indicate the types of asbeswos wasts malerials gonerated. If {ram a demolition or renovation,
Indicaws the amount of asbestos that is,
-Frigblc asbestcs malerial
-Nonfriable asbesios muieral

6. Enter the mumber of contsiners used fo ansport the asbestos materials Listed int liem 5. Also
enter one of the following comainer codes used in transporting ¢ach type.of 8sbesios matarial
{ speeify any oher type of container used if not listed below) !

DM- Metal drims, barrels
DP - Plastic drums, barrels
BA - & mil plastic bags or Wrapping

Snter 1he quantides of cach rype of asbesios material removed in unitg of cuvic meters (cubic yards j .
%. Use thie space to indicate special transportation, wreatmeni, storage of disposal o
maton. If ap allernate waste digposal site is desigaated, nole i here, Emergency rsponss wle-
phone numbers or similar information may be included here .

r bl of lading infor~

The authorized agent of the wasle generaior must read and thei sign and date this cenification. The
date s the date of receipt by transportcr.

NOTE: The wasle generaior must retain a copy of thig form.

Transporier Section (lteme 10 & 11}

10, & 11. Euter mame, address, and lelephone number of each transporter used, if applicable.
Print or type the full name and title of person accepling responsitdlity and
acknowledging reccipt of materials as listed on this wasie shipment racord for
transport, Enier date of receipt and signature,

NGFPE. The Lrasapertss muat Tutain & copy of this form
Disposal Site Section (Lem 12 & 13)

12, The authorized representative of the WDS must now in (his space any discrepancy betwetn
wagle described on thiz manifest and waste actually received ng well as any improperly
anclossd or contained waste. any rejecled materials showld be listed and destination of those
materials provided. A site (hat converts asbestos- containing wasie material {0 nonasbesios

meterial is considered x WIS,

13, The signature ( by hand ) of the auchorized WS agent Indicatss accepiance and agreemnent with
giatemems on this manifest except ag noted in itams 12, The daie is the date of signaturs and
receipl of shipment,

NOTE : The WDS smusi retain a completed copy of this form., The WDS must also send a completed
copy lo the operator listed in item 2,
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ASBESTOE WASTE TRACKING REPORT

GENERATOR
1. Work site narne and mailing address Owner's Name Owner's
J‘Felephone No.
3° Qpaustnen nama_and pddrece Ousialors
Telephone No.
3. Wasle dlsposal slta 08;) name. ma:ling address, ang ph alcal sile locatlon WDs
\5‘ 5— \ Lgsﬁ-b \M\BS‘Q\‘Q & qﬁ\ . phone no.
Elb D g i
Elewe, I Solah b1 - RSk SPoy
4. Name and address of regponsible agsncy itu.m "i; PSR EAS
S Wi lgreng ©
. o . \\Eaif}- \\\Quth’b, E_uu\bm_ éO?)\\\f RO \\
5. Description of materlals Y| 8. containers ¢. ietal quaniity ;
‘ NG. type : m3

8. Gpacial handling instruztions and oadditional infonmation

B, OPERATOR‘S CERTIFICATION : { hereby declare that the content of this consignment
.are Tully- and -aceurately described above by proper shipping name and are. ¢lassified
packed marked, and labelad, and are in all respacis I nmper'condmon for irensport
by hsghway according to applicable mtemat!onal and govorment mgulatlons

Pnntedl type name & tile 7 -Signature B Month Day Year

TRANSPORTER

10, Transporier 1. { Acknowledgment of receigt of materials)

Printed / typed name & litle Signature - - |Month  Day Year
agdress and talephone no. .

11. Transporter 2 ( Acknowiedgement of receipt of materiais )

—Frnied 7 Type name & Titie Sighature Month Day Year
" address and ieletione na. o

. DIBPOSAL SITE
. 12 Dnscrepancy indication space

13, Waste dispcsal slte
Qwner or operator: certification of receipt of asbeslos matensls covered by this
. Manifest-except as noted in item2. ‘
. Pripted/ type name-& Ltle- Signamm o Month  Day Year




