
SECTION 1: APPLICANT DETAILS

CUSTOMER................................................................................................................................................................................................

FILL SITE ADDRESS..................................................................................................................................................................................

CONTACT NAME............................................................................ CONTACT PHONE NUMBER.........................................................

EMAIL ADDRESS............................................................................ FAX.................................................................................................

AFTER HOURS CONTACT DETAILS.........................................................................................................................................................

Clean Fill
PRE-APPROVAL FORM FOR DISPOSAL OF CLEAN FILL

SECTION 2: TRANSPORTER DETAILS

NAME..........................................................................................................................................................................................................

TRANSPORTER ADDRESS.......................................................................................................................................................................

CONTACT NAME............................................................................ CONTACT PHONE NUMBER.........................................................

EMAIL ADDRESS............................................................................ FAX.................................................................................................

SECTION 3: JOB DETAILS

VOLUME OF FILL (m3)................................................................... TYPE OF JOB SITE........................................................................

TYPE OF FILL IN JOB SITE  Top Soil  Concrete  Asphalt

(Tick as many as apply)  Clay  Rock  Other

Other comments relating to description of waste (please attach additional pages if necessary):

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

PAST LAND USE OF SITE  Residential  Horticultural  Industrial

(Tick as many as apply)  Agricultural  Other...........................................................................................

Has this material been assessed for the presence of 
contamination? 

 Yes  No

If so, are these works associated with remediation of a contaminated site? (please describe)...................................................................

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

Known hazardous substances present in the waste (please attach any previous laboratory analysis).....................................................

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

Safety and handling instructions (if any)......................................................................................................................................................

.....................................................................................................................................................................................................................

SECTION 4: DECLARATION

NAME..........................................................................................................................................................................................................

COMPANY...................................................................................................................................................................................................

POSITION...................................................................................................................................................................................................

SIGNATURE................................................................................... DATE ..............................................................................................


