DHI Excavations Ltd
11 - 13 Church Street, Farnworth, Bolton. BL4 BAG

serislNo. DHI ] | 4

Duty of Care - Controlled Waste Transfer Note SIC Code: ¢l 20 / i m
. How Is the waste contained!
P loose [ skips [ Sacks [ Drums []Other (Specify):
2. Describe the waste being transferred ... NON. Hez«mxhx_@m«\m T
Classification code: .t LmP2 O
Description | 3- Quantity “ooom? kg/Tonnes /m3 Group number:
ofthewaste |4. The Landfill Tax (Qualifying Material) erder schedule 2011 [ Applicable
1. Full name (print): 1L CO néhuchen, K
2. Co name, address and po: (e e House, R:lo.. Lo (,,q\,\ ng
Qti_i R ihblkaa ML SAR
3. Which of the following are you? (Please tick one or more boxes)
A |A'Waste producer [] Soil Producer [[] Waste collection/disposal authority [] Broker
Producer B |[J Holder of disposal / management licence [ Exempt from carrier
Details Licence / Carrier number(s) Issued by:
€ |[J Exempt from licensing requirements [ Exempt from carrier registration
Reason:
I. Full name (print): DHI Exsavations kg
2. Company name, address and postcode: 11 - 13 Church Street, Farnworth, Bolton. BL4 8AG
7] Registered carrier (give number): CBDUIBI466. . 81€: 43120
Carrier
Details We have fulfiiled our obligation with regards to the waste heirachy regulations 12
of Waste (England and Wales) Regulations 201 |
I. Place of ransfer: SY. aabrels, | Oxtocel Ploee, ML, Ml Sse
2. Dateof transfer: . | ([0(24.. = 18/01]22
(for multiple trnnsfar give between dates, see notes)
3. Name and address of broker arranging transfer (if applicable): .
First WCL Ne.
Transfer 4. Producers representatives Q::Iaumm%mu )
(producer Name (print): (ETER.... b ALUWADON.. . Name (prine): Obe Sd wen o
to carrier) Signed: ‘;) o.p—}L. e, Signed: M S}Mﬂ%m
I.  Full name (print): wiwkeead Aoskochion
2. name. address and pastcode: .£.L2Z Barpioli Sqoa, Ml
L AR e
4 J -
3. Which of the following are you? (Please tick Gne or more boxes) .
Disposer Details [ Holder of waste disposal / management licence (give number): CPRI2E3422 AR
[] waste Issued by: ... 5
[ soils [ Exempt from licence requirements (give reason):
I, Place of eransfer: __nakcheadl LIAl, lowec gten Rd, Mc2, MY D2
2. Date of transfer: (dotf2 - 13[o1]25
(for multiple consignments give between dates)
3. Name and address of broker arranging transfer (if applicable):
Second 4. Qamsmmm)&?mes Wﬂ%
Transfer Name (print):_ /e Stevrensan Name (print): /& W L,O/VQI
(;ia""e" to Signed:........20.%.. Signed:
sposer) Company name: DHI Excavations Ltd Company name: widchead ﬂ‘ﬂ“:‘m‘amﬂ

Important: This page must be retained by you, on a register held by you, for at least two years from the date of the last transfer to which the nate applies.

White - DHI copy, Blue - Disposer copy, Yellow - Producer copy, Pink - Spare




