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o, S . . Email: works@summerland.ca
Landfill Acceptance Requirements

POTENTIAL ASBESTOS
DECLARATION FORM

This form is required to protect workers from the risk of asbestos exposure as per the BC Workers Compensation Act

Customer/Company Name:

Customer/Company Address: Phone #:

Address of Waste Material (if different than above):

Vehicle License #: Ticket Number (Entered by Scale Attendant):

DIRECTIONS

This form must be completed and signed prior to disposing of any of the following Potential Asbestos Containing Materials (PACM).
PACM are those materials that may contain asbestos which are commonly found in commercial and residential buildings.
e Gypsum wall board (drywall), wall tape, and drywall mud compound

o Plaster and plaster board

« Vinyl flooring and leveling compound » ,

« Ceiling tiles Please check the box that describes
« Cement pipe your load(s) and follow all disposal

o Stucco and cement siding Instructions.

Spray applied insulation and attic insulation

B 1.NO EXISTING STRUCTURE

New construction materials consisting of unfinished cuts of gypsum (also called “cut offs”) or other
construction related debris from new construction where no existing structure modified on property.

DISPOSAL INSTRUCTIONS

e No pre-approval required

¢ New construction waste is assumed to not contain asbestos due to the waste materials being leftover/cut-off
of new construction materials

e Materials may be disposed of normally in accordance to site regulations

e Disposal fees apply

i 2. FROM EXISTING STRUCTURE BUILT POST 1990

This category applies to PACM where the origin, age, and content of the material is known to have been installed after
December 31, 1989. It is widely accepted that construction materials manufactured after this date do not contain asbestos.

DISPOSAL INSTRUCTIONS

e Show Scale the date stamp for all drywall showing 1990 or later. Must be visible for attendants to verify age. This includes
drywall from each room if different dates apply

e No pre-approval required

e Materials may be disposed of normally in accordance to site regulations

e Disposal fees apply




M 3. PRE 1990 TESTED & CONFIRMED TO NOT CONTAIN ASBESTOS

This category applies to disposal of PACM originating from buildings where a hazard assessment has been
completed and lab results have confirmed the waste materials do NOT contain asbestos.

DISPOSAL INSTRUCTIONS

¢ A third party hazard assessment from a WorkSafeBC Certified Asbestos Surveyor showing no asbestos must be included with
this declaration form. Assessment must include the Surveyor, date of survey and address of survey.

e Materials may be disposed of normally in accordance to site regulations

e Disposal fees apply

N 4. ASBESTOS CONTAINING MATERIAL (ACM) OR PRE 1990

NOT TESTED FOR ASBESTOS

*This form is not required for loads received with a Hazardous Waste Manifest

This category only applies to disposal of ACM originating from residential buildings where hazard assessments have
been completed by a qualified professional OR when PACM has not been tested and originates from residential
buildings with a suspected construction date prior to January 1st, 1990. Only the registered owner of the residential
building can transport the materials to the landfill in their own private vehicle.

DISPOSAL INSTRUCTIONS
o All loads must be received in keeping with the District of Summerland ‘Disposal Guide for Asbestos Containing Materials’.

o Materials must be double-bagged and properly sealed in plastic bags that are at least 6 mils thick (0.006 inches) before
arriving at the landfill

e Loads only accepted from residents/homeowners from their own residences using their own vehicles. No commercial vehicles.
e Material must be deposited in the appropriate location as directed by site attendants.

e ACM disposal fees apply. Residential property owners should make an appointment following the Disposal Guide above.
e Maximum 1000 kg may be received per property per 31 day period before requiring a Hazardous Waste Manifest.

PLEASE READ CAREFULLY

By completing and signing this form, you:

1. Understand and agree that asbestos is a hazardous material found in many construction materials installed pre-1990 (examples include
Gypsum wall board (drywall), wall tape, and drywall mud compound, plaster and plaster board, vinyl floor tile and leveling compound,
ceiling tiles, cement pipe, stucco and cement siding, spray applied insulation and attic insulation) that if handled or processed improperly
poses a serious health risk to workers and the public exposed to asbestos-contaminated air;

2. Affirm that you have made a truthful declaration about the origin, age and content of the material you are delivering and dumping at this facility;

3. Agree to accept liability for, and indemnify the District of Summerland against, all costs, claims, damages, liability, fees, penalties, offences, fines,
expenses incurred by the District of Summerland that may result from an incorrect or untruthful declaration regarding the origin, age and
content of the material you are delivering and dumping at this facility.

4. Agree to adhere to all disposal instructions (both written and verbal), and you may be subject to an offence and penalties outlined in
the District of Summerland’s Bylaws if you do not follow disposal instruction.

5. Understand that the District of Summerland may conduct samples of waste materials to ensure you have made a truthful declaration. If it is
found you have made an incorrect or untruthful declaration you will be liable for all costs associated with the clean-up, remediation, and
proper disposal of the waste materials. This may include but is not limited to the costs of emergency hazardous waste clean-up that could
result from a positive asbestos sample in a load that is not double bagged and sealed in 6 mil bags.

Customer Signature Date
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