New Jersey Department of Environmental Protection

Solid and Hazardous Waste Management Program
DAILY RECORD OF WASTES RECEIVED

N.J.A.C. 7:26-2.13
	FACILITY NAME: ____________________________
	  DATE: __________________
	FACILITY NUMBER: _____________________________
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*   When reporting asbestos waste, also provide a separate daily record (on a similar form) which includes the name and address of the generator and 

     for rejected shipments, the reason for the rejection and the disposition of the shipment after rejection.







