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Keltech Environmental Ltd. 

DRILLING SERVICES REQUEST FORM 

CLIENT CONTACT INFORMATION 

CONTACT NAME: 

COMPANY NAME: 

PHONE NUMBER: 

EMAIL ADDRESS 1: 

EMAIL ADDRESS 2: 

PROJECT/SITE INFORMATION (Please complete in full) 

PROJECT ADDRESS: 

PROJECT DATE: 

SCOPE OF WORK: 
1. Number of Boreholes?
2. Depth of Boreholes?
3. Standard Penetration Tests?
4. Scala Penetrometer Tests?
5. Concrete/Asphalt Coring Required?
6. Monitoring Well (MW) Installations?
7. Number of MWs/Depths/Diameters?
8. Soil Vapour Probe (SVP) Installations?
9. Well Boxes?
10. Drums?
11. Known Potential Contaminants?
12. Soil Sampling/Logging by Keltech?

1. _____________________________________________________
2. _____________________________________________________
3. Yes  No  Frequency:_______________________________ 
4. Yes  No  Frequency:_______________________________ 
5. Yes  No   Number of locations:______________________ 
6. Yes  No 
7. No. of MWs____ Diam.____ Depths:______________________
8. Yes  No  Number of SVPs:_________________________ 
9. Flush-mount____  Stick-up____
10. Yes  No  No. of drums:____________________________ 
11. Yes  No  Type:___________________________________ 
12. Yes  No  Notes:___________________________________ 

UTILITY LOCATES INITIATED/COMPLETED? Yes  No  Company: ___________________________________ 

KTE Portable Auger Drill 

DRILLING LOCATIONS ACCESSIBLE BY: Pickup Truck with Trailer  ATV/UTV Only Track Drill Rig 

DRILLING LOCATIONS CLEARED FOR ACCESS: Yes  No  Notes:________________________________________ 

ACCESS CONSTRAINTS/SLOPES: Notes:_____________________________________________________ 

TRAFFIC CONTROL REQUIRED/PROVIDED? Yes  No  Notes:_________________________________________ 

AUTO GUARD REQUIRED? Yes  No 

208 - 1755 Springfield Rd, 
Kelowna, BC V1Y 5V5
Tel: (236)-420-1193
Email: allan@keltechenviro.com 
Email: damian@keltechenviro.com

 
KTE LAD 4500 Track Rig
Hollow Stem 4.5" Solid Stem 

REQUESTED RIG TYPE:
REQUESTED AUGER TYPE: Solid Stem6 "Hollow Stem Solid Stem
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