
 A S B E S T O S  
N I A G A R A  W A S T E  S Y S T E M S  L I M I T E D - S O U T H  L A N D F I L L  

WASTE STREAM INFORMATION SHEET 
 

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

 Revision Date: March 2009 

Generator Information 

Name  

   Site Address 
Street City Prov 

Invoice Information  [    ] Same as Generator [    ] Different from Generator – Note Below 

Name  

    Mailing 
Address Street City Prov Postal Code 

Phone:  
Contact Name  

Fax:  

Cell:  
Title  

Email  

Hauler Information [    ] Same as Invoice [    ] Different from Invoice – Note Below 

Name  

    Mailing 
Address 

Street City Prov Postal Code 

Delivery Information 

Type of Asbestos:  

Tonnage to be 
Disposed of: 

 

Requested Date   
of Disposal into 

Landfill: 
 

YOU MUST PROVIDE AT LEAST 24 HOURS NOTICE TO BOOK DELIVERY 
Asbestos waste may only be received between the hours of  

9:00am to 3:00pm weekdays. 
Cancellation within 24 hours of delivery may be subject to a cancellation fee. 

REMINDER  
Asbestos waste must be packaged in 6 mil polyethylene bags or provide a 6 mil polyethylene tarp of sufficient size to cover the entire load once it is deposited 
in the landfill.  It is your responsibility to repackage any asbestos waste container that is broken, punctured or leaking during unloading.  You are responsible 
for the health and safety of your driver.  Ensure your driver has a shovel, broom, wetting agent, PPE and spare bags in the vehicle as required by O. Reg. 347. 

Waste Acceptance Agreement 
Whereas Niagara Waste operates a non-hazardous solid waste landfill site (“the site”).  And whereas Niagara Waste has agreed to accept non-hazardous solid 
waste as defined by Ontario Regulation 347 from the Generator and the Customer (“the customer’) IN CONSIDERATION of the acceptance of such wastes and 
the payment therefore, the parties agree as follows:  I acknowledge that the above material is asbestos waste and everything on this form is correct. 

Name:  Date:  

Position:  Signature:  

 
 
 
Niagara Waste Landfill - Office Use Only 

Waste Approved For Delivery Yes [    ] No [    ] Date Booked  
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