. Hazardous Materials Report

Building Division 604.469.4534 - www.portmoody.ca
Address of site: Proposed demolition date:
Building Type: U Residential U Commercial U Industrial U Other:
Construction Type: 1 Wood U Concrete U Steel U Other:
Owner’'s Name: Email:

Home #: Work #: Cell #:

Address: Postal Code:
Signature of applicant: Date:

Demolition Contractor: Business Licence #:
Address: Postal Code:

Work #: Cell #: Email:

Hazardous Materials

Material Present | Not Present | Removed | Type & Location
Asbestos d Q a

Underground Tanks d (| a

PCBs a a a

Abandoned Chemicals (| Q a

Other:

(eg: freon, mercury, toxic, ([l a Q

flammable or explosive material)

L There are no hazardous materials present or suspected on the project site.

Conditions

1. Along with this form, you must submit a copy of the WorkSafeBC Notice of Project and a Hazardous
Materials Survey completed by a person acceptable to WorkSafeBC.

2. All hazardous materials identified above and/or in the attached survey shall be handled and disposed of
in accordance with all applicable rules and regulations. In the event that the hazardous materials are
found during the demolition process, work must cease until they are removed.

3. You must submit documentation from the survey, removal and disposal of hazardous materials (i.e.
receipts, inspection reports, clearance letters, sampling reports, waste manifests, etc.) with the Waste
Management Compliance Report.

Applicant: Signature: Date:

PORT MOODY
CITY OF THE ARTS
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