~, SAUIBB GROUP

.“, E. info@squibbgroup.com
¥ W.www.squibbgroup.com

FORM: HWCNO1VOs1

HAZARDOUS WASTE
REGULATIONS 2005;

C)C)NSIGNI\/IENT NCJTE
: CONSIGNEE S copy

PART A Notification details »

1. Consignment note code:

2. The waste described below. is to be removed from
(name, address, postcode, telephone, email; facsimile):

54 §

3. Premises code (where applicable]:| ., , ; } ’ | 3 | —’

PART B Description of the waste

1. The process. giving rise to the waste was: DEMOLITION

3. WASTE DETAILS (where more than one waste type is collected all of the
information give below must be completed for each EWC identified)

/4. The waste will be taken to (name; address, postcade);

TEL: 020 8594 7148. FAX: 020 8594 6517

Lt g

5. The waste pr‘nducer was (if different from 2):4 o
(name, address, postcode, telephone, email, facsimile):

SQUIBB GROUP

Squibb House, 62 River Road, Barking, Essex [G11 0DS

slg@sqmbbgroup com’ :
If continuation sheet used, tick here [l

2SI for the process giving rise to the waste: 5 ;

Description of waste List of wastes Quantity | The chemical/biological components of the Physical form Hazard *~ |Container type,
(EWC Code, 6 digits) | (Kg) waste and their concentrations are: : (gas, liquid, solid, powder,|C0de(s) number and :
: o : ; : : ; size

sludge or mixed)

Component

Concentration
(% or mo/kg)

1/7|0|6|0%

Solid

The information given below is to be completed for each EWC identified

UN Identification Numbers | Proper shipping name(s)

EWC code

UN Class(es) | Packing Group(s) Special handling requirements

WASTE

1]7/0|6|0|JUN ASBESTOS

g |11 (B) |Manual Only

= PAN = =) =) ate

h

(If more than one carrier is used, p for qu

carriers. If a schedule of carriers is attached tick here. [ ])

| certify that | today collected the consignment and that the details in A2, A4 and
B3 are correct and | have been advised of any specific handling requirements.
Where this note comprises part of a multiple collection the round number and

collection number are: l /

Rcnbhatnl

1. Carrier name:

On behalf of (name, address, postcode, telephane, e- matl fa05|mlle)
SQUIBB GROUP (L i e D S S
Squibb House, 62 River Road, Barking, Essex1611 0DS er e
TEL: 020 8594 7143 FAX: 020 8594 6517 Email: slg@squibbgroup.com * ¢

2. Carrier registration no./reason for exemptlon

CB/RBS#HYR &L 73 54

3. Vehicle registration no: (or-mode/of transport if not road]

Signature

l Date ‘

* | confirm that | have fulfilled my. duty to apply the waste nleharchy as required by

- - = =
A L) O gano =

| certify that the information in A, B and C has been completed and'is correct,
that the carrier is registered or exempt and was advised of the appropriate
precautionary measures. All of the waste is packaged and labelled correctly and
the carrier has been advised of any special handling requirements.

Regulation 12 of the Waste [England and Wales) Regulatlons 2011.
1 Consignor. name: | ; b
On behalf of (name, address, postcode telephone e-mail, faCSImlle)

SQUIBB GROUP .
Squibb House, 62 RiverRoad; Barking; Essex IG‘I1 0DS
TEL: 020 8594 7143 FAX: 020 8594 6517 Email: slg@squibbgroup.com

Signature

=

‘ Date

Individual EWC code(s) [Quantity of each ECW code received (kg) EWC code Waste management. oper‘atlon (R or D code)
Received ; yof ; } acoepted/r‘ejected 5l el
% [ Z 5 i 1] 77 ™\ !/ \ : 1 N
| 0L 4= D)) R - o
] SRR o/ : ) NG N A e N
» N .
[ XN
2 7
N i s / )
1. | received this waste at the address given in A4 on: ] : : : R ‘\ 7% )'\ I e
2. Vehicle registration no. (or'mode of transport jf.not road): / \io N ; X, ey Name: - "‘;:\\ N L
3. Where waste is rejected please provide detail%p |ty S \\ /’ ‘l \\‘ S On behalf of (name; address; pasteode, S L
/ \ A o N !
s () A PINDENLTD,

!" glgé)EN QUAERRY

- ENSTR ETGREEN

| LONGFIELD, D (\RTF B e
- KENTDA 2QE Bk

Signature \

IDate l/l‘):

aste permm/exempt wasée Bperatlon number‘:

)\/ ) )\Li(

authorises the management of the waste desombed in.B.at the address glven in A4,

Where the consignment forms: part of a multiple collection; l:]

| certify that

as identified in-Part C, | certify: that the total number of
consignments forming the collection are:

Py
il
A

|

FICIGHT e [




R, SQUIBB GROUP
o)

E. info@squibbgroup.com
W. www. squibbgroup.com

«

1. Consignment note code:

2. The waste described below is to be removed from
(name, address, postcode, telephone, email, facsimile):

T SO s 4

CY it i o
{

NICC . K P

3. Premises code (where applicable):,! ; 1 ’ \ | {

PART B Description of the waste
1. The process giving rise to the waste was: DEMOLITION

3. WASTE DETAILS (where more than one waste type is collected all of the
information give below must be completed for each EWC identified)

PART A Notification details

FORM: HWCNO1VOS51

HAZARDOUS WASTE
REGULATIONS 28?
o

CONSIGNMENT NOTE
CONSIGNEE'S COPY

4. The waste will be taken to (name, address, postcode):

5. The waste producer was (if different from 2):
(name, address, postcode, telephone, email, facsimile):

SQUIBB GROUP o tfia £
Squibb House, 62 River:Road, Barking;-Essex IG#4-0DS

TEL: 020 8594 7143 FAX: 020 8594 6517 <, (i 4 1@ ¢
slg@squibbgroup.com

foy A

2. SIC for the process giving rise to the waste: 4

Description of waste List of wastes Quantity | The chemical/biological components of the Physical form Hazard Container type,
(EWC Code, 6 digits) [(Kg) waste and their concentrations are: (gas, liquid, solid, powder,|C0de(s) number and
size

sludge or mixed)

Component

Concentration
(% or mg/kg)

6|0 ; S0 ‘.:" { :‘,f,-:, /Sl ik

@7 [soiid

The information given below is to be completed for each EWC identified

EWC code UN Identification Numbers | Proper shipping name(s)

UN Classl(es)

Packing Group(s) Special handling requirements

11710

Nosr”

6|05 NOT APPLICABLE

(If more than one carrier is used, P I hedule for sub
carriers. If a schedule of carriers is attached tick here. [ ])

| certify that | today collected the consignment and that the details in A2, A4 and
B3 are correct and | have been advised of any specific handling requirements.
Where this note comprises part of a multiple collection the round number and

collection number are: ’ /

b |

1. Carrier name:
On behalf of (nhame, address, postcode, telephone, e-mail, facsimile):

SQUIBB GROUP /A w2 < (i

Squibb House, 62'River-Road, Barking, Essex|G14-0DS o e i
TEL: 020 8594 7143 FAX: 020 8594 6517 Email: sly@squibbgroup.com = =* & *

2. Carrier registration no./reason for exemptlon
CB/RRP874BYQ: < & /ey y02782.0

3. Vehicle reglstration no. (orf mode of transport if not road]

Individual EWC code(s) |Quantity of each ECW code received (kg)

Received

Please Note: Exempt CDG Road Regulations - ADR Special Provision SP168 Applies

PART C Carrier's certificate PART D Consignor's certificate

EWC code
accepted/rejected

| certify that the information in A, B and C has been completed and is correct,
that the carrier is registered or exempt and was advised of the appropriate
precautionary measures. All of the waste is packaged and labelled correctly and
the carrier has been advised of any special handling requirements.

| confirm that | have fulfilled my duty to apply the waste hierarchy as required by
Regulation 12 of the Waste (England and Wales) Regulatlons 2011.

i

1 Consignor name: £ prafhy L
On behalf of (hame, address, postcode telephone e-mail,facsimile):
SQUIBB GROUP (A i,

Squibb House, 62 Riven Road, Barking, Essex1611.008 D GG
TEL: 020 8594 7143 FAX: 020 8594 6517 Email: slg@sqmbbgroup com ¢ :

S|gnatur‘e

| Date ]f |J«&||¢“Qg

-+ (3]

b |

I || |Time

Waste management operation (R or D code)

A

,/ L\M,/

57’

1. | received this waste at the address given in A4 on:
2. Vehicle registration no. (or mode of transport if not road):
3. Where waste is rejected please provide details:

| certify that waste per‘rnit[exempt waste operation rigmber:

H/IS 1 (

authorises the management of the waste descrlbed in B at the address given in A4.

Where the consignment forms part of a multiple collection,

as identified in Part C, | certify that the total number of
consignments forming the collection are:

.._;’«\_: ~ N2 o
Name: (;»,, -~ ){ f ]'i: ((/‘ —
On behalf of (name, address, postcode, telephone, e-mail, facsimile):
PmDEN LTD
DEN QUARRY
GREEN STREET GRegy RoAD.

LONGFIELD, p
KENT DA2 SEBARTFORD

Signature

Loeve [Ol ) \FTL/




B G FORM: HWCNO1VO51

M SQUIBB GRDUP HAZARDOUS WASTE

%4} E. info@squibbgroup. com A s A i, S
® W.www.sqmbbgroup.com :—’{)(7 C;) ) REGULATIDNS 2005
CONSIGNMENT NOTE ?3

CONSIGNEE'S COPY

PART A Notification details

1. Consignment note code: 4. The waste will be taken to (name, address, postcode):

2. The waste described below is to be removed from
(name, address, postcode, telephone, email, facsimile):

i o i 4\ - ‘y ] .{ .‘ ;"
(A H €y rY 18 f \ \ i \
i B Bl e { e 5. The waste prdducer‘ Wa erent from é] , s e )
e S (name, address, postcode, telephone, email, facsimile): B L A
Itz ) - sSQuUIBB GROUP
Squibb House, 62 River Road, Barking, Essex IG11 0DS
3. Premises code (where aploatin: | [ [ i TEL: 020 8594 7143 FAX: 020 8594 6517

slg@squibbgroup.com

If continuation sheet used, tick here [l

PART B Description of the waste

1. The process giving rise to the waste was: DEMOLITION 2. SIC for the process giving rise to the waste:

3. WASTE DETAILS (where more than one waste type is collected all of the
information give below must be completed for each EWC identified)

Description of waste List of wastes Quantity [The chemical/biological components of the  |Physical form Hazard Container type,
(EWC Code, 6 digits) |(Kg) waste and their concentrations are: (gas, liquid, solid, powder,|C0de(s) number and
sludge or mixed) size
RS R Component Concentration
LA ] (% or mg/kg)
) / G2 B | ; 4 x ‘ §.3:
A ol 1/7/0/6|0|% Clé Solid RS (2O
] -y ¢
i
The information given below is to be completed for each EWC identified
EWC code UN Identification Numbers | Proper shipping name(s) UN Classl(es) Packing Group(s) Special handling requirements

117/0|6|0 NOT APPLICABLE

Please Note: Exempt CDG Road Regulations - ADR Special Provision SP168 Applies

PART D Consignor's certificate

| certify that the information in A, B and C has been completed and is correct,
that the carrier is registered or exempt and was advised of the appropriate
precautionary measures. All of the waste is packaged and labelled correctly and
the carrier has been advised of any special handling requirements.

PART C Carrier's certificate

(If more than one carrier is used, p h schedule for subseq

carriers. If a schedule of carriers is attached tick here. [ ])

| certify that | today collected the consignment and that the details in A2, A4 and
B3 are correct and | have been advised of any specific handling requirements.

Where this note comprises part of a multiple collection the round number and | confirm that | have fulfilled my duty to apply the waste hierarchy as required by
Regulation 12 of the Waste [England and Wales) Regulatlons 2011.

collection number are: I /
1. Carrier name: ‘l T R 1-Gonsignor name: ¢
On behalf of (name, address, postcode telephone e-mail, facsimile): On behalf of (name, address, DDSCCUdB telephone e-mail, facsmrle)
SQUIBB GROUP Mde D e SQUIBB GROUP iiel 1o & c !
Squibb House, 62 River Road, Barking, Essex G141 QDS A4 HEVE o s o Squibb House, 62 River Road, Barking; Essex lGll 0pS = LU
TEL: 020 8594 7143 FAX: 020 8594 6517 Email: slg@sqmbhgroup com 8 boglh TEL: 020 8594 7143 FAX: 020 8594 6517 Email: slg@squibbgroup.com
2. Carrier registration no./reason for exemption:
CB/RP3715YQ 3l S
3. Vehicle r‘eglst:r'a ion no. (or mode of tr‘anspor‘l: |f not: road) {al O N
Signature s

’ | 1

o7 [ T

.;||mll

I Date |

EWC code
accepted/rejected

RCC O

Individual EWC code(s)
Received

l

1. I received this waste at the address given in A4 on: \/{i -~
Name: >

2. Vehicle registration no. (or mode of transport if not road):

3. Where waste is rejected please provide details: On bEhaIf of (name, address pos\h:de ~telephone, e-mail, facsimile):

e ; san PLGC
ity Aude fill She
ah Landii
Thornhaug e
| certify that waste permit/exempt waste operation number: L@lc‘ector
L A ‘«/s ,\f« :.-*-- {" [./g‘_/ 5 ’ {r]OV’_lhaumq
‘ . \ ..... DN A pborough

authorises the management of the waste described in B at the address given in A4. ;
Signature

Where the consignment forms part of a multiple collection,
as identified in Part C, | certify that the total number of s
consignments forming the collection are: Date \_,‘




Health and Safety File Information — 101 Camley Street London N1C 4PF

End of Document
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