‘Coumn o
@ Bon'Accord

building for tomorrow LANDFILL PERMIT APPLICATION
NAME: PO BOX:
PHONE: ADDRESS:

of Bon Accord, Alberta, TOA 0KO

If the applicant is not the home owner please have the Owner of the property consent here:

PROPERTY OWNER NAME:
and CONSENT (SIGN):

This applicant hereby certifies that all wastes to be shipped to the Roseridge Regional Landfill are acceptable in a
Class Il Landfill under the Alberta Environment Protection and Enhancement Act and the Waste Control
Regulation. The applicant further agrees to abide by any current Commission policies, procedures and waste
management bylaw in effect that regulates waste disposal and that any designated shipper and or agent has
knowledge of all regulations, restrictions, and policies and declares all waste being delivered and deposited at the
Landfill.

In the case of a lost permit, the original will be cancelled and a new permit issued to prevent unauthorized use of
lost permits. The charge for the first replacement is $5.00 and $10.00 for second & subsequent replacements.

We are notified monthly by Roseridge Landfill of all weights taken to the landfill. You will be charged on your
utility bill for any weight taken.

Commission staff reserves the right to reject loads based on material type, volume, source, prevailing weather or
any other factor affecting disposal facility operation.

Site user agrees to indemnify and hold the Commission harmless from all liability resulting from the use of the
landfill.

Print Name Signature Date

The information collected on this form is authorized under Section 33(c) of the Freedom of Information and Protection of
Privacy Act (FOIP). It will be used to process landfill permits for the Town of Bon Accord. If you have any questions about the
collection and use of the information, contact the Town of Bon Accord at 5025 - 50th Avenue, Bon Accord, AB, TOA OKO or by

calling (780) 921-3550.
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