
DISPOSAL DATE: ____________________________________DSWA TICKET NO:  __________________________________ 

TONNAGE:   ________________________________________WEIGHMASTER:  ____________________________________ 

REVISED:  APRIL 1, 2002 

DSWA Manifest #______________________ 
 

DELAWARE SOLID WASTE AUTHORITY 
 
Please check one:   NSWMC_______  CSWMC_________  SSWMC_______ 
    Cherry Island   Sandtown   Jones Crossroads 
    (302) 764-5385   (302) 284-3933   (302) 875-2004 
 

ASBESTOS DISPOSAL FORM/WASTE SHIPMENT RECORD 
 
TYPE OF ASBESTOS:      1FRIABLE________       2CAT I NON-FRIABLE_________          3CAT II NON-FRIABLE_________ 

REMOVAL CONTRACTOR LICENSE4:      CLASS A_______   CLASS B______   HOMEOWNER_______  WAIVER5_______ 

REMOVAL CONTRACTOR________________________________________________________________________________ 

ADDRESS_____________________________________________________________________________________________ 

CITY_________________________________ STATE______ ZIP______________ PHONE____________________________ 

BUILDING NAME_________________________________  BUILDING OWNER (GENERATOR)_________________________ 

BUILDING ADDRESS____________________________________________________________________________________ 

CITY______________________________ STATE______ ZIP______________ OWNER’S PHONE______________________ 

TYPE OF ASBESTOS PACKAGING_____________________________________  # OF CONTAINERS__________________ 

TOTAL QUANTITY ____________________________CUBIC YARDS 

WAS ASBESTOS WETTED BEFORE PACKAGING? ______________ YES  ______________NO 

ARE CONTAINERS LABELED AS ASBESTOS?  ______________ YES  ______________NO 

I HEREBY CERTIFY THE ABOVE INFORMATION IS TRUE AND CORRECT: 

SITE CONTACT (JOB SUPERVISOR)  SIGNATURE___________________________________________ DATE___________ 

HAULER NAME_______________________________________________________ PHONE___________________________ 

ADDRESS_____________________________________________________________________________________________ 

DRIVER’S SIGNATURE_________________________________________________ DATE____________________________ 

1 Friable asbestos material means any material containing more than one (1) percent asbestos, as determined using the method specified in Appendix A, Subpart F, 40CFR, 
Part 763, Section 1, Polarized Light Microscopy, that, when dry, can be crumbled, pulverized, or reduced to powder by hand pressure.  If the asbestos content is less than 
ten (10) percent, as determined by a method other than point counting by Polarized Light Microscopy (PLM), verify the asbestos content by point counting using PLM. 

2 Category I non-friable Asbestos-Containing Material (ACM) means asbestos-containing packings, gaskets, resilient floor covering, and asphalt roofing products containing 
more than one (1) percent asbestos, as determined using the method specified in Appendix A, Subpart F 40 CFR, Part 763, Section 1, Polarized Light Microscopy. 

3 Category II non-friable Asbestos-Containing Material (ACM) means any material, excluding Category I non-friable ACM, containing more than one (1) percent asbestos as 
determined using the methods specified in Appendix A, Subpart F, 40CFR, Part 763, Section 1, Polarized Light Microscopy, that, when dry, cannot be crumbled, pulverized, 
or reduced to powder by hand pressure. 
NOTE:  asphalt/vinyl floor tiles, mastic/adhesive, transite materials and house siding are considered Category II materials. 

4 As defined by the Department of Administrative Services, Division of Facilities Management, regulation governing the State of Delaware contractor/supervisor/worker 
asbestos training and certification program and training/certification for asbestos professional services. 

5 Attach a copy of the written waiver as issued by the Department of Natural Resources and Environmental Control, Air Quality Management Section, Engineering and 
Compliance Branch. 

DSWA USE ONLY 
CATEGORY I NON-FRIABLE ACM CERTIFICATION ___________________ YES  _______________ NO 

DOES VEHICLE HAVE PLACARD? ______________________YES   _____________________NO 

ASBESTOS HANDLER NAME:  _______________________________________CERTIFICATION #______________________ 

ASBESTOS HANDLER NAME:  _______________________________________CERTIFICATION #______________________ 

ASBESTOS HANDLER NAME:  _______________________________________CERTIFICATION #______________________ 

ASBESTOS HANDLER NAME:  _______________________________________CERTIFICATION #______________________ 

DISCREPANCY INDICATION SPACE:  ______________________________________________________________________ 

ASBESTOS INSPECTOR:  ________________________________________________________________________________ 


