ILer

Route #

Primary Contact:

Phone
Number: | ( )

Generator Name

Gen ID#:

Customer ID:

Generator Address
(Pickup Location)

Physical Address:

City: State: Zip Code:
Our records indicate that we will be in your area and available for a
waste pickup during the week of: thru

Do you need a pick up at this time? (please check one)

| Yes | []

[No [[]

A*“Yes” response indicates that your shipment will be ready for pickup PRIOR to LEI, Inc. arrival.

Please return this form via email to trans@lei-inc.net or fax Attn: Transportation (985) 878-3033 no later
than Wednesday 12 p.m. Central time the week prior to the above scheduled pick up dates.
** Any pickups scheduled after this deadline will be subject to a $30.00 late fee. * *

Purchase Order #

PO Expiration
Date

Special Instructions:

ORIGINAL LAMP CARTONS (pick up only)

4 FT. CARTONS:

8 FT. CARTONS:

6 FT CARTONS:

U-TUBE CARTONS:

HID CARTONS:

OTHER:

LEI SUPPLIED LAMP CONTAINERS

. . . Containers to
# of Containers Containers to be # of Containers
to be Picked up Replaced by LEI to be Picked up be bRepIaced
y LEI
4 FT. FIBER DRUMS: HID DRUMS:
22" DIA x 50" 22" DIA x 50"
4 FT. LEI- BOXES: 55 GALLON DRUMS:
22" x 22" x 48" 24" DIA x 35"
8 FT. FIBER DRUMS: 5 GALLON PLASTIC:
16" DIA x 96" 11" DIA x 15"
8 FT. LEI- BOXES: .
12" x 12" x 97" OTHER:
ADDITIONAL WASTE TYPES
. . Containers to . ]
# of Containers Container # of Containers Container
Item to be Picked up Size &Type be E;F?_'Efed ltem to be Picked up Size & Type
BALLAST ELECTRONICS
BATTERIES CRTs / MONITORS

ELEMENTAL MERCURY

TELEVISIONS

MERCURY DEVICES

WASTE REQUIRING LEI APPROVAL CODE
(Must have Approval Code assigned prior to pickup)

Item

# of Containers to
be Picked up

Container
Size & Type

Containers to be
Replaced by LEI

WASTE APPROVAL CODE(S)

MERCURY DEBRIS

MERCURY COMPOUNDS

CRUSHED LAMPS

TRANSFORMERS/CAPACITORS

CODs

OTHER HAZARDOUS WASTE
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