UKRemediation - )
CR-8-051 WASTE INFORMATION FORM

ALL SECTIONS MUST BE COMPLETED FULLY PRIOR TO DISPOSAL

Customer name: Producer site name:

Telephone: Producer site contact name:

E-mail: Producer site contact
telephone number:

Registered company address: Producer site address:

Account contact name: Address if different to company:

Account e-mail:

WASTE DESCRIPTION & CLASSIFICATION

Full Waste Description:

(Please provide as much
information as possible)

Waste Production Process: Has analysis been given? ] ves
(How was the waste produced? (Please tick YES or NO)
e.g. excavation) LIno
Waste Appearance: Describe the method of [ Segregated at source
(What does the waste look like & waste reduction that )
smell like? Any general waste or the material has been [ Controlled dig
sharps etc.?
P ) subject to: [ other
Volume/Frequency of waste: List of Wastes (EWC) code:
How will the waste be Start Day of Transfer:

transported? (tipper lorry, skips..)

Waste Carrier Registration No. SIC Code (of waste

and Haulier/ Skip Co. name: production process): :

WASTE TYPE: Any other characteristics?
] Hazardous ) - i
Site specific/material

[J Non-hazardous information

|:| Inert

If HAZARDOUS, please provide the following:

Hazard Code:

ALL WASTE PRODUCERS MUST READ & SIGN BELOW:

| confirm on behalf of the waste producer that the above and the attached information is correct and accurate and should the waste change in any way |
will contact UK Remediation Limited immediately prior to removal of the waste from the producer’s site. | also confirm that the waste has been
characterized and classified in accordance with a detailed sampling plan and | have followed current legislation and/or guidance in classifying the waste.

| understand that it is the producer’s responsibility to correctly classify their waste as stated under current and relevant environmental, carriage and
health and safety legislation. Should my waste not be correctly classified, UK Remediation Limited reserves the right to charge accordingly.

SIGNATURES

Signature:

Name and Title:

Date:

Please return this form by email to Wastesolutions@ukremediation.co.uk

CR-8-051 — V0.01 — Date: 11.09.2024 Once printed or altered is no longer a controlled document.




WASTE INFORMATION FORM UKRemediation < Jp

CR-8-051

1- COMPANY DETAILS

Company name Company phone number Company contact name
Registered office address Registered office postcode
Company contact email

2 - ACCOUNTS INFORMATION

Accounts contact name Accounts Phone number Purchase order / reference

Accounts contact email

3 - PRODUCER SITE INFORMATION

Site Address Site postcode

Site contact name Site contact phone number

4 - WASTE DESCRIPTION & CLASSIFICATION

Waste appearance (look, smell) Suspected contaminants

Volume of waste

Waste production process (i.e. excavation) Analysis available? Y/N

EWC code SIC code Waste type? haz /non-haz/ inert

5 - SERVICE DETAILS

Disposal required? Y/N Haulage required? Y/N Testing required? Y/N
Providing own haulage? Y/N Skip hire required? Y/N If yes: WAC / WM3/ Other
If yes, please provide WCL: Any other details: Any other details:

6 - DECLARATION

I confirm on behalf of the waste producer that the above and the attached information is correct and accurate and should the
waste change in any way | will contact UK Remediation Limited immediately prior to removal of the waste from the producer’s
site. | also confirm that the waste has been characterized and classified in accordance with a detailed sampling plan and | have
followed current legislation and/or guidance in classifying the waste. | understand that it is the producer’s responsibility to
correctly classify their waste as stated under current and relevant environmental, carriage and health and safety legislation.
Should my waste not be correctly classified, UK Remediation Limited reserves the right to charge accordingly.

Printed name Signature Date

V0.01 - Issued:Sept 2025 Once printed or altered is no longer a controlled document.
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