
Residential Tipping Fee Holiday Week 

Commercial Pick Up Truck 
for Landfill Waste Delivery

Approval Form
This form must be submitted by the resident generating 
the waste at least one week prior to the tipping fee holiday 
week and pre-approved by the Environmental Services 
office prior to delivering waste to the Landfill and Waste 

Diversion/Transfer Site (“Site”), and submitted to the scale 
attendant at the Site. 

The owner of the waste must be present in the vehicle 
when it is delivered to the Site.

WASTE GENERATOR INFORMATION (Please print)

First Name:  Last Name: 

Street Address: 

Town/City:  Postal Code: 

Contact Information

Telephone Number:  Fax Number:  

Email address:  

Copy of Proof of Residency Submitted (i.e. Property Tax Receipt):   m Yes   m No

Indicate which document submitted for proof: 

Waste to Be Delivered (i.e. list item types): 

How many loads of waste from this address do you expect to deliver to the Site this week?: 

COMMERCIAL PICK UP TRUCK INFORMATION (Please print)

Name of Business:  Type of Business: 

Address of Business: 

Business Telephone Number:  License Plate Number of Vehicle: 

RESIDENT’S DECLARATION

I declare that I will use this Commercial Pick Up Truck to deliver waste which has been generated from the low density 
residential building noted above only, which is where I am the owner and currently live; I will be compliant with all sections 
of the Waste Management By-law 2006-280G, including the segregation and placement of recyclable/divertible material 
into the specified diversion containers/areas of the Site and I will be attending the site while the waste is being disposed. 
I also understand that my application details will be public information and will be reviewed publicly for compliance.

  
 Resident’s Name (printed) Resident’s Signature Date



Residential Tipping Fee Holiday Week 

Commercial Pick Up Truck for Landfill Waste Delivery

SUBMIT FORM

This application can either be:
1)  Mailed or hand delivered to: 

Environmental Services Office 
City of Greater Sudbury 
1805 Frobisher Street, Sudbury ON P3A 6C8 

2)  Emailed to: wastemanagement@greatersudbury.ca.

Please keep a copy of this application for your records.

NOTICE OF COLLECTION
Personal information on this form is collected under the authority of section 10 of the Municipal Act, 2001 for the purposes of verifying that waste entering the 
City of Greater Sudbury landfills is generated within Greater Sudbury. 

Questions regarding the collection of this information, can be directed to the Manager of Waste Processing and Disposal, City of Greater Sudbury, PO. Box 5000, 
Stn. A, 200 Brady Street, Sudbury, ON, P3A 5P3 or by telephoning 3-1-1. 

FOR INTERNAL USE ONLY (To be completed by Environmental Services Office)

DATE RECEIVED (MM/DD/YYYY) DATE PROCESSED (MM/DD/YYYY) APPLICATION:    APPROVED     DENIED  (Completed by)
PRINT SIGNATURE

Authorized Site Resident Must Attend for the Disposal of this Waste:

Name of Person borrowing the Commercial Pick Up Truck:

Address of the Person borrowing the Commercial Pick Up Truck:

Phone Number of the Person borrowing the Commercial Pick Up Truck:

DRIVER INFORMATION (To be completed at site)

Name of the Driver of the Commercial Pick Up Truck:

Complete Address of the Driver:

Driver’s Home Telephone number: Driver’s Cell number:

Ask the Driver to open up the 
vehicle, and perform an inspection;  
briefly list what you see:

Resident (owner of waste) must be present in vehicle.

 
 Resident’s Name (printed) Resident’s Signature

Scale Attendant Signature to confirm above information is correct.

 
 Scale Attendant’s Name (printed) Scale Attendant’s Signature
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