
MONTHLY RETURN 
 

MONTHLY RETURN OF SHINGLE, GRAVEL, SAND 
OR OTHER MATERIALS EXCAVATED DURING: 

 
Month/Year _______________________________ 

 

Consent No. Site Volume Removed m3 

   

   

   

   

   

   

   

   

   

   

 
I hereby certify that the above monthly return represents a correct record of material 

removed during the month specified at the site(s) stated. 
 
Signature   _________________________________ 
 
Company/Operator  _________________________________ 
 
Address   _________________________________ 
 
Date    _________________________________ 


