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Application for General Waste Management Licence

(Waste Regulations 2000, Regulation 18)

This section is for use by the Eswatini Environment Authority (EEA) only

Date stamp
Fee Paid
No


Yes
Amount

Received by:
Date of first site inspection

Reference no.
Date made available for public inspection


Application for:
     hazardous only
clinical waste
reclamation/recycling 

1 The Applicant

	Name

	Contact Person 

	Position

	Business Address

	Phone

	Fax


1.1 Is the applicant an individual, a group of individuals (or partnership) or a company / corporate body? (Please discuss with us if you are not sure)

Individual (sole trader)

Group of Individuals or Partnerships go to section 2.1
Company or Corporate Body go to section 2.3
2 Business Particulars

2.1 Name of Partnership (if there is one) 

	


2.2 Name (s) of Partners

	Name
	Business Address
	Tel and Fax

	
	
	

	
	
	

	
	
	


2.3 Please give us the following details (This section should be completed by companies or corporate applicants)
Registered office address (physical)

	

	

	


Company registration number



Date of formation of company

	


	


Country of Registration

	


Name of parent company (if any) and registration number
	


Name of subsidiary company (if any) and registration number

	


Is the applicant an individual, a group of individuals (or partnership) or a company / corporate body? (Please discuss with us if you are not sure)

	


3 Previous Applications 

Has the applicant, their parent company, or any officers of the applicant 


 had an application for a waste management license / special waste management license refused? 

had a waste management license / special waste management license revoked? 

If you have ticked any of the above, please give such as who applied, any licence or registration number (where appropriate), and when it was rejected, refused or revoked? 
	


4 The Site

Please give us details about the location of the site where the waste management activity is taking place. (Please attach a copy of any existing relevant planning permissions or certificates, including associated documents. This should include evidence that the applicant has right to use the site) 

	

	

	


4.1
Name of Partnership (if there is one)
(a)
Include the current use of land adjacent to the disposal site and the property on which it is situated.



Industrial





Recreational


Agricultural





Commercial


Residential





Mining & Quarrying


Forestry

           



Wilderness Areas



Wetland





Nature Areas



Open Spaces 



Other
………………………………………………………………………………………………..


b) Indicate the approved zoning of the land adjacent to the disposal site and the property on which it is situated. (This information must also be indicated locality map referred to in the checklist).

                                                                             Recreational

Industrial









Agricultural





Commercial



Residential





Mining & Quarrying



Forestry

           



Wilderness Areas



Wetland





Nature Areas



Open Spaces 




Other
………………………………………………………………………………………………..

5 Waste Management Activities

5.1 Please summarize the waste management activities to be carried out on the site (for example baling, sorting, screening, mixing, landfill gas flaring, leachate treatment). 

	


5.2 Please give the proposed operating hours for the site. Use the 24-hour clock. 
a) Hours open for removal / receipt of waste

	Days
	Hours of operation

	Monday - Friday
	

	Saturday
	

	Sunday
	

	Public Holidays
	


b) Hours open for processing / handling of waste 

	Days
	Hours of operation

	Monday - Friday
	

	Saturday
	

	Sunday
	

	Public Holidays
	


5.3 What are the types and maximum quantities of waste that will be received per month? 
	Waste Type
	Quantities to be collected (tonnes per month)
	Collected from
	Final Product
	Quantities of Residues
	Site to be used for disposal of residues

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5.4 What is the average volume of the storage site for the waste? …..m x…….m x….m = ……….m3
6 Technical Competence

We need to make sure that whoever will hold the waste management license is technically competent to deal with the waste in a manner that does not endanger human health and the environment.  is the average volume of the storage site for the waste?
6.1 Please give details of who will be responsible for the waste management activities.

· Attach statement of qualifying experience (we may want to carry out our own assessment);

	Name and Position
	Qualification 
	Experience 
	References (Name & Contact)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


7 Financial Provisions

7.1 Expenditure Plan

Please provide plan of the estimated expenditure for each phase of the proposed activity.

The plan should include the likely costs of 

· Monitoring

· Clearing the site (including drainage systems – non-landfill)

· Remedial action in the event of the failure of pollution control systems. 

8 Declaration

Anyone who intentionally or negligently makes a statement that is false or misleading in a material particular for the purpose of obtaining the granting or variation of a special waste management license, commits an offence.

I/we certify that the information in this application is correct.

I/we hereby apply for a special waste management license in respect of the particulars described in this application (including the supporting documentation).

Check schedule of fee for application fee. 

Cheque/MOMO/EFT should be made payable to the Eswatini Environment Authority.

Signature(s)

Please note that applicants must sign the declaration themselves, even if an agent is acting on their behalf.  For applications from more than one person – all applicants should sign below

a company or other corporate body – authorized person should sign below.

	Signature
	
	Signature

	Name:
	
	Name:

	Position:
	
	Position:

	Date                      /                      /
	
	Date                      /                      /


	Signature
	
	Signature

	Name:
	
	Name:

	Position:
	
	Position:

	Date                      /                      /
	
	Date                      /                      /


Please complete the attached checklist and send it and the completed application to: 

The Executive Director

Eswatini Environment Authority

P.O. Box 2602

Mbabane, 

Eswatini
Email: reception@eea.org.sz
Phone: 2404 6960
Checklist for General waste management application

Filled application form

A copy of the trading licence if already issued.

Application letter (Addressed to the Executive Director, State the reason for       making the application, summarize the main activities involved, the location of the business and competency / experience of the waste management team)


Site Map for location of premises


Any additional information on Mitigation measures and emergency response plan


Copy(ies) of qualification(s) of person(s) responsible for the management of waste 
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