SUMMIT

EARTHWORKS

SITE PROFILE FORM

Generator (Property Owner) Information

Generator Name: Site Address:
Generator Address: Site Contact
Generator Contact (Name): Site Phone:
Generator Phone: Site Emaiil:
Generator Email:

Billing / Invoicing Information

Company Name:

Address:

City: Province:
Postal Code: Phone:

Project Information

Project Manager: Phone:

Project Manager Email:

Project Manager to be CC’d on Biling2 [_] Yes D No

Accounts Payable Contact Name:

A/P Email: Phone:

PO/Project #: Special Instructions:




SUMMIT

Consultant Information

EARTHWORKS

SITE PROFILE FORM

Consultant Name: Phone:
Address: Fax:
Contact Name: Email:

Waste Characterization

Prior Use of Site:

Current Use of Site:

Source of Contamination:

Reason for Soil Removal:

Contaminant of Concern:

Soil Type:

Debris in Sail:

Moisture Content:

Estimated Quantity:

Please attach analytical data [and borehole log(s) if available] which accurately characterize

the soils being fransported.

Certification

The client is familiar with the waste through analysis and testing to support this certification that
the waste exhibits only the characteristics marked above. The client agrees that the
information submitted above is frue, accurate and complete.

Name:

Signature:

Date:

PAYMENT TERMS:

2% per month.

Payment terms are net 30. Credit card transactions greater than $10,000 will be subject to a
fee that is equal to 2% of the total payment. Interest on overdue accounts will be charged at

If you plan on making credit card payments, please request a credit card authorization form.

Name:

Signature:

Date:




SUMMIT

EARTHWORKS

SITE PROFILE FORM

Approval (Completed by Summit Earthworks Inc.)

Classification: Contaminant of Concern:

Disposal Location: Date:

Please send completed forms to andrew@summitearthworks.ca
and CC: ashleigh@summitearthworks.ca



mailto:andrew@summitearthworks.ca
mailto:ashleigh@summitearthworks.ca
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