
City of Airdrie 
MULTI-FAMILY PROPERTY WASTE & RECYCLING STRATEGY 

This form is our: First submission Revised form Ownership change 

SECTION 1: PROPERTYINFORMATION 

Property name 
Street address Postal code 

Number of dwelling 
units 
Waste Management 
Coordinator Property Manager Condominium Board Property Owner 

Type of property Apartments Townhomes 

Other 

SECTION 2: PROPERTY OWNERSHIP & CONDO BOARD CONTACT 

Owner name 
Email 
Phone 

Owner 
mailing 
address 

Condo board 
mailing 
address (if 
applicable): 
Condo board contact 1: 

Name, 
position 
Email address 
Phone 

Condo board contact 2: 

Name, 
position 
Email address 

Phone 

SECTION 3: PROPERTY MANAGEMENTCONTACT 

Company 
name 
Contact name Onsite contact Yes No 
Email 
Phone 

Mailing 
address 



SECTION 4: WASTE COLLECTION SERVICES 

Company 
Name 
Contract 
Expiry 

N/A 

Phone # 

Mailing 
Address 

Details: 
Container Type(s) Container Size(s): gallons, 

litres, cubic yards 
# of 
Containers 

Collection Frequency 

Carts 
Dumpsters 

Molok-style bins 

Roll-off bin 

Compactor 

Other: 

Is the waste collection area enclosed? 
Yes No 

If yes: type of enclosure 
(fence, gate, building, etc): 

SECTION 5: RECYCLING COLLECTIONSERVICES 

Company 
name 
Contract 
expiry 

N/A 

Phone # 

Mailing 
address 

Details: 
Container type(s): Container size(s): gallons, 

litres, cubic yards 
# of 
container 

Collection frequency 

Carts 
Dumpsters 

Molok-style bins 

Roll-off bin 

Compactor 



Other: 

Is the recycling collection area enclosed? 

If yes: type of enclosure 
(fence, gate, building, etc): 

Materials included in your recycling program (check all that apply): 
Newspaper 
Catalogues and magazines 
Mixed paper, flyer, envelopes 
Shredded paper: must be contained within a securely tied transparent or semi- transparent bag 
Telephone books and soft cover books 
Boxboard 
Corrugated cardboard 
Metal food and beverage containers 
Aluminum cans, aluminum foil and aluminum foil plates 
Refundable beverage containers (not glass) 
Plastic containers with the recycling symbols 1-7, excluding polystyrene foam (Styrofoam) 
Plastic bags, wrap and film: bundled within a single bag for collection 
Tetra Packs (soup and beverage containers)  

Other: 

 Are residents required to sort their recycling into categories or is the collection comingled? 

Sorted 

Comingled 

If required to sort, please describe sorting requirements: 

Yes No 



SECTION 6: ADDITIONAL INFORMATION 

Please provide more details if residents do NOT deposit waste and recycling directly into the 
collector bins described above. 
Resident waste & recycling drop 
off areas: 

# of rooms/areas Type and size of container provided 
in this room/area (if applicable): 

Waste Chutes 
Recycling Chutes 

Waste Room 

Recycling Room 

Individual unit collection 
details: (How often is it 
picked up and how is the 
material prepared ie 
bags, boxes, etc.) 

LOCATION 

Please explain the placement of the recycling system 
Eg. The 4-yard comingled recycling bin is placed next to the 4-yard waste bin both are placed in the 
underground parking in building A. Residents from building A and B use these bins 

I hereby certify that all the information on this form is true. I realize that failure to comply with the 
regulations and conditions set out in the City of Airdrie Waste Management Bylaw can and will result in 
enforcement action against me. 
Date: Signature: 

Name: 

The information on this form is collected under the authority of Section 295 of the Municipal Government Act 
and Section 33(c) of the Freedom of Information and Protection of Privacy Act ("the Act") and will be used 
solely for waste and recycling information gathering purposes. It will be treated in accordance with the 
privacy protection provisions of Part 2 of the Act. 
Questions concerning collection of this information can be directed to Multi Family Education Coordinator at 
education@airdrie.ca or at 403.948.0246 

mailto:education@airdrie.ca
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