ASBESTOS WASTE SHIPMENT RECORD
SOUTHERN IDAHO SOLID WASTE
(208)432-9082
WWW.SISW.ORG

\Southern I:dahU/
Solid Waste

\Southern idal10/
Solid Waste

GENERATOR (SOURCE) INFORMATION BILLING INFORMATION

NAME: NAME:

ADDRESS: ADDRESS:

CITY: STATE: ZIP: CITY: STATE: ZIP:
CONTACT: TITLE CONTACT: TITLE
PHONE: FAX: PHONE: FAX:

EMAIL: EMAIL:

WASTE DESCRIPTION

Material Description:

Container Description: Type Size Quantity

Total Volume (YD3): YES NO
Has the asbestos been packaged according to the SISW Asbestos Disposal Policy? O O
Has 24 Hours Notice been given to SISW prior to shipment? O O

By signing below | declare that the contents of this consignment are fully and accurately described above by the
proper shipping names; are classified, packed, marked, labeled and in all respects in legal condition for transport,
according to applicable international and governmental regulations.

Generator Authorized Signature:

Date:

Company Name:

Contact:
Address:

WASTE TRANSPORTER INFORMATION

Permit ID# (If applicable):

Phone:

City: State: Zip:

Estimated Volume:

Truck License:

By signing below | certify that to the best of my knowledge | am transporting the waste described in this document
and have not otherwise mixed additional waste that has not gone through the approriate approval process.

Transporter Authorized Signature: Date:

SOUTHERN IDAHO SOLID WASTE INFORMATION (SISW USE ONLY)

Fee: S per (ton or Yd3) Amount (Volume) (ton oryd3)

Scale Code:
Total Amount: $
Waste Received (sign):

Ticket Number:
Waste Placement:
Date:

Notes:



http://www.sisw.org/

