
                                                                                   

     

E – QUOTE 
www.empiredisposal.com
Phone 817-478-1288    Fax 817-985-0512 

Customer Billing Name/Company Name 
                 
 

 

Site Address/Container Location 
 
                
       

City/State/Zip 

 
Container Size       20 yd                     30 yd   0yd 
            5 Ton Maximum        
 
Type of Debris  
 

□ Roofing    
 
□ Remodeling     

□ Demolition    

 

Container Specifications & Sched
 

Qty/Size 
Container 

Del &  
Set-Up 

Type of 
Waste 

 yd   

 
 
ANY TONAGE OVER _____ TONS WILL 
 
AN ADDITIONAL $_________ PER TON 
 
Prices Good thru ___________________
 
Wayne Wooten 
Sales Manager           
817-401-3652 
  

      5 Ton Maximum    

 New Home 

 Recycle 

 Other ____

ule of Charges
Haul Fee 

A

$ $ 

BE BILLED  

FEE        

_ 
      4

        5 Ton Maximum 

   
  
______________ 
 
Rate Per / Pull + 

pplicable Sales Tax 


	Container Specifications & Schedule of Charges
	Haul Fee
	ANY TONAGE OVER _____ TONS WILL BE BILLED
	AN ADDITIONAL $_________ PER TON FEE
	Prices Good thru ____________________
	Wayne Wooten
	Sales Manager
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