
Box 219, Sangudo AB T0E 2A0
T 780.785.3411 TF 1.866.880.5722 F 780.785.2359 E LSAC@LSAC.ca www.LSAC.ca

This personal information is being collected in accordance with section 33(c) of the Freedom of Information and Protection of Privacy (FOIP) Act. For questions 
about the collection, use or disclosure of this personal information, please contact Lac Ste. Anne County’s FOIP Coordinator at the address below.

Non Residential Waste
Landowner/Resident 

Declaration Form
Utilities

LSA-045004-08092024

FOR OFFICE USE ONLY
Date (m/d/y): 			  Approved   Refused

County representative:   Signature: 

Reasons for refusal: 

By submitting this Non Residential Waste Landowner/Resident Declaration Form, I certify that I am a resident of Lac Ste. 
Anne County, and authorize the following company/person(s) to dispose of solid waste material which originated on my 
property at either a County Transfer Station or the Main Landfill Site (depending upon quantity and waste type).

GENERAL INFORMATION

Full name of Company (or individual) hauling waste on your behalf: 

Full name of Landowner: 

Tel: 				      Cel:   Email: 

Legal land description: 

Rural address:     						

All or part of: Quarter: 		    Section: 		   Township: 		    Range:  W of 5 Meridian 

Lot: 		    Block: 			   Plan:   Subdivision: 

Transfer Station Card no.:     				   Estimated weight of material to be disposed of: 

Description of material to be disposed of: 

Is insurance coverage in place to cover costs of disposal?        Yes        No

Limited amounts of construction waste is permitted at County Transfer Stations. A load guideline would be equivalent 
to a one-ton truck load provided materials are not concrete or heavy metal (concrete must be taken to Main Landfill 
site). Dry, burnable wood is accepted at Transfer Stations, however, it cannot be mixed with material not suitable for 
burning such as gyproc, treated wood, items coated with plastic or rubber, etc.

Applicant name Applicant signature Application date
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