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Operations Department 
 

Authorization for Deposit of Surplus Fill 

 
I, ________________________________________________________ residing at _____________________ 

______________________________________________, hereby authorize the Township of Wainfleet to 

deposit ___________________________loads of surplus fill material on my lands located at: (Street Address) 

_____________________________________________, (Town or City) ______________________________ 

(Telephone No.) ______________________________________. 

 

As property owner, are you aware of any regulatory restrictions affecting the property noted above? 

Yes □ No □ 
 

If yes, please select one of the following: 

□ Municipal Bylaws □ NEC □ NPCA □ Other 

If Other, please specify: ___________________________________________________________________ 
 

I understand that the fill is being provided on an “as-is, where-is” basis and hereby agree to save the Township 
of Wainfleet harmless from and to indemnify the Township of Wainfleet against any loss or expense arising 
directly or indirectly out of the depositing of such fill on my lands aforesaid. 
 

I understand that there will be no charge for such fill material and that I will receive no payment from the 
Township of Wainfleet.  I further understand that the Township of Wainfleet is not obligated to deposit such fill 
on my lands aforesaid and that the Township of Wainfleet will not be responsible for the removal of any fill so 
deposited. 
 

Please indicate the presence of any of the following that may be in the vicinity of dumping operation (please 
check): 

□ Children □ Low overhead wires □ Structurally weak driveway/parking area 

□ Tile/Septic Beds □ Shallow culverts   □ Restricted area (specify) _______________  

□ Livestock □ Dangerous animals (dogs, etc.) □ Other (specify) _______________________ 
 

Dated at ____________________________ this ______ day of _____________________________, 20____. 

___________________________________  ___________________________________ 
  (Signature)     (Witness) 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Date: _____________________________  Vehicle No.: _________________________ 
 
No. of Loads: _____________________________  Supervisor: _________________________ 
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