RemedX Use Only

Breton Waste Management Facility - CLASS Il LANDFILL o

REMED

REMEDIATION SERVICES INC.

WASTE APPROVAL APPLICATION (WAA) FORM

Waste Generator Information

Generator Full Name:

Generator Mailing Address:

City/Town: Province: Postal Code:
Contact Name: Email:

Phone Number: Cell Number:

Field Signatory Name: Email:

Phone Number: Cell Number:

Secondary Signatory Name: Email:

Phone Number: Cell Number:

Invoicing Information

Company Full Name:
Billing Address:

City/Town: Province: Postal Code:
Billing Contact: Email:
Phone Number: Invoice through: OEmaiI OOpenInvoice OCortex OOther

P.O.: AFE: Other Coding:

Consultant Information

Consulting Company Name:

Consulting Company Mailing Address:

City/Town: Province: Postal Code:
Contact Name: Email:
Phone Number: Cell Number:

Trucking Company Information

Company Name:

Dispatch Name: Dispatch Number:

Waste Information

Legal Location of Generating Site (surface):
UWI/ Downhole (drilling only):

Waste description:

Waste source/ generating process:

Industrial Waste Drilling Waste:
onstruction/ Demolition Waste Well has multiple drilling wastes? O Yes O No

(O)pitfeld Waste (Non-DOW) Multi-Well Pad? O ves (O o

AER Code Rig Info.




Waste Contains: Yes Special Handling/ PPE Requirements:
Sulphur
Asbestos Attached Documentation:

If yes, friable? SDS Information

00000
00000

PCBs Lab Analytical Report
EOX Analytical Report #:
Other substance with specific handling/ analysis: Analytical Report Date:

Estimated Amount (tonnes):

, " Date of Delivery:
Note: the Breton Class Il Landfill cannot accept waste containing
GOne -time

liquids or NORMs @Ongoing (frequency?): 1

Generator's Declaration

I understand that it is the responsibility of the Generator or Generator's Authorized Representative to determine the characteristics of the
waste material and its proper classification. | hereby certify that the information provided in this application and accompanying
documents is accurate and complete, and that no deliberate or willful omissions of information exist. | hereby certify that the analytical
data provided is representative of the waste to be shipped to the landfill facility, and samples were collected, preserved, and analyzed in
compliance with federal, provincial and local laws, Alberta Environment and/or Alberta Energy Regulator requirements. | hereby certify
that all known or suspected contaminants and hazards have been identified, and the waste is not classified as a hazardous waste,
dangerous oilfield waste, or liquid waste as defined by provincial regulations and guidelines®.

All persons and vehicles enter the site at their own risk. RemedX Remediation Services Inc. assumes no liability for bodily injury or
property damage while on Remedx property.

| agree to comply with the standard terms, conditions, policies and procedures of RemedX Remediation Services Inc. and the landfill
site, and acknowledge that the Generator has knowledge of all regulations, restrictions, and/or agreements for the acceptance of this
material and agrees to abide by said regulations, restrictions, and/or agreements. | further acknowledge that the Waste Generator and/
or their Agents will be held responsible for any compliance action and/or incurred costs resulting from incorrect
characterization/classification of the waste.

Print Name: Date:
Company:
Title/position:
Signature:

Additional Information:

Please email completed form and supporting documentation to: facilities@remedx. net

. _ RemedX Breton Site: RemedX Calgary Office:
Alberta Waste Control Regulation 192/1996, as amended
AER Directive 058: Oilfield Waste Management Requirements for the Upstream Petroleum Industry, as amended N 1 /2_ 1 2_48_4W5M 9 1 O 7 1 5 5th Ave SW
AER Directive 047: Waste Reporting Requirements for Oilfield Waste Management Facilities, as amended ’
Alberta Guidelines for the Disposal of Asbestos Waste Scalehouse: (780) 898-0987 Ca'gary AB’ T2P 2X6

Guidelines for Landfill Disposal of Sulphur Waste and Remediation of Sulphur Containing Soils

Email: facilities@remedx.net Phone: (403) 209-0004
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