CHRIN BROTHERS, INC. Ticket#: 973649

SANITARY LANDFILL Date:  07/01/2025 11:33 AM
1225 Industrial Drive Phone: (610) 258-8737
EARin P 18042 Fax: (610)258-4884

Customer: RARIT
RARITAN VALLEY (NJ)
9 FRONTAGE ROAD
CLINTON NJ, 08809

Order Number: 600
ASBESTOS (NON-FRIABLE)

Truck: 3718R - ROLL OFF
Location: NJ7 NEW JERSEY-STAGE 7
Remarks: NON-FRIABLE ASBESTCOS

Weighmaster: SP85344 - S FOWELL o

Driver: -/
;";\‘
Material Location Quantity Price Material § Delivery $ Misc $ Tax$ Line Total §
ASBESTOS CONTAINING W... NJ73, 7.99tn
Material Gross Scals . Tare Scale Net
RWC501 50380 Ib 2 10:47 AM 34400 Ib 2 11:33 AM 15980 Ib

\\/\\5’\/

<&



WASTE TRACKING NUMBER

CHRIN BROTHERS SANITARY LANDFILL

1225 INDUSTRIAL DRIVE
EASTON, PA 18042
(610) 258-8737

PLEASE TYPE OR PRINT CLEARLY

GENERATOR

e

=

. Generator Name

(DO NOT REMOVE ANY COPIES FOR YOUR RECORDS)

Generator Location

Generator Contact Name

Title

Generator Phone Number

Date Shipped From Generator Location

Fax Number
Time am pm

Description of Waste Type / Types

Quantity Shipped - Tons Cubic Yards

Container Type

Bags

Drums Other

GENERATOR AUTHORIZED SIGNATURE

TRANSPORTER

I.

. Date of Pickup

. DRIVER SIGNATURE
. Transporter Delivery Date
. Container Type
. Driver Name
. DRIVER SIGNATURE

N=IE- RPN - NV SN

Transporter Name and Address

. Transporter Phone Number ()

Driver Name

Time of Pickup

am__ pm

Time of Delivery

am pm

CONTRACTOR

-L-:.»J!\J:-—

. Contractor Address

. CONTRACTOR AUTHORIZED SIGNATURE
\.

Contractor Name

Contractor Phone Number ()

\/ -

[

DATE

DISPOSAL FACILITY - CHRIN LANDF]LL
. Delivery Date
. Chrin Inspector Name
. Is Waste From a Transfer Facility - Yes
. If Yes, Location of Transfer Facility
. Was Waste Sampled - Yes

d D —

%N

WEIGHT TICKET NUMBER
Time of Delivery

[ lam-__ __pm
Waste Code EWas ol

No

No

Sample [.D. Number
Waste Accepted

CHRIN AUTHORIZED SIGNATURE

Sampling Date
Waste Rejected

DATE

Chrin Brothers Sanitary Landfill is not permitted to accept hazardous waste, as defined in 40 CRF 261.20. An authorized representative of the waste
generator shall sign the bottom of this form attesting to his/her recognition that Chrin has no permit authorization to dispose of hazardous waste,

Chrin does not accept hazardous wastes, and that the waste generator’s load to which this form applies, does not contain hazardous waste as defined
by 40 CFR 261.20.

1) Chrin Landfill Copy

White

Yellow
2) Generator Copy

Pink
3) Contractor Copy

Golden Rod
4) Transporter Copy



CHRIN BROTHERS, INC. Ticket#: 973710

SANITARY LANDFILL Date:  07/01/2025 2:20 PM
1225 Industrial Drive Phone:  (610) 258-8737
EasIoniFA; 19042 Fax.  (610) 258-4884

Customer: RARIT
. i Order Number: 600

RARITAN VALLEY (NJ) ASBESTOS (NON-FRIABLE)
9 FRONTAGE ROAD

CLINTON NJ, 08809

Truck: 3718R - ROLL OFF
Location: NJ7 NEW JERSEY-STAGE 7
Remarks: NON-FRIABLE ASBESTOS

Weighmaster: SP85344 - S POWELL

Driver: i
;'::I
Material Location Quantity Price Material$ Delivery $ Misc § Tax$ Line Total §
ASBESTOS CONTAINING W... NJ7. B 11.07 tn
Material Gross Scale Tare Scale Net

RWC501 56720 b 2 1:52PM 34580 Ib 2 2:20PM 22140 Ib



WASTE TRACKING NUMBER

CHRIN BROTHERS SANITARY LANDFILL
1225 INDUSTRIAL DRIVE

PLEASE TYPE OR PRINT CLEARLY

GENERATOR

DUk

o |

. Generator Name

EASTON, PA 18042
(610) 258-8737

(DO NOT REMOVE ANY COPIES FOR YOUR RECORDS)

. Generator Location

. Generator Contact Name

Title

Generator Phone Number

Fax Number

Date Shipped From Generator Location
Description of Waste Type / Types

Time am

pm

. Quantity Shipped - Tons __i—_ Cubic Yards
. Container Type

Bags Drums Other

GENERATOR AUTHORIZED SIGNATURE

TRANSPORTER

1.

Transporter Name and Address

Transporter Phone Number ()
Date of Pickup / i

Time of Pickup_—~ am

Driver Name

pm

. DRIVER SIGNATURE

. Transporter Delivery Date/_- I
. Container Type s ~H 7 &

Time of Delivery am

pm

. Driver Name

. DRIVER SIGNATURE

CONTRACTOR

= o —

. Contractor Name

. Contractor Address AL 4]

. Contractor Phone Number ()

DATE

. CONTRACTOR AUTHORIZED SIGNATURE

N -

%N oL A

. Delivery Date &

DISPOSAL FACILITY - CHRIN LANDFILL

WEIGHT TICKET NUMBER

Time of Delivery am

. Chrin Inspector Name
. Is Waste From a Transfer Facility - Yes

pm

Waste Code

If Yes, Location of Transfer Facility

No

Was Waste Sampled - Yes

No

. Sample I.D. Number

Sampling Date

. Waste Accepted
CHRIN AUTHORIZED SIGNATURE

" Waste Rejected
DATE

Chrin Brothers Sanitary Landfill is not permitted to accept hazardous waste, as defined in 40 CRF 261.20. An authorized representative of the waste

generator shall sign the bottom of this form attesting to his/her recognition that Chrin has no permit authorization to dispose of hazardous waste,

Chrin does not accept hazardous wastes, and that the waste generator’s load to which this form applies, does not contain hazardous waste as defined
by 40 CFR 261.20.

White Yellow

Pink Golden Rod

1) Chrin Landfill Copy 2) Generator Copy 3) Contractor Copy 4) Transporter Copy



