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Office Use 

Generator Information 

Name  

Site Address    

Street City Prov 

Contact Name  
Phone:  

Fax:  

Title  
Cell:  

Email  

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

Name  

Mailing Address 
    

Street City Prov Postal Code 

Contact Name  
Phone:  

Fax:  

Title  
Cell:  

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

Name  

Mailing Address     
Street City Prov Postal Code 

Waste Information 

Category of Waste: 

Agricultural Waste [     ] Pre-Consumer Organics [     ] 
Aquatic Waste [     ] Liquid Food Waste [     ] 
Food Waste [     ] Solid, Non-Hazardous Waste [     ] 
Leaf and Yard Waste [     ] Untreated Wood Waste [     ] 

Name of Waste:  
Reason for 
Disposal: 

 

How is Waste Being 
Generated?: 

 
Odour of 
Waste: 

 
Color of 
Waste 

 

Tonnage to be 
Disposed of: 

 
Frequency of 

Disposal: 
 

Shipment Mode: 
(lugger, roll-off, tri-axel, 
walking floor) 

 

Is this waste a “solid, non-hazardous waste” as defined by OReg 347? 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 under OReg 347? Yes [     ] No [     ] 
Has this waste been treated so that it is now a solid non-hazardous waste? Yes [     ] No [     ] 

Testing 

Material Requiring 
Testing  

Solid, Non-Hazardous Waste (Except Leaf and Yard Waste), Material Originating from Industrial Sources 
or Unfamiliar Processes 

Minimum Analysis Required (If Applicable): Arsenic, Cadmium, Chromium, Cobalt, Copper, Lead, Mercury, Molybdenum, 
Nickel, Selenium, Zinc, PCB’s and Non-Biodegradable Material (Plastic and Non-Plastic)

Waste Acceptance Agreement 
I certify that the information provided above is complete and accurate and best represents the hazards that pertain to the wastes described.  I agree to notify 
Walker Environmental Group of any changes to the waste of generating process that could affect the chemical or physical characteristics of the waste, as 
outlined in Ontario Regulation 347. 

Name:  Date:  

Position:  Signature:  

Office Use Only Approved:  Date:  
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