
□ Yes □ No

□ Yes □ No

□ Yes □ No

□ Yes □ No

Are there any H&S concerns 

pertaining to the waste?

 If yes, please indicate concern and required PPE

 

Contact Name for 

Approval

Payment Terms

Email for Invoicing

Reason for 

Disposal

How is Waste 

Being 

Generated?

One-time 

Estimated 

Tonnage to be 

Disposed

Mixing Wastes / LDR Wastes: Has this waste been mixed with or derived from a hazardous waste or subject to "Land 

Disposal Restrictions"  per OReg 347?

If Yes, the waste is not acceptable for disposal at our landfill.

Solid, Non-Hazardous: Is this waste a "solid, non-hazardous waste" as defined by OReg 347?

If No, the waste is not acceptable for disposal at our landfill.

Hazardous Wastes Onsite: Are there hazardous wastes/soils onsite?

If Yes, the generator must provide a Material Management Plan to demonstrate segregation.  

Please contact our office for more details.

Supporting Documentation and Statements

Waste 

Description

Treated Wastes: Has this waste been treated so that it is now a solid non-hazardous waste?

If Yes, generator must provide detailed description of treatment process.

Shipment Mode □Trailer  □Tri-Axle   □Lugger   □Other:

Category of 

Waste 
(Select one)

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

from residential properties, Roofing Waste from Non-Industrial Sources

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

(non-contaminated), Empty Containers/Drums

Requiring testing and 

written approval

Including but not limited to Industrial process wastes (sands, grindings, slags, sludges, by-products of 

production), Excavated Wastes, Waste from a Waste Treatment Plant, Railway Ties* & Telephone 

Poles*

*from industrial sites only

Hauler Name

GENERAL

WASTE STREAM INFORMATION SHEET

WALKER ENVIRONMENTAL GROUP INC. - SOUTH LANDFILL

Refer to procedure for acceptance requirements at walkerind.com

Fax Completed Sheet to: WEGI at 905-680-3699 or email approval@walkerind.com

Company Name 
(Owner of Waste)

Phone

/Cell

Contact Name Email

Waste Generator/Owner Information

Postal Code:

Project Name
(If any)

Site Address

Project Description

Street: City: Prov:

Please be advised that if this tonnage is 

exceeded you will be required to apply for 

an extension.

If continuous disposal, specify frequency

Tonnage: Frequency:

Have you received 

a formal quote with 

pricing?
□ Yes □ No

If yes, specify quote number

Estimated Project 

Start Date

Name of Waste

Estimated Project 

End Date

Mailing Address

Invoice Information

Phone

Fax

Company Name

Contact

Cell

□ Same as Generator □ Different from Generator (Specify below)

□ Credit (Do you have a valid WEG account?)

Prov: Postal Code:

Contact Name for 

Invoicing

Email for Approval

□ COD

Street: City:



Office Use ONLY
Approved By: Date: 

Disposal Site: Waste Code:

NOTES:

Please see reverse

1-May-17

If this is a Soil/Soil-like waste, you MUST use the "Soil" Waste Stream Information Sheet

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

- 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 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. Note: all costs are subject to a surcharge and additional handling fees. 

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

Any inspection completed by a third party (3rd) for regulatory purposes or by other legislative personnel is outside of the terms and conditions of this agreement.

I certify that I am qualified and appropriately authorized personnel to classify this waste, that the information contained in this form is a true 

reflection of the waste which will be shipped and that the waste is "solid, non-hazardous waste" as defined by OReg 347. I understand it is my 

responsibility as the Generator’s Authorized Representative to determine the characteristics of the Waste material and its proper classification, I 

hereby certify that the Waste material complies with all federal, provincial and local laws and regulatory criteria, and is acceptable material for 

landfill. Additionally, I hereby indemnify Walker Environmental Group Inc. and save it harmless from and against any claims, actions, damages, 

liabilities and expenses including lawyers and other professional fees, in connection with the loss or injury whatsoever arising from or out of any 

inaccuracy or untruthfulness in the information provided herein.

Name Signature

Date:

Position Phone
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