
 

	  
APPLICATION	  TO	  BLEND	  OR	  INCINERATE	  	  

USED	  OIL	  /	  WASTE	  FUEL	  	  
	  

	  

Name:	  	  _______________________________________________________________________	  
Address:	  ______________________________________________________________________	  
Mailing	  address:	  ________________________________________________________________	  
Telephone	  number:	   ___________________________	   Fax	  	  number:	  __________________	  

	  
Name	  of	  business:	  ______________________________________________________________	  
Type	  of	  business:	  _______________________________________________________________	  

	  
Generator	  number:	  	  	   NTG	  _________________________	   Issue	  date:	  ____________________	  
Receiver	  number:	  	  	   NTR	  _________________________	  	   Issue	  date:	  ____________________	  
(For	  new	  applicants	  leave	  blank)	  
	  

	  
Alternate	  contact	  
1)	  ____________________	   Title:	  __________________	   Tel	  number:	  ___________________	  
2)	  ____________________	   Title:	  __________________	   Tel	  number:	  ___________________	  

	  
Location	  of	  site	  or	  facility	  (if	  different	  from	  above)	  
Address:	  ______________________________________________________________________	  
______________________________________________________________________________	  
	  
Explanation	  of	  process	  to	  blend	  or	  incinerate	  used	  oil	  
______________________________________________________________________________	  
______________________________________________________________________________	  
______________________________________________________________________________	  
	  
Type	  of	  storage	  tank	   	   	   	   Number	  of	  tanks	   	   	  	  	  	  	  	  	   Volume	  (L)	  
_________________________	   	   ___________________	   	   ____________	  

_________________________	   	   ___________________	   	   ____________	  

_________________________	   	   ___________________	   	   ____________	  

	  



 

	  

Used	  oil	  appliance	  
Make:	  ________________________________________________________________________	  
Model:	  _______________________________________________________________________	  
Approved	  by:	   	   CSA	  	  [_]	   	   ULC	  	  [_]	  
Approved	  for:	  	   Used	  Oil	  	  [_]	   	   Waste	  Fuel	  	  [_]	  
Installation	  Approved	  By	  the	  Fire	  Marshal	  Under	  the	  Fire	  Prevention	  Act:	  	  	   Yes	  [_]	  	  No	  [_]	  

	  
	  
Projected	  frequency	  and	  throughput	  

Month	   Jan	   Feb	   Mar	   Apr	   May	   June	   July	   Aug	   Sep	   Oct	   Nov	   Dec	  
No.	  of	  days	  

in	  use	   	   	   	   	   	   	   	   	   	   	   	   	  

No.	  of	  
litres	  per	  
month	  

	   	   	   	   	   	   	   	   	   	   	   	  

	  
	  
Anticipated	  sources	  of	  used	  oil	  
Within	  the	  facility:	  ______________________________________________________________	  
______________________________________________________________________________	  
______________________________________________________________________________	  
	  

Outside	  the	  facility:	  _____________________________________________________________	  
______________________________________________________________________________	  
______________________________________________________________________________	  
	  
Method	  of	  storing	  used	  oil	  	  
(Drums,	  Lube	  Cubes,	  Tanks,	  etc.,	  for	  extended	  periods)	  
______________________________________________________________________________	  
______________________________________________________________________________	  
______________________________________________________________________________	  
	  
Controls	  used	  to	  minimize	  environmental	  impacts	  
Facility	  contains	  underground	  storage	  greater	  than	  or	  equal	  to	  4000	  L/Kg:	  	   Yes	  [_]	  	  No	  [_]	  
Facility	  contains	  aboveground	  storage	  greater	  than	  or	  equal	  to	  20	  000	  L/Kg:	  	   Yes	  [_]	  	  No	  [_]	  
If	  “Yes”	  to	  either	  of	  the	  above,	  was	  a	  Spill	  Contingency	  Plan	  Submitted?	  	  	   Yes	  [_]	  	  No	  [_]	  
	  



If	  “No”	  to	  all	  of	  the	  above	  please	  describe	  methods	  used	  to	  prevent	  and	  control	  leaks,	  spills:	  
______________________________________________________________________________	  
______________________________________________________________________________	  
______________________________________________________________________________	  

Do	  you	  intend	  to	  Incinerate	  waste	  fuel?	  	   	   Yes	  [_]	  	  No	  [_]	  
(gasoline,	  diesel,	  furnace	  fuel,	  aviation	  fuel,	  kerosene,	  naptha)	  

If	  “Yes”,	  please	  fill	  out	  the	  attached	  Application	  Form	  to	  Incinerate	  Waste	  Fuel.	  This	  is	  a	  
requirement	  under	  Section	  22	  of	  the	  Used	  Oil	  and	  Waste	  Fuel	  Management	  Regulations.	  	  

Used	  Oil	  and	  Waste	  Fuel	  Management	  Regulations,	  Section	  15.	  (1)	  states:	  
A	  person	  shall	  register	  with	  the	  Chief	  Environmental	  Protection	  Officer	  a	  site	  or	  facility	  at	  which	  
that	  person	  wishes	  to	  	  

a) blend	  used	  oil	  that	  contains	  not	  more	  than	  the	  maximum	  levels	  of	  impurities	  set	  out	  in
column	  2	  of	  Schedule	  A,	  or	  

b) incinerate	  in	  a	  used	  oil	  appliance	  used	  oil	  that	  contains	  not	  more	  that	  the	  maximum
levels	  of	  impurities	  set	  out	  in	  column	  of	  Schedule	  A	  by	  filing	  with	  the	  chief	  Environmental	  
Protection	  Officer	  	  

c) a	  completed	  	  registration	  form	  containing	  the	  	  information	  set	  out	  in	  item	  1	  of	  Schedule	  B
d) the	  results	  of	  an	  analysis	  of	  a	  representative	  sample	  	  of	  the	  used	  oil	  available	  at	  the	  time

of	  	  registration	  for	  blending	  or	  incinerating;	  and
e) complying	  with	  any	  further	  requirement	  of	  registration	  that	  the	  Chief Environmental

Protection	  Officer	  may	  	  establish	  respecting	  the	  blending	  or	  incineration	  of	  used	  oil	  
at the	  site	  or	  facility

Once	  you	  have	  read	  and	  completed	  this	  application	  form	  and	  all	  the	  information	  is	  correct	  to	  
the	  best	  of	  your	  knowledge,	  please	  sign	  and	  date	  below.	  	  

_______________________________________	   ____________________________	  
Signature:	  	   	   Date:	  

Official	  Use	  Only	  

_______________________________________	   ____________________________	  
Received	  By:	   	   Date:	  
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