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YES               NO
              ⃝                 ⃝
              ⃝                 ⃝
              ⃝                 ⃝
              ⃝                 ⃝

State:____Zip:____________________

9)

4)
5)
6)

3)
2)
1)

    Waste Received (sign):______________________________________ Date: ________________________________
Notes:_________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

SOUTHERN IDAHO SOLID WASTE INFORMATION (SISW USE ONLY)
    Fee: $___________ per __________(ton or Yd3) Amount (Volume) ______________ (ton or yd3)
    Scale Code:__________________________________             Ticket Number:___________________________
    Total Amount: $______________________________ Waste Placement:_________________________

By signing below I certify that to the best of my knowledge I am transporting the waste described in this document 
and have not otherwise mixed additional waste that has not gone through the approriate approval process.

Transporter Authorized Signature:_____________________________________ Date:___________________________

Contact:____________________________________________ Phone:____________________________________________
Address:___________________________________________ City:_____________
Estimated Volume:__________________________________ Truck License:______________________________________

Is any material other than that indicated above mixed with this waste?

WASTE TRANSPORTER INFORMATION
Company Name:____________________________________ Permit ID# (If applicable):____________________________

WASTE SOURCE INFORMATION

Common Waste Name:________________________________________________________________

WASTE QUESTIONNAIRE (CHECK ALL THAT APPLY)

Does this material contain grease trap waste?
Does this material contain septage?
Is a lab analyses required with this material?

Resident/Company Name Address

7)
8)

http://www.sisw.org/

