®
Disposal Form REMONDIS

Mugga Lane 2 Quarry WORKING FOR THE FUTURE

REMONDIS Mugga Lane 2 Quarry
VENM, BRU, ACM Disposal Form

SECTION 1 - ACCOUNT HOLDER DETAILS

COMPANY:

CONTACT PHONE:
PERSON:

EMAIL:

SECTION 2 - ORIGIN OF MATERIAL

VALIDATION

BLOCKS: SECTION:

STREET
ADDRESS:

SECTION 3 - MATERIAL TYPE & WEIGHBRIDGE CHARGES

NOTE: If the amount of material delivered exceeds the estimated quantity (weight or volume) or a new vehicle
registration needs to be added, an amended Disposal Form must be submitted to REMONDIS. No additional material or
vehicles will be permitted until the approval is provided.

The material is categorised as, BRU, ACM approved by the ACT Environment Protection Authority (EPA) in
writing for disposal on-site by REMONDIS (The EPA Approval must be attached to this form).

SECTION 4 - PROJECT DURATION (DELIVERY DATES AS AGREED WITH REMONDIS

Proposed
Commencement: (dd/mmlyy) Enforced (dd/mmlyy)
Completion:
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SECTION 5 - QUANTITY AND TOTAL ANTICIPATED TRUCK MOVEMENTS TO ARRIVE THROUGH THE GATE AS
AGREED WITH REMONDIS
Please be accurate to enable adeq ing at Mugga 2 to avoid delays whilst tipping

ACCURATE DELIVERY DATE/S MUST BE GIVEN NO. of

Product NO PUBLIC HOLIDAYS OR WEEKENDS PERMITTED Tonnes to be
Venm .BRU or ACM disposed of

each day

SECTION 6 - TRANSPORT COMPANY DETAILS

COMPANY:
CONTACT PERSON: PHONE:
EMAIL:
SECTION 7 - VEHICLE REGISTRATIONS FOR WEIGHBRIDGE DATA ENTRY REMONDIS USE
ONLY
e Only typed vehicle registration numbers will be accepted VALIDATION
o  Nominated vehicles will only be able to access the Mugga 2 site for the approved
project duration. O
e Additions to the list will require at least 2 business day’s notification (in writing) to the
REMONDIS project Manager.
01- 02 - 03 - 04-C
05- 06 - 07 08 -
09 - 10 - 11 12 -
13 - 14 - 15 16 -
17 - 18 - 19- 20 -
21 - 22 - 23 - 24 -
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SECTION 9 - INDEMNITY CERTIFICATION

COMPANY:

1. Indemnifies the Territory, its employees and agents against any liability in respect of the removal, clean-up and
remediation cost in the event that the material delivered under this agreement is identified as unacceptable after it

has been delivered.

2. Acknowledges and agrees that in the event the material delivered is assessed as unacceptable the Territory as
represented by REMONDIS may arrange for the removal of the material with all costs to be borne by the supplier.

NAME: POSITION:

(This must be a senior position with the authority to accept liability on behalf of the company)

SIGNATURE: DATE:

SECTION 10 — REMONDIS USE ONLY

Approved /" Not approved

Date and Time of Disposal

REMONDIS Project Signature:
Officer:

To submit form scan and email to canberra@remondis.com.au

REMONDIS contact details = (02) 6270 7700

For updates to your application, please resubmit your approved form with the changes added and clearly
marked “Amended”. Updates can only be made by an email from the account holder.

A Minimum charge will be added to all loads that are not delivered on the approval day unless cancelled
by 4pm the previous working day
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