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INSTRUCTIONS TO APPLICANTS 
 
1. Please complete Sections A, B & C.  Submit complete application form to the Regional District of 

Fraser-Fort George.  Incomplete applications will be returned to the applicant for completion prior to 
processing. 

 
2. Following consideration of the application, Regional District staff may contact the applicant’s contact 

person to discuss the application, disposal fees and disposal dates.   
 
3. Charges applicable to the Waste to be disposed at the landfill will be determined by a per load rate 

structure based on vehicle type and material type.  Where material type cannot be classified under the 
existing rate structure, Regional District staff will determine charges on a volume to weight standard. 

 
4. Upon approval for disposal, the Regional District will issue a Disposal Permit to the Applicant with 

disposal directions and the total fees payable and fax back to Applicant for signature.   
 
5. The applicant will sign the Permit agreeing to the rates and terms and return it to the Regional District. 
 
6. Upon receipt of the signed Permit, a Regional District representative will contact the Applicant to 

finalize disposal times. Disposal times will be arranged Monday - Friday between the hours of 8:00 am 
and 4:00 pm. The Regional District will do everything possible to accommodate the applicants 
preferred delivery times and dates, but reserves the right to determine suitable delivery times and 
dates. Note that failure on the part of the Applicant to be available at the pre-arranged delivery time 
may result in the site not being accessible for delivery. 

 
7. The Regional District may conduct an inspection of the materials at the source prior to delivery, and 

may inspect any or all loads at the time of delivery. The Regional District reserves the right to apply 
additional fees or refuse delivery of materials if the content of the materials has been misrepresented 
to the Regional District. 
 

FAX APPLICATION TO: 
ATTENTION:  Environmental Services Field Supervisor 

Fax:  250-962-8920  Phone:  250-962-8999 
 

Regional District of Fraser-Fort George 
 

OFFICE LOCATION 
155 George Street 

Prince George, BC   V2L 1P8 
Phone: 250-960-4400    Fax: 250-562-8676 

Toll Free 1-800-667-1959 
 

8:00 am - 5:00 pm 
Monday to Friday excluding statutory holidays 

 
MAILING ADDRESS 
155 George Street 

Prince George BC   V2L 1P8 
 

website:  www.rdffg.bc.ca  
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A. SOURCE SITE INFORMATION 

1. SOURCE SITE ADDRESS 

Street Address:    

City:    Postal Code:    

 

2. SOURCE SITE CONTACT PERSON 

Name:     

Company:  

Mailing Address:   

City:   

Province:  Postal Code:   

Telephone: ( )  Fax: ( )  

Email:    
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B. WASTE INFORMATION 

1. Material:    

   

   

   

2. Reason for generating waste:    

   

   

3. Amount of Material (volume in m3 or weight in kg):    

   

   

   

  
 
C. DISPOSAL INFORMATION 

1. Preferred Delivery Date:       

2. Estimated Completion Date:      

3. Packaging (loose, drums, plastic bags, etc.):     

4. Transportation Method (truck, waste hauler, roll-off, etc)   

5. Load Capacity of Transport Method (cubic metres or yards)   

6. Number of Loads:      

7. Carrier Information: 

Name:      

Address:    

    

Contact:     

Telephone: ( )   Fax: ( )   
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(To be completed by Regional District) 

 
 Application No:    
 
 
Reviewed By:   Date    

Material Type:     Load Class:   Projected Number of Loads:   

Project Period:    

 

Disposal Directions  

  

  

  

 

Fees:   

Method of Payment:    

Reviewer’s Signature:   Date:    
 
 
Applicant’s Signature:    

 
BY SIGNING THIS APPLICATION YOU AGREE TO THE ABOVE FEES AND CONDITIONS 
 

 

 
No. of Loads Delivered     Charge per load   Invoiced Amount  
 
Payment Method:  Debit:  Credit Card:  Account:  Total Due:   
 
Payment Completed     (mm/dd/yyyy)     Initials   
 
 
 


