
Clean Soil Certification Form 
 
I, _____________________________________ (Individual Name/Corporation), certify that the soil/material being 

brought into Bayshore Recycling Corp from our project_______________________________________ (Name of 

Project/Address/Residence), located in ______________________________________ (City/Town), in the State of 

__________________ and in the County of _________________________, is not from a known contaminated site, 

spill, release, septic/septic field, the result of a fuel oil tank excavation, and/or does not have NJDEP, EPA or 

other Regulatory Agency oversight.  Additionally, the material is free of debris, including naturally occurring 

asbestos minerals.  The material is generated from _______________________________________ (Type of 

Project/Activity) and is supervised by ________________________________________________ (Insert 

Supervisor/Contract Name/Inspector).   This certification represents ___________ (CY/ tons).   
 

If there is any problem with the material, our firm will ensure that the soil/material be tested and 
disposed of accordingly at our sole expense.  
 
Generator Information  
 
__________________________________________________________________________________________ 
Generator/Company Name 

__________________________________________________________________________________________ 
Address 

__________________________________________________________________________________________ 
City, State & Zip 

___________________________________                                     _____________________________________ 
Print Name        Phone 

__________________________________    ____________________________________ 
Signature         Witness Print Name 

__________________________________    ____________________________________ 
Date         Witness Signature 

 

Bayshore Recycling Corp Customer Information (if different from above)  
 
__________________________________________________________________________________________ 
Company Name  

__________________________________________________________________________________________ 
Address 

__________________________________________________________________________________________ 
City, State & Zip 

__________________________________                                       _____________________________________ 
Print Name        Phone  

__________________________________     _____________________________________ 
Signature         Date 


