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INDUSTRIAL WASTE PERMIT APPLICATION 
E 1982 (R2021-09)

Industrial Waste Permit Application Requirements
A Permit Application Form is required for all Industrial Waste Disposal. Laboratory analytical data and/or Safety Data Sheets 
(SDS) are required for most permit applications. 

Please, complete Part B of this Form.

• The following parameters may be required prior to the permit being issued. The number of samples to be taken is  
 to be determined by a Waste & Recycling Services (WRS) Environmental Control Technologist (ECT):
  o pH; 
  o Total Chloride (mg/kg);
  o Flashpoint (not required for Carwash sumps); 
  o Paint Filter (applicable solids only);
  o TCLP1 for BTEX2 (mg/l);
  o TCLP for metals including Mercury (mg/l); 
  o TPH3 F1-F4 (mg/kg); 

 • Landfill Acceptance Criteria: Class II Landfill based on the Alberta User Guide for Waste Managers, Alberta Waste  
  Control Regulation and the City of Calgary Waste Management Facility (WMF) AEP4 Approvals.
 • Analytical results must be prepared by a third-party accredited laboratory and must be less than 12 months old.
 • Test results must be submitted by email to industrialpermits@calgary.ca, as part of this Application Form (if   
  available), or as per request of the ECT.
 • Depending on the review of the Permit Application and analytical data, additional analysis may be required (i.e.  
  Phenol, PAHs, PCBs, others).
 • Industrial site inspections and/or a waste audit may be also required as per discretion of the ECT. 
 • The Industrial Waste Disposal Permit must be signed by the requester and must accompany the hauler to the   
  WMF or the load will be rejected.

Note: If the waste disposal is to be charged to a Landfill Account Number, and the requester is sending a third-party hauler 
or a vehicle without a “P Number”, a Letter of Authorization for payment is required. 

Questions can be directed at 403-268-8440 or industrialpermits@calgary.ca.

CRCRS:CG-22 Approved by: Landfill Operations Leader
Controlled Document

Owner: WRS Original Issue Date: 2012-09-20

1TCLP: Toxicity Characteristic Leaching Procedure; 2BTEX: Benzene, Toluene, Ethylbenzene, Xylenes; 3TPH: Total Petroleum Hydrocarbons; 4AEP: Alberta 
Environment and Parks
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Personal information on this form is collected under the authority of the Freedom of Information and Protection of Privacy Act, Section 33(c) RSA 2000. It will be used for the 
purposes of administering the Waste & Recycling Services’ Industrial Waste Program,  For further information, contact the WRS FOIP Program Administrator at 403-268-8446.

INDUSTRIAL PERMIT APPLICATION
E 1982 (R2021-09) B

 

*First & Last Name

*Company Name

Alternate Contact Number

(      )
*Email AddressFax Number

(      )

 *Origin of Material if Different From Above

*Application Date (YYYY-MM-DD)

PPE Required for Handling (Additional PPE Required When Unloading)

*Permit Application Type

*Description of Material to be Disposed of

 1 - 2  3 - 8  9 - 14  15+
*Estimated Loads Delivered (select one) 

*Analytical Attached?

  Yes   No

*SDS Included?

   Yes    No

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

  New   Renewal

   Yes    No
If yes, a “Letter of Authorization” 
is required from the generator

*Hauler Applying on Behalf of Generator?

*Hauler Name

*State of Material to be Delivered

 Solid  Liquid  Other ________________________________

 Daily  Weekly  Bi-weekly  Monthly  Bi-monthly  Unknown
*Frequency of Disposal (select one)

*Company Address (including postal code)

*Company Phone

(      )

 * = Required Field

Please contact a WRS Environmental Control Technologist at 403-268-8440 or industrialpermits@calgary.ca for assistance.

  Yes, please use the information above to contact me regarding this permit. I understand that I may withdraw my consent at any time by calling  
 403-268-8440

Landfill Charging Account #

Landfill Charging Account #

For Renewal, please provide the previous Industrial Permit Number __________________________
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