
 
Site Information Sheet 

 
 

o Generator Name:       
 

 Owner Name (If different from generator):        
   

o Generator Mailing Address:            Phone #:       
 

 Owner Mailing Address (If different from generator):       
 
 Phone #:       

   
o Site Contact:       

 
 Phone #:         Extension:       

 
 Cell #:       

 
 E-Mail Address (Optional):       

 
o Site Address: (Street Address) 

 
    (City, State, Zip) 

 
 (Township & County) 

 
 (Block & Lot) 

 
 

Will waste be generated? If yes, please also fill out: 
 
 

o Waste Composition:       
 

o Source of Contamination/Site History:       
 

o EPA ID# (If Hazardous):       
 
 

Is a utility mark-out required? If yes, please also fill out: 
 
 

o Cross Street:       
 

o Additional Cross Street (Optional):       
 

o Additional Information (Optional):       
 
 
 
Please note it takes three (3) business days (minimum) to complete a One-Call, which does not include the day 
notified or the first day of work or any government holidays. NY (5 Boroughs) One-Call requires Mapping; 
allow two (2) weeks minimum. 

Email to your AWT rep who requested this form 
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