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ASBSTOS NESHAP WASTE SHIPMENT RECORD INSTRUCTIONS FOR USE 
 

For all asbestos-containing waste material transported off the facility site: 
 
 1.  Maintain waste shipment records, using a form similar to that shown in fig. 4,  40 CFR Section 41.149 and include the following 

information:  
 

      a. The name, address, and telephone number of the waste generator.  
 
      b. The name and address of the local, State, or EPA Regional office responsible for administering the asbestos NESHAP program.  
 
      c. The approximate quantity in cubic meters (cubic yards). 
 
     d. The name and telephone number of the disposal site operator.  
 
     e. The name and physical site location of the disposal site.  
 
     f. The date transported.  
 
     g. The name, address, and telephone number of the transporter(s).  
 
     h. A certification that the contents of this consignment are fully and accurately described by proper shipping name and are classified, 

packed, marked, and labeled, and is in all respects in proper condition for transport by highway according to applicable international 
and government regulations.  

 
NOTE: Shipping name for friable waste asbestos is: RQ, Waste, Asbestos, 9, NA2212, III.  

 
 2.  Provide a copy of the waste shipment record, an example of which is presented on page 3, of this document to the disposal site owners or 

operators at the same time as the asbestos-containing waste material is delivered to the disposal site.  
 
 3.  For waste shipments where a copy of the waste shipment record, signed by the owner or operator of the designated disposal site, is not 

received by the waste generator within 35 days of the date the waste was accepted by the initial transporter, contact the transporter and/or 
the owner or operator of the designated disposal site to determine the status of the waste shipment.  

 
 4.  Report in writing to the local, State, or EPA Regional office responsible for administering the asbestos NESHAP program for the waste 

generator if a copy of the waste shipment record, signed by the owner or operator of the designated waste disposal site, is not received by 
the waste generator within 45 days of the date the waste was accepted by the initial transporter. Include in the report the following 
information:  

 
      a.  A copy of the waste shipment record for which a confirmation of delivery was not received and 
 
      b. A cover letter signed by the waste generator explaining the efforts taken to locate the asbestos waste shipment and the results of those efforts,  
 
 5.  Retain a copy of all waste shipment records, including a copy of the waste shipment record signed by the owner or operator of the 

designated waste disposal site, for at least 2 years. Review 40 CFR 61, Part 61 Section 61.149 for further clarification. 
 

SECTION 61.150 (e) 
 

Furnish upon request and make available for inspection by the Administrator all records required under this Section 
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ASBESTOS NESHAP WASTE SHIPMENT RECORD 
1a.  Work Site Name, Address & County 
 
 
 

1b.  Owner/Generator’s Name and Mailing Address 

2.   Operator’s Name & Mailing Address 3.  Waste Disposal Site (WDS) Name, Address and Physical Location 
 
 
 

4a.   Asbestos NESHAP Regulatory Agency Name & Address 
for Work Site 
 
 
 

4b.   Asbestos NESHAP Regulatory Agency for WDS: Name & Address 

5.   Description of Materials 6. Containers:            Containers: 
     Number                     Type 
 
 

7.  Total Quantity Removed 
in m3(yd)3 

                                                RQ, ASBESTOS, 
Friable Asbestos Material         9,  NA2212, III 
 

   

Nonfriable Asbestos Material 
 

   

8a.   Special Transportation, Treatment, Storage or Disposal Information 
 
 
8b.   Bill of Lading Information 
 
8c.    Alternate Waste Disposal Site Information 
 
8d.    Emergency Response Telephone No. 
 
9.     OPERATOR’S CERTIFICATION:  I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to 
applicable international and government regulations. 

---
---

---
---

---
---

---
---

---
---

---
---

---
--G

EN
ER

A
TO

R
---

---
---

---
---

---
---

---
---

-- 

NOTE: The Waste Operator must retain a copy of this form. 
 
 
 
PRINTED/TYPED Name & Title 

 
 
                                                                       
 
Signature                                                                       MO     DAY     YR 

10.   Transporter 1 ( Acknowledgement of Receipt of Materials) 
 
 
 
 
PRINTED/TYPED Name & Title 

 
 
 
 
                                                                       
Signature                                                                        MO     DAY     YR  

---
--T

R
A

N
S

P
O

R
TE

R
---

---
-- 

11.   Transporter 2 ( Acknowledgement of Receipt of Materials) 
 
 
 
 
PRINTED/TYPED Name & Title 

 
 
 
 
                                                                       
Signature                                                                        MO     DAY     YR   

12.    Discrepancy Indication Space 
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13.    Waste Disposal site Owner or Operator of receipt of Asbestos 
materials covered by this manifest except as noted in item 12  
 
 
 
PRINTED/TYPED Name & Title 

 
 
 
 
 
Signature                                                                        MO     DAY     YR 






