WASTE SHIPMENT RECORD |

RQ ASBESTOS, 0, NA 2212, PG 111

Work Site Name (Tnstalla'.loufF acnht}')
Location (Bldg. # & Street Namc):

1 | Mailing Address: County.
Owner's Name: Owrner's Phone
Operator'a Mame: Centractor il ke
Mailing Address:
2
{aontact Person: Operator's Phone
Waste Disposal Site (WDS) Name:
3 WDS Mailing Address: WS Phone
WDS Physical Site Location:
4 Name, and Address of Responsible Agency (Agency where v atification was sent).
5. Description of Waste Materials |6 Containgrs _| S Toral oantin
Number | Tvpe feub vardst

8 $pecinl handling instructions and additional information (i lude emergency response ph turber}

QPERATOR'S CERTIFICATION: | hereby deciare that thl: contents of this consigimment art fully and azc.oatels Jescribed above by
the proper shipping name, and are classified, packaged, mar.ced, and laheled placarded am i art ub ail respeats in proper conditian for
9 | transport according 1o applicatle national governmental regiilations.

Printed/Typed Name {ate

TRANSPORTER 1 {Acknowledgement of receipt of waste materials)

Name: Phene:
10 | Address:

Printed/Typed Name Title ' Signature ' Date

TRANSPORTER 2 (Acknowledgement of receipt of wast: materials)

Weme: Phone-
11 | Address:

PTmIedfT}'ped Name Title Sigramie _—
] B R i 2 Bi RN ST P L -

Discrepancy indiration space:

Gipnional Inspasal Lucation

| ‘ Y | ‘ Depth

WASTE DISPOSAL SITE CERTIFICATION: I hereby certify that the above namet moierial hai been accepieid gnd 10 the best of
13 my knowledge the foregoing is frue, accurate, and complet: except as noted in 1tem *

12

Printed ' Typed Name Title " Signature Mate

HIL PR E, | NOY 26



