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- 11/13 2018 -
Initial Application Date: “ , 17 ! 2ot ? Application # \gCOM I 8 ’ ' - wo&
COUNTY OF HARNETT DEMOLITION APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www.hamett.org/permits
Bi” Larviqon . v
LANDOWNER: (0404 Huge bospi bed, g .7 ; Maiing Address,__ 11 & Denio D7,
ciy:_Erwin state:_IVC zipi_R3 9.3 3contact#_ 110 -890- Y323 emai BLALL1S N @99 @mw/ Lom
appLICANT:_4& Seasons Deweol HOA Inc. Mailing Address,_ PO _BoX 15590
City: Wikwin c%\ .__ State: N(v Zip: Q9408 contact # 0 - 3473- 3662 Emai V°~\4'ALM° QQ"“'“"\ com
*Please fill out applicaht information if different than landowner
CONTACT NAME APPLYING IN oFFicE:___Valarie Towler Phone#_910 - 793 -3662
PROPERTY LOCATION: Subdivision: _ (wpD Ho f€ Hos P14 Lot #: Lot Size;
State Road #___ 4] State Road Name: __ D €Nivh D+, Map Book&Page: |
parce_ 059 ") - €4 Y0 6 9 OO0 pn:_060S917 OO 9- - Erwin
Zoning:________ Flood Zone: Watershed: Deed Book&Page: /

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

R aaby SiMaia (1, ; K 0"*"LU:’L"‘13\§’. ‘R anto N ‘—S}k SL; ; L. D{’h’f)g D{‘.

Structure(s) to be demolished & removed: Single family dwelling Manufactured Home Other (specify) v ﬂoffl‘/ff(
Structures (existing and/or proposed): Single family dwellings Manufactured Homes Other (specify)

Water Supply: (__/_) County {__) Existing Well

Sewage Supply: () Existing Septic Tank (/) County Sewer

* If a new structure is to be replaced on this lot, please ensure that existing septic system is not damaged.

* If an existing well is on site and is to be discontinued, please contact Harnett County Environmental Health for assistance.

*Upon the issuance of the Certificate of Compliance, the Harnett County Tax Department shall be notified of the removal to
ensure proper listing.

*The demolition contractor is responsible for submitting verification of proper disposal prior to the Final inspection.

**PLEASE NOTE**Failure to completely demolish, remove, and clear the premises will result in the withholding of the Certificate
of Compliance. Thus, future permits for the property will be denied, and fines may be imposed for failure to complete demolition/
removal.

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing sta e accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

fde - e 1218

Signature of Owner or Owner’s Agent Date

**This application expires 6 months from the initial date if no permits have been issued**



¥ 1

Asbestos requirements are applicable if the occupancy use is or changes to Commercial (not residential),
or if multiple structures are being demolished & removed at one time.

An Asbestos Inspection Report prepared by an N.C. Accredited Asbestos Inspector must be provided with application to
demolish any building including residences demolished for commercial or industrial expansion or structures. It is the contractor's
responsibility to properly notify the Department of Health and Human Services Division of Public Health — Health Hazards

Control Unit at least ten (10) working days before the demolition is to begin whether or not the building is known to contain
asbestos.

| hereby certify that the information on this application is correct and that all work in connection with the above
referenced job will be performed under my supervision and that such work complies with the requirements of the NC

State Bulldi s and applicable Harnett County Ordinances. Call for inspection at proper stage of work.
CONTRAC { APPLICANT DATE LICENSE NO. (If applicable)

Please contact the Department of Health and Human Services for their requirements and permit information.
http:/lwww.epi.state.nc.us/epi/asbestos/ahmp.html



Environmental Concerns
of Fayetteville, Inc.

October 25,2018

Good Hope Hospital
410 Denim Drive
Erwin, NC 28339

Attn:  Bill Larrison
Re: 410 Denim Drive
Erwin, NC 28339
Asbestos Removal Certification

Dear Sir:

This letter is to certify that asbestos containing materials identified in the June 18, 2018 Asbestos
Inspection Report prepared by Summit Engineering, Laboratory & Testing. P.C., and as agreed upon in
the “Asbestos Removal Contract Between Owner & Contractor”, have been removed in accordance with
current Federal and State Regulations.

This work was completed on October 19, 2018 by Environmental Concerns of Fayetteville, Inc.
under Asbestos Removal Permit # NC28897 and NESHAP # 545249,

Disposal of the asbestos waste has occurred and documentation related to final air monitoring and
disposal is herein provided to the property owner and the NC HHCU as required by regulation.

This building is now considered free of regulated asbestos containing materials and is cleared for
demolition.

If there are any questions or a need for additional information please feel free to contact me at my
office number (910) 488-1925 or by my cell phone at (910) 977-1655.

Very truly yours,

S

RodneyD. Sanders, President
NC Asbestos Inspector #10237

CC: Final Air Monitoring Reporis
Waste Shipment Records

0 Bux 8097 7 Faveitecilie, NC 28311 7 Tel: (910) 368-1925 / Fux. (910) 488-5345 / email: veof d econcerns. el



ASBESTOS AIR MONITORING REPORT

for

OLD GOOD HOPE HOSPITAL
410 DENIM DRIVE
ERWIN, NORTH CAROLINA

performed by

Jim Sharp
Sharp Practical Environmental Concerns, Inc.
113 Hewther Drive
Garner. NC 27529

August 27, 2018
thru
September 26, 2018



Contractor on site:  Environmental Concems of Iayetteville, Inc.
211 8, Broad Strect
Fayerteville, NC 28311

Supervisors on site: A} Carmichacl
Luis Pantoja

Project:

The project involved the removal of approximately 10,200 fi* of asbestos containing
flooring materials, and approximately 400 linear feet of thermal system insulation (181).
An additional 300 ft* of flooring material was added to the contract. Abatement of the
asbestos materials was performed in accordance with the abatement design by Rodney
Sanders in five negative pressure work areas.

Air Sampling:

Air samples were collected on the project in accordance with an air monitoring plan by
Ray C. Woodcock, CIH dated August 20, 2018. Air sampling was performed on the
project in accordance with the NIOSH 7400 method for phase contrast microscopy (PCM).
Ambient air samples were collected during the first day of gross abatement operations lor
cach public area abated, followed by air clcarance sampling at the completion of abatement
operations inside each work area. Results from analysis of all ambient and clearance air
samples were cleaner than the North Carolina and EPA clean air standard of 0.010 fce.
Individual sampling dates, analytical results, and locations are documented on the field data
sheets.

3

e Vo .
by: i D g by -
Brian Sharp n Shap

NC Air Monitor No. 80910 NU A Moo Mo B0513
AIMA Lab No. 102658 ATHA Lab No JU205R




ASBESTOS AIR BANMPLING DATA SHEET
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ASBESTOS AIR SAMPLING DATA SHEET

SLHERT Y
PROIECYT:
NOTE \a. SPELC, Ing.
MOTEZ: 113 HEATHER DRIVE
AREA 1 GARNER, NC 27529
Analytical Mathod: W A e, PG analysis by MIOSH 7400 methad .”%.M ”w.wﬁ,.wwwﬁwa mwwmm%
Sampie Localion/BEmployes/Remarks Time Fiow {ipm}
On _M::“_ Box Blank Coint. .
Py Off 1 v ¢ Fil A : 386
Samels Clearance oo | em | Count | coom | 7% | WiFaaanmy 006708
I 243 W U
b§OY Nurses Steion 6'do | _|(3¢o | © |loo | £.0ea
[ 4 1.0 LOD |, @ o
fﬁﬁii;
N l’ O n
, crating A el L (36D O lico | Lo07
{.NN.M. Gwm }‘W DOy %,Ml \?uﬁw LoD ueq
. | LA -
43y Mare (orridor bide ) el 13¢0 O | /o0 | L.
8s 160 o8 oo,
, 450 ,
E a» w & 1 '
y o 0 G4 N B NN O |fos | Loox
4»&‘” %0 ¥h \ ,W wm. \m:mu W LOn iOOP
B 2 Y73
4944 Koom [lo eal o (6o | [ e | Loy
mm M&ub , LOD - 7Y ﬁvH!
PUST W -

8 130/ 18 | | Ak B 3 130,18

Dicpe Arssysogs




ASBESTOS AIR SAMPLING DATA SHEET
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ASBESTOS AR SAMPLING DATA SHEET
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ASBESTOS AIR SAMPLING DATA SHEET
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ASBESTOS AIR SAMPLING DATA SHEET
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ASBESTOS AIR SAMPLING DATA SHEET
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ASBESTOS AIR SAMPLING DATA SHEET
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ASBESTOS AIR MONITORING REPORT

for

OLD GOOD HOPE HOSPITAL
410 DENIM DRIVE
ERWIN, NORTH CAROLINA

performed by

Sharp Practical Environmental Concerns, Inc.
113 Heather Drive
Garner, NC 27529

October 19, 2018



Contractor on site:  Environmental Concerns of Fayetteville, Inc.
211 S. Broad Street
Fayetteville, NC 28311

Project:

The asbestos containing pipe insulation was abated from the Phase 11 crawlspace. The
quantity of asbestos containing insulation was considered to be below the NESHAP limit
of 260 linear feet. The asbestos pipe insulation was abated from the crawlspace in a
wetting and stripping operation, and the crawlspace soil surface was examined and
cleaned of any suspect asbestos insulation debris. Abated materials were bagged in
double six mil. poly bags for disposal.

Air Sampling:

When abatement was complete, SPEC visually inspected the work area and found that the
asbestos containing pipe insulation was properly abated from the crawlspace, and no
suspect asbestos insulation material was noted on the soil surface. Four air clearance
samples were collected inside the work area and were analyzed in accordance with the
NIOSH 7400 method for phase contrast microscopy (PCM). Results from analysis of the
air samples were found to be cleaner than the North Carolina and EPA clean air standard
of 0.010 f/cc. Individual sample results, and sampling locations, are documented on the
field data sheet.

by: ,J;)i.z’«,{-.::,hj/éawﬁ by ; -
Brian Sharp n Sharp
NC Air Monitor No. 80910 NC A Montor No. 80515

AIHA Lab No. 102658 AIHA Lab No 102658



HC DEPARTMENT OF HEALTH AND HUMAN SERVICES TYPE OR USE BALLPOINT PEN
DIVISION OF PUBLIC HEALTH PRESS FIRMLY ~ ALL COPIES
HEALTH HAZARDS CONTROL UNIT MUST BE LEGIBLE

NORTH CAROLINA ASBESTOS WASTE SHIPMENT RECORD

(1; Wgaa Ganerator/Dwner Nampe and Addeess: Wozn Site Name and Physical Address: Waste Generator/Cwier Phone Number:

vod Hope Hospitel 1.0 10 Denim Drive ,
410 Denim Drive P.0. Box 639 Erwin, NC 910 230-4011

| Erwip, NC 28339 o ,

. Contry : H

: "fg&%&%%ﬁ‘ Concerns of Fayetteville, Inc, Comr;cg th;g?k;;z 5
211 S. Broad St. Fayetteville, NC 28301 ( ) - i
3. \;l)nu Disgcn: Site L{WDSE&%:{nfi #Mailing Address: WOS Physical Site Location: WODS Phone Number:
unt~krwin Landii
449 Derdels R4 449 Deniels Rd (910 , 814-6156

Dunn, NC 27544

HE Landfill Permit #: 4302

4. Mams of Responsible Agency;

y J
] Forsyth Co. Environmental Affairs Dept. Parmit & NA RESHAP (ACTS)ID #; NA

{

[ }#eckisnburg Co. Land Use & Env, Svs. Ag.- Ar Quality ) e . y

[ 1NC DHHS - Health Hazards Contro] Unit Start Date:_ YO ! <, 1 \ 2 Comgpletion m___\npajﬂji
I

] WNC Regional Air Poliution Control Agency

5. Deschiption of Acw™) MBrELY .
6. Conwmeviugl& cie: 7. Total Quantity fydhm®
ey oo | NA2212, ASBESTOS, 9, Ill, RQ 1 Q 13
Type: i

f

8. Special Handiing Instructions and Additional information:

EMERGENCY CONTACT: DIVISION OF EMERGENCY MANAGEMENT (1-800-858-0368)

g, CONTRACTORS CERTIFICATION: | hereby teclars that the ce 1ts of this consignmuent are fully and accurately described above by proper shl;;;:!ng
niame ard are classified, packaged, marked, and labslediplacarded, and are in a}i respects in propar condj Q{or transport ing o applicatsle
international and natiopal government regulations. Ervironmental Concerns o im F ayet tevmem, 3

Printecriypsd Name & Tie:_ YUY pd | A

t ; \ A Supervisor
signaurs: (N NN La ﬂ_j Date (MMDDAYY);

, : b et " Fave ille, Inc.
10, Transporter 1 {Acknowiedgmex oceipt of Matgrials): Ervirovmesntal Cencerns of Fayetteville, Ir

- Driver
Printed/Typed Namae & Title: k e _S e
211 Fretteville, NC 28301

Address: . Phone Numhm;___%ﬂ"zig #1925
| Signature: i O gy B3 Date (MWDDYYL__ 4

11, Transporter 2 {Acknosdedgment of Recsipt of Materiais):

Printod/Typsd Name & Title:
Attiress: . Phong Number:
Signature: Date {(MWDDIYY):

12, Diacrépancy Indication Space:

13. Waste ,uipml Siter 7 ner or Operetor Certifigation of Receipt of Asl ; {wx Matpripls Covered §y this Manifest, Except aﬁdsd W?
- L
i i ;, L f ; C s

7mmn!.‘!’itia%:{*“ Fw { u ‘}‘}»‘“’"’ww"“" }é{!} e I ‘fi/ e ﬁ,’{_{?}om Weight {Tons)
L

wvised B/16) J
Health Hazards Controf Unit *.

!1 {4 A gi}:)ﬁ il 4 Date (MM/DDIYY): ;i[; -/ v f;
, =%

(1 copy- Waste Ganerator/Qwner; 1 copy- Contractor; 1 copy - Transporter; 1 copy -Disposal Bite; 1 copy - Health Hazards Control Unit)




Lendfili Number 910-897-3227 T (o

NG DEPARTMENT OF HEALTH AND HUMAN SERVICES TYPE OR USE BALLPOINT PEN
DIVISION OF PUBLIC HEALTH PRESS FIRMLY - ALL COPIES
HEALTH BAZARDS CONTROL UNIT MUSY BE LEGIBLE

NORTH CAROLINA ASBESTOS WASTE SHIPMENT RECORD

Waste GeneratonOwnier Name and Address. Waork Site Name and Physical Address; Waste GeneratoriDwaer Phone Number:

Gcod Hope Hospital ?od Hope Hospit?l ~01d Bldg.

P.0. Box 639 Denim Drive 910 230~-4011

Erwin, NC 28339 Erwin, NC 28339 ¢ L :

2. Contractor Name and Atidress: Contractor Phone Number:
Environmental Concerns of Fayetteville, Inc. 910 488-1925
211 §. Broad Street, Favertevilie, NC 28301 L )

3. Waste Disposal Site (WDS) Name, Malling Address: WIS Physical Sife Localion: WS Phone Number:
Durn~Erwin Landfill i )
449 Deniels Road f;&g Deniels Rd { 910 3 814'6156
Dunn, XNC 27546 NC Landfitl Permit #: 4302

4. Hame of Responsible Agency:

| 1Forsyth Co. Environmenial Attairs Dept. Permit #: NA NESHAP [ACTS) 1D # NA
[ 1Meckienburg Co. Land Use & Env. Svs, Ag. Alr Quality B
{ mcnﬂus.mnnummcm:m:m g . Start Date: E& 1 & & _____ _ Compstion Date:_ M ‘):1‘ \ ?3
[ JWNC Rﬁgioml Air Poliution Control Agency
5. omerption o mmerin: R AVEW A MAT | TV CT
&, Contalners q 35 Vehicle: 750 Qmmy{w’}m‘
Momber_ 3RS e - | NA2212, ASBESTOS, 9, lil, RQ \b
Type: BA Truck \J\

8. Special Handling Instructions and Additional information;

EMERGENCY CONTACT: DIVISION OF EMERGENCY MANAGEMENT (1-800-858-0368)

8. CONTRACTORS CERTIFICATION: | hereby declere that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packaged, marked, and iabelsd/placarded, and ars in all respscts in proper condition for transport acoording to applicable
international and national government regulstions. . Environmental Concerns of Favetteville, Inc

Printsa/Typed Name & Title: \.«%\ L T \?ﬂwm L*D?fl Supervisor
Q?

 Signature:_ %3; ;}'“>ﬂg§¢, ﬂﬂiﬂﬁwﬁﬁQYRfi‘i:llillwﬁ
10, Transporter 4 {Ackm)wladgmem of Receipt ot rials): I;BV’ ronmental Cﬁx’C?‘fﬂb of Fayetteville ’ Inc
Primted!Typed Name & Title: f Iy ) gl G‘“ L (6/’&4“} ' Driver
Address: 211 8. Broad Street, Feyetteville, NC 28301 910~488~1925
reks; Phone Number.

Signatgre; x’égr«:’é/““"""' DAt (MDY ﬂiﬂﬁ

11. Transponter 2 {Acknowledgment of Receipt of Materials):

Printed/Typad Nams & Titie:

Address: Phone Number:

Signoture: Date (MMIDDITY):

12. Discrapancy indication Spacs:

oy Cwnior or Operator { er!ﬁscalmn of Receiptof Asbestos f{ia}s Cowared by this Manifest, Except as /?igted in henl' #12.
Printed/Y udN e & Tm-k {—fﬁwi — I {j TR ﬂ/g‘kﬂ ?é (

? L P Date (MM/DDYY}

Total Weight (Tons):

DHHSE 4787 (Revised 6!15)
Haaith Hazards Control Unn € uf

{1 copy- Waste Generatar/Owner, 1 copy- Conteactor;, 1 copy - Transpornter; 1 copy -Disposal Site: 1 copy - Health Hazards Control Unit)




Landfili Number  910-897-3222 '%:

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES TYPE OR USE BALLPOINT PEN
DIVISION OF PUBLIC HEALTH PRESS FIRMLY - ALL COPIES
HEALTH HAZARDS CONTROL UNIT MUST BE LEGIBLE

NORTH CAROLINA ASBESTOS WASTE SHIPMENT RECORD

1{ Waste Generator/Owner Name and Address: Work Site Name and Physizal Address: Waste Generator/Qwner Phone Number:
Good Hope Hospital Good Hope Hospitzl-0ld Bldg
P,0. Box 639 410 Denim Drive 910 230-4011
Erwin, NC 28339 Erwin, NC 28339 { )= :
2. Contractor Name and Address; ) ) Contractor Phone Number:
Ervirommentel Concerns of Fayvetteville, Inc. 910 488-1925
211 8. Broad Street, Favetteville, NC 28301 L )
3. Waste Disposal Site (WDS) Name, Mailing Address: WODS Physical Site Location: WDS Phone Number:
Dure=Erwin Lendfill 449 Daniele Rd (910 ; B814-6156
449 Daviels Road
Dunn, NC 27546 NG Landtitl Permits, 4302
4. Hame ot Responsible Agency:
{ }Forsyth Co. Environmental Alfairs Dept. Pormit #: NA . NESHAP (ACTS) 1D #: NA
{ IMeckienburg Co. Leud Use & Env. Svs, Ag.- Al Quality N - i O . .
[ 1NC DHHS - Heslth Hazards Control Unit Start Date: C“‘\ }v\ b \‘{‘1 Completion Date: q 3 ?-S - ‘ E“j
I ] WNC Regional Alr Poliution Control Agency =

5. Dancﬁ;sti;n of materialy: R{)Q?\V\ c] h}.‘?\‘r

[ Cmtai@ro’}B " Vehicle: ’ 7. Totat Guantity {yd?; ‘
"‘"""*"«»% 5 ~goaoo | NA2212, ASBESTOS, 9, iil, RQ \ k &}\(\3
3

Typs:

8. Special Handling instruttions and Additional information;

EMERGENCY CONTACT: DIVISION OF EMERGENCY MANAGEMENT (1-800-858-0368)

&, CONTRACTORS CERTIFICATION: | heroby dectare that the contests of this consignment are fully and sccurately described above by proper shipping
name and are classified, packaged, marked, and labelad/placarded, and sre in ali respacis in Propar ¢ ndition for m 2 accf?gtg to applicable
A 3 i

internations! and national govarnment reguistions, Luvironmental Comncersns of Fevette :
PrimtotTyped Name & Tiie:_ L\ JE5 &y, PalToI A L’DQFZ Supervicor )
Signature: o kL L? _ oaemmooy: 1* Lb \D
10. Transporter 1 {Acknowledgment of Receii of ais):. Environmental Concerns of Fayett (‘:V‘f.llg ’ '«‘1‘:;0 .
PrinterdTypod Name & Titie: e oy Zi, { il A VT / W A _ L rrver
Address: 211 8. 'Broad Stigl.gt, Fayetteville, NC 28301 Phons Number: 910~488-1925
Signature; YD m— Date (MM/DDAYY): c’\\ e | o

1. Transporter 2 {Acknowistgment of Receipt of Materials):

Printed/Typed Name & Titie:

Address: . Phone Humber:

Signature; : Date (MMIDDIYY):

12. Discrepancy Indication Space:

J—

1 13 Waste Dispossl Sive: &7 et or Gperator Certification of Receipt of “b&sws aterials Covered by this Manifest, Except as Noted in Hem $12.
", / 3 e ¥ 7 = ", "j
PrintedT fcd yame & Title: 4 »»“ o/ 4’_{!_\%1\.:1 e 0 %zmm Total Weight (Tans):_ s {} %

= s i 7
Bignature: 1’2 - L 1 i(} Aot . Date (MWDDYYE_ L ’v{ T {J"m / B
I - EA " . B olid
OHNS 3787 (Revisnd 6/16) { A
Health Hazards Conteo! Unin

{1 copy- Waste GeneratoriOwner; 1 copy- Contracior; 1 copy - Transporter; 1 copy -Disposal Site; 1 copy - Health Hazards Control Unit)



Lerdfill 910-897-3222

NG DEFARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH
HEALTH HAZARDS CONTROL UNIT

3

TYPE OR USE BALLPOINT PEN
PRESS FIRMLY - ALL COPIES
MUSY BE LEGIBLE

NORTH CAROLINA ASBESTOS WASTE SHIPMENT RECORD

Waste Suﬂma!cr:&wnm MName and Address;

Good Hope Hospitel
Erwln ﬁ06338339

Waste Generator/Owner Phone Number:

910) 230-4011

doba e WAEYTFA AT B1dg.
410 Dwnlm Drive
Erwin, NC 28339

2. Contractor Name ang Address: Contractor Phone Number;

" ; iy CETNE  Foay -t s, 1rc. ’ "
211 5. Brocd Street, Fajettevilie, NG 25301 N P
3. Waste Dis) ul Bite 8) Namv Ma:!mg Address; WDS Physical 8ite Location: WDSE Phone Number:
aﬁ%“ﬁygﬁiﬁs crdiill 449 Deniels Rd | 910 8146156 ‘
Durr, RC 27546 NG Landhil Permit #: 4302
4. Kame of Responsible Agency:
NA A

1 ]Forsyth Co. Environmaental Afairs Dept.

[ ]Meckienburg Co. Land Use 8 Env. Svs. Ag.- Alr Quality
{ ]NC DHHS - Health Hazards Control Unit

I 1WNCG Regional Alr Poliution Control Agency

Parmit #;

Start Date: qx ’)-'2.‘ ! z‘“

NESHAP (ACTS) 1D &

Completion Date:_ Q1 2.4 ‘?) .

5. Dascription of materiats: ﬁ DIFIn “ ")\«Kf~

§. Gomainers 3 Vahicle: 7. Totat Ou:mmy v Yen®:
Numbef 2.0 P e NME?Q, ASBESTOS, 9e “L RQ \L
e BA Truck A\

8. Bpecial Handling Instructions and Agg 181 infor ¥

EMERGENCY CONTACT: DIVISION OF EMERGENCY MANAGEMENT (1-800-858-0368)

8. CONTRACTORS CERTIFICATION: | hereby declarg that the contents of this consigniment are fully and sccurately described above by proper shipping
name and m ctussified, pnkagw murked, and labe%adiptacmﬁeﬂ and are in 2il respecis in proper condition for transport aceording o applicable
t and national government regulations.  Environmen t» 1 Cm*wrm of Fayetteville, Inc.

inter

Supervisoy

Pﬂnudﬁymdl#m&‘!‘me% g : Eggfﬁgjﬁ
Signature: %‘

ome ooy 32 248 1

10, Transporter 1 {Acknowledgment of Receim oy Materials):

e

Printed Typed Namy & Title: r

Envirommental Concerns of Fayetteville, Inc.

Driver

211 §. Broad Street, Fayetteville, NC 28301
Adttresy-

Phone Number: 9 10"588 ~1925

Bignsturee W "

Date (MMIDD/YY}: Q" 1\* > ‘é

1. Transporter 2 fAcknnwiedgment of Receipt of Materials):

PrintedTyped Name & Title:
Address: S e et e e i s TVEFFYE NTRIET
Signature: Date (MMDDIYYY

12. Discrepancy indication Space:

13. Wasie Dinposal Site:

~.

Ll ol

R~fgég£&f%f*-m

e, Total Weight (Tons)

Date {(MM/DDYY) L z{? ‘DLIA‘ jg

DOwnsr or Operator Certification of Recpipt of A?'g;qs Materials Covered by this Manifest, Except a%wd ) !:ez #12.

DHHS 3787 {Remsm 5?163 /
Hozlth Hazards Control Unit )

{1 copy- Waste Generalor/Owner; 1 copy- Contractor; 1 copy - Transperter; 1 copy -Disposal Site; 1 copy - Health Hazards Control Uniy)




Lardfill Number 910-847~3222

HL DEPARTMENT OF HEALTH AND HUMAN SERVICKS TYPE OR USE BALLPDINY PEN
DIVISION OF PUBLIC HEALTH PRESS FIRMLY - ALL COPIES
HEALTH HAZARDS CONTROL UNIT MUST BE LEGIBLE

NORTH CAROLINA ASBESTOS WASTE SHIPMENT RECORD

1. Waste Genersfor/Qwner Name and Address: Work, She Name and Physical Address. Waste Generator/Craner Phone Nurmber:
Good Hope Hospitzl Good Hope Hospital { old Bldg.
P.O. Box 639 410 Denim Drive 910 230-4011
Erwin, NC 28339 Exrwin, NC 28339 { } -
2. Coppractyr Name and Adim : N . Contractor Phone Number;
nvironmental Concerns of Fayetteville, Inc. 910 488-1975
211 $. Broad St. Fayetteville, NC 28301 ¢ ! -
3. Waste Disposal Situ {(WDS) Name, Mailing Address: WODS Physical Site Location: WOS Phane Number:
‘Dunn~Erwir. Landfill 449 Dariels Rd ( 910, 814-6156
449 Daniels Road )
Dunn, NC 27546 NC Landlil Permit # 4307
4. Nams of Responsible Agency:
, , \ NA A NA
{ 1Forsyth Co. Environmaental Aftairs Dept. Permit #: ¢ - HESHAP {ACTS) 1D #: o5
[ 1#eckienburg Co. Land Use & Env. 8vs. Ag.- Alr Quality ¥ 1% .
[ 3NC DHHS - Health Hazards Controt Unit Start Date: ) \Y} v \t} Completion Dete: q ) L&" \U
{ WNC Regional Air Pollution Control Agency
o
5. Dexcription of materists: mg\'\!\ G\ M?\ A
§. Containers q + Vghicle: 7. Total Quantity (yd*)m’,
- Number. 295 NA2212, ASBESTOS, 9, ill, RQ (U bb’
, BA Truck . J\
Typu: e,
)

8. Special Handling Instructions and Additional information:

EMERGENCY CONTACT: DIVISION OF EMERGENCY MANAGEMENT (1-800-858-0368)

#. CONTRACTORS CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
narpg BNo are cassified, packaged, marked, and iabelodiplavarded, and are in aif respects in proper condition for t{ranqun ?gc_?fding tqigppﬁuhlg
intornational and national governmant regulations, Environmentul Concerns of Fayvetteville, Inc.

L Lns ¢ i Pq WNTOrH LoftTL Supervisor
Primedyped Name & Titls: Pl 'y "
’iif)b* é‘rﬂ“@ N nm»aﬂmnawyn,qx‘vlm(b (H

Bignature: { 1.7
¢ - - Frvd > % s e " Fasy i1lp 11c.
10. Transporter 1 (Acknowiedgment of Receipt of 1 ETIR . /EIW ironmental Concerns of | ayettev *‘-l;; s i““:
"y J s # river
Peintod/Typed Name & Title: jvi L2 {}« rpld by, S

. T bavettovy i 2 910-48B8-1925
Addross. 211 S+ Broad S}:reet, Fayetteville, NC 28301 Phome tumber, | LO—48 925

K4 ; -y 1 H
Signaturs: 4,, (é'g{///'* . RTAY

11, Transporter 2 (Acknowisdgment of Recaipt of Materials):

Printed/Typed Name & Titie:
Address: e e e e, PRODE Number:
Bignnture: Date IMNM/DD/YY):

12 Dlacrepancy Indication Space:

4 P 4 . P - f » e
15:21{/}% FJZ«L% }J Y / M/ ! e Total Weight {Yuns;:ﬁ 3 ’t s s_:;x}

13, Waste Disposai Site: Owner or Operator Certification of Receipl of Asbastos Materials Covered by this Manifest, Except as Noted int;n #32.

Date (MMIDOYYY; ) i”\u} ;

i

.’2—/;1 Ij \w;;;wﬁ
Haalth Hazards Controt Unit

{1 copy- Waste Generator/Owner: 1 copy- Contractor; 1 copy - Transporter; 1 copy -Disposal Site; 1 copy - Health Hazards Tortrol Unit



b £ o

Landf11) numbar 910-897~37177

O

MU DEPARTMENT OF HEALTH AND HUMAN SERVICES TYPE (8 USE BALLPUINT PEX
HEALTH HAZARDS CONTROL PRESS FIRMLY - ALL (OPIES

PMURT BE LEGIBLE

NORTH CAROLINA ASBESTOS WASTE SHIPMENT RECORD

Waste &m;m:m ‘i Namse and Address Work Sile Namg and Physical Address Waste Generator/lwner Phone Rumben
C:md Hope Horpitnl, irc, Cood Hope Haspitrl( o1d Blde
P.0. Bo: 639 410 De-im Drive 0. 230-407
. Y . 910 3040711
Erwir, NC 28339 Erwi=, NC 78339 bmn) T
traptor Hame r Contracis Phone Kuinber:
xzfm TITMEN "m? ’ﬁovcerw 0f Favertevills, Inn, 910 48R-1075
211 S. Broud Straet, Fs'ymrmmf‘f’ﬁ NG 28301 S T O
3. Waste Disposal SHs (WOS) Name, Mailing Address: WS Physica! Site Location: WIS Phone Numben:
Tnedf 810 R14-H156
Durp-Ervirn To-dfill L4 Dr=tolr PA { E
449 Daniels Rosd L . B B ;
Durn, NC 27546 HE Landhll Pamili & 4302 |
4. Namp o} Hesponsibie Agency. .
) . ; NC 28807 - SHT4G
§ i ;amym Co, Office of Euy, b&wmme and Protection Parmit &, } NESHAP 1Dy )
1 Mecklonburg Co. Dept. of Alr Quality ‘ vy -
[ 1 NC BHHS - Health Hazards Contro! Stantgate: 8-27-18  GCompiets Date: BLE ¢ R
T ] WING Rogional Air Guality Agency

4, Dusoription of materials F L[}K‘;}IZ} "ﬁ.é} wﬁ}\‘.ﬁ”‘( \

b, Quﬁwmtr"\““)g Vehicke: | R Q} ASBESTO s} CLASS 9 7. ymﬂi ﬁ‘»@’ﬁf?‘ g’
v BA Truek NA 2212, 11} \‘Lb\

8. Speclel Handlnyg hnsttetions and Addions! informalion

EMERGENCY CONTACT: DIVISION OF EMERGENCY MANAGEMENT AT 1-800-858-0368

ES CORTRACTOR'S CERTIFICATION: | herehy geclare that the condenls of this consignment ars fully and potursiely descrbed above by proper shipping
name and s olagsitied, paoked, marked, and isbeled, and are in all respeds in propey condition for mnspm! by Wighiway ac&wﬁm 1 appheabis
international and governmen? regulatings. Fovdvarmestal Crmenrae nf Foawattrnyilip  Top,

Printad/Typed Name § Titk L‘\]ﬁf‘i E ] oy rogh LL"W T Supe =yt e
c. £ "
Signature: AP S %: ; i . Dute DYV, ﬁ\ A \Q k3 \ %
¥, Teavsporier § ms,nmmmdﬂ;nms of Reckipt of Brvi ”"‘”m"’ =zl Coreeyne nf Favesteviiian, Tee,
Primti Typod Name & Titl: f—f /’2{ P ﬁ {, e , ;f pﬁ {,‘ ﬂ*‘\ wor

217 s G- - o e s 1 ) ) -
Bitidrgss LS. Bros d rert, F yertey ?n’ NC '830‘ , Phune Number, Q]O &88 113'!?

Signatie J/»w/ ey . , . L Date (SMIBDAYY / /} -/ {?

1. Transponier 2 (Asknowistgment of Boeelnt of Malsnaish:

BrintedfTyped Mo & Tl
Address, ) N Fhoris Ramber

Signature; N . o Date (MDD )

12. Biscrepany Indinshon Spuce

Emﬁgr @t Dperghu {3** atton of ﬁ?gm‘s stestos Matenals O / ;
ABES rfﬁ’ Tty zq,fi,z‘

4 é;‘f}}ﬂ A}iﬂ«*&%

& Wasielagosal Sile: n}iesi,irxmpz m«x& i sma_;,s;w

t
|
HgigiTenst o A - 3 e ;
i

Dty (MRDB/YY): (;f "/ / /

DHME oy xisw‘i:w RS F1
Hratth Harards Somtrnl i

11 copy - Waoste Soneraton Dwnees 1 copy ~ Sontraston 1 copy ~ Tansgortes 1 oopy - Dspesal Sde: 1 copy -~ Meaith Hazards Contrad



