
2101 Integrity Drive South 
Columbus, OH 43209 
614-444-SOIL (office)

614-444-1797 (fax)

NON-HAZARDOUS MATERIAL WASTE DISPOSAL PAYMENT TERMS 

Based on (1) the laboratory analysis and representative sample(s), and/or (2) the Ohio EPA Incident ID 
number presented to Ohio Soil Recycling, LLC (“OSR”) by the Generator (or the Generator’s Authorized 
Agent), and based on the representations made on OSR’s Non-Hazardous Material Waste Profile which is 
incorporated by reference into this terms sheet, OSR offers to accept the subject NON-HAZARDOUS 
MATERIAL for treatment / disposal at OSR’s Integrity Drive South facility under the following terms and 
conditions: 

PAYMENT TERMS 

Payment is due NET 30 upon receipt of OSR’s invoice following completion.  This project will be considered 
complete and an invoice will be sent when either (1) all of the contracted material has been delivered, or 
(2) a period of five working days passes since the first delivery of material was received, exclusive of
inclement weather days.  A 1.5% per month fee will apply to all invoices over 30 days.

1. CUSTOMER: COMPANY NAME 
(TO BE INVOICED)

STREET 

CITY, STATE, ZIP 

☐ PLEASE EMAIL INVOICE EMAIL 

2. PROJECT: PROJECT / SITE NAME

STREET

CITY, STATE, ZIP

3. PURCHASE ORDER #:

4. PROJECT #:

5. PROJECT MANAGER:

6. PHONE:

7. ACCOUNTS PAYABLE CONTACT:

8. PHONE:

9. QUOTED PRICE:
(Unless specified differently above, prices are quoted on a per ton basis.) 

By signing below, I accept all the terms outlined above; and furthermore, I certify that I have personally 
examined and am familiar with the information in this document, and based on my knowledge, I believe the 
information is true, accurate, and complete. 

SIGNATURE DATE 

PRINT NAME TITLE 


	COMPANY NAME: 
	STREET: 
	CITY STATE ZIP: 
	EMAIL: 
	PROJECT  SITE NAME: 
	STREET_2: 
	CITY STATE ZIP 1: 
	ACCOUNTS PAYABLE CONTACT 1:  
	DATE: 
	GENERATOR  AGENT NAME:  
	TITLE:  
	PURCHASE ORDER #: 
	PROJECT #: 
	PROJECT MANAGER: 
	PHONE 1: 
	PHONE 2: 
	QUOTED PRICE: 
	Check Box1: Off


