 (
CSB # 
___________
______
Haul 
Ticket No.
________
_
) (
New York City Clean Soil Bank 
Office of Environmental Remediation
Haul Ticket
 & Certification 
Form
 
)

	 (
ITEMS 1 THROUGH 8
 TO BE COMPLETED BY AUTHORIZED REPRESENTATIVE
)

	1. DATE
	2. DRIVER/HAULER
	3. TRUCK LICENSE 
	4. CUBIC YARDS/TONS

	5. NAME OF GENERATING SITE (Include OER Project Number and Name)

	6. SIGNATURE OF QEP (AT GENERATING SITE)
I,__________ _____________________  ,am a qualified environmental professional and hereby certify that I have inspected the excavation and loading of soil on this truck and that this contains only clean native soil with   no visual, olfactory, or PID evidence of contamination. 
Name     ________________________________________
Company  ________________________________________
	DEPARTURE TIME

	7. NAME OF RECEIVING SITE

	8. SIGNATURE OF PARTY ACCEPTING DELIVERY
Signature  ________________________________________
Name     ________________________________________
Company   ________________________________________
	ARRIVAL TIME
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