The Hazardous Waste Regulations 2005: Caonsignment Note.

FRODUCER'SHOLD ER'SICONSIGNOR'S COPY {Dabate 85 appropriaim)

PART & Notifleation details

1 Conslynment note code: 4 Thewaste will be taken to {name, address and postoade);
2 The waste described below fs to be removed from {name, address, Moorland Environmenta| Lid
posteods, telephone, e-mail, facsimile) Unit 43 Portmanmoor Rd, Cardiff, CF24 5HB

10 Park Place Tal: 02020 485528

Maerd The waste producer was (if different from 2) S
CF43 IDJ ’ i nameaddress, postcode tefaphone, e-mail, facsimibe) ; '%E’;-L

230

HJL Envirgnmental Ltd

| ] [ [ [] ' Ty Capal, NoS, 57 bock View Rd, Barry, CF63 dLQ

]

1 The process ghing risc to the wasts(s) was i_ ASBESTOS REMOVAL ’ 2 8IC for the process giving rise to the waste l3 |9 [ |"‘ |“ i*’ |
3WASTE DETAILS (where mare than one waste type is coliected all of the information givar belewmust be completed for gach EWG Idantified)
DESCRIPTION OF WASTE List of westes (EWC |Cuantity (KG) [The chemicalil chogical components of the [Physical form |Hazard [cantaings typs, fumber and siza
cods) § dighs) Mo of Begs  [waste and thelr concentations are. s, lEquid,salid, Code(s)
i Companant Congentratfon (% [Pwder, sludge ar
BAGS ar kg riinad
Insulation Matarials i|7(ole]a]q Amositel Chrysotile >40% salid H7 MNiA
Construction Materals 1|7laf6|a|s f@,{'@_ Ghrysotila 20 solid HPSHP7 NiA
The Infermagion given Defow |s b be completed for aash EWE idendifad .
EWC code Packing growp(s) | TUN dentificalion numiProper shipping name(s)] | | JUM classies|| [Special Handling réquirements |
UNZ212 Wasta Asbeston,
1 i 1 [ 2212 8 Double BagyedWrapped
raje| = Amphibole [Amesits | Grocldolite P i
j Tlo|a| a5 n 2530 UN25% Waste Ashestas, Chrysotilg 9 Deuble BeggedWrapped
f Mre than one carrier is used, please atinch schodua far subgequent | certify that the infarmation in A, B and © s been completed and fs corect, that the carder i mgistersd or
carriars. Il & schadule of carriars is atiachad ek hars D} exempt and was advised of the sppropriate precautionary measuras. All of the wasts is packaged and [aballad

’ carrier vised of il Randli resmants.
I Certify that | today collegted the consignment and that the detalls in AZ, A4 cormecthy and the hias been ad: of any spedial handling requiresman

and B3are corvect and | have bean advised of any specific handling
requlterments.  Whers this nots comprises part of & multipls collesfion the

-

collection number a I conirm that I have fulfilled my duty to apply the waste | E"Eaﬂ'ﬂ L
hisrarchy as requirsd by Regulation 12 of the Wasts &Mﬂfﬂ"'"!-ﬁl
/ , / (England and Walea) Regulations 20141,

1 Carrler name: ] K Brice r
On behalf of {name, address, posteada, telephone, e=mall Tacsimlibe) :

1 Consignorname  AS PER FART C - SECTION 1

HJL Environmental Lid I On behalf of (name, sddress, posteads, tefephone. e-mail facsimile):
No§ 57 Dock View Rd, Barry, CFB3 4L Ty Capel
2 Carrier registration no freasan for EXehption l Nob, 57 Dock View Rd
CBODU021898 Barry
3 Vehicks reg stration no. {or mode of franspert, If not road}; CF&2 4LQ
| CNes 2Jz ]

Signature e — - r Signature ___—-—’5#]
Dats 'dﬁ]"si:‘l“’ . “'J wimo | {| A 7L Sirs Dmeh I:-Ghl']h 2]“ z|a Ime: HRS
|

Individual EWC Quantity of each EWC code received {kg} EW T code Weste managemant oporation {Ror  CODE)
Accaptedirajectad
17(e|6|0]| 1 BAGSWRARS = KGS Agcapted ! Rajact D15

iIriola|afs 'I BAGSN’J,EAf= ‘lO KGS Accepted | Reject D15
- _ = [

11 recaived this waste at the address Given In A4 on Date mr Time HRS

2 Vehicls registration no. (or mode of transpart i not road):

AS ABOVE PART C SECTION 3 () i 3
Narmg [ l"‘*ﬂl{.—#
3 Whore wasta is refected pleass provide detsils On behalf of {name, address, posteode, telaphons, e-mail, facgimila)
1 cartify that waste parmitfenempt waste operation number Moorand Env Lid
Permit number - EPR/AB3132AH Unit 43 Portmanmoor Rd, CF24 5HB

authorises the management of the wasts deseribed in B at the above addreas Tel: 02920 43 sales@moorlandenv.co.uk
g hven in Ad Signaturs [y

Wiera the conslgament forms part of a mulitiple collection, as idertidad in Parl - \/{-—h _.

} certify et e total numbar of conshements Rrming the sollaction are: I lD:lﬂ ” rb dtu b | n[ zf 4| l i'l"ma H ](At;-l dHH.S



& Wi ranmnental

Job LCB2300

Reaccupation visual inspection certificate
Site: 10 Park Place, Maerdy, CF43 4DJ

Lescription of type of Work: Removal AC Undercloak to Varge

Quantity of ashestos remaved: gm
Date on which the above-mentioned works were Completed. 16.04.2024
Specific areas of where the above-mentioned works were carmied out: Roof

Any additional works carried out at the request of the client; N/A

The area specified above has been thoroughly cleaned and visually.
Inspected.

The above-mentioned areas are suitable for reoccupation@hio

Signature of person completing this inspection——

Date: KGCLZQM

it e
Alcumus B __w
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