REGIONAL DISTRICT

NORTH OKANAGAN

APPLICANT and PROPERTY INFORMATION

Applicant Name:

Address of Demolition Site:

Type of Building: Contractor Name:
Applicant Phone: Applicant Email Address:
Instructions:

1. Fill out as much information as possible and sign at the bottom of the form.
2. For information, call the RDNO at 250-550-3785.
3. Fax, email, mail or drop off this form at the address, email, or number listed below along with municipal permit application form.

Check the materials you plan to segregate and sort prior to delivery to an RDNO Disposal Facility:

Wood Metal Appliances Piping
Drywall Asphalt Roofing Doors & Windows Wiring
Concrete Fixtures Other (specify):

Other waste diversion activities proposed:

RDNO Diversion and Disposal Facility to be used (check all that apply):

[ ] Greater Vemon [ | Armstrong/ Spallumcheen | | Lumby/Area“D” [ | Other

SIGNATURE

| am aware of the fees imposed at RDNO Diversion and Disposal Facilities for the disposal of the various types of waste related
to demolition and am fully aware of the waste sorting and separating options available to me that could potentially result in
significantly lower fees for the disposal of the demolition waste generated by this project, and | certify that the information
provided on this form and attachment(s) is true and accurate to the best of my knowledge.

Print Name:

Signature: Date:

Regional District of North Okanagan, 9848 Aberdeen Road, Coldstream, BC V1B 2K9

Phone: 250-550-3785 Fax: 250-550-3701 Email: solidwaste@rdno.ca
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