
I, ____________________________________________, am the authorized representative of the permittee named above, 
PRINT NAME CLEARLY

and I certify that the information provided with this form is correct and complete to the best of my knowledge.

__________________________________________________________ _______________________
Signature Date

YG(5809EQ)F1 Rev.12/2019

RELOCATION PERMIT – DOCUMENTATION TRACKING

All information submitted to satisfy the reporting requirements of a Relocation Permit must be 
accompanied by this form.

This form may be submitted in any of the following ways:
     In person: 10 Burns Road, Whitehorse, YT

By mail:     Environmental Programs, Box 2703 (V-8), Whitehorse, YT, Y1A 2C6
By fax:       (867) 393-6205
By email:   envprot@gov.yk.ca

Permittee: ___________________________________________________________________________

Permit number: ______________________________________________________________________
OFFICE USE ONLY

Received Verified

Confirmed volume of relocated soil: ____________ m3

Confirmed volume of relocated water:   ____________ L

Confirmed volume of relocated snow and ice: ____________ m3

Has all contaminated material been removed from the removal location?  Yes	  No

Has the excavation been backfilled?  Yes	  No

Documents attached (check all that apply):

  Laboratory reports for samples taken to characterize the relocated material

  Laboratory reports for confirmatory samples taken from the base and walls of the excavation

  A figure showing the locations from which all confirmatory samples were taken

  Other:
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