
GREEN CART REPAIR/ REPLACEMENT REQUEST FORM 
Date _________________________________________________________________________  

Name  _______________________________________________________________________  

Civic Address   _____________________________  Town/ City  _________________________  

Province   _________________________________  Postal Code  ________________________  

Telephone Number _________________________  Mobile Number  ____________________  

Email  ________________________________________________________________________  

What damage is done to your green cart? (check all that apply) 

Missing vents (top/ boCom vents) 

Cracked/ broken front liE 

Cracked/ broken lid/cover 

Missing/ damaged wheels 

Hole/ cracks in body of green cart 

Burnt/ melted in spots 

Other (Please explain) 

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

Please return the completed form in one the following ways: 

1. Email: solidwastehotline@cbrm.ns.ca

2. Drop off in-person: Solid Waste AdministraSon Office, 575 Grand Lake Rd, Sydney, NS

3. Mail to:   Solid Waste Department
Cape Breton Regional Municipality 
320 Esplanade 
Sydney, NS B1P 7B9 

There is no cost to have your green cart repaired or replaced. We will contact you once your 
request is reviewed. 
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