PETR@ PETRO CELL APPLICATION TO ACCEPT
[

CONTAMINATED SOIL

environmental, LILC

Customer’s Name and Billing Address: Agent Generator

Company Name

Address

City, State, Zip

Phone Fax

Contact Email

Purchase Order or Work order .
No. required: I:l No D Yes PO OR WO number:
Is this job eligible for outside reimbursement? I:I PUSTRCB I:l Other- explain

Bill to Address: (if different)

Company Name

Address

City, State, Zip

Phone Fax

Contact Email

Generator and Site Address:

Company Name

Address

City, State, Zip

Phone

Approx. Quanity tons/drums (circle one) Petro to provide transporation? D

Cause of Contamination:

Underground Storage Tank I:l Aboveground Storage Tank I:I Leaking Piping D
Product Spills D Other:
Is the waste Hazardous as defined by OAC § 3745-51-03? Yes I:I No I:I

Type of Contamination:

Gasoline I:I Diesel Fuel I:I #2 Fuel oil [] Jet Fuels I:I Aviation Fuel D

Hydraulic X Cutting Other

Oils ] Usedoil - [] Oils O Distillates

Certification: | certify that the information set forth in this application to Accept Petroleum Contaminated

Soils is true and correct to the best of my knowledge and belief.

Signature Date
Name D
(Print) ate

8160 Corporate Park Dr. Suite 300 ® Cincinnati, OH 45242 e 513-489-6789 e 513-489-7208 fax
8200 Seville Road ® Lodi, OH 44254 330-948-1494 e 330-948-1933 fax
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