
ASBESTOS - CONTAINING MATERIAL TRANSPORT AND DISPOSAL MANIFEST

CONTRACTOR - WHITE             TRANSPORTER - CANARY             WASTE DISPOSAL SITE - PINK             GENERATOR/OPERATOR - GOLD
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3. Waste Disposal Site:

Mailing Address

City, State, Zip

4. Responsible Agency:

Address

City, State, Zip

Vonco V Duluth, LLC            

1100 West Gary Street 

Duluth, MN 55808

MN Pollution Control Agency 

520 Lafayette Road

St. Paul, MN 55155-3898

5. Description of Materials

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

8. Special Handling Instructions and Additional Information

9. ABATEMENT CONTRACTOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately
described above by the proper shipping name, and are classified, packaged, marked and labeled/placarded, and are in all respects
in proper condition for transport according to applicable international and national governmental regulations.

Name & Title (Printed or Typed) ________________________________ Signature__________________________ Date__________

11. Transporter 2 (Acknowledgement of receipt of materials)

Name/Title _________________________________________________ Signature__________________________ Date__________ 

Address____________________________________________ City, St., Zip__________________ Phone No.___________________

12. Discrepancy Indication Space

13. Waste Disposal Site Owner or Operator: Certification of receipt of non-hazardous
materials covered by this manifest except as noted in item 12.

Name/Title (Printed or Typed) ____________________________________________ 

Signature _____________________________________ Date __________________

Ticket # ________ Tons________ Yards________ 

E________ N________ Elev._______________

6. Containers (No.-Type)

______________________

______________________

______________________

______________________

7. Total Quantity (m3 or yd3)

_____________________

_____________________

_____________________

_____________________

1. Work Site Name   _____________________________________

Address ____________________________________________

City, St., Zip  _________________________________________

Owner’s Name   _______________________________________

Owner’s Phone No.                   ___________________________________

2. Consultant/Contractor                         ________________________________

Address ____________________________________________

City, St., Zip  _________________________________________

Operator’s Phone               _____________________________________ 

		





PROFILE #:   

Vonco V Duluth, LLC
PHONE: 218-626-3830      
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