
Horizon Environmental Services LLC 

P.O. Box 1271, Leesburg, GA 31763 

Federal ID: 20-3400848 

Phone: 888-815-9119 | Email: manage@horizonllc.net 
*Please return completed Work Request form to above email.* 

 
Client Information:       Job Request Information: 

Client: _________________________________________  Date Requested: ____________________________________ 

Requestor Name: ________________________________  Date Work to Begin: _________________________________ 

Email: _________________________________________  Date Work to End: __________________________________ 

Phone: ________________________________________  Other Request: _____________________________________ 
 

Program:  

 FDEP  GUST  ADEM  Private 

 PO: #_______________  LSSI  Region: ______________   Other: _______________ 
 

Work Requested: 

 Drum Pick Up: Please complete Drum Pick Up Request Form 

 Roll Off/Dumpster: Size: ____________  Est. Tons: ____________ 

  Expected Rate of Exchange: Daily  Weekly  Other: _____________ 

 Dump Truck:  Size: ____________  Est. Tons: ____________ 

 VAC Truck:  Est. Gallons: ____________  

 Backfill:  Amount: ____________  Type: ____________ 

 Other: _______________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

Common Waste Name: ______________________________________________________ 

Analytical Attached:  Yes  No 

Completed/Signed Manifest:  Yes  No 

Disposal Documents:  Manifest  Weight Ticket                         Before/After Pictures            Disposal Certificate/Letter 

Site Information:  

 Site Name: ___________________________________________________________________________________________ 

Site Address: __________________________________________________________________________________________ 

 City, State, Zip: ________________________________________________________________________________________ 

Special Instructions: 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

Client Certification 
I hereby certify that all information submitted in this document and all attachments is a complete and accurate description of all the known and suspected hazards of 
any waste material. I also hereby authorize Horizon personnel to add any supplemental information as applicable. I also authorize Horizon personnel to transfer the 
information contained on this document onto waste profile documents as needed and to sign said documents as our agent. 

 
Signature: ______________________________________  Printed Name: ______________________________________ 
 
Company Name: ___________________________________________   Date: _______________________________ 
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