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SOLID WASTE FACILITY REGISTRATION FORM

BUSINESS NAME BUSINESS 
REGISTRATION # 

CIVIC ADDRESS TOWN / CITY 

PROVINCE POSTAL CODE 

Mailing address if different from above 

CIVIC ADDRESS TOWN / CITY 

PROVINCE POSTAL CODE 

CONTACT NAME 

PHONE #: 

EMAIL: 

 _______________________ 

_______________________ 

OWNER NAME 
PHONE #: 

EMAIL: 

_______________________ 

_______________________ 

BUSINESS TYPE (Check all that apply): 

COMMERCIAL WASTE 
COLLECTION LANDSCAPING

RESIDENTIAL WASTE 
COLLECTION GOVERNMENT

OTHER (EXPLAIN):  

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 
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VEHICLE INFORMATION 

LICENSE PLATE MAX GROSS WGT. 
DESCRIPTION (Tandem, Tri-axel, Trailer, Tonne, ½- 

Tonne) 

SIGNATURE   _______________________________  DATE   _______________________________ 

Please return the completed form in one the following ways: 
1. Email: solidwastehotline@cbrm.ns.ca
2. Drop off in-person: Solid Waste Administration Office, 575 Grand Lake Rd, Sydney NS
3. Mail to: Solid Waste Department
                        Cape Breton Regional Municipality
                         320 Esplanade
                         Sydney, NS B1P 7B9

Note: All commercially registered vehicles using CBRM Waste Management Sites will be 
charged applicable tipping fees. 

TEMPORARY CUSTOMER   ______________________________________________________________         

CUSTOMER NUMBER   __________________________________________________________________ 
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