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Application for Home Health Care Waste Exemption 

The City of St. Albert will make an exemption for residents who are not able to meet their bi-

weekly garbage collection limit due to excess waste generated because of a home health 

related situation of a resident of that property. 

Eligible applicants will receive an additional 240 Litre Brown Garbage Cart for a period of one 

year at no charge. An application must be completed every year for continued service.  

This program is for residents in single family households or multi-family households that receive 

City collection services and currently subscribe to a 240 Litre Brown Garbage Cart. It is not for 

home based businesses such as day homes, day cares or group homes.  

 

Acceptable home health care materials include:  

✓ empty or sealed colostomy bags;  

✓ empty gastric and nasal tubes;  

✓ incontinence pads and products; 

✓ intravenous bags and tubing; and 

✓ sponges, dressing; gloves;  

Unacceptable materials include:  

 biomedical waste (pathological wastes or human tissues) 

 Hazardous materials (combustible, toxic or dangerous materials or chemicals) 

 sharps (hypodermic needles, syringes or lancets); and 

 pharmaceuticals (pills or liquids obtained through a prescription).  

 

Staff will review applications within two weeks of receipt. Once the application is reviewed, staff 

will deliver the additional Brown Garbage Cart. 

 

Please complete this application in full. 

 

 

Name of Applicant (Last, First): __________________________________________________ 

 

Address (including postal code): __________________________________________________ 

 

Phone Number: _______________________________________________________________ 
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Terms and Conditions 

 I am applying for this Home Health Care Waste Exemption program due to a home 

health related situation only 

 Neither I nor another member of my household has already made an application for a 

Home Health Care Waste Exemption for the year period currently being applied for 

 That the Brown Garbage Cart provided as part of the Exemption will be used by the 

above-noted residence only, and will not be transferred or used for non-home health 

care waste purposes 

 That this exemption application is for residential use only and is not meant to be used for 

excess waste generated by a home business (e.g. day homes, group homes, etc.) 

 That the Exemption is for a one-year period only from the date of application and that I 

will need to reapply each year 

 If the Home Health Care Exemption is no longer needed, I will notify the City 

immediately to arrange for the Brown Garbage Cart to be returned 

 All Home Health Care waste must be bagged and tied closed, before placing inside the 

Brown Garbage Cart 

 I acknowledge the City does not accept biomedical or hazardous waste, or sharps or 

pharmaceuticals. Sharps including syringes, hypodermic needles, and lancets will be 

disposed of properly through syringe/needle return programs at participating 

pharmacies. Pharmaceuticals will also be disposed of through participating pharmacies 

 By participating in the Home Health Care Waste Exemption program, my Brown 

Garbage Carts may be inspected by the City to ensure compliance with the program 

 Failure to comply with the program guidelines may result in a fine of $100.00, and 

immediate removal from the Home Health Care Exemption program 

 

Verification 

 

Name of Applicant (Last, First): ___________________________________________________ 

 

Date: _______________________________________________________________________ 

 

Signature: ___________________________________________________________________ 

 

 
I certify that (by typing my name above) the information contained in this application is true, and to the 

best of my knowledge is correct and complete. I understand that knowingly providing false information on 

this application may result in the cancellation of the Exemption and a fine or prosecution pursuant to the 

Residential Solid Waste Management By-law (17/2018). 

This personal information is being collected under the authority of Section 33(c) of the Freedom of 

Information and Protection of Privacy Act and will be used for the Home Health Care Exemption Program. 

It will be disclosed in accordance with the provisions of Part 2 of the Freedom of Information and 

Protection of Privacy Act. If you have any questions about the collection, use or disclosure, contact 

wastewise@stalbert.ca 


