Landfill Material Handling & Separating Loads

In O Out O Rejected O Date: Time:
Driver’'s Name:

Company: Other

Other Company:

Scale Ticket #: Tare Weight (lbs):

BOL #: Gross Weight (Ibs):
Container #: Truck #:

Container Qty/Type:

Material (check all that apply):

Asphalt
Brick
C&DD
Coke
Concrete/ Concrete Blocks
Gravel
Insulating Blanket
Iron
Iron Ore
Other:

Packaging Material
Refractory

RR Ties

Rubber

Sand

Slag

Soil

Steel

Wood
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