
LHE DITCH:      TRENCHING FEASIBILITY/QUOTATION FORM 
Phone: (780) 352-4687       Fax: (780) 352-4681     Cell: (780) 387-6495 
__________________________________________________________ 
 
Your Company Name:  
___________________________________________ 
 
Contact Info:  
Name:_____________________________________ 
Phone:_____________________________________ 
E-mail:____________________________________ 
   
Description of Job:  
Job Location:_________________________ 
Total Km:__________________________ 
Depth of Ditch:_______________________ 
Width of Ditch:_______________________ 
Psi of Rock to be removed:_________________or 
Soil Type:____________________________ 
 
Description of Terrain – ex: Steep inclines, city streets, National Park etc. 
_____________________________________________________________ 
_____________________________________________________________ 
 
Dust Control Required?       Yes No 
Noise Control Required?     Yes No 
 
Special Requirements for Spill - ie; screened, loaded directly into truck, right or left hand 
discharge?_______________________________________________________________ 
________________________________________________________________________ 
 
ETA for Start-up: _______________________________ 
ETA for Completion: _____________________________ 
  
Note: We can modify our equipment to adapt to any situation - from working on asphalt, 
 loading into trucks on rubber undercarriage to working on sensitive permafrost  
or steep inclines; from 60 degrees C to minus 60 degrees C .  
There are always situations that require special attention. Please list any that you may 
think of below: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 


