SOIL
NIAGARA WASTE SYSTEMS LIMITED-SOUTH LANDFILL

WASTE STREAM INFORMATION SHEET
Fax Completed Sheet to: Niagara Waste Systems at 905-680-1916 or Email approval@walkerind.com

Generator/Owner Information

Name
Site Address | |
Street City Prov Postal Code

Contact Phone:
Name Fax:

. Cell:
Title -

Email

Invoice Information [ |  Same as Generator | | Different from Generator — Note Below
Name
Mailing | | |
Address Street City Prov Postal Code
Contact Phone:
Name Fax:

. Cell:
Title -

Email

Hauler Information [ | Same as Invoice I:l Different from Invoice — Note Below
Name
Mailing |
Address Street City Prov Postal Code

** MUST be accompanied by analytical data that supports the characterization of the waste**
**S0il jobs of greater than 1,500 tonnes MUST be accompanied by a sampling plan/schedule. MUST justify sampling plan**
**See NWSL Soil Acceptance Requirements procedure for further explanation**

Description of Land Current
Waste Use Eormer

Type of Removal Program Reason for removal of the soil
Reason for | | fuel tank removal
Removal: |:| site remediation

[ other (specify):

—
List parameter(s) of concern from previous sampling
Total Tonnage to be Project Start Datg: Shipment Mode:
Disposed: Project End Date: (lugger, rpll-off, tri-axle,

One time disposal: dump trailer)

Is this waste a “solid, non-hazardous waste” as defined by OReg 3477 Yes No
Is this waste subject to the “Land Disposal Restrictions” under OReg 347? Yes No
Has this waste been mixed with or derived from a hazardous waste per OReg 3477 Yes No
Has this waste been treated so that it is now a solid non-hazardous waste? Yes No

Waste Acceptance Agreement

We operate a non-hazardous solid waste landfill.. Any agreement to receive waste from you (the Generator) is contingent upon you:

o shipping only non-hazardous solid waste (per O. Regulation 347)

advising us immediately of any changes in the nature or content of the waste;

advising us immediately if any hazardous or unapproved wastes were delivered to us by or on behalf of you;

agreeing to cover all our all costs (operating, legal etc.) associated with any errors, omissions or misrepresentations that result in us receiving
illegal/unacceptable waste by you or on your behalf

We may need to modify the way a waste is accepted, making previously approved wastes unacceptable. We will contact you if your waste is affected.

[o}elNe]

I am qualified to classify this waste and this information is a true reflection of the waste which will be shipped.

Name: Signature:
Position: Date:
Office Use Only | Approved By: | Date: | waste Code:

If this is a not Soil material, you MUST use the “General” Waste Stream Information Sheet
Revision Date: December 2009
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