P.O. Box 701 « Valley Forge, PA 19482
Tel (610) 933-4679 « Fax 610-933-4993

SUPPLEMENTAL APPLICATION

FOR DEMOLITION CONTRACTORS

Describe Operation:

Specify Type of Work By Percentage:

% Residential % Commercial/Industrial % Interior ___ % Sheds
% Butler Buildings % Other — Specify:
Specify Type of Demolition by Percentage:
_ _%HandTools _ % WreckingBall _ % Crane ___ % Bulldozer
% Shears % Pulverizer % Hydraulic Hammer
% Other - Specify:
Work as Sub/Prime Contractor: % Sub % Prime
Work Subbed Out — Specify Percentage:
_ %Blasting % Hazardous Substance Removal (asbestos, lead, PCB’s etc)

Specify Debris Hauled by Percentage:

% OwnedUnits 9% Subbed Out

Debris Removed to (Owned Units Only) — Specify Percentage:

_ %lLandfill __ % Recycling Center % Transfer Station
% Other — Specify:

Describe procedure to secure debris:

Useof Tarps: _ YES __ NO
Any Specialized Vehicles: ~ YES _ NO
If yes, describe:
Vehicles Kept at Jobsite at Night: YES NO

If yes, describe protection from theft:

Vehicles Have: Back-up Alarms GPS Engine Monitor

Pollution Policy
(6{0) Limit Covers Auto: YES NO




