@@=~  5C DEPARTMENT of Asbestos Waste Shipment Record
%‘ ENVIRONMENTAL Asbestos Section / Bureau of Air Quality
@~ SERVICES South Carolina Department of Environmental Services (SCDES)

2600 Bull Street Columbia SC 29201
Phone:(803) 898-4289

1. SCDES ASBESTOS ABATEMENT PROJECT LICENSE NUMBER:

Generator Information

2. Waste Generator/Owner Name & Address: Work Site & physical Waste Generator/Owner Phone
Address:
3. Abatement Contractors Name & Address: Abatement Contractors Phone
4. Name and Address of Waste Disposal Site: (Physical site location) WDS phone
5. Description of Waste Material (please circle) 6. Bags or Containers 7. Total Quantity:
No. Type: Drums m3 (yd3)
Friable (Regulated) Nonfriable (Nonregulated) —%ajlf Load

8. Special handling instructions & additional information:

9. Generator’s / Contractor’s Certification: | hereby declare the contents of the consignment are fully and accurately
described above by proper shipping name and are classified, packed, marked and labeled. The contents are in all
respects in proper condition for transport by highway according to applicable international and government regulations.

Print Name: Signature: Date:

Transporter Information (Acknowledgment of Receipt of Material):

10. Name, title address and phone: Signature: Date:
11. Name, title address and phone: Signature: Date:
12. Accompanying Supervisor & License Number: (FOR FRIABLE | Signature: Date:
WASTE)

Disposal Site Operator

13. Discrepancy: Bags or Containers Total Quantity Weight

14. Waste disposal site owner or operator certification of receipt of asbestos material covered by this manifest except as
noted in item 10.

Print Name: Signature: Date:

Please submit this record as a schedule in ePermitting as part of your abatement license close out at
https://epermweb.dhec.sc.gov/ncore/external/home or call 803-898-4289 for more information.
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