GENERAL
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 Information

Name
Site Address
Street City Prov
Contact Phone:
Name Fax:
) Cell:
Title -
- Email
Invoice Information ( ) Same as Generator ( ) Different from Generator — Note Below
N~
Name
Mailing
Address Street City Prov Postal Code
Contact Phone:
NI Fax:
) Cell:
Title .
Email
Hauler Information | | Same as Invoice [ | Different from Invoice — Note Below
Name
Mailing
Address Street City Prov Postal Code
Disposal into:| [Niagara Waste South Landfill | [Norjohn Transfer Station

Including but not limited to C&D from Non-Industrial Sources, IC&I similar to curbside, yard

PEE e Es waste from residential properties, Roofing Waste From Non-Industrial Sources

Requiring written Including but not limited to CFIA Waste, Waste from Medical Facility, C&D from an Industrial

CEIERECY B Hizsiz: approval Source (non-contaminated), Empty Containers/Drums

(Select One) Including but not limited to Industrial process wastes (sands, grindings, slags, sludges, by-

products of production), Railway Ties & Telephone Poles, Excavated Wastes, Waste from a
Waste Treatment Plant

Requiring testing and
written approval

Name of Waste: Rgason f.or

Disposal:
How is Waste Being Odour of
Generated? Waste:
Tonnage to be Frequency [] One time disposal Shipment Mode:
Disposed of: of Disposal: Tonnes/ &:?ﬂﬁ; frlzlgsﬁ’ tri-axle,
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)

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

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

o0  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.

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 Soil / Soil-like waste, you MUST use the “Soil” Waste Stream Information Sheet
Revision Date: March 2009
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