Roadway Placement Authorization Form for Common Collection Points

For District Office Use Only:

Application received: Associated application #

Applicant Information

Name:
Mailing Address: (street number) (street name) (unit)
(municipally) (province) (postal code)
Phone:
Email:

By submitting this application, the applicant agrees to act as
the primary point of contact for all collection-related matters
and by-law compliance issues.
The applicant accepts responsibility for receiving and
responding to all By-Law and District communications
regarding waste collection services, violations, concerns, or
inquiries related to the subject property. (initial)

Common Collection Point Information

Ownership of the roadway:
Private Municipal District

How many roadside bins are anticipated to be placed at this CCP?

(please note there is a restriction of 2 households sharing a roadside bin)

For which season are you applying for a CCP?

Summer Winter Year-
Round
For Local Area Municipality Office Use Only
Is the subject property approved for use ofa  Yes No

Common Collection Point (CPP)

If the property cannot be serviced, why not?

(Date of Review) (Signature)
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