
EROSION CONTROL INVOICE 

[Company Name] 

[Address Line 1] 

[City, State, Zip] 

[Phone / Email] 

Invoice #: ___________ 

Date: ___________ 

Project ID: ___________ 

CLIENT / BILLING TO [Client Name] 

[Property Address] 

[Contact Phone]  

SITE LOCATION / PROJECT DETAILS [Site Name/Description] 

[Permit Number] 

[Project Phase]  

Service / Material Description Quantity Unit Price Total 

Silt Fence Installation (LF)    

Straw Wattle / Fiber Rolls    

Hydroseeding / Soil Stabilization    

Inlet Protection / Storm Drain Filters    



Service / Material Description Quantity Unit Price Total 

SWPPP Inspection Services    

Mobilization / Equipment Fee    

Subtotal:$_________ 

Tax:$_________ 

Total Amount:$_________ 

TERMS & NOTES  

Payment due within [X] days. Please include invoice number with payment.  

All erosion control measures installed per approved BMP specifications. 


