
   

            APPLICATION FOR THE WAVING OF 
 TIPPING FEES 

   

 
Name of Organization: ________________________________________________________ 

 
Address: _________________________________________ Postal Code: ______________ 

 
Contact: __________________________________ Telephone: _______________________ 
 
BUSINESSES, NON-PROFIT ORGANIZATIONS AND VOLUNTEER GROUPS 
 
Type of business: ___________________________________________________________ 

 
Type of waste: ______________________________________________________________ 
 

Estimate volume of recycled goods produced annually _____________ (metric tonnes). 
 
Estimate volume of waste landfilled annually ___________ (metric tonnes). 
 
Estimate volume of material diverted from landfill annually __________ (metric tonnes). 
 
Please describe inspection procedures for the recovery of goods/materials: _________ 
 

___________________________________________________________________________ 
 

Describe from where waste has been collected: __________________________________ 
 

___________________________________________________________________________ 
 

Describe how the waste will be hauled: _________________________________________ 
 

Name of Hauler:  ________________________________ Licence plate: _______________ 
 

Applications are subject to annual renewal. 
All applications are subject to the approval of the Manager of Environmental Services. 
Any waste not associated with a reuse activity is not eligible for a tipping fee exemption. 
 
        Approved 
 
 
        ______________________________ 
        John Severino 
        Manager of Environmental Services 


